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(DG NOT wms W THIS s)
A DATE STAMP S

' Typeurite, .

—————— JAME — MIDDLE HAME — LAST NAME OF VETERAN is, TELE.PHONENO. .
C IRTISS  Ray @@gﬁyﬁﬁ : Sra- €24 - 083
2. gag:’:‘gg gg:ng'sssJ QOF VETERAN (Number and skeet or rural moute, city or F.O., 4 VETERANLS SOC. SECURITY NO.

&5 &, yge 7% «S"’f@é‘&'f
Chicnso, TH. doc s _

4, DATE OF BIRTH &. PLACE OF BIRTH . 6. sEz‘(. 7. RAILEOAD RETIREMENT NO.

U gve 5L Cfombos. B.E. M. =

B HAVE YOU EVER FILED A CLAIY FOR COMPENSATION FROM THE GFFICE OF FEDERAL EMP)
COMPENSATION? (Fomsrly the 0.8 Burezu of Employses Cnt.m:ensa?mn) EM LOYEES. h

B, .

3 ves @fuo' T : -

QA."'&QIIE YOU'PREVIOUSLY FILED A CLAIM FOR ANY BENEFIT WITH THE VETERANS ADMINISTRATION?

.. \IOCATIONAL REHABILITATION DENTAL oa OUTPATIENT - rrere -
NORE ‘ U {Chapte TREATM 5. N e HAVING YOUR
HOSPITALIZATION OR . s-rsnp.ns EDUCATIONAL D = {7 kmoum)
| MEDICAL CARE ASSISTANCE {Chapter 33 or 34,1 OTHER {Specxiy) \
. WAR'QORPHANS OR DEPENDE -
'WAIVER OF Nsﬁl PREMIUMS EDUCATIONAL ASSIST. {Cimp. 35) L :
DISABILITY COMPEMNSATION - b :
OR PENSI - . . : AN .
SERVICE INFORMATION

NOTE: Entes complete infoimation for each penod‘ of active duty including Reservist or Nahona! CGuard status. Attach Fom DD )-21d0z ¢ other geparai;oq
papers for all periods of active duty since January 31, 1955, to expedite processing of youz cla:m. If you do NOT have your DD 214 or othe: Eeparahon

i I - % o
papers check (V) here 3 . .8 8. g‘,’, P v 5 B
. BNTERED ACTIVE SERVICE e e wo 10c. s@ﬁnn&n FROM ACTIVE SERVICE| 195, crane ik DR RATING, ORGAN
 ATE pargp ‘ TomE | mLAce ZATION AND BRANCH OF SERVICE

7 oer 74 ﬁ«z;?gf . B peees T oo, o) FFC - &5 L./

. . -. . 4 . -
10E. HAVE YOU BEEN A PRISONER OF WARY 10F. NAME OF COU{GTﬁY s . . 10G, BATES OF CONFINEMENT .
o . ’ ) ’
D @f “¥es,* complele =
YES NO  items I0F and 106) ' . ) ,
11. IF YOU SERVED UNDER AROTHER NAME, GIVE NAKE AND PERIOD | 12, 1F RESERVIST OR NATIONAL GUARDSMAN, GIVE BRANCH OF SERVICE AND
DURING WHICH YOU SERVED AND SERVICE NO. PER!O;IRg; ACTIVE OR INACTlVE TRAIN!NG DUTY DURING WHICH DISABILITY
S : . accu .
Mal ‘ A A4 oo
. 4 . . . - . N ~ —
13A. ARE YOU 2NOW A MEMBER OF THE RESERVE FORCES OF THE 138, BRANCH OF SERVICE 13C. RESERVE STATUS .
ARMY, NAVY, AIR FORCE. MARINE CORPS, COAST GUARD OR . .
MATIONAL GUARD? ) 1. e 1 acrive
O O 55080
YES NO © ¢ *INACTIVE OELIGATION

14A. ARE YOU NOW RECEIVING OR WLt YOU RECEIVE RETIREMENT OR RETAINER PA\’ FROM THE ARMES FORCES?

O YES NO (If “*Yes,” complets 14B, 145 and 14D) - . ;
148, DRANCH OF SERVICE - T4C. MONTHLY AMOUNT _ 130, RETIRED STATUS
' o == T .
B ' s . . D 1. TEMPORARY DISA-
PERMANENT  L.J BILITY RETIRED LIST
15A, RAVE YOU EVER APPLIED FOR 08 RECEIVED DISABILITY SEVERANCE FAY FROM THE ARMED FORCES? | 158, AMDUNT -
D YES - No {II “t¥es,’? complete 158) . C . K . . ' .
1GA, HAVE ¥oU RECEIVED LUMP SUM READJUSTHENT PAY FROM THE ARMED FORCES? . [7e8. AmounT
Ll YES MO _(If “Yos,"* complete 168 . ' : $
VA FoRM 21-526 SUPERSEDES VA FORM 21-525, MAY 1573, . ) g
MAY 1575 . . WHICH WILL NOT BE USED, . . PAGE 1
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"' MARITAL AND DEPENDENCY INFORMATION ——— =z

l7A.‘PBARlTAL STATUS (Che:k one) 175, NUMBER OF TIMES YOU 97C, NUMBER OF TIMES YOUR
. - . HAVE BEEN MARRIED . PRESENT Spouss HAS
EVER MARR!Eb (Zf 20, do not camplets 178 thisugh 20D) . . BEEN MARRIEQ
- e, ———T
MARR!EB D WIDOWED . D DIVORCED | {

NOTE — Fumish the following informatipn about each of your’ martiages, 4 cerizﬁed copy of the publxc or church gecord of your CURRENT
martiage is requsred if you or your spouse had a priot mapriage. .

WA, oATE AN5 FLACE OF MARRIAGE I 3I8B. TO WHOM MARRIED BE TERAINATED 130, DATE AND PLACE TERMINATED
A .- . . (Death, divorce)

7

- - -

8. CHECK &/ WHETHER YOUR CURRENT MARRIAGE WAS PERFORMED: N > R
Dcv.r—:hsw:mn CR AUTHORIZED PUBLIC OFFICIAL (T oruer @aptoiny [é‘& 5% g@ i:@ : .
FURNISH THE FOLLOWING INFORMATION ABOUT EACH PREVIOUS ﬁmﬂﬁﬁo KET\SPOUSE

Ok oy - ) .
204. DATE AND PLAC%ARRIAGE 208, TO WHOM MARKIED y 3 JAN) PLACE TERMINATED.
. S :

214, DC YOU LIVE TOGETHER? | . v e 21 B. REASON Fo‘h SEPARATION 21C, AMODUNT YOU CONTRIBUTE |210, PRESENT ADDRESS OF SROUSE
f el IS S TO YOUR WIFE'S SUFFORT
Y Ll shdi . . MONTHLY
If ot il fn 208 e n g FeT
. yES B o 2103 [P "r__fi:m K
22. HAVE YOU ANY UNMARRIED CHILORER: 4Ty PR W05 TOTRgE _ o
O UNDER 18 YEARS OF AGE ] ovin 18 ano unoer 23 ATrENDING SCHoDL - O gg&%{%ﬁpﬁ?fé‘;‘fg?;‘s’&%P'-Ess FOR

NGTE—IE -any block in ltem 22 is checked furnish the foﬂowmg information fer each child. A certified copy of the public oz church record
of birth or court record of adoption is © 22 upteﬂ a stepchdd or illegitmate child.

— ey o

o 1
h - H 230, NAME F:ND ADﬂRESS OF PERSON
234, FULL NAME OF CHILD dttont ’s‘z;f'yem. "23€. FUACE OF BIRTH HAVING CUSTODY OF CHILO -

'
v

f\/é@ " A .

71/ .

23E. HAVE ANY OF THE AEOVE CHILOREN ggsa} MARRIEDT 23F. GIVE NAME(S] OF CHILDREN AND FURNISH A COPY OF THE DOCUMENT TERM!NATIN'G
( ; e L y MARRIAGE - .
Dvss [Io a7 “wesw. codplete tiem 237 | B e ﬁ; . ;
ZQA. 1S YOUR FATHER DEPENDENT UPON 248, NAME AND ADDRESS OF DEPENDENT FATHER 28C. IS YOUR MOTHER DEPENDENT ‘
. YOU FOR SURFPORT? ) . . UFON YOU FOR SUPFDRT?
: .z . . - . TN . . " T f . e .
0. O o
YES . MO _(If “¥es,” fill in 24B) : : : ¥ES NO _{ifl in 24D)
24D. NAME AND ADDRESS OF DEPENDENT MOTHER 24E. NAMEAND ADDRESS OF NEAREST RELATIVE 24F. ggtﬂgghés 1P OF NEAREST
- P -

g .. %ﬁmﬂf @ﬂ?/@ﬁ@ &t e :':.é .

= . . |Ssiz-d. s | Flee

S ~ @@L@%@ L, 6d¢ gy -
S

- - < - - MATURE AND HISTORY OF DISABILITIES - -

25. NATURE OF SKCKNESS, DISEASE OR INJURIES FOR WHICH THIS CLAIM IS MADE AND DATE EACH BEGAN .

FLar fee7~ @%m OnTED — G ne-. Feasy LD WAR P
- R  Ageasr- BIS -

- P . . . hd

2SA. ARE YOU, NOW OR HAVE1YQU BEEN 256..DATES OF HOSPITALIZA- | 26C. MAME AND ADDRESS OF INSTITUTION ™

HOSPI.TALIZED OR FURNISHED DOMi- .,;TION OR ROMICILIARY .

CILIARY-CARE WITHIN THE PAST CARE .

. THREE MONTHS? : : P

R ‘ e ° . - .
{ZE “*Ves, crmpiate . o . . .
D YES ﬁ‘wo 268 and gsc) = 2 . :
= =R o e S .
T : . PAGE 2
I~ im. ’ - - 4 .
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A . < - . .
. : , & o . g
b NOTE: Mems 27, 28, and 29 nesd NOT be completed unless you are now claiming compensation for 2 disability incurred in service. )
- - IF YOU RECEIVED ANY TREATMENT WHILE IN SERVICE, FILL 1N THE FOLLOWING INFORMATION ¢
% - < : .
: y 27C. NAME, NUNEER OR LOCATION OF 7 3
27A. NATURE OF SICKNESS, 278. DATES OF ; 270.0RGANIZATION AT TiMe
: . DISEASE OR IeiuRY DRESoInG S Ao LB ThE o DISASE, OR INJURY WAS INCURRED |

.

FLar pesr 8- ¥-7S | Sas " B. Hegss fap Aaes -
. . Fr. OB Cans. Ll

LIST GIVILIAN PHYSICIANS AND HOSPITALS WHERE YOU WERE TREATED FOR ANY

SICKNESS, INJURY OR DISEASE SHOWN IN 1TEM 274 R
ABOVE BEFORE, DURING; OR SINCE YOUR SERVICE, AND ANY (MILITARY) HOSPITALS SINCE YOUR LAST DISCHARCE.

282, HAME 288. PRESENT ADDRESS - 28C.DISABILITY Z80.DATE

Pa. Besdd M0 Biras B Haves  |Harceer | Ave. 2e
7 : . eefho pegr e —“}%ﬁ’fe%@? i

o
-

[y

- LIST PERSONS OTHER THAN PHYSICIANS WHO KNOW ANY FACTS ABOUT ANY 51

, 1Y CKNESS, DISEASE OR INJURY SHOWN 1N [TEM Z7A
. ABOVE WHICH YOU HAD BEFORE, DURING, OR SINCE YOUR SERVICE. . :
. : g
29A. NAME / ZBE‘.PRESEB{,‘T ADDRESS B 29C DISABILITY 250, DATE

/. i / A
. A / 7

IF YOU CLAIM TQ BE TOTALLY DISABLED (Complete items 304 thru 33E) .
Hole: Ileme 304 thee 88K need a0l be completed if you are age 65 o7 aves and only claiming pension) - « 75 ¢

3 e
. - 2T -
3DA. ARE YOU NOW EMPLOYEDT 30B. DATE YOU LAST WORKED | 30C, IF YOU WERE SELF-EMPLOYED BEFQRE EECOM!N%—TQ.TALL? DISABLED,
. - : JUST WHAT PART OF THE WORK DID YOU DO? + = 2.5 S Ty
. e T,
Oves o .
- e ettt e e ettt ettt e S
20D. IF YOU € STILL. SELF-EMPLOYED, WHAT PART OF SOE.WHAT IS THE MOST YOU EVER EARNED IN ANY ONE 30F. WHAT YEAR?
" THE WORK DO ¥OU DO NOW? YEAR? R N it
. . N . SRR L L
. "‘. . P - v:'.“.;
. S . EY .o
31A. EDDCATION (Circle Righost yoar conpleted) S1B.NATURE OF ANG-TIME SSENT IN OTHER FOUCATION, AND TRATNING g
i 2 3 4 5 6 78 35 2 3 a4 1238 a . . :
\‘; -, : . - . 1[
{SRADE SCHOOL) {HIGH SCHOOL)  (COLLEGE} . : -

LIST ALL YOUR EMPLOYMENT, INCLUDING SELF-EMPLOVMENT, FOR 1 YEAR BEFGRE Y0U BECAME TOTALLY DISABLED

32C, ; " 8zE. -
3ZA. NAME AND ADDRESS OF EMPLOVER : 325. KIND OF WORK . moNTRs | R TR LesT | SZE. ToTaL
. . L, . . WORKED | . . . |

1
1

e -l

v

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

33C, . '
. . = 33D. TIME LOST 3IE, TOTAL !
33A. NAME AND ADDRESS OF EMPLOYER - T98, KIND OF WORK oS | FromILLNESS EARNINGS |

H
«

N

ittt

PAGE!S
t
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34, lNCOME RECEIVED AND EXFECTED FROM ALL SOURCES

NOTE — lte.ms 344 through 38C skould be completed only.iF you gre applyzng for aonsecvicc-connected pension.

EENEFITS FROM THE SOCIAE
MENT?

33A. HAVE YOU APPLIED FOROR ARE YOU.
RECEIVI NG OR ENTITLED TO PEGEIVE ANY
§E‘éumw

346. MONTHLY AMOUNT flnﬂwfe 34C. SEGINNING DATE
Madicars dcd.u:hon) NN p
e ———
s . T .

34D. DATE YOU EXFECT
SENEFITS TO BEGIN

T,

ADMINISTRATION .OR R@:‘.‘ OAD RETIRE-

f‘—_—-.

34E, IF YOU HAVE NOT YET APPLIED, DO YOU INTEND TO APFLY
FOR EITHER BENEFIT DURING THE MEXT 12 MONTHS?

"

34F, APPROXIMATE DATE YOU
INTEND TO AFFLY

[ -

e,

358, MONTHLY AMOUNT

35C. BEGINNING DATE

| 35D. DATE YOU INTEND TO APPLY

%%‘EE&"’&%'&R"%‘_‘T”" o Aw? o — —i
. T.ee I5E. NAME AND ADORESS OF SOURCE N
7 af yese, Iote dtzms 355, ) » N
Cves[Ivo G145 a::zglfcgble)m . —~———
. 36, INCOME AND NET WORTH
) AMOUNT RECEIVED FRom | AMOY DFROM | AmouNT EXPECTED FOR
. JAH 170 DATE YOU 5?-“"'5 Yousion. g . THEMEXT -
LINE SIGN THIS STATEMENT CALENDAR YEAR
: z =" B
wo. SOuRcE VETERAN SEOL @VETERAN \5{ VETERAN - § spouse
@sa) 1358) pety } P B5F) | gy
. : il &a
TGTAL WAGES ) { '@’% . . L7
1 (Report total incame and not “take home pay’’) $ $ $43 s @ / $
g g = - .
i~ (S 8 s
2 | SOCIAL SEGURITY L Xl so
= R § <3
. R\ F ~
3 | OTHER ANMUITIES OR RETIREMENT BENEFITS 179 S
. . 2! 1]
4 | DIVIDENDS AND INTEREST ’ .
§ | UNEMPLOYMENT COMPENSATION Vi
6. | NET INCOME FROM RENTALLS) V4 7
7 | NET PROFIT FROM SELF-EMPLOYMENT {BUSINESS OR FARM) V4 j 7
8 | INSURANCE . 4. /
s | OTHER INCOME A £
10, | FQRAL IHE coME erofazoflmesz ifzmsj s/ 5 $ ] 5 g
kL -:-n as = v‘ .y -
11| GROSS R NTAL(S Before eny deductions, . a1 0
“‘.‘.-T";-—j“ ) ( 4 ) ——— i : .
12 }|"¢hoss RicBME ERb SELF-EMPLOYMENT ON FARM - [ - :
13 | GROSS INCOME FROM SELF-EMPLOYMEMT ~ BUSINESS . . X
LIST YOUR TOTAL ASSETS (Read Instructions for Items 374 to 37 betdre you answer the following:) _ .t
37A. STOCKS, BONDS, BANK DEPOSITS, ETC. 375, REAL ;stATE v, |37C. OTHER PROPERTY {37D.YOTAL DEETS S7E. NET WORTH
5 £ s s . s 5 T

uum ETS

EEN HEMARKS (ldenlxly youf staze‘mazirs by theiv applicable ilem numbers.lf addzlw-mzt space i$ £

Just . Mofense LGeonn s gm%% : ~

T

&y theiritem

d, attach

parate sheet and I

your

tion confidenticl.

& ..

CERTIFICATION AND AUTHORIZATION FOR RELEASE OF INFOBMATION ~1 ce:ﬂiy that the foregoing slatsments are frue ond complets to the best
of my knowledge and belief. ICONSENT. that ony phiysidion, surgeon, déntist or hospital that has treatéd or exdmined me for eny purfoss, or, -$hat 1 have
consulied professionally, may furnish o the Veterans Administration any Informotion chout myself and I waive ony ptivilege which-rendess suth informa-

[39. DATE StGNED

3 =22 =76

40 SIGNATURE OF
SIGN HERE

SAIMANT -

43R, SIGNATURE OF WlTNESS_

NOTE-Signalure made by mark must be
adiresses of suchwitnosses mpst be shown below.

WITNESSES TO SIGNATURE O CLAIMANT IF MADE BY

itn d By iwo p g to whom the person mzking the stateiient &

| 41B..ADDRESS OF WITNESS

. . . LIPS T

Ty rar ™ e
42A; SIGNATURE OFWITNESS

o

[ 428.7ADDRESS OF WITHESS |

PENALTY — The law provides severe penalties ‘which include Fine or imprisonment, or hoth, for the willful submission of ofy statement or evxdence ofa
muterial fact, knowing it to be false] or for the fmudulent acceptance of any payment to which you are not enhtled

- PAGE 5§

- =
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