104

; -} Commonwealth of Pennsylvania

VETERAN’S COMPENSATION APPLICATION 96699

NUMBER

Read instructions and then type or print answers to the following questions striking out words that do not apply. Numerals
in parenthesis refer to corresponding numerals in the instructions.

COMMONWEALTH OF PENNSYLVANIA = e
7 Sworth WALTE
COUNTY OF 10/1 lLﬁ'd'eth //?/ Ry } /9/ LG Y L/ : p-4 ) 4

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

<c-mevel forces of the United States fromAU“.AC.."......&..(Q“....I.ﬂ__.l...x. to MAYJLO 14915....; 1 claim veteran’s compensation
as authorized by Act No. 53, approved January 5, 1934; I was a resident’ of Pennsylvania 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:

@ HAINSWORTE. WALTER., $+090 %91 WHITE

(Last name) (First and swiddle (Serial number) (White or_eceloredy

(3) Legal residence at entry into service U- l 3% No S:m- ST P 1(-A P A.

(Street and number, City, County and State)

(4) Present residence: I.Z,S MY&TLﬁ ANE CHﬁL’TENHAI\[\ MONTGE.CO0. PA,

(Street and number, City, County and State)
(6) Enlisted, commissioned or inducted in RA; ANC; NA; NG; ERC; Navy; NRF; MC; ORC; Pa. Vols; US Vols: at
INDUCTED on AUG.2%. 1918
(6) On active duty in-¥Ne¥y or in Reserve from A 0.@ .20 .1 9(8 to l\l\ﬁY?iO 1419
(7) Place and date of birth .£.H.LEC A APRIL.. 2. 18497

(8) Names and addresses of dependents: Wife (full name) /\ KY.JANEMCR BlLGIOALL LE, 1285 MYRTLE AVH
CHELTEMNIFAM. MonT. 6o

Minor children /M-,
Mother (full name) MA&V GCoE Ol( CE
Father «J. 02N, E BWARD. HAINSNWORTH.
(9) Service in organizations, at statlons or on vessels in the order named as follows:

MoTo k. TRU O, . DIN . CAMP. LEGM AVG. 206918 IMAY .20, (9(9

from to

from ! to

(10) Grades or ratings with dates of appointments or promotions: N oNE

(11) Engagements: [(M.2N &

(12) Wounds or other injuries received with dates: . M.ON &

(13) Served overseas from ™ O to

(14) Honorably discharged on MAS’ 2.0..4919.... &t CAMP. LEE . YA.
(15) Did you ever apply for or receive a berus or veteran’s compensation from any-ether—S¢ate? %ée

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

service? N 6]

Subsc%orn to before me thig .27 .. .
of 1934 . (18) Wqﬁm NW .
Mxﬂ//j

A7) ‘-’—’V (Signature of Applicant)
(SM:{] of officer ndmwﬁg oath)
CE

P RY PUBLIC RTIFICATE OF IDENTIFICATION (0423 o/
: ate)

Wy (Jmnuﬂalon xr{ifes ]

s Mgrah f

Q\ 9“1 do hereby certify that I am .. S s At .
/ (Name pepéWymg to) W (Title of officer
W&‘fﬂ/ %‘ £ ? tha L@Zb‘l applying for Veteran’s

and pos’l:ﬁ (Name of apphcant)
Compengation is known to me to be the applicant named in the application; that ... he is mentally competent; that the signa-
ture of the affidavit is the signature of the applicant.

Signaiure and impression
of seal or stamp indicat-
ing office or position held.

o ol
thd instructions (19) before signing. il (Signature of p/eré'on identifying applicant) / J

:g.) 9 Months at $10.00 per month; Total $.2 O\ W
’iﬁ) Computed by TN love.
1)

Reyved by
Checked and approved by W // 1
For The Adjutaht ‘General.
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