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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION
BALTIMORE. MARYLAND 21235

Rgff)ﬁoﬂh 5_ . JUL 2 8 1978

t 010343

Ms. Jackie Hess

Select Committee on Assassinations
U.3. House of Representatives

3331 House Office Building, Annex 2
Washingtoa, D.C. 20515

Dear Ms. Hess:

This is in response to Mr. Blakey's May 15, 1978, request for access

to all files and documents concerning or referring to Lee Harvey Oswald
and Marina Oswald. The following documents are enclosed:

1. Form SS=~ 5, Application for Social Security Account Number, completed
by Lee Harvey Oswald.

2. Form SS-5, Application for Social Security Account Number, completed
by Marina Oswald. :

3. Numident showing name changes for Marina Oswald.

4. Form 0A-C5, Application for Survivors Insurance Benefits, completed
by Marina Oswald.

5. Certificate of Death issued by the City of Dallas for
Lee Harvey Oswald.

6. Marriage certificate (and translation) for Lee Harvey Oswald and
Marina Nikolaevna Prusakova.

7. Birth certificate (and translation) for Marina Nikolaevna.

8. Birth certificate (and translation) showing child born to
Lee Harvey Oswald and Marina Nikolaevna Oswald.

9. O0A-CT0L, Certification of Contents of Document(s) or Record(s),
‘ re birth of child to Lee H. Oswald and Marina Nikolaevna Prusakova.
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"10. Form 0A-C65lL,.Certification By Uniformed Services, for Lee Harvey Oswald.

11. Letter dated 7/25/63 from the Department of the Navy to
"Lee Harvey Oswald.

12. Form DD—21h, Armed Forces of the United States Report of Transfer
: or Discharge, for Lee Harvey Oswald.

13. TUndesirable Discharge from the Armed Forces of the United States,
issued to Lee Harvey Oswald.

1L. Forms OA-C668, Claimant's Report to Social Security Administration,
completed by Marina Oswald on 3/27/6L and 5/1/65.

15. TForm 0A-C669, Claimant's Report About Work to the Social Security
Administration, completed by Marina Oswald on 10/8/6L.

16. Form SSA-1425, Reporting Card, completed by Marina Porter on 5/L4/66.

17. PForms 0A-C777, Annual Report of Earnings, completed by Marina Oswald
for 196l and 1965.

18. Form 0AC-1001, Statement of Bmployer, completed by Jaggars-Chiles-Stovall,
Inec.

19. Form OAC-1001, Statement of Employer, completed by Texas School Book
Depository.

20. Form OAC—iOOl, Statement of: Employer, completed by William B. Reily,
Company, Inc.

21. O0AC-5002, Report of Contact, re contact with Jaggars-Chiles-Stovall, Inc.
22. OAC—SOOZ; Report of Contact, re earnings under Jaggars-Chiles-Stovall, Inc.

23. Copies of three pages of the Warren Commission Report re employment of
Lee Harvey Oswald prior to service in the Marine Corps.

2l;. Form OA-CT90, Request for E/R Action.
25. Memorandum dated 6/3/65, re remarriage of Marina Oswald.

26. TForms SSA-L735 sent to Marina Porter and completed by Mrs. Porter.
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27. Forms OA—ClO?, Determlnatlon of Resumptlon of Award

28. Forms OA—C528b Determlnatlon of Termlnatlon of Entltlement or
Suspension of Payments Based on Supporting Evidence on File.

29. Forms 0A-C610, Payee, Address Change, or Hold Check ReQuest.
30. Form OA-0526,mBen¢fit‘Summary.

31< Form 0A-C101, Detprmlnatlon of Award

32. Form 0A-C589, receipt for check.

33. Form 0A-C596, 1965 Conversion of Benefit Rates.

3. Form AC- 512, App01ntment of Representatlve, completed by
"Marina N. Oswald and James H. Martin.

35. Porm 0AC-5002, Report of Contact, with James H. Martin.
36. Form OAC-5002, Report of Contact, re.Lee Harvey Oswald's death.

The above-mentioned documents are being sent to you in their entirety.
We have withheld only the records of wage and self-employment income
maintained under the direction of L2 U.S.C. L405(c)(2). This record is
. created on the basis of tax return information received from the Internal
Revenue Service. Under 26 U.S.C. 6103, this information is given to the
Social Security Administration for the administration of the Social
Security Act and redisclosure is prohibited. -You may request this
information directly from the Internal Revenue Service.

I understand that the Dallas Region has already sent you the local
folder on Lee Harvey Oswald. We are also checking with the National
Archives to determine if it may have further social security records

on Lee Harvey Oswald or Marina Oswald. To date, we have found no
records under the aliases you provided. We will contact you if further
documents are located.

Sincerely yours,

Associate Commissioner
for Program Operations

Enclosures
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LizRNAL REVENUE SERVICE  REQUIRED UNDER THE FEDERAL INSURANCE CONTRIBUTIONS ACT
(Revised 7-46) READ INSTRUCTIONS ON BACK BEFORE FILLING IN FORM

h x«su‘z’& mes-s . APPLICATION FOR SOCIAL SECURITY ACCOUNT NUMBER
‘ﬁﬁ‘

FILL IN EACH ITER. PRINT IN BLACK OR DARK BLUE INK OR USE TYPEWRITER FOR ALL ITEMS EXCEP” <. ~TURE. IF THE INFORMATION CALLED FOR IN ANY ITEM IS NOT KNOWN\WRITE “UNKNOWN.”

433-54-3937

DO NOT WRITE IN THE ABOVE SPACE

PRINT NAME YOU GAVE YOUR PRESENT  FIRST NAME MIDDLE NANE. QF Y(~* - - IDDLE NAME OR INITIAL, DRAW A LINE —)
[ B o et i ooy L Lt BARUEY s wA /o/ j
2 MAILING ADDRESS (0. AND ST., P. 0. BOX, OR RFD) (CITY)  (ZONE) (s'ATED[ PRINT FULL NAME GIVEN YOU AT BIRTH ) J
[ (2l CARNGE ST YD LA EE AREY (stedla

DATE OF BIRTH (MONTH) (DAY) (ciry)

[ 4 AGE ON LAST BIRTHDAY] [5
Va -
/S

(YEAR) mcaammu
oct /8 /92 j( i DAUERRS

(STATE)

LA,

(COUNTY)

|

[ 7 FATHER'S FULL NAME, REGARDLESS OF WHETHER LIVING OR DEAD J MOTHER'S FULL NAME BEFORE EVER MARRIED, REGARDLESS OF WHETHER LIVING OR DEAD
A At L DsuA /il [ [BALRE L CLEVERY )
(MARK (X) WHICH) COLOR (MARK (X) WHICH) (IF OEMER, SPECIFY) HAVE YOU EVER BEFORE APPLIED (MARK (x) wmcu)
MALE  FEMALE 10 OR  WHITE NEGRO OTHER FOR OR HAD A SOCIAL SECURITY OR YES N0 DpEEsLE =
sex: (R RACE RAILROAD RETIREMENT NUMBER? 0O m f

BUSINESS NAME OF EMPLOYER. IF UNEMPLOYED, WRITE "UNEMPLOYED"
APPLIED AND WHEN

IF ANSWER 1S “YES" PRINT THE
11 STATE IN WHICH YOU FIRST

STATE \E,

EMPLOYER'S ADDRESS (No. AND STREET) (ciry) (ZONE) (STATE)
L Y NUMBER IF YOU KNOW IT

oy
"‘"N

g5

ALSO PRINT YOUR ACCOUNT

DAW

@moms DATE WRITE YOUB HAME AS USUALLY WRITTEN (DO NOT PRINT) \LU B l\ U
s wre ¥
{ / b2 J olZ e/ P
lG-5529-7 RETURN COMPLETED APPLICATION TO NEAREST SOCIAL SECURITY ADMINISTRATION FIELD EFFICE

I\NOT vm\ N THIS SPACE

e S LS G AR SO

T TR
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OFFICIAL RECORD FOR SCCIAL SECURITY NUMBER 467 82 4034 " PRINTED ON 071678

O - C
- FORM 1: APPL/CYCLE 08 64 ENTRY O - REF# 65163940518 -
@ : S C
NAME LINE MARINA NICHOLAEVNA OSWALD ‘ 243
@ - | C
SIGNATURE . | | CODE S
(O BIRTH DATE 0717941 . ; SEX 2 RACE 1 (
() MOTHER CLAUDRIA V PROOSAKGVA FATHER NICHOLAI - - UNKNOWN C
BIRTHPLACE - ARCHANGEL - UR% - L
O C
(0 REQ BY BR 032 SEC UNIT CLERK 00827 DATE 195 PAGE 1 OF 3 1@
. 3
(O OFFICIAL "RECORD FOR -SOCIAL SECURITY NUMBER 467 82 4034 PRINTED ON 071978 (?
O DG IRS FORM 2 APPL/CYCLE 121175 ENTRY 2 REF#: 75165960637 . ()
(O NAME LINE MARINA " NIKGLAEVNA * PORTER 636 (
2ND NAME - MARINA NIKOLAEVNA OSWALD 243
O - : C
SIGNATURE S CODE . S
. BIRTH DATE 0717941 ' SEX 2 RACE 0
O | | C
MOTHER -KLAVDIA .~ PROOSAKOVA FATHER - ALEXANDR MEDVEDEV '
(O  BIRTHPLACE : ARCHANGEL UR* . C
@) | C
REQ BY BR 032 SEC UNIT CLERK 00827 DATE: 195 PAGE 2 OF 3
IO e ST T T T T T T T T T . T
OFFICIAL RECORD FOR SOCIAL SECURITY NUMBER 467 82 4034 PRINTED ON 071978
@) L . ) C
_ DO COO FORM 8 APPL/CYCLE 011976 ENTRY 2 REF#. 76010006538
o N C
NAME LINE. M N PORTER | 636
2ND NAME MARINA “NIC OSWALD o 243
o ‘ | | - | C
: SIGNATURE , CODE D G
) BIRTH DATE 0717941 : | SEX 2 RACE O C
O C
-
i O C
‘;,‘waﬁgagﬁs(gmgp&gggﬁ%nggec? UNIT CLERK 00827 DATE 195 PAGE 3 OF- 3 L




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE m_}g? RS TEP&S I Form approved.
SociAL SECURITY ADMINISTRATION e Budget Bureau No 72 R094 11
Bureau of Old-Age and Survivors Insurance e

. - T *
APPLICATION FOR SURVI.VORS' II\] URAN\&& BENEf{@:@

Al items on this form requiring an answer rmust be nswered or marked “"Unknown.”

NOTICE.—Whoever (a) makes or causes to 'be made anyf false stalcmcn( pf a _

material fact for use in determining the right to or the amoynt of neﬁt

indivddual’s disability, under Title I of the Social Security Act, o 13 who havxlng ' Lay- ‘
_ ‘ment for the use and benefit of another person, knowinglm[fu]ly uses such pa?ﬁ% for
" " other than the person for whom it is received, is.subject, under the Social Security Act, to a fine of
" -pot more than $1,000 or ! year’s imprisonment, or both.

(r\ame of deceased v\a,ge earner (Socxa] socunt) account number) .

(Full namc of applicant)

hereby appl) for all insurance beneﬁts payablc to

ume under Title IT of the Social Security Act, as amended, and to the children listed in item 14 below.

1. When was the deceased born? Month__________ ALO .. Day._-_/_-_cz __________ Year j? _________
2. In what State or foreign country did thr eceased have his fixed -permanem home when he died? _4461.4:_/
3. (a) Did the deceased ever serve in + - .ailitary or naval service of the United States?........ N

. es No

~If “Yes,” answer (b).
(b) Was the deceased in active service after Scptember 7, 1939, and before January 1, 19577, X O

Give the names and addresses of the deceased’s employers during the 12 months before his death; if the
deceased worked in agncultural employment, give this mformauon for the year of death and the y&.r
before. (If self-employed, write “Self-employed.”)

. WOoRK BeGan WoRrk ENDED
NAME AND ADDRESS OF EMPLOYER
Month Year Month Year
-Wwwwfgiﬁ4W@ MM e ) ez | 7 ¢
e P - = ! bt e oo Seedl AP g M LD < 4 ;— _.>_..<_?._~5.’_- P __._'7.__4 G V.P
6. If the deceasefl was self-employed last“yéar or the ycar bcfore, give:
‘ Year Kind gf Trade or Business T Amo:mt ofJ\ et Eammgx

DLcss than $400 .$400 or more[]
DLess than $400 $400 or more(]

7. About how much did the deceased earn from employment and self-employment during 2 )
‘the year in which he dxcd ................... et it e e T e e R - 3"2a000

8. Give the following information about each marrxage of lhc deoeased including his marriage to you.’

DATE AND PLACE OF MARRIAGE(S) MaRrRIAGE ENDED

Month, Day, Year Ci

ity State .
yTEN Y /27,« @u,em‘ﬂ ema. A |

How MARRIAGE
ENDED

To WHOM MARRIED

= -
10. When and where were you born? ________‘ 54/,.-.__, Mo

M lh da), nd year) (State or foreign country)

* This may also be considered an application for survivors benefits under Section 5 of the Railroad Retirement Act and for Velcrans Administratien
payr ments under Title 38 USC., Veterans Benefits, Chapter 13 (which is, as such, an appllcanon for other lypcs of dealh benefits under Title 38).
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Yes No
If “Yes,” answer (c) ard (d). : : . e I S
"(¢) Give dates of service during the period specxﬁed in (b) above. ..... {/._o "2‘/5—(9“'9// (377 4
(d) Has anyone (including the deceased) received, or does anyone expect to receive, from any FE
Federal agency other than the Social Security Administration, a benefit based on the em- =~
ployment, military service, disability, or death of the deceased?. ... .............. ... ... O
Yes No
If “Yes,” name such persom(s) .. T e mmmm e m e mmemeieme e eeeman
List all such agencies eemmeeemnoeeeoceeooceceeceiiioioeas et mm e s A
Did the deceased work in the railroad industry at any time on or after January 1, 1937?.. ... - m
Yes No

f
t
i
i
£
;
,
!
|




11. Indicate by (y') whether your marriage to the deceased was performed by: - . .- %

" Clergyman or authorized public official ﬁ. or Other 5 S 3
(Explain) 4

-12. Were you marned before your marnagc to the dereased? .................................. . é
. Yes No H

If “Yes,” give the following information about each of your previous marriages. ’ :

- DATE AND PLACE OF N.IARRJAca(s) To Wrom MARRIED . HOV\’E!\:;;:MGE . MARRIAGE ENDED i
. Month, Day, Year Gty State . . Date Place : :
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" b bl it .
SUTUUUI ST S A :

13. (@) Were you and the deceased living together at the same address when the deceased died?. g] L__]

(6) If either you or the deceased was away from home. (whether or not temporarily) when the deceased .
“died, give thé following: which of you was away; date last home; reason absence began; reason you -
were! apart at time of death; if hospitalized, name of hospital and nature of confinemen

________________________ W,%dw

14. Was tbe deceascd survi¥ed by any unmarried children (mc]udmg ste,»

years of age or older with a disability that began before age 18?7........................... U @

Yes No

if your answer is ““No,” leave out the next questions and continue with question 21. -

_Af your answer to question 14 1s “Yes,” give the following information about each such child. g

(If uncertain as to name, date of birth, or whereabouts of any of these children, explain under "Remarks” on last page.) 4

Show relationship to you and the deceased by placing (y') in the proper column. o

" .DaTE of BirTH RELATIONSHIP TO DECEASED RELATIONSHIP TO YOU ©

. ) Z

Fot Name oF Gaio Month | Day Year' | Legitimate | Adopted | Stepchild | Mlegitimate | "giara 37 | Sepehild g “
(oo 2 - I — P — <
....................... PR RO FNVUR: ISR USSR AU
W%M%« SN SN IS ISR [N S o

@4/ A [ T O YU IO R z

(If you are not ﬁlmg this appllcatzon on behalf of any chxld hsted above, gne under “Remarks’” on last page the name

of each such child and the reason(s) for not filing. If a child of the deceased is born after this application is filed, notify ;

your office of the Social Security Administration promptly, as such child may receive benefits.) o

15 Has any child listed in item 14 ever been adopted by anyonc other than the deceased?...... J Z
Yes No

If “?’es, give the name of child, by whom adopted, and when.______.._._. . i eaie @

16. (@) Were all the children listed in item 14 living w1th the deceased at time of death?....... O
cs No

- -If “No,” and the deceased was the FATHER or ADOPTING FATHER who died before September 1960, answer (b).
(8) ‘Which of the children listed in item 14 were living with their STEPFATHER when the deceased died? ._____.

l7 “Are all the children listed in item 14 now living with you?. ... ... . ... ... . 0L 0 O
- o Yes " No
If“.No * give the Sollowing information about each child not living with you now.
Person WiTH WHOM CHiLb Now Lives

Furt Name of CHiLp Not Livine WrtH You
P . - Name and Address Relationship to Child
18 Ha.s a child listed in item 14 hved with you in every month since your husband’s death?...... O
Yes No

- NW 88326 Docld:32245128 Page 9




" 19. Do you understand that all payments made to you on behalf of a child must be spent or saved

for hxs use and benefit, and do you agree to so apply the benefits? .. ... ... ............. ...
es No
20. Do you agree to notify the Social Security Administration promptly when you no longer have
responsibility for the welfare and care of any child for whom you are filing this application?. .. ]
Yes No
21. Have you or any chddren listed in item 14 married since the death of the deceased?. .. ... ... ] %‘
Yes o
If “Yes,”” give name of person who married and date 0f MATTIAGE .. e
22. Have you or any children listed in item 14 ever had a social security account number?. ... ... J X
: Yes No

If “Yes,” give the following information for each person having a number.

NaME OF PERSON As SHOWN ON Social SECURITY CARD SociaL SECURITY ACCOUNT NUMBER

23. Have you or any children listed in 1tem 14 ever filed an application for social security benefits
before?. .. ... ... ... ... i e e e O XJ
‘ Yes No

{ . If “Yes,” give the name and account number of the person on whose earnings record such previous clatm was based. -
Z. e ez e m e e et e e oo oo eaeeeemeea
G (Name of wage-earner or self-employed person) (Social security account number)
: Answer questions 24 and 25 only if you are within 3 months of age 62 or older.
3 : :
Z 24, Were you in -the active military or naval service of the United States after September 7, 1939,
y b4 P
- B and before January 1, 19572 . .. . . .. O
. E Yes No
% '25. Did you work in the railroad industry at any time on or after January 1, 1937?. .. ... .. R O
Yes No
S
. o] Deductions are made from the benefits (other than dlsabxhty benefits) of any person under age 72 who earns more than
z 3100 a2 month in employment or renders substantial services in self-employment, and has earnings in excess of $1,200 for the
8 taxable year.* This applies to all employment and self-employment, whether or not covered by the Social Security Act.
2, (@) Are you or any of the children for whom you are filing now earning more than $100 a
u month in employment or rendering substantial services in self-employment?. ... ... .. .. ..
a Yes No
If “Yes,” give the name of each such person_._.__..._..._._..__. e eeeseeieeoeeecseeceeceeee
@ (6) Do you expect your total earnings or the total earnings of any child for whom you are
filing to exceed $1,200 this year (count all earnings beginning with the ﬁrst month of this
year)? . ... e
If ““Yes,” give the name of each such person and the amount ofhzs expected earnings. If “No,” con- Yes No
tinue with question 27.
Person ExpecTED EARNINGS
__________________________________________ N £ S
__________________________________________________________________________ 8 e,
(¢) Did every person listed in (b) earn more than $100 a month in employment or render sub-
stantial service in self-employment in all months of this year (counting the present month)? . . .. [ D
Yes

If “No,” give the name of each person and the months of this year in which the person did not earn more than 5]00
a month in employment and did not render substantial services in self-employment. If any such person was self-
employed, show the number of hours he devoted to self-employment opposite each month listed—if none, show “‘None.”’

PERSON MONTHS

The ‘yearly period referred to in this and subsequent items is the same 12-month period used in figuring income taxes. If vou or any of the children
use a fiscal year (one that docs not end on December 31), enter here the name of such person and the month the fiscal vear ends

T T e



Answer item 27 only if the deceased died before this year. ' v
27. Did you or any child for whom you are filing earn more than $1,200 last year?.............. O m
Yes No
If “Yes,”” give the name of each suck person, show his total earnings, and list the months of last year in which the person
did not earn $100 a month in employment and did not render substantial services in self-employment. If any such person
- was self-employed, show the number of hours he devoted to self-employment opposite each month listed—if rone, show ~
“None.” (Do not list any month before the month the deceased died.)

PERsON ’ EARNINGS MONTHS

An annual report of earnings must be ﬁled with the Social SeCurlty Adnumstrauon w:thm 3 monchs and 15 days after
the end of any year in which you, while under age 72 at least one full month of that year, or any child for whom you are
filing, earned more than $1,200. Also, your benefit is not payable for any month you do not have in your care a child of
the deceased entitled to a child’s benefit unless you are receiving.benefits because you are 2 widow age 62 or over.

FAILURE TO REPORT THESE EVENTS MAY RESULT IN THE LOSS OF ADDITIONAL

MONTHLY BENEFITS.

D
QD

A widow’s entitlement to benefits ends: with the month before the month in which: (a) she remarries, with certain excep-
tions (however, all marriages must be reported); or (#) she is under age 62 and no child of the deceased is entitled to
child’s insurance benefits.

A child’s entitlement to benefits ends with the month before the month in which the child: (a) attains age 18 (unless the
child has a physical or mental impairment which began before age 18, is expected to be long-lasting, and prevents any sub-
stantial gainful activity); (&) dies; (¢) marries, with certain exceptions where the child is disabled (however, all marriages
must be reported); or (d) is legally adopted (unless the adoption is by the child’s stepparent, grandparent, aunt, or uncle
after the death of the parent on whose record the child’s claim is based).

If the child is age 18 or over and is receiving benefits as a disabled child, his eatitlement to benefits also ends with the
second month after the month in which his disability ceases.
30. Do you agree to notify the Social Security Administration promptly if any of these events occur
and to return promptly any check for benefits received by you if you or any of the chlldren are E ]
not entitled to 2. ... .. . ... Yes No
REMARKS (This space may be used for explammg any answers to the questions. If you need more space,
attach a scparate sheet.)

TPt Lo vt B a/,Aﬂm/A# ....... #y Ao, Aindioo s 2 A./f.?:--/.{/ézf

MIDYVIW NLALIMA LON Od ISViTd

.....................................................................................................................................................

Knovung that anyone making a false statement or representation of a material fact for use in determining the night to
or the amount of Federal old-age, survivors, or disability insurance benefits or in determining an individual's disability, com-
mits a crime punishable under Federal law, I certify that the above stacements are true.

If this application has been signed by mark (X), two wit- igna of icant (Write tn ink):
nesses who inon the applicant must sign below, giving their Slg ture apph t ( rite in "lk).
full addresses. Si

18N

! HC“‘Q) Waurrg N et/

(Name) (First name) (Middic iniial) (last name)

""""""""""" SERTITT A pgﬂ%ﬂ/é7

(Street and number)

(A it ek S €

. (Zonc number) (State)
e e Telephone number at which I can.be reached:

(City) (Zone number) (Sate)

............................................................. ) (If none, write “None.”)

"""""" iy o ey BT ) SO
(Month) (Day) (Year)

U.S. GOYERNMENT PRINTING OFFICE : 196! OF —533338
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i

'ﬂ'RTMENT Of HEALTH -~ BUREAU OF VITAL STATISTICS

RMANT
{Yes.np. or unknown} f dat rvi ” .
gl {r=195% 9-516?59 433-54-3937 ;% f /Q»u b
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and {c).] AZ x :2::::.";(10\:::
‘ PART 1. DEATH WAS CAUSED BY: —-t—
"5 d EOWTE (i J/W\D’V\-f\a-ﬂ-& Axwwci-w 0 6’4 PAbA
2| o Al werne k- of o ehheit, )
Ag™] 'n ition: ,|' any, >
| e oue 1o 10 wrwa & of T Y 2 Wi
e lsfpﬁng the Temier- . .
WD ying covse et 2 pue 10.1d)
- |3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 VF@MOPSY PER-
:j ' il Nog
&120s.  ACCIDENT SUICIDE Hoycu( 20b. DESCRIBE HOW INJURY OCCURRER. (Enfer naturs f.n.u.-y in Part | or Part Il of ltem (8] . .
o
S 0 O £ c,ea/axoﬁ r\o.mQ_o arlwb. Hacena | o
S120c. {'thSRQF { /Hour.) Month D.y Yeor \&Wd. u JL (’j-‘0 i
e s . }1 A ,‘
b 2 G l g b3 & ? i B 61 f [ j
20d. INJURY OCCURRED 2 " PLACE OF INJURY (eg morebouf homn rm [ ozwy cmr TOWN OR LOGATION X STATE
A R street, office building, ah:]f]’ /j aﬂf
e n o] llan M [ AKoa
I O
N I | hereby certify that | sttaadad-thero d-from. :'—‘ll 59\ ‘r\h[ ] B e L) G_“ ( 1 - - and lux?‘d@m o
jon A\ Deafh‘b(currsd ;?__I_ZJ-:‘L.J m. on the date stated ebove and to ”w bes’ of my knowledge, from” rhm
22a. SIGNATURE | V‘/ [ ?‘ {Degree or )Is) 22b. ADDRESS 22c. DATE SIGNED
\ \}\ m ukt;-k S lo L&mikm (2-5-43
23a. BURIAL, CREMATION, REMOVAL (Specify) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
. XWrEXE REMOVAL November 25,1963 Rose Hill Bu 1a1
\b’ 23d. LOCATION [City. town, or county) (State) 24. FUNERAL DIRECTOR'S SIGNATUR W 75
N Fort Worth Texas Mililer Funeral Hom WOqgﬁf Texas
a*:' 250, REGISTRAR'S FILE NO. 25b, DATE REC'D BY LOCAL REGISTRAR €6 A%"fGNAT R BY /W A\ Ay ™=
r W&&’ ¥
N 6717 £C 6 1963 y w ACTING REGISTRAR
e 4 e e o T N
: IDALLAS, TEXAS Jam, 2, 1964 :

STATE OF TEXAS

CERTIFICATE OF DEATH

STATE FILE NO.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived. If institution: resid bofore admissis
o. COUNTY - Dallas o.sTAle Texas b. COUNTY Dallas
b. CITY OR TOWN (If outside city limits, give precmd ro) c .LEV;IETH OF STAY: v"‘., . . CITY OR TOWN [if outside city limits, give precinct no.)
. Dallas "> 13 Mo. - - - Dallas
d. NAMETOF (IC‘)EO' in hospital, give street address) d. STREET ADDRESS (! rural, give location) -
HOSPITAL 3
msrunon. - Parkland Hospital 1026 N. Beckley
o.1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? {.1S RESIDENCE ON A FARM?
) T ves(X NoO ¢ Yoves® No[J YesJ NO§
3 NEAéAEEA SoE; (o) First Tol Middle 1el Last 4. DATE OF DEATH =
D .
(Type or prinf] Lee Harvey - 'Oswald November 24, 1963
5. SEX 6. COLOR OR RACE 7. Morried 1 Novor Morried (] b DATE g BIRTH 9v/6 AGE (r':h Z;aon IF U:DER I YEAR :UP{QEF :; P:f‘su
* arTi ever Marrie ; i
Yy cto ay) | Mont! Days ours i
Male White — —r Pctober 19,1939 BZ™

10b. KIND 'OF BUSINESS OR INDSIe e T
Printing,Book,Meta

10s. USUAL OCCUPATION (Give kind of work done
ur»ng[snosf of warking life, even if retired)
er

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (State or foreign country)
l New Orleans,La

13. FATHER'S NAME

Robert Edward Lee Oswald

14. MOTHER'S MAIDEN NAME
Margeruite Claverle

i15. WAS DECEASED EvER_IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

-

I HERDBY CERTIFY THAT THIS IS A TRUE COPY OF DEATH .

:'],"CER TIFICATE OF

ONE. Lee Harvey Oswvald : ' 'Mé

CITY

. "AS TS ‘LCCRD‘“D II. THIS OFFICE IN TEE .OF DALIAS,
- COU'NTY OF DA S"‘"Q’.\OF, TEXAS, :
- s, [
- BY / // S S S S BT
- ACTikNu ‘:1?745 KAR = wilAL STATISTICS

DALLAS, TEXAS..
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A. REQUEST FOR ASSISTANCE
(Complete only if document is sent to

TRANSLATION another office for translation.)

1. DATE:

- Vaz/ey

NAME. OF INSURED INDIVIDU AL

SOCIAL SECURITY ACCOUNT NUMBER 2. LANGUAGE OF DOCUMENT:

¥33-5¢_3937 Kussinn

TRANSLATING OFFICE 3. 'PERSON(S) FOR WHOM PROOF SUBMITTED:
*l (If married woman give maiden name}

Social Security Administration

4. FACT(S) TO 3E PROVED:

| 5. ALLEGED DATE EVENT IN ITEM A-4
OCCURRED:

B. TRANSL ATION
(To be filled out by official translator)

1. TYPE OF DOCUMENT: 2. DATE EVENT RECORDED,tF 3. DATE ODOCUMENT
SHOW s L
UL lace (‘Qn'ﬁﬂtczja_ 7'30 /¢ / ¥/30/¢ /
4. TITLE OF OFFICER EJECUTING DOCU ENT bg‘AME OF |55U|NG AﬁNCY ? T T C p. ,
vaw Mauva C Q. e wﬂw et Nne 0773008

6. Does this document appear tc¥be genuine and Uhdltered, cnd to have be J

made at the time purported? . . . o o v v i e e e DOves [Owo
7. Is Foreign Service post verification stamp

shownondocument. . ............... e T ves [ ] wno

8. Describe and explain any irreqularities in document:

9. The document, whichisinthe___ _____ _ lanquage, contains the following pertinent information:
S - Ogwe _ | , @&hm /0//5/3’7 e
New ORhkerws

aml

Cﬂ\t}[zmj ?ﬂ%c&m&@’w IMari ma W(MWW/ M

f}uéj} 17, /9¢/ wmo VM%/&} Hat a&vkéwn?a@,e

Lng MLC’ULWQCV\ @bmﬂ B3O, 19 ¢ /

fsq. Mo, 415 G, o, 332291

RECUES‘lNG OFFICE: SIGNATURE OF AUTHORIZED
TRANSLATOR

[ Soctal Socursty Administsation 7 é 161 4{7/ %VKC/ has
Y dwf% 2

DATE

- 2 " Vapy
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A. REQUEST FOR ASSISTANCE
(Complete only if document is sent to

TRANSLATION another office for translation.)
NAME. OF INSURED INDIVIDU AL 1. DATE:
SOCIAL SECURITY ACCOUNT NUMBER 2. LANGUAGE OF DOCUMENT:
( —
TRANSLATING OFFICE 3. PERSON{S) FOR WHOM PROOF SUBMITTED:

(lf married woman give maiden name)
Social Security Administration .

4. FACTI(S) TO 3E PROVED: &

I 5. ALLEGED DATE EVENT IN ITEM A-4
OCCURRED:

B. TRANSL ATION
(To be filled out by official translator)

AP T Y

4. TITLE OF OFFICER EXECUTIN&OCUMENT: 5. NAME E&?‘SSU(NG AGENCY:

6. Does this document appear to be genuine and unaltered, and to have Geen

made at the time pUIPOTIEC? © . v v v v i et e e e e e e e D YES D NO
7. Is Foreign Service post verification stamp
Shown on doCUMENt . . . . o ottt e e (Jves [ ] no

8. Describe and explain any irregularities in document:

9. The document, whichisinthe____ ____language, contains the following pertinent information:

ANowmg. | PRL}&AMHW, Ma e Wﬁeaézma, Ly ,Z@*zw
(He, Lieg Ble ) 7, 94/ Cmmfm appecns & AM M#«m)

Vlace of Bigthr: (ch% Illéhble) %Lﬂiﬂ@ﬂkh&mm@/( RS&SE

Fatbon - (W0 ble)
HeTher v (L » )

foe. No, 1295 Gt o, (Wlcuhts )

REQUEXTING os—‘rncs IGNATYRE OF AUTHORIZED

# Dotuwme T Lwﬂ%ﬁ ceQ/gM:«.af" TRANSEATOR

ZAc,f,

Social Security Administration %{’0 %{5 ((, (Clo

DATE

L _ /'Lj/é«/
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TRANSLATION

| A. REQUEST FOR ASSISTANCE

(Complete only if document is sent to
another office for translation.)

NAME. OF INSURED INDIVIDU AL

1. DATE:

W25 27048

SOC!IAL SECURITY ACCOUNT NUMBER

433 -54-3931

2. LANGUAGE OF DOCUMENT:

;;\)ues;cw

TRANSLATING OFFICE

Social Security Administration

_

3. PERSON(S) FOR WHOM PROOF SUBMITTED:
(lf married woman give maiden name)

4. FACTI(S) TO 3E PROVED:

DI

5. ALLEGED BATE EVENT IN I TEM A-4
OCCURRED:

B. TRA L ATION

(To be /xlled out by official translator)

B

1. PE O OCUMENT:
Biithe €t Lucats.

2. DATE EVENT RECQRDED,iF

SHOWN: Z/Qf/é&

3. DATE DOCUMENT

lssuep-z/.z 'Z_/é >

4. TITLE OF OFFICER EXE‘CUTING DOCUMENT:

vautcu.u Ynema e ( CM)

5. NAME OF ISSUING AGENCY

he‘ﬂwﬂ/

7’»(7(1

6. Does this document appear to BE genuine and unaltered, ané*d%

(,oU

Y ES NO

e

7. Is Forelgn Service post verification stamp
shownondocument. . . . v v i v v i vt i e e e e e e e

[(Jves [ ] w~o

8. Describe and explain any irreqularities in document:

G, The document, which is in the

language, contains the following pertinent information:

FCWMQ‘:& Name. . EOswpLd

-

Name

Pa’hc/wnwc

MoThon ',

[ATher S MAKE ¢ Db piD,

Lee //A'Q Vey

Pare @ 5 usn LD

?OQM u‘?’i@)hm 18,1962

IMamay NikokAeing

Pce of Birth: J/fmuk U2 Possian s
Kee . Mo, 2,0%

r‘fczu«@;} UANOL’4L17/ KU ESIA L)

SAL

RECUESTING OFFICE:

-

Social Security Administration

L_

Loven )

SIGNATURE OF AUTHORIZED
TRANSLATOR

DATE

/%/W

NW 88326 T4 5551282 Page 18
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DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION
Bureau OF OLD-AGE AND SURVIVORS INSURANCE

CERTIFICATION OF CONTENTS OF DOCUMENT(S‘) OR RECORD(S)

(This form must be executed by an authorized employee of the Social Security Administration)

Name :}pdge earneror elf-employed person
A, Ay

4J.4~aj/1{

Socnal security account number

433~

S4- 3237

Every item in a block must/

If the date on which an entry was made in a family record is

“not shown,”

document or record was established. CROSS OUT ALL UNUSED SPACES.

indicate under ‘“Remarks”

e filled out with exact excerpts from the paper certified or the item must be marked “not shown.”
any allegation as to when the

A. AGE (OR RELATIONSHIP) OF:

1. NaME OF PERSON As SHOWN oN EVIDENCE BORN AGE | BIRTHDAY AT WHICH AGE SHOWN DaTE RECORDED
/0/2 O/é L s D LasT NEAREST D
dl&t(/: L 7}25{ A et &L(_A/(j %”ﬂ/@/‘ 3 ﬁ NEXT NoT GIVEN —INL_
NaME oOF THER D AGE NAME OF MPTHER , AGE
NoT SHOwN Al _ p NoT Skown
)5/ Odcon L NNt q T Do bt i Wppee -

PersoN Having Custobpy,

RELATIONSHIP TO APPLICANT, AND ADDRESS:

APPLICANT

NATURE OF EVIDENCE 9
o i, 6L/ I A

’\A/\g AND ADDRESS or)ssm\ AGENCY (Ifm%zg,jio/m a Bible, give date of publication) D CUSTODIAN DocusMenTf No.
SV el Lt . /9733
2. NAME OF PERSON ASs SHOWN ON E\'IDENCE o Born AGE | BIRTHDAY AT WHICH AGE SHOWN Date RECORDES.
. LasT NEAREST D

NEXT Not GIven D
Nawe of FaTHER D NoT SHOWN AcE NAME OF MOTHER D NOT SHOWN Ace

PersoN HavING CUSTODY, RELATIONSHIP TO APPLICANT, AND ADDRESS: D NAaTURE OF EVIDENCE
APPLICANT
NAME AND ADDRESS OF ISSUING AGENCY (If certifving from a Bible, give date of publication) D DocuMENT No.
- CusTODIAN
3. NaME ofF PERSON As SHOWN ON EVIDENCE Born AGE | BIRTHDAY AT WHICH AGE SHOWN DaTe RECORDED
D LasT NEAREST
NEXT NoTt GIVEN
NaME OF FATHER D AGE NaME OF MOTHER D . AGE
NoTt SHowNn NoT SHown

PersoN Having CusToDpy,

RELATIONSHIP TO APPLICANT, AND ADDRESS:

D APPLICANT

NATURE OF EVIDENCE

NAME AND ADDRESS OF IssUING AGENcY (If certifying from a Bible, give date of publication )

D CuUSTODIAN

DocuMENT No.

(‘ 4. NaME OF PERSON aAs SHOwWN ON EVIDENCE BorN AGE [ BIRTHDAY AT WHICH AGE SHOWN DaTe RECORDED
™~ LasT NEAREST
D NEXT NoT GIveEn
NAME oF FATHER D AGE NAME OF MOTHER D AGE
NoT SHoww NoT SHowN

PersoN HavING CusTODY, RELATIONSHIP TO APPLICANT, AND ADDRESS:

D APPLICANT

NATURE OF EVIDENCE

NaME AND ADDRESS OF ISSUING AGENCY (If certifying from a Bible, give date of publication)

D CuUSTODIAN

DocuMenT No.

B. MARRIAGE OF:

NAME OF HUsBaND As SHOWN ON EVIDENCE NO. OF PREVIOLS MAR- | BORN AGE BIRTHDAY AT WHICH AGE SHOWN
RIAGES (1, 2, ETC.)
D Last NEAREST D
D Not SHowN NEXT Not Given
NaME oF WIFE As SHOWN ON EVIDENCE NO. OF PREVIOUS MAR-  { BoRN AGE BIRTHDAY AT WHICH AGE SHOWN

RIAGES (1, 2, ETC.)

D NoT SHOwWN

DLAST

NexT

NEAREST D

Not Given

NATURE OF EVIDENCE

D MARRIAGE CERTIFICATE

PLACE OF MARRIAGE

PersoN Having CusToby,

RELATIONSHIP TO APPLICANT, AND ADDRESS:

R D APPLICANT

DATE OF MARRIAGE

NAME AND ADDRESS OF ISSUING AGENCY (If certifping from a Bible, give date of publication)

D CUSTODIAN

DocuMENT No.

Form OA-C704
NW 88326 ‘Docld:32245128 Page 21
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¢ s S sboie s o

A
" DEPARTMENT OF HEAL . V‘;'UCATION, AND WELFARE

| DEARIVENTORREAL. CERTIEICATION BY. UNIFORMED SERVICES

»/, Bureau of Old-Age and Survwocmeamf
! The information requested below is for*use in connection with FROM: Social Security Administration
; a claim for social security benefits based at least in part on active - Division of Clains Policy
service in the armed forces after Septenrber 7, 193?. - R gra);i‘;lement@ranca:}{a;;oom 645
J ) . R N more, .
! somose homas C. Parrott 0. 1/ohseh | - |
/ PART |—TO BE COMPLETED BY SOCIAL SECURITY ADMINISTRATION ' "

LAST NAME - FIRST NAME - MIDDLE NAME . | bATE OF BIRTH DATE OF DEATH SOCIAL SECURITY NUMBER

Oswald, Lee Harvey _ o 10/19/39 11/24/63 | 433-54- P
BRANCH OF SERVICE DATE(S) OF ENTRY INTO SERVICE | DATE(S) OF SEPARATION PLACE(fff OF SEPARATIQ /L

Marine Corps :
RATE OR RANK : A 10/24/56 . 9/11/59
SERI '

1653230
Part II . . . Part III ] below to be completed by the service department
REMARKS: :
PART II—SERVICE DEPT. CERTIFICATION ABOUT ACTIVE SERVICE AFTER SEPTEMBER 7, 1939. *
1. DATE(S) OF ENTRY INTO 2. DATE(S) OF SEPARATION 3. CHARACTER OF SEPARATION (S) * (If Bad Condu* . .iCATE IF GIVEN
ACTIVE SERVICE FROM ACTIVE SERVICE AS A RESULT OF A General COURT MARTIAL)
240ct56 it 11Sep59 "Honorable
*|F CHARACTER OF SEPARATION WaAs Not Honorable, Under
Honorable Conditions, Dishonorable, Nnor Bad Conduct As A RESULT

4. If period of service was less than 90 days, WAS INDIVIDUAL DiS- oF A General COURT MARTIAL, CHECK REASON FOR SEPARATION BELOW:

CHARGED OR RELEASED FROM ACTIVE SERVICE AS RESULT OF INJURY
ORDISABILITY INCURRED ORAGGRAVATED IN SERVICEIN LINEOFDUTY?

O Yes ‘O wNe

a. [] DESERTION,
b. [[] RESIGNATION FOR THE GOOD OF THE SERVICE (Officers Only).

c. D CONSCIENTIOUS OBJECTOR WHO REFUSED TO WEAR THE UNIFORM
OR OTHERWISE TO COMPLY WITH LAWFUL ORDERS OF COMPETENT
8. IF A PERIOD OF SERVICE HAD AN ENTRY DATE AFTER 12/31/46 AND ‘ MILITARY AUTHORITY.

BEFORE12/16/50, BY WHICH OF THE FOLLOWING WAS ENTRY EFFECTED?

d. [] CONVICTION BY A CIVIL COURT FOR TREASON, SABOTAGE, ESPIO-
NAGE, MURDER, RAPE, ARSON, BURGLARY, ROBBERY, KIDNAPPING,

[J INDUcTED CALLED FROM [ ENusTED ASSAULT WITH INTENT TO KILL, ASSAULT WITH A DANGEROUS
INACTIVE SERVICE WEAPON, OR OF AN ATTEMPT TO COMMIT ANY OF THESE CRIMES.

] RE-ENLISTED [J ©OMMISSIONED e. [[] NONE OF THE ABOVE.

PART III—SERVICE DEPT. CERTIFICATION ABOUT RETIRED OR RETAINER PAY (See instructions on reverse side)

IF THE VETERAN WAS NEVER RETIRED or TRANSFERRED TO THE FLEET RESERVE, check this box. . . . I:I
Sign and return the form without answering items 1, 2 and 3 below.

1. (a) Was this veteran an enlisted member of the Army, Air Force, Navy, Marine Corps, or

Coast Guard and retired after September 15, 1940, and before October 1, 1949, because .
of disability? . & v & 4 i e e et e e e e e e e e e e e e e e e e . . D Yes D No
(b) Was this veteran ever retlred or transferred to the Fleet Naval (or Marine Corps) Re-
serve after September 15, 1940, for any reason other than disability which is the proxi-
J mate result of the performance of activeduty? . . . .. ... ... 000 D Yes D No
= If answer to 1 (a) or 1 (b) is “Yes,” answer (c) and (d).
(¢) Was active service after September 15, 1940, and before July 25 1947, used to establlsh
eligibility to receive retirement or retainer pay" e e e e e e e . D Yes D No
(d) Was active service after July 24, 1947, and before January 1, 1957 used to estabhsh
- eligibility to receive retirement or retainer pay? . . . e e . D Yes I:I No
2. (a) Has the retirement (or retainer) pay of this individual ever been fixed under a formula
which includes a multiple of active service? . . . . . .. ... . .. .. ... D Yes D No

If answer is “Yes,” answer (b) and (c).

(b) Was this multiple increased because of active service occurring after September 15, 1940,

and before July 25, 1947? . . . . . . . . . . o 4 . oo .. e . e e e e e . D Yes D N
(c) Was this multiple increase because of active semce occurring after J uly 24, 1947 and

before January 1, 19572 . . . . . . . . . . . et e e e e .. e e e e . . D Yes D N

3. Did the veteran have active duty or active duty for training after December 81, 19567 . . . D Yes D No

REMARKS BY CERTIFYING AGENCY:

Served in an inective status in the Marine Corps Reserve from 12Sep59

to 13Sep60 when dischargbd as Undesirable, c~nmmno~nwawzans
oreanzation Records Service Section SIGNATURE KZJZILA/L(_
Hq. U: ,S. Marine Coprs ék:/ C?
_ oare  27Jan64 cnkonmme Head of Section
) :\\ Form OA-Ces4 '
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---- selecom. with Marine Corps 1/24 /64
and attached OA-C654 completed 1/27/64.

Attached OA-C654 reflects DWE's honorable
active service 10/24k/56 - 9/11/59 which
confirms telecom. with Marine Corps

(W. C. Keene, Record Service Section,

Hdgs. Marine Corps, Washington, D.C.) on
1/2k/64. The DWE's discharge as Undesirable
was from his inactive status in the Marine
Corps Reserve from 9/12/59 to 9/13/60, which
discharge did not affect the character of
separation from earlier service.

MS wage credits for 10/56 - 12/56 are not
precluded by type of discharge from later
reriod of service. See CM 1823.

Lorene B. Benning
Claims Policy Examiner

o
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- DEPARTMENT OF THE NAVY
' NAVYV DISCHARGE REVIEW BOARD - L .
WASHINGTON 28,D.C.. © o (N REPLY REFTR
G Uihn i EX053QB(33

i JAP1gde

B

.....

/k\\;\\\,////" o !
r“\v.-i ;/\‘:'
A st S

P. 0. Box 30061
New Orlsaons, La,

" Dear Mr. Oswalds

3 Tho roview of your dischorge has beon comploted in
~ accordance with tho rogulations governing the procedures

of this Bearde Caroful consideration was given to the

. evidence precsented in your bchalf as well as that contained .

i in your official rccords. Tho Sccrotary of the Navy haa
reviewed the procecdir’ra of the Boarde. S

/’ " "mw T4 1s tho deciofon that no change, cormction or

- modification is uarranted in your dischargo. :

c Sincerely ywoura,
' Cup'.:a‘.':’., L?swr

Presidont ' )
Navy Discharge Review Board c

- Enclss Original Discharge Certiricate. ' | o
S Two (2) letters dated 31 Jan 1962, 13 Nov 1961. ¢
Information on Reenliatment o g
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¢z abed BTLGYELL-PI2O0 DLLbe MN

ey it i B ey
ﬂ-\“w-.

[T PR

Dy A LEGEND. lnsert N/A 10 fho itoms bolow whlch are not applicable. j"p

L ke

- e - —

1. LAST Nam-. - FIRST NAMEA MIDOLE NAME

~OSUALD, Leeo Harvey

2, SENVICE NUMBEN

1653230

0. GHADK RATE OR RANK

PI‘O (E-Z)

ﬂvfar59

b. nnc of RAKK (Day, Monir

8 , Dee | 62

D OTHER:

3

pIA Oct

§ 1 a. n:‘:l\nu[n’. COMFONENT AND BRANCH OR  * |B. PLACE OF BIRTN (Clry and State or Country) DAY MONTI YEAR §
CLASS nnl ]
s e - _ New Orleans, Louisiana Lo 118 Oct |39 |
g 79, mACE b. sex . COLOR HAIR _ [Q. COLOR £YES [0, KLIGHT (1. WEIGHT 8. U.5, CITIZEN |9, WARITAL STATUS }
3 Ceuvcasien | Male Brown- Grey 71n 150 @ves Oxe| Single . Lr
B 100, HIGHLST CIVILIAN EDUCATION LEVEL b. MAJOR COURSK OR FIELD ' . Y
T ATAAINED i
Hiph School = 1 Acadenio |
o | 1O TYPEOF TAANSFER OR DiscHARGE Transferred b. STATION OR INSTALLATION AT WHICH EFFECTED k
5% | to Merino Corps Reserve _ HeHs, MCAS, E1 Toro, (Santa Ana), California |
F' €. RTASOL AND AUTHORITY 226_D0pcndency. Pur Iomdmco d."“c OAY MONTH YEAR %
e 2B & CG 2dMA's 5th Lrd of 31Aup59 me i1l | Sep |59 ¢
! =9 a2 LAST DUTY ASSIGHBINT AND MAJOR COMMAND LIA(L_Q ,I 1..1[(2, jd: lf.‘u" 130, CHARAGTER OF SERVICE b. yyre or czatiFicATE §
b o] r3eTiPre,CAS,ElToro(Santatna)California HONORAELE pi=217-10 \,?
'—"‘ 18, ZiLiCIINE SLAVICE NUNDER I\s SLLECTIVE SLRVICL LUCAL UOARD NUMBER, CITY, COUNTY AND STATR 6. DATE ImouUCTED ‘i
i ! | ) ) ' ’ ) o {BAY  |woninm ,f
[a/al ) - owa na |
. DISTAICT OR AREA COMMAND TO WHICH RESLRVIST TRANSFERRLD -
' _ MARTC NAS , Glenview, I11inois v
i "“k"'i‘:‘,-_-t?ctfrﬂ;u“s““ 9. CURRTUT ACYINE SERVICE OTHER THAN BY IMLUCTION bgtt::::' c DATE OF ENThY
add MUNTH vear O cenisreo (Finse Enllstment) O enuisren (Prlo( sarvice) Cleeenuisven (vears) hald uontH YEAR

20. FAIOR REGULAR LULISTHMENTS

21, GRAVE, PATE OR RANK AT YIME OF
ENTRY INTO CURRLNY ACTIVE SERVICE

32. PLACK OF LUTRY INYO CURRENT ACTIVE IIIVICI

{City ond Siate)

‘)-6\ 3
\‘.,'

v o
L A ARy

SLAVIC

Opzretor |

OdYs fymllectronicd

Q. T, HuuBLR

Norms Privota Dnllas , Texaos N
B G Coving and Siare) - 7 EHTRTINTO ACTIVE SLAvIc (Sireot, RFD, za. STATEMENT OF sEAVICK Yeans | wouTHs | oars
-7 - .
Lg)a Collinwood Street O orrane [ NET 3ERVICE i remion 2 3
Fert Yarth, Trerent, Tewmsg = - .} romemaumc [(1) ojuLm sEuvice 0
zza SPLCIZLIY Ut L+ 4 AND TITLE |b. RLLATED Ci¢it1AN OCCUPATION AND rusroses |3y YOTAL (Lina (1) + line (21 3

D. YOYAL ACTIVK SURVICE

Redio Opurator

€. 7OREIGM AND/OR SLA SLRVICE

0-61.30

A

2t DLCUHATIONS, ULOALS, BALGES, CUONMUNOATIONS, CITATIONS AND CANPAIGH RIDBONS AWALLIU OR AUTHORIZED

AN R !
|
RO IoN

N ‘

27. WOUKLS BLCLIVED A5 A RESULT OF ACTION WiTH KNEMY FORCES {Pluce and dats, if known) .

Y
- e

_ - HO

;
P
 ;
R

v nfam POLT.CRADUAYE COURSLE SUCCESSFULLY COMPLETFD

[ -

j2s. ovurs-
. —

€t




9z abed gzisyEEL:piooQ SZEE8 MN.

SELVICT DATHL - ¢

6 ' e C f Ua d Ulncrg
20. PRIOR REGULAR ENLISTMENTS 21. GRAUE, PATE R RAKK AT TIME OF 28. PLACK OF (nru INTO CURRENT ACTIVE SLAVICE (V1Y Glig viuiyy 3
: . ) © ENTNY INTO CURRLNT ACTIVE 3ERVICE . o _ _ A l
- HONR Privata. Dalla Toxas : - (L
- Zﬂi'zéguﬁfftﬁ&'gxlz'ﬁi OF ENTRY InTo ACTIvE sxavict (Street, RFD, 24, STATEMINT OF SERVICK YEARS WENTHS UA!'}_
’
[ . q o a. (1) NCY SERVICE TKIS PERIOCD e X
- 4936. Collinuocd Street cneoiranie | 2 9 13
Fort oYU, T rront, - T“f.@"! 'ou’::sac (1) otina sruvice 0 0 0_.
250, SPZCIALYY HUNELR ARD TiTLE |b. RLLGT?'?LVJ:"A: OCCUPATION AND purrosts |(3) TOTAL {tina (1} + Hae (2)) - _3
f r A . L b oo’ - e ———9——_ e
14X Avnilectro id Redio Opsrator D. TOTAL ACTIVE SLRvVICE ) 9 v
O zretor B "'j -\
= o-61 ,30 € FORLIGN A'fn/nn 3SR Simwice 1 n "I:_ .
2¢. DLCORATIONS, HEBALI, BADGES, COMUENDATIONS, CITATION AKD CANPAICH ElLiuds AliAn.Z3 oR AuTHORLLLO
' 1 i v,
NU“‘“ ke
- . bl o
27, WOULCS RLCLIVED A5 A RESULT OF ACTION wiTH ENEMY FoucEs (Pluceond data, if knuwn) . _, i v !
L . . : . . : : '.:
B0} RN )

28. SERYICE SCHOOLY OR CCLLLGcS, COLLEGE TRANMING, CUUI'AI.

ARD/On POST. cuoun. COURILE SUCCESIFULLY COMPLETID

28. GTHLR SLAYICE FRAINING

SCHOUL UR COURSE OATES (hom - To)
. a

CUUMIEY SUCCLEIFULLY

IAIO. C‘DUlltl COMPLEYED

Jacksonville, Florldajl "arS’?-E:{ay’j
DI T et Mol »/’f?\rrr’ 10T 07

ua&w(\.&’ R el R S P o >

AvnfurdemnantalClL" S0l
ALY A rCyra

. \
USAFI GED HSLowy'

36A. COVERNRENT LIFE INSURANCK I1X FORCH

D. AMOUKT OF ALLOTMENT

C. MONTHM ALlOflf.IY

|
|
”/A DIsCONTL ) 0 ~_‘,‘.§
i

- AJGLAYEHS Jr,lotLt USHCR Ass't OIC SopSa L

;:' Dvu mno
: 310. VA BENEFITS PREVIGUSLY APPLIED FOR (Spocify type) ' b. VA CLAIN HUNBER
- pesARs Lumpsum Toave sottleront duc but not settleds
Mileapge palds $91.50 « , . ; g
Rocoruiended” for R.enlist'wnt.. s ‘
E Time lost curront activo dutys Forty-five (45) deys N
g Por’.-in in a ron-pay status: Frem 29Jun58 to 12Auc58 ]
= Cooi “unduct Mcdal poricd cczmoncas 27Jun58 (lst JLWL\N) '
2 Tatal nayrent_on sennratlon:  $132,307 (9/11/59) |
83, PERMANENTY ADURESS FOR MAILING PUNPOSL S AYTLS TRAN PE BISCHARLY 84. SICN ‘Uﬂl OF PERSUN BLING YRANSF He SE " —-
« {Street, RFD, City, County and Stute 4 (f F C HSFERALD OR DIGCHARGED %
Fork Horth, Tarrant, L tel® VSRS, t/ e Masip OciS
S3Q. YYPED NAME, CRADZ AND TITLE OF AUTIHIONIZTING OFFICER IIBNAIUKK OF -rriCER AU]’NORIILD 70.—5-“.!\ -

_2AA ,—-——‘—'—“

- 12D,

*3e 9

5
NOV §5 REPLACES EDITION OF § JUL 82 WHICH IS

ODSOLETE

214

" ARMED FORCES o/, {E UNITED STATES
REPORT OF !RAT-.,.R O -LiSCHARGE



UND[SERABLE
DISCE A’EGE

" FROM THE ARMED FORCES OF THB

UNITED STATES UF AMERICA 2 v

THIS IS TO CERTIFY THAT

* PRIVATE FIRST CLASS LFE HARVEY OCHALD 1653230 [ ENERE

WAS DISCHARGED FROM THE

UNITED STATES MARINE CORPS
ON THE ._%L__ DAY OF SWU

’AS UNDESIRABLE

"244 £ &u/m

' M. 0. LETSCHER, FIRST LIEUTENAMT, USKC
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'ty for discharge

. \\"

-~ day of

-on the —

I\

N

19

{

, Lo serve .___" — years .

Tk

8 scrin

N\

°ld on dr 9rl»arg\

/ Occupatwnal spcc lly

\

(Drsse of 7070

'sca, forcign, baltles, cngagements, expeditions) —
\ s S

number \ , e e
; . bl ‘. : N LI

’ . N ) {' ' . : '- “
. o A S A

f discharge 3 - —
' - i L

¥ thai e wbove ia correct according to the scrm ' SR
L 2 P

: ; Pt

KN
x
L e Ll e

-

. NAS, GLENVIEW,

ILL.al( \Stp‘ Py

non-delivery of Discharge
(address unkown) : '

~

By direotion

v. Tmﬂa ﬂﬂel
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Form OA-CB391
(8-58)

N UNIT DESTINATION

[] abg [] cor

[] cr

[]cL [Jor

INCOMING CORRESPONDENCE ASSIGN]

(MaIL AND DiSTRIBUTION SuBunNIT)

- - " iy ok 5 - . LIy =

DEPARTMENT OF Form Approved

Final disposition ..

Budget Bureau
No. 72-R597 .1

HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION
BURCAU OF OLD-AGE AND SURYIYORS [NSURANCE

CLAIMANT’S REPORT TO
A SOCIAL SECURITY ADMINISTRATION

X

" PRINT NAME OF PERSON ABOUT WHOM REPORT IS MADE

SOCIAL SECURITY CLAIM NUMBER

H33-854-3937 £,(4,»

REMARKS: .________ o

... .cnmawe~——Fill.in.Only the Item(s) being reported.
1. CHANGE OF ADDRESS. (Fillj :new_oddress of bottom. )
ore thon & v;;ﬁths‘_w_ ['6 months or iess

Check if change is for:

To avoid delay in receipt of checks you should clso file o regular change

of address notice with your local pest office.
Enter date of marriage

Enter date of dec'h/

4. DIVORCE OR ANNULMENT OF [Enter date decree fino!
MARRIAGE (of spouse bewgficiary from '
insured individual) _________ N\ _...._.

5. CHILD OR OTHER CLAIMANTNEFT
YOUR CARE

Enter date child left your
care

ter date of adoption

6. CHILD LEGALLY ADOPTED
BY

[ Stepparent [ Grandparent ] Aunt D\Uq:le [0 oOther
7. WORK OUTSIDE THE DRUIED STATES:

Month and Year \

~

I was employed or self-employed outside
the United States beginning with the
month of ...

H SIGNATURE of person making this report

 Wonino Gl

“ Date signed

W Qlewch 2F, (Y

P.O. Box or Street i

¢29 B.4f Lo
MA,M\; ZQJHL.

State

75080

GPO . 1962 OF —663532

form OA-C668 (10-62)
A

LS O Y g e



Form OA-C591
(-84 ' UNIT DES'

o~

INCOMING _CORRDeDANTY R

ﬂm:«fw . swy;h,’ﬂ;h,% Q.W»rr 1
Q
Q

nmn% of Form Approved.
HEALTW, EDUCATION, AND WELFARE Budget Bureau
SOCIAL SECURITY ADmINISTIATION No. 72-R597.2

LAIMANT'S REPORT TO
SOCIAL SECURITY ADMINISTRATION

" PRINT NAME OF PERSOM OR PERSONS ABOUT WHOM REPORT IS MADE

Spaemws AN Cswarp

?
I
kS
:5:
£
¥
¢
N
e

i % " SOCIAL SECURITY cu.nxa 'NUMBEI(S) - ¥
i E S4B S5SE3G37 -£
; ——

Fill in Only the ltem(s) being reported.

. 1. CHANGE OF ADDRESS. (Fill in new oddress ot bottom.}
- N Check if change is for: Rl more than. 6 months ] 6 months or less
To ovoid delay in receipt of checks you should olso file o regular change

of address notice with your local post office.

Enter date of marriage

2. MARRIAGE . .. ... ... ... ........
Show New Nome

3. DEATH OF {Show Name) . Enter date of death

“ 4. DIVORCE OR ANNULMENT OF MARRIAGE | Enter dote decree fina!
{of spouse beneficiary from insured indi-
vidual). . ... ...

R L e B~

: - -
5.°CHILD OR OTHER CLAIMANT LEFT YOUR ::’:’ dote child left your

Show Given Name{s) of Person(s) Who Left:

Date of departure from

. GOING OUTSIDE THE U.S.
Name of country to which going USA.

e
o
>
x
m

Given Name(s) of Person{s) Going

- ;f[f*j”?w*#k?p:*jm;ww. S BETINE

$
3.
. Enter date of adoption
{r l i7. CHILD LEGALLY ADOPTED . . .. .. ... ...
. é’ Show Given Namef(s} of Chiid{ren)
4
{7 Other

) BY {] Stepparent [ ] Grandparent [ Aunt 3 Uncle
’ SIGNATURE of person making this report

y -/{72% . Dpariresy /@—wd/p/

P.0.7Box or Street el

Y s Donnsa DRIVE

State Zip Code

b aprer

KIcHARDSON | TEXAS 75050
- . nfy, i1 any, in which you live Dote Signed
o LOGLLAS COUNTY s-/— 65

* GPO : 1963 OF —696-004

FORM OA-C 668 (6-63)

NW 88326 Docld:32245128 Page 30 .
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Form OA-C669 Form Approved.
(11-60) Budget Bureau No. 72-R598

CLAIMANT'S REPORT ABOUT WORK TO °
SOCIAL SECURITY. ADMINISTRATION

PRINT NAME OF PERSON ABQUT WHOM REPORT 1S MADE

9RINA [ (OswaLp

335 Af-FPPF T L&

Fill in Only the item being reported.

T

> Akt SRR ANEEERER ‘r'W-w -

1 =™ REPORT HERE IF YOU WORK

- and expect to eam more than $1,200 during this taxable

year.

q 1 am working for wages of more —w .
than $100 (or rendering substan- Month & Year U

S 1 tial services in self-employment) ; >\

3 beginning with the month of. . ewmmju 7 had é

Fill in both boxes

»
g
—

WS

1 estimate that my total eamings for Amount
this taxable year will be. . . . —egm s \5;000

Your estimate will be used to schedule benefit payments
to you during the year. At the end of the year an annual
report of actual earnings is required, at which time ad-

- Jjustments, as necessary, will be made. O

IRt 4

REPORT HERE IF YOU STOP WORKING o~
for wages of more than $100 a month (or rendering substan- | N
tial services in self-employment).

[

AE s el
»
4

The last month I worked for wages N
of more than $100 (or rendered

substantial sgrvice(s in self- Month & Year
employment) was . ....... —

e Crea

oy

REPORY HERE TO REVISE AN ESTIMATE —
- of earnings you previously gave for this taxable year.

Amount*

1 estimate that my total earnings
for this taxable year will be . e | §

*If $1,200 or less, show '‘$1,200 or less '’

N i Your benefit payments will be rescheduled in line with
\ the changes in your work activity reported above.

= SIGNATURE of person making this report Date signed

v Dot Plaaine LycewliA OF. &£, /55

P.O. Box or street

629 Brir Linve foro

City Zone No. State

SICHARDSON, 7exrs FSOK0

i GPO - 1960 0—572939

e

e e RRRY e L Ktk R

WW 88326 Docid:32245128 Page 31 .




~

wEid
-y

g

(2-64)

INCOMING CORRESPONDEN

Referred to
Received by
Searcher

Viva g

[7] eEs
[Jecc

Oos [T

CAS

Uuu;a.nna-svn

/V

CE ASSIGNMENT RE

. (M“_.L..AHD DistriRumIan. Cernee &

REPORTING CARD

t

Form Approved.
Budget Bureay
Na, 72-R597.3

NW 88326 Doeld:32245128 Pace 23

PRINT NAME OF PERSON OR PERSONS ABOUT WHOM REPORT IS MADE

/’//?k)/vq A /OorTe"

S ——
ENTER SOCIAL SECURITY CMIMMMTHIS SPACE N
433 ¥ 3937 me .
Gheck or il in ONLY the information being reported.
P — . ate ._____
1. B¢ CHANGE OF ADDRESS (Prinf new.gddress at bottom) ~ ~ ~""====--mee.
Cherk if change is for: [ ] More than 6 mos. [ ] 4 mos. or less
2.+ XING AND WILL EARN OVER $1,500 THIS YEAR: 7
"o swaing for wages of more than v
$:7: a month lor rendering substan- | MONTH AND YEAR P
tial services in self-employment] be- R 8¢
ginning with the month of . . . ... — — S § """"""""""""""
i %
Fill in both 4 :_g osition __
. . AMOUNT £35] T e
I estimate that my total earnings for 3 e
this taxable year will be. ... ... — €.§ ____________________
-3
3.[] STOPPING WORK: 8
The last month | worked for wages of 33 -
more than $125 {or rendered sub- [MONTH AND YEARIS 81  _______
stantial services in self-employment) x ol T
WOS e — $=
- 2 B i sninbinishundistnie
4. %4 SIGNIFICANT CHANGE IN ESHM:I;,NT :é U.S. GOVERNMENT
| estimate that my total earnings for : o8
this taxable year will be. .. .. PP fo l: 5.
. ENTER DATE OF DEATH
S.[CJOEATH ................ —

6. [ ] GOING OUTSIDE THE U.S.

DATE GOING

Name of country to which going

DATE EXPECT TO RETURN

1

7. 0] MARRIAGE
Place of marriage (City, County & State}

DATE OF MARRIAGE

8. [ DIVORCE OR ANNULMENT. _,_

DATE DECREE FINAL

9. ] CHILD LEGALLY ADOPTED BY
Stepparent [ Brother or
Aunt or Uncle Sister
Other {J Grandparent

ENTER DATE OF
ADOPTION

70. [ JCHILD OR OTHER CLAIMANT

ENTER DATE HE LEFT YOUR
CARE

LEFT YOUR CARE ........ —

SIGNATURE OF PERSON MAKING THIS REPORT _
Dtes . Inarine 7. Forter

NUMBER AND STREET, P.O. BOX, OR ROUTE

G448 DuwsTanw lawe

Ty STATE ZiP CODE

Dpllas Texa s 2852/ ?/D
DATE SIGNED TELEPHONE NUMBER, IF ANY
S-4-66 £ENME 2177

ENTER NAME OF COUNTY, {F ANY, IN WHICH YOU LIVE

DA Lla g

FORM SSA-1425 [12-65) KC

M ey o e




AAHNUAF %gug ! A '{mé‘s : w'%f

Please read enclosed INSSEZCTION teaftet carefully.

-

Form A

Budget Burons
Ne. 72-R324.9
App. Exp. 12-31-66

Show

& Answer only i you answered Item 20 on ofher side.

averk you did in connection with your business
7 month for which you made an entry in item
(plain it owner ship of your business changed. )

NOTICE: Mma’tesafdsestammm_‘mmdbnmmls report is liable to

WOURS .
OF wORK

WHAT WORK DID YQU DO?

/

Lol UEE BRIV RLLTE AT RS S T TR Y

PRINT NAME AND ADDRESS BELOW IF NOT
LREADY SHOWN, THEN ANSWER QUESTIONS

ON OTHER 51DE ]

MARIANA N OSWAQD
629 BELT LINE RD
ricHarnson tel B

Aiﬁo4 /
or b

afy]
e

VA

71

75080 1 SELT /:, D W TEAL
OCT | osH N
1 Aoy | 45H g
Please do not bend, pin or tear this card. s ‘5/ /s '-7,_ 9

FQEM OA-C777 (12-64)  DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE—SOCIAL SECURITY ADMINISTRATION

R v S WY S

Al ORI B O wk g

i

EAC HiP 720



ey

ve abed gZLGYEZLPIPO0 9ZL88 MN

-

b

;

/

1. WERE vou AN Bwrlovee
IN 1964

(] ves
Xiwo.

lf "yes"
complete a & b5

a. Show amount of wages earned from January 1, 1964 through December 31, 1964 $
(gross wages before payroli Mnﬂions)

SEP | OCT | NOV| DEC

b. Place "X" in box for each month, if any, in which
you did NOT earn more than $100.

142 314}5 167 (81911011112

2. WERE YOU SELF-EMAROYED,

INI9642 | > Show 1964 tbtal reteipts (farmers show gross profits).......... $ o, 935 057
TTves b. Show 1964 net earnings ;5 Ios}(il a loss, write "L"” after theamount) . . . .. ..... s$ S Sol, cb
DK YR chnpieel 7t |
ab ':: &0 ¢. State kind of trade or busin 77
d Place "X" in box for each mond, if any, in which you [MAR| APR|MAY| JUN LILI- SEP | OCT| NOV| DEC
believe you did NOT render substantial services in ><\
g B your business and complete item 4 on the other side. 3 1 a4l 5| 6T 9 1ol
3. DO YOU EXPECT TO EARN ~ — .
. OVER $1, 200 in 19657 $ S, o000

i "yes" 2
completea &b 3y

a Show your expected totai ;arnings for 1965. . ... ... ..... ... ...

AC KIP 720 BACK

X ves
b Are you now EITHER worllng for wages of over $100 a month OR
D NO reng )g substantial services in self- employment““"”B YES D NO
DATE AND ﬂn SIGNATURE ., el SOCIAL SECURITY CLAIM NUMBER
SIGN HERE ] X //./,//)’ 7/5“/24) 7€ o /// 435 >4 -373 /#u

R . A B B %‘Mﬂmw ol e, w&%mﬁeﬁﬁp:&&um\-



Form OAC-5002
(1-64)

O e T ACT %Mw YETSY

| ‘ " )=s0-CY
e grom >74r/%@(3;,¢ ﬂucm.é{/, ™ 7[ 33 -S+4-3 93 7
m———— CONTACTED'L}/%W Lo 2. Cltve, ) — CFfca
7/@%/ — OM%W// B A A
/MJ Tl %WJ T ,5/%7( ey
/Lv A fo) ;44&‘@ DL  for /2/, Ve
ﬁ /24/ ﬂ/fiﬂé g iR %2‘? e

’ JZL‘% fv/vw«/g/m./ %ﬁ Eég ]5{2,

7636/ S O a/’ff//?/w G E % TDS _Say 19¢ 72—

g S gl A ) \«é M/LW%W@L%ZIA% >

—7‘/J /iwo{/// 75{_7%77/7 7// /ZL nwz—cpt
o T i vrcceid o Kicana  THe Y
Q‘ b/ (Z&/&ﬂ/ﬁ Mzz:—m/ m:q_x// ) M({M—%
) /*///_////V:é—//wz////x/(/ / «/)// wa{_%‘u S -3 3

il 74 /33 -5¢-3537,

\\g\

,l
7 #‘» i
P ’A,r»/,xl 5&1’ ~* 9.9 Ban
ofV i 15 S _ W\(f
in"’l‘ r:ic" 1"kt 5‘°JJ o : (L,n //
14 ¢ p )© . ‘\
\}-4{.‘4 (f{\p ?]llag’ % 4 _,'T$ - 0 ./ 00/
‘.}',-' of e+, V)(o Y&f 2* AV O\P/fﬂh\}

oo (e 0

CONTACT MADE BY >

(SIGNATURE) (TITLE)
/ (FOR CONTINUATION OF THIS REPORT, TURN PAGE. KEEP MARGINAL SPACE AT RIGHT FOR BINDIN!

U. S. GOVERNMENT PRINTING OFFICE : 1958 O ~486513

NW 88326 Docld:32245128 Page3s - L
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52 SCIAL SECURITY 'ADMINISTRATIUN o s
i ANNUAL REPORT f EARNINGS - 1965 o T

T4, Answer only il yau aeswered iem 26 on utu i
Shew what work you did in conne uw)/
durmq each munlh fur wmcn you ing

wnALW@ﬁKﬂJ@XOUDOﬁ ~

) Please read enclosed INSTRUCTION leaflet carefully.
NOTICE: Whoever makes a false statement in connection with this report is liable to
a penalty. -
B erBa name allo aooress secow IF N
ALREADY SHOWN, THEN ANSWER QUESTIONS
1 1 BN OTHER SI9E. 1

e b vBUIna v o aaLn
1245 DONNa DR
RICHARDSON TEX

9¢ sbed gzicpzze:pvog 9zcas MM

A

.q&\

1 As080
. | | i (111
“ 1 1
@ 1 Please do not hend, pin iy tear this card.
. DEEAR A T O HEALTH N ATEN L AM T A VT g

R St o i3 o o il 4



Lo JViHM

1€ 30ed BLLGFLLL-PIFVU

1. § ! YOU AN EMPLDYL[

[ no

complete 2 & b

8. Show amonnt vi sages carned from January 1, 1965 through Decentier 31, 1965
(gross «

bePlace "X 3 hox for cact =941, 0t any, in which
Yyou did NGy earin more Giae 3 1di), |

oy ? ivfli)

-

i
{

agivs etore payrell wedu=tiansy oo oL o Lo
- PAR LB MAR, Ai-“RiMA'\'iJUf\'

g

JUL | AUGSEP {OCT | NOV| bEC
Lo
BERERERRREE

2. WLRE YOU SELF-EmAlOYER

I!'yes
completea &b

[ ves

b. Are you now LITHER working for wages of over $125 a month OR

IN 19657 a. bhow 1965 tutal recepts trom sell rmploymenl (larmers show gioss proht ) $ S/ 3o, 0
% Show 19(;5 et LIIIHH}’S (o toss) from self- employumn! .
- YE fyes' b (ila loss, wiite "t after the amount) . . | e * S5432.2H
Sl mpletel § .
i abc&d C ta}e kind of trade or business . Y 7@",- -
[;Bj Ng @ Place "X in hox for eich montts, K any, in which you |JAN|FEB [MARIAPRIMAY/JUN [JUL|AUG|SEP [OCT|NOV/ DEC
] ) beliexe you did NOF render substantial services in AR A A1 =1 -]~ I
= your-ausiness and complete itent*4 on the other side. F 2 i3 41 51 6 t718 9 110411l
[ 3. DO YOU EXPECT TO EARN _
| OVER $1,500 IN 19667 a. Show your expected total earnings for196é6......... L >

T

renduring substantial services in self-employment?

DAz 0 DAIE SIGRATURT SOCIALSECURITY CLAIM NUMEER
5 ) -
sib ~_.REL“'—-"> Y-5-lob Whs . JDoenisrey /7. 7«9/:»4/’ 47 2 4o 34
: hd » —

S i 4

i

C e sk amadi, ke puddihy b e

HiP 2569 BACK

e

e

. . !'.‘
EAC :(



DEPARTMENT OF HEALTH, EDUCATIbN. AND WELFARE
SOCIAL SECURITY ADMINISTRATION
Bureau of Old-Age and Survivors Insuranoce

‘o
i

vidual named below.

Form approved.
Budeet Bureau No. 72—R247 12

In replying, Address: SocIAL SECURITY ADMINISTRATION

-Dallag,

3716 Rawlins Synng_"Q““BQx“6555

Texas 75219

RoRoRS85 BRI 9-2: /96 4

We have received an apphcauon for social security benefits based upon the wages paxd to he indi-

1‘3%?&&385

Ve need a statement of wages to process this claim.

Your cooperation in promptly

w— -filling .out and.retumiag this.statemeat will be_appreciated. An. envel’ope Tequiring no postage is enclosed
for your use. (The fllmg of an apphcauon does not necessauly mean that a currently employed wage eamer

sinie. LTl

._;‘L'L .E'. C

....._.p.\ans 1o _quit working®) "~

.,A

e

U Traehrs- CHiLes- STOVALL j:e\;c .

S 3. %‘%GWL R kt

P JRRpe

' A LCAS
_“nql;ED S Y

Enclosure.

I P e -———.-—.WN-

_T&&&},m ;7_13».1/

Deitidii-ebmradust

-,‘k Axo,

s Sere amany T =

 AEE _HARVEY

(Name of wage earner)

‘*None’’

under ‘'Remarks’’ on the back of this form.

' STATEMENT OF EMPLOYER

————-/This ig to certify that wages in the amounts shewn have been PAID during the calendar year(s) to—

(Social security Aaccount number)

Include the value of all remuneration before withholding of tax whether paid in cash or kind (but for
" s€rvic&s perforiied in a private home as a-domestic, or in work not in the course of the employer’s trade
or business, show only the cash amount paid). If no wages were paid in the periods checked below, write
; if the amounts are unknown, write *'Unknown.’’ If you believe any of the amounts shown are
not wages or any of the employment is not covered under the Social Security Act, outline your reasons

PLEASE DO NOT WRITE IN MARGIN

2. Waoes Palp WacEs Paip WaoEs Paip WAGES PAID
Pzriop ~
YEAR 19. ¥ 20> YEAR 19.9._3. YEARIO .. Yrar 19 __.__
January 1-March 31, inclusive.... .| s..pone $. 945489 | $ C TSN,
April 1-June 30, inclusive... | os..none . S..J.Zlaé?.-.;... . T [ SO
July 1-September 30, inclusive............... $..rone....... $..none......... SR L ST
October 1-December 31, inclusive_.......... 5727'81 ....... $ . none . L T . TP @

In item 3 below use specific terms such as file clerk, traveling or city salesman, maid, plumber,

attorney, etc.
store, physician’s office, private home, etc.

In item 7 use specific terms such as radio manufacturing, wholesale drugs, retail grocery

3. EMPLOYEE'S OCCUPATION

Camera Dépt.

7. NATURE OF BUSINESS

TrposrEohy

4. BUSINESS NAME OF EMPLOYER ( Ty pe or print)

Jaggers-Chiles-Stovell, Inc,

RITTEN/.IGNATURE oF EMPLOYER OR AUTHORIZED EMPLOYEE OF FIRM

nﬁ(‘

5. STREET ADDRESS OF EMPLOYER

522 Browder St.

{ TITLE OF PERSON SIGNING ABOVE

Secretary-Treasurer

6. CITY STATE

Dallas, Texas

10. EMPLOYER'S FEDERAL
IDENTIFICATION NO.

75 0259250

I 11, DATE THIS STATEMENT FILLED OUT

| 1-10-44

m OAC-1001 (o

NW 8B326 Dacld 32245128 age 38




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Form approved.

S0c1AL SECURITY ADMINISTRATION . .
Buresu of Old-Age and Survivors Insurance . . ) Budget Bureau No.72—R247.12

3716 Ranin Isntreplymg, Address: SociAL SECURITY ADMINISTRATION

P.o.
Daliag N P, Box
. T oo e BT O_neeo’- > CXa8 Y .
:‘:--._. A . Eie -R19‘2885 -51795219’
¢ Ve . o Telephone 2991

Ve have received an application for social security benefits based upon the wages paid t ‘.the indi-
vidual named below. Ve need a statement of wages to process this claim. = Your cooperation in promptly
—=~—filling-out and returming this statement will be appreciated. An envelope tequiiring:no ‘postage.is enclosed
. for your use. (The fxlmg of an apphcauon does motnecessarily mezn that a cu:rently emploved wage earner

-~ plans to quit working.) 1 veoilvuae

'n—L;i R e

- | , |
TTEA4AS SchHodc Beglw
DEPUS!'\”G Y

: [_..,.‘b.n LEAS TERAS o

Enclosure.

< | " STATEMENT OF EMPLOYER

~-This s to. cerufy that wages in the amounts shown have been PAID during the calendar year(s) to—
L AEE HARVEY.  (ISWALD Y2254 I3
(Name of wage earner) (Social security account number) -

Include the value of all remuneration before withholding of tax whether paid in cash or kind (but for
ervn:es performed in a private home as a.domestic, or in work not in the course of the employer’s trade
or'business, show only the cash amount paxd) If no wages were paid in the periods checked below, write

jmcm

z.
; **None’’; if the amounts are unknown, write *'Unknown.”” If you believe any of the amounts shown are
= not wages or any of the employment is not covered under the Social Security Act, outline your reasons
& under ‘'Remarks’’ on the back of this form.
B 2. PERIOD WagES Palp WaGES PaIp Waces Parp WagES Palp
5 yEaR 19.{0.. 2 YEAR I9........ YEAR19..o..... YEAR19.......
Z o
g January 1-March 31, inclusive............. SA/.QIV‘E L S S SO
[€3] ; —
@ April 1-June 30, inclusive . ... sNIME 15 . § e S
3] .
el — . -
@' & July 1-Septémber 30, inclusive....._......... 31‘/,‘04./1::. ...... S L S L
October 1-December 31, inclusive_.___...._. $Aél(if [ T L. T

In item 3 below use specific terms such as file clerk, traveling or city salesman, maid, plumber,
attorney, etc. In item 7 use specific terms such as radio manufacturing, wholesale drugs, retail grocery
store, physician’s office, private home, etc.
3. EMPLOYEE'S OCCUPATION 7. NATURE OF BUSINESS
4. BUSINESS NAME OF EMPLOYER ( Ty pe o) 8. wmr-rzn\annunz OF EMPLOYER OR AUTHORIZED EMPLOYEE OF FIRM
5 STREET ADORESSOF EMPLOYER 9. TITLE OF, SON SIGNINGﬁOVE J
it s o ;7 - %M *
Ty
STATE 10. EMPLOYER'S FEDERAL 11. DATE THIS STATEMENT FILLED OuT il
IDENTIFICATION NO. z_
£
@ Se 0o-6Y g
> /(M(a,o 75-0Ug/ 33| /S :
K3

il —
NW 88326 Docld:32245128 «Rage 39



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Form approved.
OCTAL SECUAITY ADNIMISTRATION L Budget Bureau No.72—-R247.12

Greau of Old-Age and Burvivors Insuranes Lol

In replying, Address SochL SECURITY ADMINISTRATION

R '-:....-.'.'.'_....'....‘.::‘7—01 la_A
___________________ Ney..%_?ﬂng;...._._.e._ff_lez.. -
Telephone . 527—2551 ......... Date %0 (e /-
Te have received an application for social security benefits based upon the wages pand té the/indi
vidual named below. Ve need a statement of wages to process this claim. Your cooperation in promptly

filling out and retuming this statement will be appreciated. An envelope requiring no postage is enclosed
for your use. (The filing of an application does not necessarily mean that a currently employed wage eamer

plans to quit working.)

e B Kk b fhe
?%4 iz %ivfé Metle ANE

LM'J M»&M%‘ _,' (Mrs.) Martha A, McSteen

Distriet ~ .nager.
Enclosure.

STATEMENT OF EMPLOYER
8 to certify that #ages in the amounts&ly&: have been PAID during the calendar year(s) to—

o 33 54 3%?7 ........

(Name of wage earner) (Socml securfty account number)

Include the value of all remuneration before withholding of tax whether paid in cash or kind (but for
services petformed in a private home as a domestic, or in work not in the course of the employer’s trade
or business, show only the cash amount paid). If no wages were paid in the periods checked below, write
*'None'’; if the amounts are unknown, write ‘'‘Unknown.”’ If you believe any of the amounts showan are
not wages or any of the employment is not covered under the Social Security Act, outline your reasons
under ''Remarks’’ on the back of this form.

PLEASE DO NOT WRITE IN MARGIN

2. Waors lé 3 Waces Paip Wacozs Paip Waaes Pap
PERIOD
YEAR 19, L=l Yea 9. YeaR IO ... Yzir 19, »
January 1-March 31, inclusive .| 8 | 8. t L S iU,
~1 :
April 1-June 30, inclusive.......ooocemmencee.ee $ Zﬂ,lb f/ L S L S
-
- July 1-September 30, inclusive......._....... S/?'//?\S (S L S SO
October 1-December 31, inclusive.......... L S L S S s L ST
In item 3 below use specific temms such as file clerk, traveling ot city salesman, maid, plumber,
attorney, etc. In item 7 use specific terms such as radio manufacturing, wholesale drugs, retail grocery
store, physician’s office, private h’ﬂf' etc.
3.EMPLOYEE" SOCCUPAZ W 7. NATU'E;F BUSINESS /p
4. BUSINESS NAME OF EMPLOYER (Type or :nt) 8. WRIYYEN JYURE OF [MPLDY[R OR AUTHORIZED EMPLOYEE OF FIRM
i
W ane J/@E/‘(y@o OQLG/ ‘M&e@ﬁm Wu
S. STREET ADDRESS OF EMPLOYER & §. TITLE OF PERSON SIGNING ABOVE
£vd Ina y zme S
. CUYY 10. I[o::E_“OFVé:T?oF“I%IAL 11, DATE THIS STATEMENT FILLED OUT—
NW 88326 Do 7 ,( / /
cld 32245128 [Pagban /., Z: /40 | 176/,




/ /
/ / .
/ /
’ ’
; /
’ +
’ !
’ ’
o /
PR
/

Wage Earner lﬁ /é[ MM/ A/N %];’5/#’}432

Understanding that this statement is for the use of the Social Secutrity
Administration in the administration of the Social Security Act, Title II, I
hereby certify that the following information is correct:

(1) Were the wages shown on the attached statement of employer
reported to the Director of Internal Revenue?

Yes No

(2) 1If wages were reported, please give date(s) reported and undgr
what employer's name the report(s) was made:

(3) If the wages were not reported, please give reason for failure
to report:

é/ / Date - Signature

Attachment to Form 0AC-1001
NOLA-7/63

NW 88326 Docld:32245128 Pagedl




PR et F T et

b Gt - ettt < Pt
Foeon O4 - CSLT ' -
v 2 ' . f
4 DEPARTMENT OF % -~
HEALTH, EDUCATION, AND WELFARE  Alwaysgive i
SOCIAL SECURITY ADMINISTRATION Claim No. 33 5H=3937-&
10-14-64 when writing about your claim

nowledged of the following:

DESCRIPTION OF REMITTANCE . AMOUNT SCHEDULE NO.
'sonal check dated 10-6-6%4 37,50 0CcT 16 o - 7 4
Forwarded by:
- A e Previous balance -8
Mrs. Marina Oswald ACKinOViLEDGED
629 Belt Line Road . 0T 15w Current remittance $ \
Richardson, Texas 75080 LT Lo el
%y Current balance $
v
- Next date for payment

NW 88326 Docld:32245128 Page 42



Form OAC-5002
(1-64)

OFFICE:
‘?EP(D'(:Es:rmK((z«l::r|>sc\rfkcrr)m')q TACT — ﬁaji‘;;:q‘ﬁxﬂﬂ
DATE:
/// A /é 4/
W/E OR S/E AN -
@@;‘ (Dot aed L33 -TH-2937
NAME AND ADDRESS OF PERSON(S) CO CTED:

CONTACT MADE: PLACE OF CONTACT:

IN PERSON D TELEPHONE D

e £ > et el % H

e Lo MMW S S Bttt o Lriros.
//f/ JL?//& - e (//wéa: - sp it Fne, \;%c,//

L ool 2Acioerng pipFe o Cetiicof /Wm/
S i MA—;»( ¥ vre Are aliop ﬂw/m,évz.ﬂé

Zﬁﬁz«/ /%W/ ,WWM AT WM
Ll Al P WW.GZ 2 A ///e Pt

440 ¢ g At o // %W 4/‘3’ WM"

oS Lz 4M /&(&/cW d 2 pgis ol
h o et e vverce fotoee-moil
// Lo /05’ 44}» ALt ap Do /,a/\w( /%//
/, P A /4 Ll W% /QW
Floterp s i ozl cop peell W
Jé o /M o Ao WW_%
el Ll %f j/«aw/w{/(m [{)7 WMW_

L &k
iy M‘-’ , c e -
i ;OHTAC‘TZDE BY ﬂ.// 1%7"—/4‘——— Claims R’“p.
z PS{GNATURE) R T3]

(FOR CONTINUATION OF THIS REPORT, TURN PAGE. KEEP MARGINAL SPACE AT RIGHT FOR BINDING)

U. 5. GOVERNMENT PRINTING OFFICE : chy - 67592

NW 88326 Dt)LId:EHdME& Page 43



MILITARY OCCUPATIONAL SPECIALTICS

ARy ADOtTIONA, AUTHCRITY
vl phhy TTLL OF o3

L 251unG7 €M L - == es:tr&ninsﬁh::r_L__Qmjpd_ltx_Dﬂlenad:lz_anmm

LOUCATION h CIVILIAN OCCUPATIONS

CIVILAR . mvnu4.\lﬂ_n ocen po/ien)
L serooh BA0R HOACY :-E‘ ‘"T" xﬁu: w(::‘fim Bog.. T F'u“ prm——
GRAMMAR SCHOOL === ,U 1198 1-23.02
wiGw scHoL Arad K 4 { | 'oomcs awomeo Per formed various clerical duties b
COLEGE—URIVERSTY - { puch as distributing matl, dslivering mes. B
TR0 —usINTES I 4 Fages & answering telephone., Helped file
: : Fecards & operated ditto, letter cpeninv Ly
MUITARY o ireal:lng machinsa, E
mnmmwm E oy s ‘e | 13 T (Sorendary excapation
/ AvnPundSee) JAX & 11957 — P ——r
/AC¥perCesa Eroslor AR 6 1957 = : r
oames

TESTING AND SPECIAL QUALIFICATIONS

ey ‘ FOREIGN LANGUAGE
ST ) . e :
out - AREREEY - T oaTt
ya : X L VaEsTANTS -reaos e TOTAL SCORT Ao eATIG
/_Bﬂm____nmﬂ_ml‘:j&w -5 {p] L (&) (P) ~2(P) 25Fsh59
OPIRATES (Nesme of macking, relicl, eqvipment, ee.) CLASSIFICATION. APTITUDE, AND TRADE JESTS
e e Greox oot ' (Rﬁ?ﬂ’rﬂn

GCT - 171108 Irans from old page .
RY 132 |\ TI~125 o~
3a
3a

N\___|1I1-108 o~
N 1I1-00 o~
PA__ |3 y TTT-9k SE o~
b . RGL [SR=2 [300ct56 V1192  Krr: o In@le - A Aghly

PREIFOMNCE OF OUTY J - SECOMMINGLD DTV ASSICNUINT

Hlmﬁ L -rsuuutan ums
i-——-Gomnletod—BS—}evo}—OKm'—
23KorS9 eat paseed USAFI HS (mﬁ PP, 1-46, 2-57, 3-55, 4-58, 5-52

.

N . L N 8 tLaat)- . ey - N “(Middle) L T sancl Mg
GYALD _les Harvey 1453230
nmmmﬂmmmlm. ‘ﬂv.ﬂ)mm-'wgumuumnurn'mouv‘g"l(l)—’!wu‘l‘“‘(ﬂ)ﬂ & OO NI~O-1a1e8 .

ForsoyM Exuisir No. 1—Continued (p. 7)

HNW 88326 Docld:32245128 Page 44



R -

/" e. The isarine has no firm offar of employment he has
1ndicrted ‘that his former e.nloyer will entertain offering

enploy.ent with a suituble selary to vrovide the necessury
\S“QpQEE\S:_Eiifgpther T .

3. In eval:ation of eall fncts avallable, it is the opinion
of the Board that Private First Cldss 05WALD meet® the
requlremonts of p-r:sruph 10273 ubm for release from

ac:ive daty. .

4. The Board recommends that Prlvhte First Class Lee ii.
CSWALD be released from active thy with the iiarine Corps
for rezsons of dependency. .

(?} 55 \ cx\
o Jo KOZAKY '
Lieutenant Colonel, U. S. marlne Corps

ForsoM ExHIBIT No. 1--Continued (p. 80)

10:GCK:wdp
26 Aug 1959

TIIIRD ENDORSEMENT on Pfc OSWALD's li-r of 17 Aug 1959

From: Commanding General, 3d Marine Aircraft Wing
To: Senior Member, 3d Marine Aircraft Wing Hardship/
Dependency Discharge Board.

Sub j: Dependency Dlsch“rge request for, case of Private
- First Class Lee H., OSWALD 1653230/6741 USMC

Ref: (b)) Para 10273 MarCorMan -
(c) CG 34 MAW 1ltr to LtCol KOZAK  10:RH:d1n of 30
Jul 1959 .

1. Delivered.

"2+ In accordance w1th the prov151ons of subparagraph 9c of
reference. (b), you will convene the 3d Marine. Aircraft Wing
Hardship/Dependency Discharge Board, as designated by ref-
erence (c), as soon as practlcable for the purpose of con=
51der1ng the subJect case,. . .

e’

3. The recommendat1ons of the Board hlll be returned to this
Headquarters' by endorsement hereon as expeditiously as possible.

W. A. CLCMAN, JR.
By direction A

Fousom EXHIBIT No. 1——Cohtinued (p- 81)

726

NW 88326 Docld: 32245128 Page 45
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| S,
) - ‘ v &
¢  FOURTH ENDOiSZ-ENT on Pfc CSWALD's 1t of 17 aug 1959

From: Senior sember, 3d iarine Aircraft Wing Hardship or
Vependency Dlscharbe Bo&rd
To: Commanding Generel, 3d .marine Aircraft wlng

]
i Sunj: Dlscharge b reason of dependency request for case of
! Private First Class Lee H. OSWALD 1053230/67u1 USaC

- 1. Guided oy tne provisions of reference (a) and in compli-

! ance with Third Endorsemeut hereto, the Hzrdship or Uependency
! Discharge Board met at 1530, 27 huwast 1959 to consider the
case of Private First Class Lee d. OSWALD 1653230/0741 US.C.
The sarine had submitted an official request for a dependency
discharge in accordance with reference % The follow1ng
members were present: '

- Lieutenant Colonel Bollsh J., K0ZaK 07108 USnC W WHG - 3)
iajor George E. MC CLANE 016430/7335 USKC- (1AG-36)
~.ajor Bugene T. CARD 035129/7304 USwe (ﬂNHG 3)

2. Upon examination of the basic reqaesc supporting encl- .
osures ¢nd Service necord, Private First 81ass Lee H. OSWALD
was interviewed by the Boerd Yhe folloW1ng facts were

then considered:

a. Private First Class Lee H OSAALD not marrled, on
his initial three (3) year enlistment in the Marine Corps -
1s obligated to serve on actlve duby until 7 December 1959.

. b. = The #acine submltted hls request for a dependency
discharge in order that he may prov1de physical and R
financial assistance to hls 1nva11d mother re51d1ng in
Fort {lorth, 1exas. : L

¢. The home 31tuat10n of Prlvate Tirst Class ODuALD nas
been’ aggravated subseouent to: ‘his .enlistment date . through
incavacitation of his mother as a result of an industrizl
accident. The mother is no longar gainfully employed due
to her physical conditir m 2ndhas no source of income.. -The’

presence of her son,’Private First Class OSWALD, is required ﬂ?fz'

for nhyslcal and flnancial a551stance.

d. One son, married and re51d1ng in Fort !orth is
unable to prov1de either financial or physical assistance
to the sarines mother due to his marital respongibilities .
and_the inability of the two faisilies to maintain a common
RBEs.  Another son, married, ‘with the U. S. Air Force on
cctive duty in Japan, cannot rurnlsh !finanecial supoort.

ForsoM ExHIBIT No.” 1—~Contmued (p. 19)

ra
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., ' - TR et S e h Lo ]
o h N
! PLEASE ADVISE CURRENT DISTRICT OFFICE RIOR CERTIFICATION '
| . PAYMENT CENTER OF CLAIMS STATUS (PREPARE OA.C556) (SEE OVER) . :
i 1[PrsTRIcT oFFice CODE REQUEST DATE | TYPE ACTION | BLOGWPNUMBER ACCOUNT NUMBER - |
t M o
% . . . .
; . DALLAS TEX 814 (01 17‘64 B-SOA |G T4962|433-54-3937 (
: NAME OF A/N HOLDER SEX DATE OF BIRTH B GATE OF APPL. TYPE DATE OF DEATH
\ L ) CLAIM b
- = .
? OSWALD,LEE H ml10/19]39] lo1]o9lesa| D|11]24l63]n =
1 | [MULTIPLE AN MULTIPLE A/N MILITARY SERVICE v DATE OF ONSET WO, ELECT. [R R SERVICE m : i
& + , FROM THRUY ) %—?—4
l ¢ l
; v LAG INFORMATION FURNISHED BY DISTRICT OFFICE FAMILY COMPOSITION  [PRIOR CERTIFICATION| FORN m - .
e TYPE PERIOD AMOUNT EIN TYPE PERIOD AMOUNT EIN 805 | o ‘r
| LAG NP . ’ S | ;
AUXTLTARY OR SURVIVOR DATA SEP | O
SEX DATE OF BIRTH P | wmo. ELECT. | CHK | =g
- h
| m '
! ~ b
| i 3t
i |oeo, > 3
| joaTa 0 - 4
: . = : .
; =
' [REMARKS g 1
| ' .
: - h
it IDENTIFYING INFORMATION -- ACCOUNT NUMBER UNKNOWN s
"[F
| i
v {F IE
i & R e -
| FORM 0A-c790 (1DP) 162 §S.5 REMOVED BY - !
,A ;
(R !
5 T . N . = . ) N . . Bl sodiohes .
B TR i 7 R P T ) )
i SR L T 5

i

132245128 Page 47

HNW 88226 Docld



OPTIONAL FORM NO. 10 5010107
MAY 1962 EDITION
GSA GEN. REG. NO. 27 t—

UNITED STATES GOVERNMENT

Memorandum

TO :  Kansas City Payment Center DATE: June 3, 1965

CONFIDENTIAL - ADMINISTRATIVE

FROM : Jess C, Carter, Assistant Manager
Dallas, Texas

SUBJECT: Lee Harvey Oswald - A/N 433 54 3937

Our newspaper has reported the re-marriage of the wage earner's
widow. Since the language barrier is still a problem with her
it is possible she will overlook making a proper report.
Reportedly the marriage took place on Tuesday June 1, 1965.

@5—/0/-0/ rol, $2C

RECE/ .
i 3 7 s V
b A/“'j, %;/v Lo
¢/ 7/6 '
%’
Lq.\( Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan
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NR DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE .- ¢~

< R .'I ,.". - ," I ,,
SOCIAL SECURITY ADMINISTRATION . ./’ 7 -
' ' 5(iib.’}9/- 2D

Rt

~{
A O
N e o

7
/

¢ J\, f\’ / ' :
. (#OFFICE . 1Tipe O WAGE EARNER:
‘\;L4 3716 Rawlins Street . Vhen writing about your claim
F.0., Fox 65 56 always give Claim No.

Dellas, Texes 75219

Coidmrdaend Pt 75250

YB3 - sy TTI

- This will acknoyledge your inquiry regarding the check(s) for the
X month(s) of % /G b 9 2 Ao peas i 0‘4,7
The Treasury Department desires that each person promptly receive the
amount due him but wishes to avoid unnecessary expense in record search-
ing which results in many instances in finding the check was correctly
paid. On a notice, such as you have furnished us, the Treasury Department
must necessarily search its payment records from the date of issuance of
the check until the date that a substitute check will be issued. Because
of the large volume of payments, the searching operation entails a heavy
expense for each item. Accordingly, it is requested that you fill out
the questionnaire on the reverse of this notice and RETURN IT IN THE
ENCLOSED ENVELOPE. UNLESS THIS QUESTIONNAIRE IS RETURNED NO FURTHER
ACTION WILL BE TAKEN. :

If you receive the check before heering from the Treasufy Department
you should notify the social security district office shown above. Xew—
jff' may use—the—enelesed—post—card to notify us. After sending in this noti-

fication, you may cash the check.

Upon receipt of this questionnaire, action if necessary, will be taken
by the Treasury Department to place & stop payment on the check and to
refer the case to the United States Secret Service for investigation and
clearance So a duplicate check can be sent to you. The Treasury Depart-
ment will get in touch with you if it needs further information.

Sincerely yours,

District Manager\ :
Enclosures: . :
Envelope ' - |
Post—Card OA-CIokT . {
DO NOT WRITE BELOW THIS LINE - AUG 1o iz )
Check Number ' Date . Amount §
’ (‘::!. hf" 7.’:\)‘- PEERASRAE T ;:
el UL IFORM SSA-L785 (10:66)

e e LARORMERL Y. OA-C L735)
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Form Approved.
Budget Bureau No. 72-R417.7

E o " A : A PROMPT REPLY WILL EXPEDITE ACTIOK
QUESTIONNAIRE
1. Have you received the check described on the other side of this sheetr.................... ‘ [ Yes : [Zg'o/

If your answer is *'Yes'’ destroy this form; fill out and mail the enclosed post card.

2. If your answer is "'No,’’ have you asked your local post offxce about the check? / o
(If your answer is ''No,’’ this should be ONE.) covvereriertessivsiidoansessmnesssessessssssssssssesasse. [B’?es [ JNo

3. If you recently changed your mailing address, have you tried to find out whether

the check is being held there for you at your old address or was returned to the post -
office? (If your answer is ‘‘No,’’ this should be done.)....c.ccocurrvrririveririnrerennrension. V‘I(Yes

[]No

4. Have you any information which you think might assist the Treasury Departmg'nt
in locating the check? (If your answer is '‘Yes,”’ please give such information
.\ﬁgder CREMATKS. "  Jovuerereineinnessiseusensesssssamensesissssssnesssssisesssesssssssasssesssssssessassssssossssasans [J Yes [:f]ﬁ

e -‘)it possible that you'received the check and cashed it, thinking it was issued
for another purpose? (If your answer is ''Yes,’’ please explain under ‘‘Remarks.’”’) []Yes [Zéo

6. If this check was illegally cashed, you will be entitled to payment of the amount of the check; however,
another check in place of it will not be issued until the case has been fully investigated by the United States
Secret Service. As it may be necessary to contact you for further information, please fumnish on the line below
the address at which you may be reached during the daytime, if such place is different from your residence.

(Number and Street) (City, State and ZIP Code)
7. If/h"’e check was mailed to a different address than shown below, please fumish that address.

..................................... ( NumberandSt.reet) {City. State and ZTP Code)

8. After reviewing all circumstances, I/we wish to make formal claim to the Treasury Department for stoppage of
payment of this check and the issuance of a substitute check. )/e-S

9. REMARKS (State any other facts which may aid in locating the Check): ....nicnminricicinnecssissses o™

e

......................................................................................................................................................................................................

B

......................................................................................................................................................................................................

......................................................................................................................................................................................................

SIGNATURE OF PAYEE OR CLAIMANT

If this questionnaire has been signed by mark (X), two witnesses
who know the person must sign below, giving their full addresses.

1. NAME

T WZ“ Q,ﬂ//e# /ﬂ M/{/?

ADDRESS (Street number, City, State and ZIP Code) SIGNATURE OF CO-PAYEE (Both husband and wife must sign if co-
payees of a combined check) »

2. NAME - RESIDENCE NUMBER _AND STREET
ADDRESS (Street number, City, State and ZIP Code) CITY STATE AND ZIP CODE
DA TE (Mo., Day, and Year) TELEPHONE NUMBER

,‘9/% L2 /969 D = O 7P

U.5. GOYERKMENT PRINTING OFFICE : 19688 0—238-966

NW 88326~ Buocld:32245128~Rage-50-~——r— : : e e -




SOCIAL SECURITY ADMINISTRATION

: % . . .. 3716 Ravlins Street
OFFICE P,0, Box 6556 WAGE EARNER: ;éz COW,Z/
De.l‘las. Texes 79219

When writing about your claim

olways give Claim No. yé 7- 5_2 -0 3 y&

. Portr . I |
732 Lebdabe . ,
Xflélﬁzt(¢$4““ ‘ ‘Z :. | ;15225%9 -

‘e

This will acknowledge your inguiry regarding the check(s) for the monéyf

The Treasury Department desires that each person promptly receive the
amount due him but wishes to avoid unnecessary expense in record search-
ing which results in many instances in finding the check was correctly
paid. On a notice, such as you have furnished us, the Treasury Department

must necessarily search its payment records from the date of issuance of
the check until the date that a substitute check will be issued

) . Because
of the large volume of payments, the searching operation entails a heavy
expense for each item.

JU

A
}

59

gl
"

N

1:\

)

Accordingly, it is requested that you fill out
the questionnaire on the reverse of this notice and RETURN IT IN THE
" ENCLOSED ENVELOPE.

=5
= .
%?’_,” i UNLESS THIS QUESTIONNAIRE IS RETURNED NO FURTHER
S :

@ :71623 ACTION WILL BE TAKEN.
Eii c/» 1f you receive the check before hearing from the Treaéury Department
%;; w75 you should notify the social security district office shown above. Yeu
= E%g i . After sending in this noti-
ﬁf? > fication, you may cash the check.

Y-
=4 e

Upon receipt of this questionnaire, action if necessary, will be taken
by the Treasury Department to place a stop payment on the check and to

refer the case to the United States Secret Service for investigation and
clearance so a duplicate check can be sent to you

. The Treasury Depart-
ment will get in touch with you if it needs further information

Sincerely yours, %7 769////

%zé’w 77 ya—cé’/rv
District Manager

Enclosures: .

Envelope

—EPost Card 0A-CIpLY :
DO NOT WRITE BELOW THIS LINE
Check Number Date

Amount

Loty ‘V/ , L RmEnTn e,
>/, 7
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./“}. . Form Approved

o ‘ B c _ Budget Bureau No. 72-R417.7
[ . A PROMPT REPLY WILL EXPEDITE ACTION e~ —
d QUESTIONNAIRE "
1. Have yoiz received the check déscribed on the other side of this sheet? [JYes S.No
If your answer is “"Yes” destroy this (orm; fill out and mail'fhé’ enclosed post card, A
2. If your answer is ‘'No,”’ have you asked your locaI post office about the check? Ej Yes . [ INo
(If your answer is *'N ,’’ this should be done:). . AR Zf.’ e o

3. If you recently changed your mailing address, have you med to fmd out whether
the check is being held there for you at your old address or was retumed to the
post office? (If your answer is “'No,"’ this should be done.) .................. ) D Yes Ea'No

4. Have you any information which you think might assist the Treasury Department
in locating the check? (If your answer is Yes,'’ please give such information

under Remarks.” ) .. . e [ ]Yes [:.Z]No

. Is it possible that you received the check and cashed it, thinking it was issued
for another purpore: (If your answer is '*Yes,” please explain under “‘Remarks.”) [ | Yes 5 No

. this check was j''egally cashed, you will be entitled to payment of the amount of the check; however,
another check in place of it will not be issued until the case has been fully investigated by the United States
Secret Service. As it may be necessary to contact you for further information, please furnish on the line below
the address at which you may be reached during the daytime, if such place is different from your residence. f

(=]

-

~ » g * A 7 . 4 v py
/J\5 UVC'&'%(/CJ é7<i_ cbh... /64 (Ac;.? cﬁc’éz /(,—l?(a'};

(Number and Street) (City, State an®"Zl F]\:-Code)

7. If the check was mailed to a different address than shown below, please furnish tha‘f; add}ess

‘l
(Number and Street) (City, State and Zl’\a Co&e)

\
\

8. After reviewing all circumstances, I/we w:sh to make formal claim to the Treasury Department for"s‘:;oppage of
payment of this check and the issuance of a substitute check.

‘9. REMARKS ( State anmy other facts which may aid in locating the check):

s

~ A

) ] - - ] SIGNATURE OF PAYEE OR CLAIMANT
If this questionnaire has been signed by mark (X), two witnesses /
who know the person must sign below, giving their full addresses.
1. NAME P .
Pl [Crnets Soiten
ADDRESS (Sireet nurﬁber, City, State and ZIP Code) SIGNATURE OF CO-PAYEE(Both husband and wife must sign if co-
payees of a combined check)
733 Fettsdedi o6,
2. NAME 7bENCE NUMBER AND STREET
. p - g
/gc’/mf.‘[[d(),ﬁ WA LD s Sog o
ADDRESS (Street number, City, State and ZIP Code) y STATE AND ZiP CODE
7A‘/T{(Mo., Day, and Year) Tyﬁom& NUMBER 3
v . . 3 ‘ )
Gecly /& | /565 A0/~ 0p20
R \

& U. S. GOVERNMENT PRINTING OFFICE : 1967 O - 265-973 é

NW 88326 Docld:32245128 Page 52



. - e AR

. . Department of

;g:: gA-Folv(lz 5-6é3> woller Gomeral. U.S 2 DETERMINATION OF A Health, Edupcahon, and Welfare
mptroller General, U.S. £ S .

Jcnuurypgﬂ, ]955)’ P % RESUMPTION OF AWARD 3 . Social Security Administration

DISTRICT OFFICE

37 /6} /Q H wc //l/’\s 57—; ACCOUNT NUMBER
PRLRLCAS , 7 EX - (\Q 433 57/ é?§7

THE FOLLOWING DETERMINATION IS BASED ON SUPPORTING EVIDENCE ON FILE AN\D'%ERTIF’ICATION oF PAYMENT IS RECOMMENDED AS FOLLOWS:

%E/A&DA?E?ESSWA A/ Pa/) ,-—6@'/ FOR MINOR CHILDREN OF ]
(s Rowws me T =

b

RICHARRSON , TX 75080 T

D 1. TEMPORARY DEDUCTIONS_________EMPLOYED it
T/

-
m 2. P/E,RMANEN'T DEDUCTIONS é < EMPLOYED 1//@ 5 - Q/@ S r-:l /ge
/ / J/

TOTAL

CHARGEABLE \ TOTAL )
TOTAL S l SD q&xcsss 3 ﬁ Z O EXCESS : fg MONTHLY (_l O 3 G
EARNINGS $ ARNINGS $ EARNINGS §_ - BENEFIT(S) s '

D ) D MOTHER HAS A CHILD IN
3. _____EMPLOYED OUTSIDE THE U. S. . 4. HER CARE BEGINNING
1T HAs BEEN DETERMINED THAT THE ABOVE AGE 65, TO CORRECT NAME OR SOCJAL ’
D S. PERSON IS NOW THE PROPER PAYEE. E] 6. RECOMP D 7. SECURITY ACCOUNT NO. 8. NEW ADDRESS

O s daye o IR s Konen = TERAL- G LS RENALRTHE =2

O(ECHECK CONDITIONAL FOLDER
ONLY m’ ol [ awaro [] apavstwent [] suee u/s ADJUSTMENT REFERENCE

S57(31507 M\[ a4.50(34.66) RuS (40.30) s - :z/ec\

MONTHLY BENEFl ACCRUED BENEF]T DEDUCTIONS
ioew. | Toen EFFECTIVE R w NET
1DEN. | IDEN. PERIOD
CODE | CODE BEGIN. MONTHLY AMOUNT AMOUNT ; X AMOUNT
DATE RATE FROM T0 FROM To o DUE
7 Z
4 7

’

€ x 33490~ n)rns 5165 16160
/ P 7 7 ]

c 40.30\‘5521 5 | €0, 0 2 _,

c |- 40.30| 315|916 2040 2450

[ S
3

;
4

>

\\

\Qw

PIA7(, . , %5 ﬂCSQ

% ol FIyIE 5 /psfee |\ nonie e g0y5 _ lpassss
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Form OA-C107 (2-64)

Form Approved by Comptroller General uU.s.
January 28, 1955

DETERMINATION OF
RESUMPTION OF AWARD

Department of
Health, Ed-cation, and Welfare
Social Security Administration

DISTRICT OFFICE

3716 Rawlins St.
Dallas, Tex. 75219

CLAIM NUMBER

1i33-54-3937

[
THE FOLLOWING DETERMINATION IS BASED ON SUPPORTING EVIDENCE ON FILE AND CERTIFICATION OF PAYMENT IS RECOMMENDED AS FOLLOWS!

NAME AND ADDRESS

FOR MINOR CHILDREN OF

FOR
Marina N, Oswald
629 Belt Line Rd. GUARDIAN OF
Richardson, Tex. 75080
1. TEMPORARY DEDUCTIONS E EMPLOYED 9/6h ON (Partlal)
D 2. PERMANENT DEDUCTIONS EMPLOYED
TOTAL CHARGEABLE TOTAL &
TOTAL EXCESS EXCESS MONTH'. ¢
EARNINGS $ EARNINGS $ EARNINGS S _ BENEF:  + «t & |
MOTHER HAS A CHILD IN
3. EMPLOYED OUTSIDE THE U. S. 4. HER CARE BEGINNING
l IT HAS BEENDETERMINED THAT THE ABOVE D AGE 65, TO CORRECT NAME OR SOCIAL
S. PERSON IS NOW THE PROPER PAYEE. 6. RECOMP. 7. SECURITY ACCOUNT NO. 8. NEW ADDRESS

TO COMBINE
10. A& B BENEFITS

ATTAINED
AGE 72

L.

D11,0THER

—— 202 ({T) EXC

ONE CHECK
ONLY

D ‘AWARD

@ ADJUSTMENT

D SUPP L/S

CONDITIONAL

FOLDER
ADJUSTMENT REFERENCE

[J -
BENEF [CIARY NOTICE:

"SH'

PREPARED BY-EXA INM
Aﬁ /

M«M—{f

MONTHLY BENEFIT ACCRUED BENEFIT DEDUCTIONS
PMT.[BEN. " = ” NET
::DOED"; L:DOEDNE' BDEA(_;T]; MORNATTHELY FROMFVERH)D -~ AMOUNT FROZFF’ECTI io AMOUNT ; (l: AMDOUUENT
E ‘ 37.60 9/64 9/6L 37.60
E 37.50 AX 37.50
E 10/64 | 31,40 | 9/64 9/6L | 31.L0 2 | 31.30
gz
/
REMARKS
P* 71,00 AA-Excess refurnd received on
MAX. 106,60 Schedule #7L, dtd. 10/15/6L
C2 37.60 C1-37.60 - 3 5KC ocT _

o/l /é///

NW &532@ sz/ 32245128 Page 54
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3 O3 e b o 4ot SO Kt o BEaun i bt + S AAER T b AT AN e L s bt s el 2 1% b

N ] - Lo Department of
: Health, Education, and Welfare

limm 2A C‘OZ(I-:, 6é) trolfer G LUS. i ¢ DETERMINATION OF s Socig! S ity Administrati
orm Approve y Lomptroller Genera 9 e oci@gl Security ministration
Jamvary 28, 1955 RS RESUMPTION OF AWARD s v

; | ACCOUNT NUMBER

PR TN

R

DISTRICT OFFICE /

’ & 7577 A:
— 7
THE FOLLOWING DETERMINATION IS wASED ON SUPPORTING EVIDENCE ON FILE AND CERTIFICATION OF PAYMENT IS RECOMMENDED AS FOLLOWS:

NAME AND ADDRESS : FOR MINOR CHILDREN OF

Naginn V. Fse)mio

W NERN

FOR

TGUARDIAN OF

ﬁ 1. TEMPORARY DEDUCTIONS é i EMPLOYED ,%5 O/\/ (Uﬁﬁﬂ”i//?’é/)
ﬂz.‘PERMANENT DEDUCTIONS _ é EMPLOYED ?/é &/~ /%% Q%ﬂ/fﬁﬂ/})

q TOT,HS_ i7 " *RGEABLE TOT ?
TOTAL ; - EXCESS L. CESS MONTHLY /7
EARNINGS § /98 o= EARNINGS $ / ©<  LARNINGS $ é g,{ é C BENEFIT(S) § <°O

MOTHER HAS A CHILD IN
4. HER CARE BEGINNING

D 3. EMPLOYED OUTSIDE THE U. S.

D IT HAS BEEN DETERMINED THAT THE ABOVE AGE 65, TO CORRECT NAME OR SOCIAL D
S. PERSON IS NOW THE PROPER PAYEE. 6. RECOMP. 7. SECURITY ACCOUNT NO. . 8. NEW ADDRESS
ATTAINED 70 COMBINE 202 (T)EXC
9. AGE 72 10. A& B BENEFITS 11.OTHER
ONE CHECK CONDITIONAL FOLDER
ONLY D A- D AWARD D ADJUSTMENT |:] SUPP L/S ADJUSTMENT >@/REFERENCE
BENEFICM:\Y/OTICE:
MONTHLY BENEFIT ACCRUED BENEFIT : DEDUCTIONS
PMT.{BEN. =T w NET
IDEN.|IDEN. PERIOD EFFECTIVE AMOUNT
CODE coEoE ii?:' MORNATTHELY AMOUNT AMOUNT F | DUE
FROM TO FROM TO [=] o4
\N) . \
REMARKS
PIA "7
/ OO
SV
bn:vyﬁnuujy OATE Yer
=7 ez (22> 2 7/
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FORM OA-C528b (4-84) EKC

ot e A s s B YIY ISTRSRF S

I

DISTRICT OFFICE
DETERMINATION OF

N

TERMINATION OF ENTITLEMENT

OR SUSPENSION OF PAYMENTS
BASED ON SUPPORTING EVIDENCE ON FILE

CLAIM NO. PIC

333-5#-3937-2 E

&

ADJMT. CODING

DATE

6/1/65

Marina K. Oswald

CR. BLOCK NO. -

ES( 208 JUN '65 KC

DATE OF BIRTH INITIALS
PAYEE FILE
cLe MONTHLY RATE SHOULD HAVE BEEN (SHOULD BE) STOPPED
DIARY FILE W
k5 | 3.b0 6/65 7
SPA LAST SCHED. NO. TREASURY REQUESTED TC DISCONTINUE PAYMENT CROSS'REF.
9A 6/65 ACCOUNT No.

0o ooo

O0ooooxrRoOo

3. OAIB worked and expects net earnings to exceed
$1200

0. Benefits payable by some other agency

1. Death of beneticiary

2. Dependent terminated due to death of insured individual
3. ®Piveseondiarsiage  Remarriage

4C. Attained age 18 and not disabled E

4. Child attained age 18 and not disabled

5. Beneficiary entitled to other benefits

6C. Child no longer disabled

9.

0. Investigation pending determ. of cont. disability (0 4. Failure to have a child entitled (] 7. Refused VR Services

1. Worked outside the United States to benefits in your care O s. Payee not determined
2. Worked and expects net earnings to exceed [] 5. OAIB worked outside the s
$1200 United States

&
o~
L
5
T
t
Sl
&

(Clerk) (Date} *~ (Reviewer) (Date) )

[[] 6_Death  Marriage of child

[ 7¢. Adoption
[ 7. Adoption of child

] [] 8H.DIB no longer disabled
] 8. Mother terminated-
Child no longer disabled
[J X. DIB attained age 65
[ R. Claim withdrawn

® & @ ®& &

® & @

!
D

0.

TR TR s e NS LR P B e e I

ez gain s

A R EL TS S
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FORM OA-C528b (4-64) KC

‘Dnlvﬁ;TRlCT OFFICE CLAIM NO. PIC
% DETERMINATION OF % 1433-5L-3937 E

TERMINATION OF ENTITLEMENT w
. E.

OR SUSPENSION OF PAYMENTS
BASED ON SUPPORTING EVIDENCE ON FILE

ADJMT. CODING DATE

@
@
A9 10/16/6 ®
[
@

-0 1402&'\.54 KC

Marina N, Oswald INITIALS

DATE OF BIRTH

PAYEE FILE
cLc MONTHLY RATE SHOULD WAVE BEEN (SHOULD BE) STOPPED
DIARY FILE
4s 37,60 :
SPA LAST SCHED. NO. TREASURY REQUESTED YO DISCONTINUE PAYMENT CROSS.REF. %
oA 10/& ACCOUNT NO.
1

[J o. Investigation pending determ. of cont, disability [ 4. Failure to have a child entitled [] 7. Refused VR Services

[(J 1. Worked outside the United States to benefits in your care s Payee not determined . g .
(] 2. Worked and expects net earnings to exceed (1 5. oAIB worked outside the O s.
$1200 United States :
[(J 3. OAIB worked and expects net earnings to exceed ﬁ
$1200 ) / ,
- RV .. /P
N ] {Clerk) ate (Revpbwer #‘ (Date) d
[J 0. Benefits payable by some other agency [(] 6_Death Marriage of child _
(] 1. Deathof beneficiary . q :
D 2. Dependent terminated due to death of insured individual ) [] 7C. Adoption
{J 3. Divorce Marriage Remarriage [J 7. Adoption of child ]
[ 4C. Attained age 18 and not disabled { ] — (
(0 4. Child attained age 18 and not disabled :l [C] 8H.DIB no longer disabled
O s Beneficiary entitled to other benefits [J 8. Mother terminated-
[J 6C.Child no longer disabled Child no longer disabled . ﬁ
O _ (] X. DIB attained age 65 s

[(J BR. Claim withdrawn

TN e e s B bt -y = - P e e e 4 e *
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PREVIOUS DISTRICT OFFICE

DEPARTMENT OF

HEALTH. EDUCATION. AND WELFARE
R SOCIAL SECURITY ADMINISTRATION @
PAYEE, ADDRESS CHANGE, OR HOLD CHECK REQUEST -

NEW DISTRICT OFFICE

X

D HOLD CK DATED.
PAYEE CHANGE

DD’ADDRESS CHANGE

REPLACE CK DATED
DRAWN PAYABLE TO

Marians N Oswald

_6/3f65

E FLOA 7 LLOA 5'/ Mog{65 SPA D e - E . .
03140 Marina N Oswald - 433 54 3937 E
3— TR FILE /(-?ODE CcLC Li& C CODE 12l+5 D a Dr

oA ks 1453904 Richardson Tex 75080

FORM OA-C610 (2.64)

mvj
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PREVIOUS DISTRICT OF‘FICE DEPARTMENT OF NEW DISTRICT OFFICE

’ HEALTH, EDUCATION. AND WELFARE : o )

' ) SOCIAL SECURITY ADMINISTRATION WT
PAYEE, ADDRESS CHANGE. OR HOLD CHECK REQUEST @ M
DATE WAGE EARNER ' . ) PIC . JCLAIM NO.
w . kA

05/05/65 06
FLOA LLOA MBA SPA .

5 3 O340 | pmamWs ‘ 433 54 3937 E
TR FILE CODE cLc S & C CODE ": 9) q* n t'ﬁ N OSNALD

IH s ¥sZ90 4 1245 DONNA DR

PAYEE CHANGE
REPLACE CK DATED

[[] ADDRESS CHANGE RICHARDSON TEX —— 75080 p { .
[] HoLD ck DATED : \. \avep,
A /7 \ W

DRAWN PAYABLE TO .
walD ey
Moripnp A C5whLR geprrecten < <o
ForM OA-C610B (s.64) FILE COPY 4 ‘\\\ | E
et e e e e e I N w' NP SRS, I X

S ama T o

gy

TR SR e g
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UsS DISTRICT ©

FFICE

DEPARTMENT OF

HEALTH, EDUCATION,. AND WELFARE

SOCIAL SECURITY ADMINISTRATION

,5‘ . PAYEE, ADDRESS CHANGE, OR HOLD CHECK REQUEST ‘&

NEW DISTRICT OFFICE

L=3-6L

WAGE EARNER

PIC

CLAIM NO.

L L 03760

i1

3RESS CHAN

cLe ‘s & C CODE

i 1h5390 |

GE

-D CK DATED

'EE CHANGE

’LACE CK DATED

AWN PAYABLE TO

Marina N Oswald L33 Sk 3937 S-

€29 Belt Line
Richardson Tex 75080

A-C610 (6.63)
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Form OA-C526 (1-61) ?3

IS,
== Form approved by

Comptroller General, U. S., October 25, 1950

s
)

BENEFIT SUMMARY Department of Health, Education, and Welfare

Social Security Administration
Burea_u of Old-Age and Survivors Insurance

CLASS OF ACTION

ACCOUNT NUMBER

#3354~ 3737

MONTHLY BENEFIT ACCRUED BENEFIT DEDUCTIONS
|T3Aéli DEN . NET r
.| IDEN. PERIOD EFFECTIVE R w AMOUN
CODE | copg | BEGIN. |MONTHLY AMOUNT AMOUNT F | DUE
DATE RATE FROM FROM TO D [

/280

£
E| ) 3,00

Yt |3760| M/43 | Yfert
LS.

213.° 39592

eil || ysia0 ez | Yok

22340 22560

REMARKS

crz)

1%7 P74KCFEB

CLERK

Frluticf

DATE

REVIEWER DATE

1/3/b¢ T Difeece | 2771

s% U. 8. GOVERNMENT PRINTING OFFICE: 1962-666121
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S f ‘ 4’ ~ 0/ D@fg,ﬂm, Ww 4@.}4,/%/
d }'om approved by Complroller Generaswe s —— —— — oo _
January 23, 1958 e et et s e
1. INSURED TRDIVIouAL W N O DATE OF BIRT DATE OF DEATH DATE CLAIM FILED
lee H Oswald race | X 10/19/39 | 11/2L/63
2. REQUIRED QTRS. HAS AT LEAST CURRENT QTRS. | 3. FirstBase Yr.Or Starting Cats LAST BASE YR. OR CLOSING DATE]|4. LUMP SUM AMOUNT

6 6 1951 1963 213.00
5. TOTAL EARNINGS DISABILITY PERIOD EXCLUDED EU\RZSE(?RE;'S’EER DIVISOR IN(?R‘EMENTS PRIMARY AMOUNT
3306.85 61-6 2, 71.00
5 NAME DATE OF DATE CLAIM 0R|GINAL ANY OTHER ADJUSTED RELATIVE'S ACCT,
SYMBOL BIRTH FILED BENEFIT BENEFITS BENEFIT NUMBER (IF ANY)
Gl 7/17/11 | 1/9/6L |
B " " 53430 37,60 |77 -vi Y
C2 | June L 2/15/62 n 53.30 37.60
Cl | Audrey M 10/20/63| n 53.30 37.60

8. REIMBURSABLE f. H. EXPENSES ARE

PALD AS FOLLOWS

REMAINS UNPAID

7. MAXIMUM PAYABLE

112,80

11. REMARKS

A%7 P7LKCFEB

3716 Rawlins St
Dallas Tex 75219

[ 0.0. COOE

814

HF — /
12. CERTIFICATION OF PAYMENT enDATE O | oty LUMP-SUM
TO MONTHLY BENEFIT DEATH
Symbol Name and address of payee as . laimant or as representative of the claimant BENEFITS PAYMENT
E [Marina N Oswald 11/63 [37.60 {213.00
—~L43 |Bx 107 -
Grand Prairie Tex 75050
%_\t;,_;_ Marina N Oswald for minor children of I H Oswald 11/63  175.20

Pursuant to lawfully detegated authority,
or on behalf of the claimant(s) named above as payee(s) and the supporting
evidence forwarded herewith, the foregoing statements are my determination

of fact an;gﬁ:ons as tg-the benefit(s) to be paid as indicated.

t certify that, on 2

pplication by

/ (Claims Representative) 1/16/6&

Approved

Social Security

indicated benefit(s) are in accordanc
/g?a aynded i

I certity that pursuant to lawfully delegated authority | have verified the
above statements with the supporting evidence on file in this office; that |
have computed all amounts and that same are correct as shown; and that ail
ith the provisions of Title 11 of the

(Claims Authonzer)

Dat

i/ 2/

e
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& . = _ ) , i
‘ PR %9’ ' C
| R ' .
.~ - - ACCOUNTNUMBER . ‘:;‘;’\8 ‘:&5 Mi‘;(":'h"LJM . . " REMARKS _ R TRANSCRIP\\
. e: e 1o . S e e CO N R \.\
-~ 433 54 3937 71.000 - 76,00 114.00 7 A | 09/65R
= ‘ BENEFICIARY'S NAME PiC BIC LAF :sLRU%ATc:lI\\I/E R MONTr:ﬁ_vaRATE @
@ OSWALD AUDREY M c1 cL1| ¢ 24.60 57.00 D
01 37,600 01 37.68 01 37,600 01 37.60 01 37.60 01 53.30
€ °Fo 2,70 PD 2,78 Pp 2,700 PD 2,700 Pp 2,70 PD 3.70 B
40,30 40,30 40,30 - 40,30 40,3% + 57.00
€ 01 53,30 01 53.30 ®
PD 3.70 PD 3,70
57,00 57,00
[ 4 @
OSWALD JUNE L Ci c2 c 24,60 57.00
¢ 01 37,600 01 37.60 01 37,60 01 37.60 01 37.60 01 53.30@
PD 2,70 PD 2,700 PD 2,700 PD 2.70 PD 2,70 PD 3.70
' o 40,30 40,30 40,30 40,30 40,30 57.00
01 53,30 01 53,30 \
PD 3.70 PD 3.70 :
e 57,00 57,00 | ®
‘ TOTAL PAYMENT AMOUNT 49,20 114.00
e
‘OSWALD MARINA N E E T3 10.00 33.40
¢ 21 31.40 21 31.40 21 31.40 21 31.40 21 31.40 T O 31.40 @
PD 2,00 PD 2,00 PD 2,00 PD 2.00 Pp 2,60 NP 2.00
33,40 33.40 33,40 33,40 33,40 33.40
@
©
e e
¢ &
€ @
c : i |w : O%D MBA R w B OLD MBA R W | B OLD MBA R ‘ wiB OLD MBA R w|B OLD MBA R W IiB OLD MBA { '/v
DS 3 Pty I S Sl A O SO vl I I el A8 IO ool A B A

- FORM OA'C596 15-6%)

1965 CONVERSION OF BENEFIT RATES
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H o
DEPARTMENT OF

HEALTH, EDUCATION, AND WEL.FARE
SOCIAL SECURITY ADMINISTRATION

APPOINTMENT OF REPRESENTATIVE

(Nameo%esenmtlv;)

sentative with respect to my claim under the Social Security Act, based on the eamings record of

Lee Harvey Oswald 433-54~3937
P (Social security account number)

(Name of wage earner or self-employed individual)

I appoint -to act as my repre-

The above-named representative is authorized to obtain from the Administration informa-

tion conceming my claim; and it is understood that any notice -+ ‘~quest sent to him shall have

the same force and effect as if sent to me.

B ACCEPTANCE OF APPOINTHENT

I accept the above appointment. [ am a person in good standing in my community and I am

able to assist and advise the above party in this case.

(Unlon representaﬂve relative, etc.)

“(Address)

S [0, 548 47&//44 :Jtdad.....

(SEE REVERSE SIDE FOR REGULATIONS AS TO FEES OF REPRESENTATIVES FOR SERVICES TO A
PARTY AND INFORMATION ON CONFLICT OF INTEREST)
Form AC-512 : '
(3-60)
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)

et .
\%gg. .

NW B8326 Docld: 32245128 Page-b5 o rrmrrwsorresrosmer oy

q r7ne 6‘0 -4

Form OAC-5002
-54)

(1
REPORT OF CONTACT UL—@

(USE INK OR TYPEWRITER) /
DATE: .
' /S — 1€ — é

W/E OR S/E P;;:& ‘9.,(512.1%/4, CCLLMMC/ Am%gg ‘é’%"— -’\3 ?5 7

NAME AND ADDRESS OF PERSON(S) CON% . . .
72/2/ . Qﬁ’n«,cd./ S VL ‘ ? 7 L{yg?«/y\/ ] 9\6—)» Al

4 g
irsgn A Toe 3. L 2L
CONTAC:NM::RX w / TELEPHONE D PLACEOFCONTACT%%/

— //Mmé/uéz—- 2’476«, e A./zf/ww

%/ /7¢3 M«/EC%@ mg;u e addl  ard)
R aZiled Ao

/ Ce / /rd— (,/uu\/op L4

‘/ZQ é-ﬁ[/ ;QMZWW e 7& e %Mw

Aﬁmu /AMO Y L ¢ //J//éf s AR u/// / /// /u/Vé
h / / /

VAR
: /?44/&/// / '

7‘7&/' / cC& é 2;:2 Jbé .A/M /T €S xm‘éﬂépmﬁ

{

CONTACT MADE BY M M 77%/ .
(0T

(SIGNATURE)
(FOR CONTINUATION OF THIS REPORT. TURN PAGE. KEEP MARGINAL SPACE AT RIGHT FOR BlNDlNG)

U. S, GOVERNMENT PRINTING OFFICE : 1958 O -486513
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Form OAC-5002
(1-64)

REPORT OF CONTACT orrice:

(USE INK OR TYPEWRITER)

DATE:

W/E OR S/E PERSON AN

NAME AND ADDRESS OF PERSON(S) CONTACTED:

—

Ji

CONTACT MADE: PLACE OF CONTACT:
IN PERSON D TELEPHONE D \‘

\égm/cw“bg?&,, eilhi 2l /ﬁ//)é—— |

' z ’CC«Z\Z/(/*(_)\ 7—' Yf%{ v
] e %4 /@ W/j,.
A a7 S ' , A et A

LAt AL Z{‘k—/ /%Z/J o/ // e
//2 o/ /4///]_///%/( 4%4 i 7 -, L77 22,
/(J/tw-—{véé/ Rz v /ﬁff/f"t W“ﬁ%fz/ ,

A

@

/ /" “((NATURE) (M)
(FOR CONTINUATION OF THIS REPORT. TURN PAGE. KEEP MARGINAL SPACE AT RIGHT FOR BINDING)

CONTACT MADE QJ Z L | 4 —//%d " ;4// Q{JZ- 7{2/42/ ’

u. S GOVERNMENT PRINTING OFFICE : 1958 O.~ 486513

NW 88326_Docld:32245128 Page 66 4% 3




