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Af'f sent -:n Jul '59 ---·-DEPARTMENT OF DEFENSE BUDGET BUREAU NO. 22-R055 

PARENT'S DEPENDENCY AFFIDAVIT Approval expires: 

(Dependents' Assistanoe.Aot of 1950) April 30, 1953 

INFORMATION RELATIVE TO SERVICE MEMBER 
SERVICE OR FILE NUMBER SERVICE M~MBER'S LAST NAME-FIRST NAME-MIDDLE NAME GRADE CLASS 

I• 

1653230 OSWALD, Lee Harvey PF'C 
. 

1 STATION OR SHIP ADDRESS 

□ ARMY □ NAVY 0 AIR FORCE ilJ MC 
M. O.A.S. 9M. O.A.F. 

0 OTHER (Specify) Sau ta A:nna., Calif., 

INFORMATION RELATIVE MY/OUR DEPENDENCY UPON SERVICE MEMBER NAMED ABOVE 
NAME OF SERVICE MEMBER'S MOTHER ADDRESS ' DATE OF BIRTH 

A Mariuer:l.t e Oswe.ld Jl2L~ ·west §th July· 19, 190? 
Ft. Worth, Texas t,)-, 

2 NAME OF SERVICE MEMBER'S FATHER ADDRESS DATE OF BIRTH 

B lRGbert ·:Hl.L. 0SW$ld Deeeased :a.ot k:now:m. . 
; . 

(NOTE: When this application is for one parent only, oheclc the followin!i as it applies) 

✓ 0 SINGLE 0 MARRIED 0 DIVORCED Gt'wmoWED MONTH YEAR 

3 □ LIVING APART,UNDER A LEGAL SEPARATION 
IF YOUR HUSBAND OR WIFE IS DECEASED OR IS DI, 
VORCED OR SEPARATED FROM YOU, STA TE DATE 

0 OTHER (Specify) 
OF DEATH, DIVORCE, OR SEPARATION. Aui:ust 19:,9 

IF YOU DO NOT MAINTAIN YOUR OWN HOUSEHOLD, GIVE THE FOLLOWING INFORMATION ABOUT PERSON WITH WHOM YOU LIVE: 

NAME AND ADDRESS RELATIONSHIP MONfHLY PAYMENT FOR ROOM 
4 AND MEALS 

Doea :m.0t ap:plf 
I/WE l!J DIP O DID NOT FILE A FEDERAL INCOME TAX RETURN FOR PAST CALENDAR OR FISCAL YEAR, IF TAX RETURN WAS FILED, IT WAS FILED WITH COLLECTOR OF INTERNAL, 

I REVENUE AT: (City and State) 
5 

O:tllas, TeD~ 

PRESENT OCCUPATION OR BUSINESS OF SERVICE MEMBER'S FATHER NAME AND ADDRESS OF EMPLOYER (If unemployed, state reason) 

A 

Deeeased 
6 PRESENT OCCUPATION OR BUSINESS OF SERVICE MEMBER'S MOTHER NAME AND ADDRESS OF EMPLOYER (/f unemployed, state reason) 

B Not employed Bone 

MY CHILDREN (Inoludinl! adppted and stepchUdren) NOW SERVING IN THE ARMED SERVICES OF THE UNITED STATES: 

LAST NAME - FIRST NAME - MIDDLE NAME GRADE MILITARY ADDRESS BRANCH OF RELATION SERVICE 

AF 113132,9 / ~,,,-•• --
'"\ ' :so:x:, 21, u.s . .A.F. loop./ 

Pie, Jou E~ S/ Sc;t;. APO :,2:,, San Frti.meisoo, d AF ) SOI\ I 
Calif. / 

eoa\~' 
\ ,, 

165:,230 
,,_ 

' Oswa.ld., Ha1-vey Lee. Pfc:. M. O.A. S. 9M. C.A.F. &ri Ill.es 
,/ San Anna. , Oal.if. vi\ 

.Jill~ ,/,\ 
';)1.(J t 

;L '' I 
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__ "'_"' __ 
MY CHILDREN NOT LISTED IN ITEM 7 (Not serving in the Armed Services of the United States): 

~Cl 
~ OCCUPATION 

MONTHI.Y MONTHLY 
NAME AND ADDRESS RELATION AGE t!) (If unemployed, CONTRIBUTIONS 

~~ 1!i INCOME 
U) so state) TO ME/US 

Robert L. Oswald SOila. i, X salesman. for un.knOWll no:ne 

7'.313 :tavell.port :Boswell's Dar:t.e11 

' 

' 
' . 

8 ,, 

LIST ALL REAL ESTATE AND PERSONAL PROPERTY, lNCLUDING CASH, STOCKS BONDS, ETC., OWNED BY YOU AND YOUR HUSBAND (or wife). 
include furniture or household equipment.) 

(Do not \· 

DESCRIPTION VALUE MORTGAGES, Li~NS, ETC,, THEREON 

9 No:ae 

LIST ANY LARGE DEBTS OWED BY YOU OR YOUR HUSBAND/WIFE: 

DESCRIPTION AMOUNT 

10 Doctor bill!! ai:mro:x: .. !ke;oo 
May be pa~d ,bf 111.sur•an.o e company if I w:ln :pen.d.1.n,; suit. 

MY/OUR TOTAL INCOME FOR PAST YEAR FROM SOURCES LISTED: 

PRESENT T6TAL INCOME PflESEN'f TOTAL INCOME 
SOURCE OF INCOMS MONTHLY FOR THE SOURCE Of INCOME MONTHLY FOR THF. 

1.NCOME PA$T YEAR INCOME PAST YEAR 

WAGES OR SALARIES 186:,:00 ' INSURANCE OR PRIVATE PENSION PAYMENTS JllO».e n.one 
U, S, GOVERNMENT SOCIAL SECURITY PAYMENTS 

INTEREST ON BONDS, INVESTMENTS, SAVINGS none ll0ll8 (Old-Age and Survivors In.suranoe) II fl 
" ., 

~8:3.80 UNEMPLOYMENT 0R DISABILITY COMPENSATION 
.. 

,SA1-ES OF LIVESTOCK OR POUL TRY II II 
II 

I . 

SA.LE OF FARM PRODUCE II II ASSISTANCE FROM STATE OR LOCAL WELFARE II II 
AGENCIES 

RENTS RECEIVED FROM PROPERTIES II II OTHER INCqME (Specify) 

" " 
INCOME FROM BOARDERS OR ROOMERS n· II 

ALIMONY OR PAYMENTS FROM DIVORCED OR 
SEPARATED HUSBAND OR WIFE II II 

CONTRIBUTIONS FROM OTHERS (Excluding 
member named in Item I) II " ., 

]6-08232-1 
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..--. .,,...,__,.� � .. -�,-r-=,., ·- -- . 

�, I ' " c,·, 

i 
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ITEMIZE YOUR EXPENSES: 

I 

1/ 

---, 

"""'-=--=• -·,--·.s"c"" 

,. , 
r , - - -- - - -

PRESENT TOTAL, EXPENSES PRESENT TOTAL EXPENSES 
ITEM MONTHLY FOR THE ITEM MONTHLY FOR THE 

EXfENSE PAST YEAR EXPENSE PAST YEAR 

"\)RENT 
ss.oo 660.00 FARM OR BUSINESS OPERATING EXPENSE 

no:m.e no».e -
I \ 

OTHER EXPENSES (Specify) PAYMENTS ON HOME 
(\_ .. , no:ru, Jil.()13.EI 

I 

V Tra:nsportatioa 2s.oo 300.00 12 

\\) FOOD 60.00 720.00 In w.ranc e 8.70 lOL}.4-0 
A 

V\) (life and. hospi ta.l:I zation.) CLOTHING llOlUi D.OJIO V'latere,ns Adil:t.1.istrat o:al0.00 100.00 

UTILITIES (Heat, Jir!,ht, gas, water) furnished 
( on overpay1&eiat 
benefits� 

depei deD.t oh:l.J d1•e1u!I 

physieiaa so.oo ,500.00 
MEDICAL dru.r.s 10.00 120.00 
SHOW ABOVE-NAMED SERVICE MEMBER'S MONTHLY CONTRIBUTIONS TO YOU, INCLUDING HIS ROOM AND BOARD, IF ANY, DURING THE PAST YEAR. 
CHECK IN "X" COLUMN EACH MON'rH 'rHAT SERVICE MEMBER LIVED IN YOUR HOUSl;:HOLD. 

"X" MONTH AND YEAR AMOUNT ux" MONTH AND YEAR AMOUNT uxu MONTH AND YEAR AMOUNT 

13 
Sm'lt. lQ'i8 :anm.e Jan. 19�� :111.one May 1959 1 one 

Oct .. 19'}8 ........... Feb. iho 1sg YIA'IIIA J:ue lQ.59 Jlone 
Nov. 19,58 :none Mare.h 1959 n.o:a.e July 19.59 ll0118 

• 
AUi• 19.59 Dec. 1958 none Al:lri.l 1959 none Jlone 

IF YOU WERE NOT DEPENDENT UPON SERVICE MEMBER FOR PAST YEAR BUT ARE NOW DEPENDENT BY REASON or CHANGE IN CIRCUMSTANCES, STATE REASONS. 

Du.e to a.11 aocide:at in December 19,58 I have been uuble to �rk 'because somf boxH
fell (!)D. D\f face, as I was reaehint :for them off a high shel • I am Jil.Ot ab e to 

14 

work a full day as I have muoh discomfort from my siaua, as they are completely
con,:ested at miiht and I
disability inw.rance was 

met afflY stt>am to are.in them dul'irai the da.7. Whea mh 
disco:n .nued I sold all my :fu1•nishi11tts of 'f!LV }J."""'a, J.'l'.1.t'I ave 

A DURING PAST YEAR DID ABOVE-NAMED SERVICE MEMBER HELP YOU OPERATE YOUR BUSINESS OR FAB-M1·· · · {] YES•., 00 NO JI'�-,..,. " V•� ... �,�;;;:r.l-

15 

B 

m W,M' �,- W "'"' WS>S<SS o, """ " °'""'° WITOOITT '"' ,,.,,�,, o,ise ses,,c, ;&'" t,sf,o ,oo,e, �="• /
. , ·  441v-v""\, · 

, Do .. aot app4'

.· ,f��,:'\ � .r 
•i- '1'¥\,· �··· , . ✓ _,,. . "-0 

NOTE: Penalty for p,-esenting false olaz'tns or making false statements in p<;W.1;1,<i>.r>tion with ola.ims: Fine of n_ot more than $10,000 or imprisonment 
for not more than .5years, or both. (Act of 25 Jurt<i/.J9,4B,.,�§,;t;J.,S; C. 287, 1001,) 

I/We will notify the service concerned at once of any change in my/our financial circun1stances or change in dependency on the 
service member. 

I/We hereby swear (or affirm) that all the foregoing st�tements are true and correct and that each parent for whom increased 
allowances are claimed because of dependency is in fact dependent, to the degree indicated, upon the service member for support. 
I/We further swear (or affirm) that I/we have read the penalty provisions above concerning the presenting of false claims and the, 
making of false statements in connection with claims. 

�
DATE SIGNATURE OF MOTHER c?. SIGNATURE OF FATHER 

8-7 ... .59, Jr{Mjjl .a�,-r,_ -·;,,r·�"' .. .,..-..... 
NOTARY PUBIJC 

Subscribed and duly swo
a

or affirmed) to before m_:�ccordingto law by the ��?.ht(s). � 
Thia � doy of �4.:/- 19,:JZJ, at cily (o,-townl-of "" � 

=='Y of=� �� , ond State (�) of • /; .-/,!' Li
. '_t!:/;J AA './ .___:l_,j d�/V 

(OFFICIAL SEAL) (!_L__u__/e_,

NOTARY 

OFFICIAL TITLE 

MY COMMISSION EXPIRES: &_ -/--�I
U, s. GOVER-N'Mi!:NT PRINTING OFFICE 16-63282-1 
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