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® Emonvedlts LA O 7 o /7)) ¢ “ASE T
VETERAN’S COMPENSATION APPLICA"i‘I’bN 91088

— ) %7. € NUMBER..

Read instructions and then type or print answers to the following questim}s strlking‘ out wol‘ds that do llDt apply.
in parenthesis refer to corresponding numerals in the instmctions

COMMONWEALTH OF PENNSYLVANIA } /\4/ (ot i \_4./ iE

COUNTY OF Fhy . LAgde L phiA.

being duly sworn, deposes and says: I am the veteran named in the foliowing descriptive information; I served lmale military

or naval forces of the United States fromJU/\C ! ?r /7f 7. to ﬁtfﬂ’ll_ 3..4920. . ; T claim veteran’s compensation
as authorized by Act No. 53, approved January 5, 1934; I Was a res{dent of Penxﬁylvama at time of entry into service; I
make this claim with full knowledge of the penalty for making a false statement relative to a material fact concerning this
claim and the answers to the following questions and descriptive information are true:

@ LAavey Wallace Trving G 934 AL/ Te

(Last ﬂnme) (Firat/ aml middle name) Ve (§enal number) — (White or colored)
(3) Legal residence at entry into service (@642 Ve, L{Tbe. I7 Fhoola. Phobrr.. L7

(Street and n\;mber, CltY. Ceunty and State)
(4) Present residence: YE 7 LBRYANG. ST Theadid, Fhie lp. 17
(Street and number, City, County and State)

(5) Enlisted, commissionad o-p—iaéﬂe@eﬁ-m RA; ANG; NA; N6; -ERE; Navy; NRF; ME; ORE;-Pa- Veols—US—Volm at
Fhalbde L..wv 1B /’)} on Al ME... LT LT L]
On active duty in Navy or in Reserve from \}C/NA‘ L9 /‘f /7/ to /fllf’/?li. ey,
Place and date of birth A EGQUNEE A’IJC/U-'C//‘HY 4 Lo i, /YFEV,
Names and addresses of dependents: Wife (full name) /Mﬂ'f\"‘/ ElrzAbsTh /A:mfr.s/ ﬂﬂl’f Y.
Minor children A/O NE o
Mother (full name) \.,//rﬁ‘ArA/ A’f/fl(’t/?/\/ [ . G/ﬂﬁr.s } 1//1 VL \/
Father Vohotn LHYE ¥
Service in organizations, at stations or on vessels in the order named as follows:

/./J/V/ﬁq.;/,a Selewal Plita, o R P = i) to L&, 23 . (F/],
¥ L, ZAmba 4/ 3, e, 22— z?/ NPy 16« IFE
1753 7 £
{/,_z. AN TR -4 R R LA E et ¥ ‘from /zvy)f = :‘,;..... TS 1| R 7 o3, L S e " IS
S N, RAdie STiTion . rvwﬁ’A./r/o/v, A VNE L 5’ Yovr, 77,
’hﬁw—‘ GrNegp e Yofifrity -G A R 5700 f-52 €[0T AL Bt £ 10 MRS oZ

(10) Grades or ratings with dates of appointments or promotions: ‘5‘5@ Ae “Lu;c 3 (R) -Lihee 2 (R) rer Kwow
(11) Engagements: {¥e [n(fﬁv(/e,m CNT S = LA AME. REGH L R CHTCES.,

(12) Wounds or other injuries received with dates: /VW/V & .
(13) Served overseas from e /3, /7/ ¥ to /”fi‘ Y, C'/-) L7I%,
(14) Honorably discharged on 4,1)'#/ LB 1920  at TArrhdAde b Clt s S

(15) Did you ever apply for or receive a bonus or veteran’s compensation from any other State? (=38

(16) Did you ever refuse on conscientious, political or other grounds to perform full military duty or to render unqualified

service? O.

Subscribed and sworu to before me this '{K day

an Hatlac oy Save.

(S\gnature of iy‘llcnnt)

CERTIFICATE OF IDENTIFICATION F£E O 55\}";

March 29, 193§| ;| (Date)
(19) I, s , do hereby certify that I am } A g B ..
(Name of person certifying )) /' (Title of officer

; that //M/CLM SHAUL LY /< W applying for Veteran's

and position) (Name of upphraut) 7

i =
Compensation is known to me to, be the applicant named in the apphcatl@)u that .. he is mentally competent; that the signa-
ture of the affidavit is the signature of the applicant.

Signature and impression

of seal or stamp indicat-

ingfoffice or position held. W W

Read instructions (1 before signing. (Signature of person identifying ap
1) &ff Months a Zl_p‘{)q, er_month; Total §. ei?“\ ocC - ;

(1) Computed by

(1) Checked and approved by




