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Record Before the Agency (RBA) 

,•1P --'11(  ' - 
.
...-
,.

.A.
=z,
..— 

• 
. 

k! f AIMS No. 76-1100.1r - I;7;:- 1  Vii.  IF .
,
ht,..,.. 

 

. ,A..„, ,;'..... - APIS ADMINISTRATION 
_• • . • 

- VETERAN'S APPLICATION FOR _COMPENSATION OR PENSION 
IMPO Rea atta Genera and ific Instruationz•-before filling in this form Typewrite, 

print or is kink. 

(DO NOT WRITE IN THIS SPACE) 
VA DATE STAMP --•••••.. 

- - • 0(,. 
-.. . - . ... • 

•••• 
- Ppr. 

IA. FIRST P4E - MIDDLE NAME - LAST ',mw OF VETERAN 

. a tiferiS:S1  . Ril e,.,0 19. TELEPHONE410: • 

 is:24, 
.---F" fir,   - "' ':•-"I' 0 

%-.-4 - NAR. ce ell 2. MAILING ADDRESS OF VETE (Tfontrer and s et or nn•al rosie, city or P.O., 
State and 21P Code) 

-WA VETERAWS SOC.SECURITYNO. 
.•••0 - '. Vitera •• A' 196 ccia, 4,9. .4P, ziedegr-. • • 
. ,_1:t:z.VIS-••• '114.1411.,-1*Lait-IW''.  

;20.4 .10,,,i,;,  v•-•,---...' ••31-1;''itso-,  II' WctkeiaStli.,  Re  . 167inftrao  • 0, 
&alit? 

, 

te iseek I-H. dal, 445-ff . 
PP 

39. GPoUSE'S SOC. SECURITY NO. 
&One/ , 

Inca Office.'lei go,4- 
69 

4. DATE OF BIRTH 

"De, Szi •edembeis. 
S. PLACE OF BIRTH . 

il a. • 
FE SEX 

fiti. 
7. RAILROAD RETIREMENT NO.  

_... 
. - ... • . 

B. HAVE YOU EVER FILED A CLAIM FOR COMPENSATION FROM THE OFFICE OF FEDERAL EMPLOYEES . ._. COMPENSATION7(Fornerly the U.S. Bureau of Employees Compensaion) 
99. VA FILE NUMBER 

• ..,-- 'qt.. 
':•`:-., ' . 

. YES NO • 
:•.i" 

4,--'' 
911fm< YOU PREVIOUSLY FILED A CLAIM FOR ANY BENEFIT WITH THE VETERANS ADMINISTRATION? Cz• . 

• 

0  
El 

'REHABILITATION . . VOCATIONAL 
NO • • (chapter 31) 
HOSPITALIZATION OR 13 VETERANS EDUCATIONAL 
MEDICAL CARE ASSISTANCE (Chapter 33 or 34) • ‘.- 

WARORPHANS OR DEPENDENTS 
WAIVER OF MCI PREMIUMS ' EDUCATIONAL ASSIST. (Chap. 35) 
DISABILITY COMPENSATION 
OR PENSION ' 

. 

• 

DENTAL ture OUTPATIENT 
TREATMENT . 

OTHER (Specify) 

. 

:' • 
• 

SC. VA OFFICE RAVING YOUR 
RECORDS Of known) 

1 _ 

• . 

NOTE: Enter complete inform  
papers for all periods of active 
papers: check (V) here 

. 
' • SERVICE INFORMATION • 

• - • 
- d ation for each perioof active duty including Reservist or National Guard status. AttaCh Form pPlpygf  other kaiaratibra 

duty since January 31, 1955; to expedite processing of your claim. If you do NOT have your INS 214 or other sepaeation 
. • I tart: 0 ..... 1 •,..9,-.• ; - . t; • a .. 

t110., ENTERED ACTIVE SERVICE 
we. SERVICE NO. 

10C. S IRATIO FROM ACTIVE SERVICE 100. GRADE,'-'L  '1-7.  Ir 2  RATING, ORGANI,  
ZATION AND BRANCH OF SERVICE DATE PLACE DATE PLACE 

. 

ce ei® 71  , 6, X7r. 
_ 

Ag imea..* 
- 

pay  erg 
) 

..PPc - 6-5 'Aliq ''-- 
P1' 

 4.4... 
. • 

• 
. 

. 
A. 

1 . 

• 

• 

, 
BEST i' AGE - . 

- 

• 
. 

, . - • 
• . . . , 

10E... HAVE YOU BEEN A PRISONER OF WAR? 

(7f "Yea," complete 
El YES NO hems 10F and 113G) O 

10F. NAME OF COUNTRY 
• 

• 

10G. DATES OF CONFINEMENT • 

11. IF YOU SERVED UNDER ANOTHER NAME. GIVE NAME AND PERIOD 
DURING WHICH YOU SERVED AND SERVICE NO. 

ill 4. 
. 

12. IF RESERVIST OR NATIONAL GUARDSMAN; GIVE BRANCH OF SERVICE AND 
PERIOD OF ACTIVE OR INACTIVE TRAINING DUTY DURING WHICH DISABILITY 
OCCURRED.  . . 

• 
ISA. ARE YOU NOW A MEMBER OF THE RESERVE FORCES OF THE 

NATIONAL GUAR ? ' 
• 

YES NO • ' 

ARMY, NAVY, AIR FORCE, MARINE CORPS, COAST GUARD OR  
139. BRANCH OF SERVICE 13C. RESERVE STATUS . 

ACTIVE  0  RESEVE 
INACTIVE OBLIGATION 

- 
..,,,,,, 

, 

14A. ARE YOU NOW RECEIVING OR WILL YOU RECEIVE RETIREMENT OR RETAINER PAY FROMTHE ARMED FORCES? .... _ . 
-• •-• .„ 

YES . NO (If "Yes," complete 149, 140 and 14D) • 
BRANCH OF SERVICE • 

. 
' 

MONTHLY AMOUNT • 
• 

• •:-.,- •  

5 • . 

14D. RETIRED STATUS . 

.,==. 
TEMPORARY DISH- 

PERMANENT .-I EMPTY RETIRED LIST . 
ISA. HAVE YOU EVER APPLIED FOR OR RECEIVED DISABILITY SEVERANCE FAY FROM THE ARMED FORCES? 

. YES . • NO (If "Yes," complete 159) . 

1513. AMOUNT' . 

....,,..r. . 
5 

ISA. HAVE YOU cgivED LUMP SUM READJUSTMENT PAY FROM THE ARMED FORCES? 

YES • NO (11, "Yes," complete ISM ' 

168. AMOUNT 
.,,......- 

$ 
. 

approver! .  



26A. ARE YOU. now OR HAVE,YOU BEEN 
HOSPIZALIZED OR FORNIIHED DOME-
CILIARY-CARE WITHIN THE PAST 

. THREE MONTHS? 

YES k0  26D nn/26O)  
OF "Yes " ode:pieta 

2SEL.D'ATES OF HOsPITALizA-
jTioN OR DOMICILIARY 
,'CARE 

MARITAL AND DRPENDENCY INFORMATION • 
17A.'MARITAL STATUS (Cheek ono 

• 
EVER MARRIED (dIen, do not coo2plego 170 through 20D) . ' 

. 
0 MARRIED 0 WIDOWED DIVORCED 

179. NUMBER OF TIMES YOU 
HAVE BEEN MARRIED 

,======•., 

17C. NUMBER OF TIMES YOUR 
PRESENT SPOUSE HAS  
BEEN MARRIED 

sosP. 

NOTE -. Furnish the following information about each of your'arriages. A certified copy of the public or church record of your CURRENT 
marriage is reqdred.if you or your spouse had a prior marriage. • . 
Ian. DATE Ad PLACEOF MARRIAGE ..  1513. TO WHOM MARRIED iric;ravatitivreo 130. .(Death, divorce) DATE AND PLACE TERMINATED 

: . • 
• . . 

teild,f-.?:;figi!`tt5g519-0;t1̀.• .:41(•,*  

• 
. 

. 

. 

1 SR 

. . 

CLERGYMAN OR AUTHORIZED PUBLIC OFFICIAL 0 OTHER (Explairs)-4 ; • 

19. CHECK II WHETHER YOUR CURRENT MARRIAGE WAS PERFORMED: 

. FURNISH THE FOLLOWING INFORMATION ABOUT EACH PREVIOUS toftoaapREs ESPOUSE c7 
20A. DATE AND PLACE F. MARRIAGE 209. TO WHOM MA lED 

0 ' 0 e 
..7 RM 
(D ffek e)  

03̀l: • 
2110„...DATE N 

."" 
P CE TERMINATED, 

.- • 
r 

41 NV r, 

21A. DO YOU LIVE TOGETHER,  
..:. 4 ia... - . . 
. z: 4  .: .4 .. 

. _ (71 .14%g-fin In 2.U3 -,1.'s 
YES • PIO Ihni 2.1D)li`...:::-1 ." 1...: 

218. REASON FO SEPARATION 
: .: ., ' ' "'* • MONTHLY 

.....41.P•••  :7' - 
Ii.'5„:" - . 

SIC. AMOUNT YOU CONTRIBUTE 
TO YOUR WIFE'S SUPPORT 

A..... ..." ,.. ::.  $ V.,2.,•.goic...ris:::P:,.' ..-i. n. • 

210, PRESENT ADDRESS OF SPOUSE • 

• 
...46crii. 

22. NAVE YOU ANY UNMARRIED CHILDREN: (Include aiw add vlaose ?nal:nage Imaae01...termznated lwavorce:og kzene, or dicta or a amuse) 
0 UNDER 18 YEARS OF AGE DOVER 18 AND UNDER 23 ATTENDING SCHOOL 0 

 OF ANY AGE PERMANENTLY HELPLESS-FOR 
MENTAL OR .PHYSICAL REASONS 

NOTE-If any block in Item 22 is checked; furnish the following information for each child. A certified copy of the public or church record 
of birth or court record of adoption is r :,:inno,t : y dopted, a stepaaUCI or LUBgarnate Cala.  
.• 

23A. FULL NAME OF CHILD • 
' Sis.mAfE oe-4-,,,-R 
' BIRTH 

(iloorfi, ddy, year) 

' - '23C. PLACE OF BIRTH - I asp. NAME AO6DRESS OF PERSON 
HAVING CUSTODY OF CHILD • 

• . 
- 

1 .. el - . -0•?. _ -,1 • 

, 

. ' 
. 

. 
..,.. . . • • 

• 
BEST I nt A Gt r̀  - . 

• 
. 

• 
• • •• 

aae. HAVE ANY OF THE ABOVE CHILDREN BEEN MARRI 1:3? 

II 14'... 

23F. GIVE NAPilEiS1 OF C 

. 
.

HILDREN AND FURNISH A COPY OF THE DOCUMENT TERMINATING 
MARRIAGE • 

II 17-  YES NO al "YES".. ero'•oplareitem 25F.II  

24A. IS YOUR FATHER DEPENDENT UPON 
. YOU FOR SUPPORT? 
• 

-'' 
YES NO (It "Yea." fill in 241E) . 

 249. NAME AND ADDRESS OF DEPENDENT FATHER 

 . • • 
, 

. . .  

28C. IS YOUR MOTHER DEPENDENT 
UPON YOU FOR SUPPORT? 1  

fry "Yes," 
MI YES NO Ell in 24D) 

. t 

• 
24D. NAME AND ADDRESS OF DEPENDENT MOTHER 

' • . 

- 

24E. NAME-AND ADDRESS OF NEAREST: RELATIVE 

'Ye-lava G4if/eAD • ; - 
- g.51-2 - 44 14464  

(04.4..cazo ..--it'. 6cia.N. 

24F. RELATIONS IP OF.NEAREST 
- -RELATIVE ...p. - 

....i. ...::: -," - ,.. 

.. • . 

NATURE Mb HIS RV OF DISABILITIES 
25. NATURE OF SICKNESS, DISEASE OR INJURIES FOR WHICH THIS CLAIM IS MADE AND DATE EACH BEGAN 

FLA r A-0 - erc?,`Aic-..Pded.;;271 ja..6 

* - • • . 4c16-dsr- /975 . • 

26O. NAME AND ADDRESS OF INSTITUTION 
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NOTE:  Reins  27. 28, and 29 need Alt be completed unless you are  nom claiming compensation fora disability incurred in service. 
IF you RECEIVED ANY TREATMENT WHILE IN SERVICE, FILL IN THE FOLLOWING INFORMATION 

- 

• • 
• 

BEST iMA 
a• 

 

or 

 

 

27A. NATURE OF SICKNESS, 
DISEASE OR INJURY 278. DATES OF TREATMENT 

27C. NAME. NURSER OR LOCATION OF HOSPITAL, FIRST•AjD STATION, DRESSING STATION. OR INFIRMARY 
270.ORGANIZATION AT TIME SICKNESS, DISEASE, OR INJURY WAS INCURRED 

• 

PLAT PEA 
' , . 

g-;• ? —.7 g • 
, 

Sil4S I3- 10 •&-; AO • 
, Fr. 0411)• an-ii . • .: • 

LIST CIVILIAN PHYSICIANS AND HOSPITALS WHERE No,OU WERE TREATED FOR ANY SICKNESS, INJURY OR DISEASE SHOWN IN ITEM 22,4 ABOVE BEFORE, DURING; OR SINCE YOUR SERVICE, AND ANY (MILITARY/ HOSPITALS SINCE YOUR LAST DISCHARGE. 

22A. NAME 288. PRESENT ADDRESS 28C.DISAEILITY ES D. DATE ' I 
Pa, /3ared9d ft A Se 1/ S 8._ 1464 creS Fair fezFr-  AIM5-.. ''7,f 

01241260.ps-al e — As f/d2444,  
i 

..- • . . . , . . • 
LIST PERSONS OTHER THAN PHYSICIANS WHO KNOW ANY FACTS ABOUT ANY SICKNESS, DISEASE OR INJURY SHOWN IN ITEM VA ABOVE WHICH YOU HAD BEFORE, DURING, OR SINCE YOUR SERVICE. 

299.PRESENT ADDRESS 29A. NAME 290. DATE 29C DISABILITY 

IF YOU CLAIM TO BE TOTALLY. DISABLED (Complete items 30A that 33E) 
Note: Items SOA Ars 33E need riot be completed if you are age 65 or over and only claiming pension): : BOA. ARE YOU NOW EMPLOYED? 

0 YE 4 O 

308. DATE YOU LAST WORKED SOC.igsreiHWAro  SELF -EMPLOYED pisikILEci 
.•.:,....... . —Ve: .4..,4  

. 

SOD. IF YOU E STILL SELF-EMPLOYED, WHAT PART OF THE WORK DO YOU DO NOW? 50E. WHAT IS THE MOST YOU EVER EARNED IN ANY ONE YEAR? 
I" . . .. '.... — .• . . . ., 

S 

30F. WHAT YEAR? 
"2, 

 ••~.0 
 

 31A. EDUCATION (Circle kW:ea year completed) 
- 

1 . 23455713 1234 1234 
(GRADE SCHOOL) (HIGH SCHOOL) (COLLEGE) . •  

318.NATURE OP AND-TIME SPENT IN OTHER EDIJCATION„AND TRAINING .• 
- " " • 

. .,. . 

• 
LIST ALL YOUR EMPLOYMENT, INCLUDING SELF-EMPLOYMENT • .. .. ‘, , E • . ii1 I

,.., 
, . L 1 

32A. NAME AND ADDRESS OF EMPLOYER 
. • 

839. KIND OF WORK • 32C. MONTHS WORKED  
 32D. TIME LOST FROM ILLNESS 

I 
szd. TOTAL EARNINGS I 

• 

' 

• 
. 

- 

. • 
. 

. . 

" • 
. . 

• 

LIST ALL YOUR EMPLOYMENT, INCLUDING SELF-EMPLOYIVIENT, SINCE YOU BECAME TOTALLY DISABLED 
. - 

33A. NAME AND ADDRESS OF EMPLOYER . 338. KIND OF WORK 33C-- MONTHS WORKEDFROM 
33D. TIME LOST ILLNESS saz. TOTAL EARNINGS 

• 
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. : 34. INCOME RECEIVEOAND EXPECTED PROM ALL SOURCES 

NOTE --•Items 34A through 38C should be completed -orily.if you are applying for nonservrce-connected penman.% • 
34A. HAVE YOU APPLIED FOROR ARE YOU,  

'RECEIVING OR ENTITLED TO RECEIVE ANY 
BENEFITS FROM THE SOCIA21-5EbbRITY 

349. MONTHLY AMOUNT (Include 
Medicare diclet@tian) • • 

34C. BEGINNING CATE 340. DAT.E. YOU EXPECT 
BENEFITS TO BEGIN 

ACMNISTRATION.OR RolandRETIRE. 
MET? • it . „ 

7.-- 
3 • . 

,..-, 
YES 

...cc,.P , AC-S5  

NO aril 34F D licabraY •---,'," 
- rplrE." eeSrsp1 irenz..3413 ' 

34E. IF YOU HAVE NOT YET APPLIED, DO You INTEND TO APPLY 
FOR EITHER BENEFIT DURING THE NEXT 12 MONTHS? 

34F, APPROXIMATE DATE YOU 
INTEND TO APPLY 

. l'''''''' . 
• 

Al........- '• 

35A. HAVE YOU API& OR OR ARE YOU 
RECEIVING OR ITLED To RECEIVE 
ANNuiTy OR RETIREMENT BENEFITS OR 
ENDOWMENT INSURANCE FROM ANY 

353. MONTHLY AMOUNt 330. BEGINNING DATE 

..9==........, 
350. DATE YOU INTEND TO APPLY 

OTHER SOURCE? 
------- '' .-- 

- . .. ' 
DY.43NO  (If "YES". complete trams 355. 

. . 
tbru 35E, as applicable)  

35F. NAME A••• ND ADDRESS OF SOURCE • 
.„. .. 

' 
36. 'INCOME AND NET WORTH •  

LINE 
. 

AMOUNT RECEIVE FROM 
JAN 1 TO DATE YOU 

SIGN THISSTATEMENT 

Alviag Mfg. 
ss‘ -lc ----- 

?MOM 
.t.,_ • D OF 

- 

AMOUNT EXPECTED FOR 
THE NEXT' ' 

CALENDAR YEAR 
NO. SOURCE 

• 
(364) 

- 

VETERAN 
(358) 

SPOUS 
(3301 

••.. 

1/4 ._ 
.VETERAN 

...‹:.4  

- 
VETERAN 

(35F( 
SPOUSE 

(36 
. 

TOTAL WAGES 
(Report total income and not "take home pay") • 

. tb _ 
yv, ...... . 3 le: . 

2 SOCIAL SECURITY 
Vie ,k-- . .gl 

... . 
-.. -   s AR  

.e. t. 

3 OTHER ANNUITIES OR RETIREMENT BENEFITS .i 

.  4tV 
• 

,g9 
"X 

' ° • ., 

4 DIVIDENDS AND INTEREST 

5 UNEMPLOYMENT COMPENSATION ' 

6. NET INCOME FROM RENTALS) zii.'• r" 
M 7 NET PROFIT FROM dELF-EMPLOYMENT (BUSINESS OR FARM) 

iik ,_,_ -„, 

S INSURANCE , • it.VAOLABLE 
9 OTHER INCOME - 

10,.. 
• , 

TDTAL, thtpciME CT9tal a tines 1 Mtn 9) . 

11 
. . - 9 'lb 

R 
fia. f • 

 GROSS RENTAL(S) e ore .  any deductions)  
s'''. { 

4 GROSS 
  I

NCOME
tf-271-21   FROM-SELF-EMPLOYMENT ON FARM • 

13 GROSS INCOME FROM SELF-EMPLOYMENT -  BUSINESS 
LIST-YOUR TOTAL ASSETS (Read instruptipns for Items 374 to 37E bet- re you Answer tile followinp) • ... - 

'37A. STOCKS, BONDS, BANK DEPOSITS, Etc.  

5 • ' 

37E. REAL ESTATE •., 37C. OTHER PROPERTY 571?.. TOTAL DEBTS 57E. NET  WORTH 
.......;r---  

S S S 
t ..----....,,, 

S 

38. REMARKS (Identify your statements by their applicable item numbers If =Macau) space is ra.taired.. attach separate sheet and identify your statements by their rem 
...... numbers.) . • ... 

as+ .120.,lende- An nit i f tifire-- • f,,,. • . 
. 

- • ,z.
:, • 

CERTIFICATION AND AUTHORIZATION FOR RELEASE OF INFoRIVIATION'ZI 'Certify that the foregoing statements are true and complete to the best 
-of my knowledge cad belief. ItONS-FNT.that any ptlysidicm, surgeon, Antist or hospital that has treated or examined me for any purpose, or,thabl have 
consulted professionally, may furnish to the Veterans Administration any information about myself and I waive any privilege which-renders such informb- 
tion confidential. • ' 
29. DATE SIGNED 

3 — 27k, •-•. 7 6 . 
40. SIGNATURE OE IMANT - 

SION HERE.',  

WITNESSES TO SIGNATURE 0 CLAMANT IF MADE B "X" 
NOTE-Signature made by mark mug be witnessed by two persona to whom the person making the statement sally known, and the signatures and 
addresses of such witeressesnurst be shown her067. 

41A; SIGNATURE OF WITNESS 
, ' 

. - • 
- 

413-ADDRESS OF WITNESS • . 

• 
' -.1? • • • • 

-.. — " • 

42A: SIGNATURE OF.WITNESS . • • 
. . 

- .. . 

: • 

4212.;ADDRESS OF WITNESS , 

- 
• 

PENALTY - The law provides severe Penalties which include fine or imprisonment, or both, for the Willful submission of any statement or evidence of a 
material fact, knowing it to he false; or far the fraudulent'acceptance of any payment to which you are norentitled. 

•  
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