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Po~t Of fice Box 8079 
_Ph1lade lphia PA 19101 

• ( 

AMELIA L ERB 
1555 BROOKSIDE RD 
ALLENTOWN PA 18106 

The las t VA check to re t urned. AMELIA L ERB has ~een 

April 22 , 1985 

IN REPLY REfER TO: 

FILE NUMBER· 

--cff- 884-20:v1 ~ 
tRB 

Please furnish th . f l t e 1 n ormat· e ter to us . Your ion request ed bl prompt reply will b e ow _and re t urn 
If P e appreciated 

ayee died show date and l • 

t his 

Pace of de ath: 

Your relationship to pay ee : 

Veterans Administration 

VA FORM 
AUG 1979 21-8332-1 
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AV I.Vt 31 

,. ~WA~O, QR DISALLOWANCE OF DISABILITY ,OR t;>EATH CLAIM WORKSHE,ET 
TYPE Of'!o-LETTER 

OIU81llTY Cl.AIMS 

0 f l 2:f•tU ~OllFICATION OF A.HRO 

□ rL 21 · ii HOllC( TO VETEAAN SIC tsTAI • • ...,..ETAJIY ICNtf l TS' O(Nl[O .. ; O rt n - 1$8 N01 1cc o, .olsA.LLOW>JfCE or cu.,,.. rOR 01sABIL I TY PENSfON 

O!AlH (.l,.Allill$ ' .~. 

□ fl 21 •812 NOT lf lCAll(N o r AWA.Ill) 

□fl U •St H0l1C£ 0( OISALLOWAHC.( Of PU(NT$ Cl.A I M fOfl 0.1,(. 

• ~ 2.l •H NOT IC( 0,- 01 $ALLOl'AHCE Of CLA IM fOlt O.l.C. Oft PtN$10N 

, FL 21•1 U MOT ICE Of 0ISALLOIJAN('.( or 0.1.c. ANO R.[0. fOR EVLD. 

D 
D 
£1 

D 
D 
D 
D 

\ ATTAOMENfS 
OISA!ILITY CLAI MS 

0 ti-sno AOJttSTEo CON'OI. ev RU.Sew o r HOSP ITALIZATI ON Q 21.,,;. IHCRCASCO AYARO ,OR ,.,0 AHO ;TTCHOAHCC 

□ U _:6754 U'IC~C~SEO OISA81LITY COWf'Ot$>.T l(N O t!••!!• • ~!)RTIONtO U 'A.R.1) DURI NG HQSPITALIZATIOlt 

"O ll..675 $ lkCRU$(0 A•AlltO Of OISAI ILITY COMN:NSATIOH N:CAOS!CW- OEl'EICIOfTS 0 2 1°677' A.PPOlt110N£0 AWAftO TO AN £SfltAH'GE.O WlfE 

ou.{75♦ ACTIV( DOTY AHO ORILl PA'f AO.IU'Sll€NT Q u.&n6 IKS:JITUTIONAl AWAit() 

D t ( .nSa r1ouc1uv roa 01sAi1LiTY cOl#tN1-ATIOH OR PEN"SIOH O i, .uaz o•uG1HAL o ~ue1 L1TY COWtNSAHc,I 

D ti ·059 OISAIILtTY PE.HSION AWAa() O tt - 6191 AWAJtO APPO!t. WITH-l'ELO WHERE YET . 6 WIFE ESTRAN6(0 

0 " ·"'• !HFO~TIOH lltCGuo1ttG ,.,o'Mt:NT o, etHtr 1Ts oua1NG "°'"· 0 
021 •6753 lt(OVC£0 01SA81LITY CCMf'ENSATICN □ 
Q t1.nu INfOIIM4TION OH G:AAOUATCo 1tAT1NG ,01t ttu,. C(ll'(OITtOH 0 
021 •67S7 RESlOJUiTION Of AW.AR() P(N0ING ( JCAMIHATION D 

, OEATH Cl.AIMS 
t' • ~~ 

□ l l,17 53 0Rl61N.AL. OR .u€.N0t0 0 , 1,C, AW.ARO 

D 21 ,6757 0EAlK PCHSION A11'AA:0 

□ U •1771 0£.At'H COtiP£HSATION All'ARO 

SERVICE COKNrcTION 
tfrt.CTIVE- DATE 

0 ISALLOWI.HC( PA!tAG'AAP'H 

. ' 
•I 

REMAR!<S 

CHClOSURts l NO. 01' C~IES COf"IES T01 

i OIIIGINAL MO / COf'l[S o ... l o::r·~□ ARC O o,,v D vn,, □ ~i:~:il,,, 
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3.--elo 
3. a..AJM NO. 

xc- / 
6. Dl0 DtAnt OCCW IN VA H0$NTAL 7. 6.Att CI.AiM fll!D 

11, lYN Of DICI.ASit> VntlAN"S SllVICE ( ~mpld, tm/y if binio/ al/WJO.nce is awarded) 

IIA. W!,.fflM!SEl'YlC! (Okd'~l,ufu)) _ / 111. ftAaTIMESEMCZ 

D [9"'" ¥K>altl D OISQtAaGfO fOi OLSAIJUTY INCURRED I.N UHf 
WOllO WA.It II 

W0alJ) WAR I Of DUTY Olt WAS IH lfCflP'T Of COM.PtNSA• 

D OTHER (Spmp) 

SECTION I-AWARD 

TION tOI A $ll'VtCf-CON.,KTfO 01.SAIIUTY 
ATTIM,fOI DEATH 

Pa;« u nttil/Ld to on oword undt1 pr01JUions of lows dud:~d in it,m 12· o, U . 

□ OntEt ( 'ip«t], I 

I<, ~UED IAWS/c.«.t~..,J 

□ 31 U,; .C. 3021 ANO Joli 

D OTHER { SJIM"J,) 

17. NA.Ml' NC> ADOIIIESS Of rA'l"H ( Or C_,,,..,J 

SECTION 11-DISALLOWANCE 
Clo1m to1Uidtrrd u.ndtr o /iu,blt lows and dmtllowtd. 

1 P. If.A.SON$ POI DIS.AU.OW ~ lw( tJ)) 

DA, D«lA-SfO WA$ HOI VETUtAN Of ANY WAI Do. OtED., SEtvtef 

□, HOT o,scHAtGEO O R a[TIREO fROM PEACflLM.f 
SfRYICf fOI OISAIILITY INCUU.EO IN, 01 AG, 
GRAVATED H, SUVICE IN UNf 01 DUTV AHO 
NOi IN 1tea1,r Of COMffNSATIOf',I fOlt SHVICf, 
CONNKTfD CNS"IIUl'V 

□ C CHAI.ACTH: Of- DCSCHAlGE IS A &Alt 

□ f . fVIOfNCf TO COMl'lETf CUJM NOT fUtNISHED 
WITHIN THf ST AMORY P0:100 

□ G l01Al IUllAl rorNsrs .... YA.Ml FIOM IUltlAL 
6ENEMT FROM OVTSIOf SOURCf 

/9. 

VA fOtM 
NOV 1961 21-4189 fXISTING SlOCX 0, VA fOtM 21 ... 4189. 

AUG 1959, WIJ. IE U$f0, 

' 

0, IUt:W. AWliM) 

U . AAOUKf 01 tuat/J. 01 ACCiltlfO 
A WAJtl) PA YEE &n'TfUD TO 

s 
j fOUIWCI Ill 011\T) 

SUI. VOUCHH NO, 

I. 

I ;=. I. 

□ H➔ 8Ul.1Al A.llOWANC.f AUlt+01JZfD l'f" 
OTHU GOvtlt:N.MENl AGENCY 

□ , 

□, 

NOT fHf rtOl'f.lt: CLAIM.AM! 

OTHH tf.#..SONS j(~'°"" #vfly ""~ ..• _, .. , . ., 
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. .. · . ' ~· . . ' . .., . , 
1. R. O. Ui0£HT. HO. t;. 

' 
,.,;. 

. /J.V(ARD OR DISALLOWAl(CE SHEET .~o/D . - ,... ._. . 
. . 

' 
2. TYl'E 9F AWARD • • - • 

Q{~ot\.E AWARD - EJ A)CPft)tt>•A'l-'-ltn - D [N$TITU110NAL .A.WA.Rt!. □ Dl$A,J.LOWANCl 

INSTRUCTIONS.~ lt •t•ncil i.t not u$i!i.1 to Mitt iniOr:n.otron in eJtpt,'o"r., ihe.n fil1 iAonlJ' th°'" lfon -.Itich ue¥flah•ded. 
~ . . 

LASTNAME .-. FlRSTW.AME- NJODU;,.NAIAE --~ GNO. "' ..... 3.bEGR..EE OF DJSA .. 4. CHECKAPPUCABLE S. DATEOFRATIHG 
'" " . . · , -~ - . SJUTY S£RYIC£(S) 

l,.:,o,- -.?' _ _ .. -,:...._:__ ~ <l •-. _ A"!irl • .~')f'V... • • " 
. D WAR SCR'lla! 

RP<Aasavl<E 
IX NOHSERVIC! 

Io -11-S<.., 

·;, . . ,;_ • 
D --PAY 

' " 
~ 

.,. ---:, - - , - - ··- --,:;:: ,.~ ~ 
A, NAME OF DEPENOENi ,tELA1'10NSHJP 

. • . ,. r. w 
I.• - ,· 
' 2. 

•:i 
, .. . 3. 

.. .. 
' 

• <s. ' 

DATE OF BIRTI-1 OR 
MARRIAGE 

DATE OF Ct.Alhl DATE PROOF REalV'.ED 

fl. . 

J 

1 
.....__ 6. ..._. . ' -- . -

\ 

PATEE - - - · · - T orAL AWARD ~ MQHTH(n:(yMfNTs ~-a. · (lfolh«th•nntua.n,efto- t>«.o,e.indadt1HU) C.OM~ClM~ b~.\TE 

3 

•• 
s . 

.. REMARKS: 

~ 
~_µ-

SW 
S. OISAUOWANC[ DATA 

A. BAS1S FOR OJSAU.OWAHC:E (Circ;J• numbtot t>I reHoiu lot diul/owanoe) 
2. HOT.A Vt:TERAN OF WAR1JW.E S1£RVICE. 
S. IN R£CEIPT OF ACTIVE S'ERVICE OR REflREMDff PAY. 
,LJ)J.SGHARGED UNDER DISHONORABLE C-ONDJTIONS-. 

s.' LESS 1liAH n 10 0 90 DAYS WARTIME SERVICE.. 
6. DlaSABILtT'YfNCURRED HOT IN LINE Of DUTY'. 
7. CUIW.HT'SfAILURETO PROSECUTE. 
I. RESULT OF OWN WILLFlJL MISCONDUCT, 
9. DISABILITY NOT INCURRED IN WARTIME SERVICE. 

10. DISASILrTY NOT INCURRED IN P£ACETIME SERVICE. 
11. LESSTHA.N 10PERCOfTOROPERCEHT OJSABIUTY'\ 
tZ. DISABILITY NOT PERMAHEKT AND TOTAL. 
11 INCOME SUF'FICl:EHT TO BAR ENT11UMEHT. 
14.. DISABILITY NOT SHOWN ATT1M£0FUST EXAM.IHAT10N. 
15. DISABILITY NOT SHOWN BY £V1DEHCE OF RECORD. 
16. CONSTtTUTIONAL OR 0£VELOPMEHTAL ABHORMALITY. 
17. OTHER. (S-,i:,) 

VA tOIUf 8-553 STOCK VA)'ORM 8-553.APR. IW , Will BE USED, 1~l Vs.:.otllJllillff, .. ,mnwr1ca 

AUG 1950 

' 

r. 



C 
VETERANS ADMINISTRATION 

ST A TEMENT IN SUPPORT OF CLAIM 
CUJM ""-

NOTE.-11 additional ap act! ia needed, u.s-e reverso. 
LAST HAJl!-nRST NAJU-Jtl00l£ NA.ME Of vtTtAAN f1'y,,_ or print) .. 

Er b , Daniel rurl. :;c- 19 0e4 206 
The (ollqwior IJtkmrP\ is made in oonoccdon •ilh • ci..1m fo, kftel'h.• la the cac cl the above named vetera.o: 

With reference to~ V. A. Widow's pension claim I wish 

t o inform our office that effective Apr. 1, 1965 I have heen 

ahted m Social Security benef'1t s in the amount of' $58.60 

e r month which will amount to $527.40 for 1965. I have been 

wor1dn art time onl since .Jan. l 1965 and my income from 

art time em ent for Jan. was $20.00 ; Feb. $20.00 and 

March $20.00 mak1n a total of $60.00 f'rom part t ime emplo ent. 

f l-- ---'Du"'-"'e.__.,,_t,,,o_.,,,"1.-.=oc.eoce.r....:;h,.,e,.,,a:..::l:..:t,.,h"-I:........:"::..i""l""l~ n=o.=.t----"b-"e-"a"'b"'l"'e__,t'.!o~w:..:o::..,r:..:ke!....:a::.;n:.:.o1.....;m=o~r.,,_e ___ _. 

total oss income for 1965 will be none other 

cial Secueit 527.40 and 60.00 f r om art time 

ross income for 1965 - 587.50 

ded in r ards to 

l CERTIFY that t:he foregoinr sta.temenu 

4/27/1965 
AOo«£SS 

R. F. D. #1 

SIGNATUM 

SIGN ► 
HERE 

Emmaus, Pa . 18049 
P:SNALTY.- Tbe law JlrOrid<• lbat Wboe-YU ru..ku any n.itecneot « • l'Mtttlal fert.. knci'winc It to~ fal.w, abaU be punltbcd by • liM c,f not moc-e ttia. 
Sl.000 or by imprisonme-ftt (o, oot mon- thaft o i:ie year, Ott both.. 

VA FORM 21-4138 
JAN 1963 
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\ 
..... •U.L. M ........ , 
s .......... 

11._ Nrt. Ma 

VETERANS ADMINISTRATION 
IWlIONAL Ol'YIC:lt 

128 NORTH BROAD STRE!T 
PHILAD!LPH:U. 2 , P'EWNSILVANIA 

IN AEPLV REP'£R TO : 

J UN 1 2 1962 m,, ... .,. ....... , 
,010/111• 

You have been awarded benefits due and unpaid at the time of death of 
the payee in this case. A check in payment of the amount due will be 
mailed to you from the Treasury Department soon. 

This check has no bearing on any ·other VA payments which you may: be 
receiving or for which you may have filed claim. 

Fl 2 1 •841 
MI\Y I 960 

Very truly yours, 

1. J. NIIZ4'IILl'f 
....... , ... ,. Qffitff [Jr 

sbAJ'II- /11/t n11m, ~•d VA ftl, n11mbtr on 11II ,.,,.upondmc,. If VA n11111h" is 11nknown, show mvic, numhtr. 

• 



I. TYPE 2. NO. 3~ RA.TING~ 

UMG ,;:.,, o...... ~ W.TH RATING DECISION 
D """'°· D ACCIUS> 

5 Cl.AIM NWMO 6'$TAT10+,I NO 7. T'W't-lATING 8. s.£X ,. lNmAl.SANO SUlMAW Of V'fTUAN' 
C 119 884 2 6 rtl) r 1 n rb n rl!RB.,,.,. 

U. fM.O'fAliUl'Y 

l·-fMPlOYAllE 0. 
N01 At-4 ISStif 

.2-UNt.lUt.OYAllf f1 
ta OAtl Of T)tJS ltATlNG 

23. 

YA to•"" 
AN 196) 

8 

6 

21-6796 

19. OAR: 0,, wr ~ATIO,., 

NS<; WW I 

13. NUMl[I Of UMa 
C'.ONHK'l'fO DtSAMJnU 
(O thnirsl, ')) 

17. COMi'atNCY 

1-COMl'f'TfNl Olt 

~AH 

20. b"-lt. Of DEATH 

3 8 62 

r1 

l-... ~ 

r1 

HYOCAIIDIAL UIFAllCTION Dlllil TO Alll'D.IOSC1.XROIIC H. D. 

-CAUSS OF Dl!.ATH1 MYOCARDIAL INFARCTION OU& TO 
ARTRRIOSCW!ROTIC H. D. 
NSC aa above 

The fatal condition was first shown during 1956. 

r 1 

26 

\: Ol"Hf.l 
□ OAV L]..,,... D (Sp,.;/IJ 

- :,.Jr 29 
2-PAl. 30 
.J-VAlt 1),21 

de 
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Mrs. Amelia L. Erb 
Route l 
Emmaus, Pa. 

Dear Mrs , Erb: 

VETERANS AD!.i-l .. TIATION 
128 NORTH Ntl" :tll!ET 
PHILADELPHIA 2, ~ENNA, 

In Reply Refer To: 
XC 19 884 206 
ERB, D. 
3010/ 211A 

We have ~arefwly con,ide¥ed your ela,im !or dependency and indemnity compensa
tion. For entitlement to this benefit, the eviden.c:e l'l'USt establish that the veteran's 
death was d\le to ,. aervice ... ~on.nected disease or injq.ey. You &re not entitled to 
dependency a.nd indemnity com.pensation becau.ae the evidence does not meet this 
requ.i r ement. 

Cauoe of Deatl,: Heart desease 

; 
We are now co,iaidering your claim for pension for death not due to •ervicef Your 

· attention !a invited to the item chttcked below; 

Iii 

0 

1. Pleaae submit the followin& evidence so that further action may be taken. 
Complete the enclosed VA Form 21-4100 showing your actual and expected 
gross income from all sources for 1962. (This information was not 
shown on your application). 

z, Plea•• •ubmit the evidence requested in our letter dated 

Tbe evide11c• requeoted above must be !LCtually received in the VA within one y~;ir 
from date of lett:el)thePwise no benefits are payable on tl\e b·asis of thlo pending 
cla,im. 

My new evid,nce which ypu believe would juatify a different deciaio11 should be 
sent to ua promptly. Uy,:,~ h.ave no further evidence but believe this \!ecision Is 
not correct, you niay appeal to the Boa,rd of Veteran• Appeah within one year frc;>m 
the d~te of this lette;r; othe~wise, this decision becomes final. Should you wish to 
appeal, let us lt~ow so we may send YO\! the proper fprm. 

FL 21-l♦f 
Jun 1959 (R) 

, 

ff~Y trw~:r:j-,. 

R, J . McCAULEY 
Adj ication Officer 

YA• DC• 1Uf'1 

• 
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' _, 

3010/2llA fora A,tro•H 
B•Cf•t lu,u )lo. t►lllL 4 

VETERANS AON INISTRATION I. C:UIM ,...H 

STATEMENT OF INCOME AND NET WORTH 
XC• 19 884 206 

•• Fl.A.I.. HAW: OF PE'.RSOH IIIHOSE INC(IUE IS REPORTED ,. F IRST HAM£ • M IOO..E NAME . I.AST HAJ,,€ Of'" vtTERAH 

Amelia L. Erb n nnn 

I•PORTANT - Read in•5r-ucti$'"S on reverse beJore C!)m)~etin,l thi3 for111. All 
~to any i(eh is nonll!-, write "none ." or t:Kld.itional spac.e, attlk:h a 

itemt1 lr,lll$t be 1m~red. II your at· 
s11tpsrate -sMet of paper indic-,tinA ite• 

~ rs to w .1.e -1.swrers t,pply . 
,4, MAS WI DOW REWJUIIEO SINCE OU,TH OF VETERAltl S, l)ATC Rtw.AHIED 

□ -- xn.. (I f " Y•• .. eo." l •t• ff•• .S I 

AJINUll IKCOME ( S,, calend•r yur) 

6A. SOURCE OF INCOME LAST YEAR 68. AM:>WtT LAST YEAR 

Housewife s None 

, .. SOURCE OF I NC.CW..£ REC£ I 1/£0 ANO EXPECTEO THIS YEAR 78, AMOUNT RECEIVED 
(Year in •h;ch thi• /or• ,. .sittied by 10v) AHO EXPECT(O THIS YEAR 

Lile lnBUranee • 126-00 

No other inCCllle 

a•. SOURCE OF EXPECTED INCOME NEXT YEAR as. AMOUNT EXPECTED 
(If unable to .state e1'ec t ••ount • f 1 ve • n appro• l•~t e ••ount ••pect•d) NEXT YEAA 

None $ None 

• ET WOITN (Val.,e o f est•te) OUTS 

••• REA~ ESTATE ( Ot,._.r ,,..,. .,.e., lie••) ••• SAVINGS ,c, STOCKS NIO BOHOS • •• OTMl'.111 A.SSOS ... MOlfl:TGAGtS ON • £AL .,. Ofl!(lt OUTS 
U TA.TE OTHU TIWi 
HONE 

$ None $ Kone s Hane s Hone s None $ None 
I CERIIFY THAT tht for-,olnc .teteaitnu ... .,_ ..ct correct to th! best of IRJ' knowledge #id ~H•f. 

10, OATC 11 . $ IGMATUIU Of W IOOW. C\j§lI fl Pl l-t l12k 

8 Ma.71962 /4;, . /~ ~. _f. d_,.,/ __ 
... AOOR£SS (StrHI , COr,-. • o•• a1ttl St• r •) 

Route {11, E)mnau, Penna. 
~pe:1v£D 

WITNESSES a 14 lll
11

' 
If you sign by e,rk (X), it 111ust ~ wi tneued by two persons who know you per ~. ly and ~ •ture and 
address of such witnesses tr1Ust be sho'fltl below. 

U. SIGHATURE OF F 1111ST WITK(SS 14. AOOlttSS ( $tr••t • ~;,,.. )2,. r~ 

- . 
15. SIGHATUIIIC Of $£COMO WITN£SS IS. A()OR(SS (S l rHt , 1:.,,,.. r•a• ••ti Sl•t• ) 

'nit l• provide• M-re p¢r1•lties llhich include HM o, i q>tlt<IC'ael'lt, or both, lo, the •ill ful at:.tuion of an7 stat eiuent o.r 

_. i dence or • •terial fact. kno.in1 it to~ false, or for tht fr~lent accepunce of an)' P-,.i!nt to whi ch you are not entitled. 

f l FORM 
0EC IH O 21-4100 

CXIS'rlH& STOCl(S o, VA f~ 2:1 • 4100. ,.,, 1910, Will ac uuo. 



VETERAN& AOMINISTR.ATION 

REQUEST FOR INFORMA·TION 
2 •• CPAAATION ,.ORJ4. ON P1LI 

D NO 

D NAYV 

3. DATA R£QUUTE0 

0 • .,.v,e• .r,;i 

□ □ 
N.ARI KS 
CORPS 

84. N.A.N..I: AHO AOO.RUS O F VA Jt&.QUQT1H.O O f'FIC& 

FROM 
VJA0 1 UB H. R=ad Si;reet 
Ph11adelphia1 Pa. 

• • L49T N4NC • ll"lltST NAIii: • lllDOU unn.u. (U.ruln • Jddl ,n-v"4} 

/ 
10. DAT& OF 81RTH 

1S. D ATE ENTERED 
ACTIVE DUTY 

"· "-lo_·,-, 
e. 

c. 

"· 
•• 

17. A L LEGED D ISEASE 

OR I N J URY 

11. l''LAC& 0 ,. ■l:RTM 

14. DATE SE:PARAT EO 
P'ROM ACT'IVE DUTY 

- - ..... 

18. DATES OF 
TAUTME.NT 

□ 

D 

DENTAL 

COAST 
GV.i..11to 

□ 

D 

OTH .. 

NATIONAl. 
OUAllD 
(A.rm)'} 

· •• OJUOIH4TIHO UNfT 

D 

Ad1tiication Div • 
S. AU. Sut.VIC. KO•. 

735 179 / 

1 $. CHARACTER OF 
8UARATIOH OR D ISCHARGE 

t9 • ..-uct:s OP 
TREATMENT 

Original 

N.4TIOHAJ,,. 
GUAAD 
(A.Ir} 

e. CU.Ill N O . 

Jr--. 19 884 206 
7 . UUIUJU.HCI!: HO. 

I&. OATS 0 1" D&ATN 

tS. LAST GRADE. RAT.:& OR 
R A NK. ANO ORGA N(ZATION 

20. ORGANI.Z.ATION AT 
TIME DISEASE OR IN.JURY 

WAS. INCU RR ED 

f~C~------- --,.....!--- ------'----------...1..---------~' II . AOOITIOKAL. I.NFORN AT10N ltEQUU,..~ _.. 

2a. ••, .,.ttJs "FM' Tl'n.E o..-- o .. ,. .... _ 

~ .r. ii . CAtu:Y. .., · 
CNDOASt:Nt:HT • vu1..-1C4TKUt llT • nv1c:c DU'AR1'N i!N"r , ..... op,-.'.cabl~ g,g,qU)) 

0 ::~-::su:,:::~!~0 D v~~:.:: :~:::dr2 nt:aoUGH ,. D rT'Clt9 Sa,·• AHO ta THROUGH la 
VCAJ~c:o coa•.e:CT, EXCBIT: 

NO. o, CNCLO.URli.• 

N&>d.TM R&COROS 

PHT.IC:AL 
l!::llAM.IN.AflON• 
AT C:NTIIIAN Cl& 

PHT•IC:AL 
SXA.MIN4TION• 
AT •EPAAATION 

VA l'ORM 3101 .JUL 1ea'J' 

0~\i_ 

,Q; 

~ 
i 
\ 

coll"t 

1,-~ ,,. 
~ -

. ,,,./., 
-,✓. 

.b,at•.AQ..~ VA ro•• s101 , HOV, ..... ; VA l"OAN a 101-1;N,OV , .... AN.O 
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' -: 
' 

MPLICA TION FOR U 

J'ormai,p,o...,. 
Bad,iet Btu'llNI No. 7fr.B!t!....S,. 

IIIPORT.ANT: Comp,_,. 
OdP,,,..aJ ui.d Du,:,Ue«t• 

~ON 1-APPl.ltATION (AR~ •ill not 1H /uxni,h u..nd~r WllH ~.DINS all info,rn«t/01t r«qvH1ed J.n this seotio.n i• ffeen i.n lull.) 

~ ~-k:"~.l;RS-T ~J- J,ll~ &Mf.<_QF~ . -~ )'f Jitv, ,,,r ,y8;1Wtdf ~t:Jr.-1.tttLtGS«l) '1 ~;J :J•d: Y-11 .. Si :) '/S:!Sl3H l 

.,£) ~13i;,1~ D.,//-~Jo:g, ,..,,.,,_: L~-."' •rl.'._ 1~ ~ '"'UHiul'l'"''El'••YY ·, · ~ ~__g ~-0~~~~-- ':.MW"°'! 
{t:)~-- ·.ze/ • KAM.iOFWAR(Gl.td:) t -,.;.,,--3::;,;.,~"l.•"""·,oJ.'i..,t;.<.,;! 

, J ,, (H-_, 0 wwn O ~~.,';.. 0 ~ Gj• 
CBBCKTHE"'CON-rJirroN UNDER WHICH DBCBASED WAS SE,.ARATBD FROM SERVICB ., • • ) Al IU 

~ETERAJH>F--.--WAJrQR-TliE · K()IIFAJtC0tlFncT;DtSC"'iGW-OO RILEA!!ll'. o ,s, .V:DQ,TH ,IPrAC11V!".smn:nmR "fYrr.lll1;nD ruao."6t 
l!:J FROM ACTIVE OIITY Wl0flt OOKDITIONS OTHER THAN D!S~ -""' IY''TH.E';SDl:VIC£"6tJ:,Alffi(EHf,-. "'·"- - ~ 

2. OISCHAltG£0 TI!OW. OR 'Rtl.EASU> FROM ACTl\lt DUTY IN U. sJA~N.;O .FORCES • 4., SD>Af!ATED FROM PHJUPPIHt Mlt.tr~ FOR~ ... Utl~Ofll(ll<S~ 
□ UNOEl'I CONomoHS OTK.tR .llWl DfSHONOltA.eU:, IJ?l1t $ERVING AT UA.ST Oti:t Q THAii 01SttONOIUJ!LE..AF'TOl,.~~jrf1N¥ ',JNITEO S.'.r61:Es. IN fi;f!_l[S 

DiUSTNEKT. OR ~CfflRJl!ffls.(si!ltY)INctNu, IN LIKE Oll16uN. 5..l'l,J~w lD£Mt!i&i00t,,Or JlLY.i&iW1. AND DUD ~M _ M«.IL -~-~ 
KAME. AD-ORESS. ANO RfJ..ATIONSHlP OF PDtSON Dm1l.D) TO RC.COVE FLAG (I/~ iad'k19k "'NONR... Bu i:,.r. 1 ti CU ~ J:nifnlditm,1) ~,.- :"'I 

7J;vt.<J- . a??z.d.a.-<%,,__£ ( - ~/ ~1,, /2_ 
OAIJol HO. 

C-

VA.,FORM~008 fXISTING STOCJC$0FYA FORM ta.. MAY 151155.. ~jtm:D. 
MAR. 19'0 .::;) (} 

• 



✓ Porm appro'f'ed.. .. . . , 
' ·" . . D~M Blli'au"No. ?6-!-Rl t l ,~ . . . . . 

. c.-• ;¥ET£U:IIS• ADf!IIHIStRATIOlf,'< . 
~ !j! -1'!~•'>..;-r\5}'4-'•.ln,. '.1L'U·, "f(fl." tt ~ t-...., .; -.... ·a "'~~ """). -t:i 4.,1 ~½n ~...;.~ • · 

DISABLED ,VETERAN'S 
INCOME ,QUESTl0NNAIRE 

· S RU~. S..-.·~•rtiluUy -re.~'! he indruf?-.(io,:rl,~4?~" ~1:iplet,n'- 'this 
fo..,1.r'rl. The mforn.1a t100 called for & low about yout""mcorne ·u · cssentiaJ t o d eter~" 

I. D,U( NA.IL[!? 
. ~in_e }lilhtt~?t'!t~ ~r~ entitled to. Coq_t inue rec;ci~nc l>c"n~on payme:ntt: ~_ ~nt wcr~ ~ll·Jfflt't;:lludy and accurat,ly. Ir t he an,w«,. none, wd te " NON E.'' 

January 1, 1~ \ 

. Q I UltN 'l'HIS FORM~ T HE.OFFICE IDIOWN'ilE LOW• 
HIN 30' D ~011£ DATE SHQ H I IT£i,t NO. I, F URT HER 

YMl!;N-TS WI DISCONTINUED. • . - .-,Jl~~ .... :" .... . .,;, 
z. HA-ME AMO AOOR!Ss OF Vac,w. Oft noucl.-.11v . -r 1,"'4 - .-$'J.~ r VET ERANS AJ:lM INISTR,4'lON 

~ 

I 'J'fl,I S J" . • 1'1lll;A • . ~ :z . 
io_ • !JA:-1.LEL ERB ~~- ,~~- 0:M N♦ Bf!Oltf.,, . ' - ✓)~ ~. ~-~ ~ -

ppu,4 -l'~ - . . 
!!--O""'S- -1 

' 
. 

EIIXA.US .l I :1\-'.7 . 
--~"!~ . P.t.. . L .. 

' 
Ple•s• retu r n the comple ted Fo.,m to the 

Ve t eran• 
.-bove:. 

Admi ni11tra tion office shown 

l, PRES(NT MARITAL STATUS 
• 'A. HA\'( YOU A CHJL0 OR CHILOfttNf ti. OAT£0f l-111:lH QIF YOU((G£ST 

I • :uJ MARRIED D WIOOW[O C.Htl0 (Mon;h -d•r-..J-• • r> 

□ H[V[A NAARlE0 D DIYORC ED D Y(S ti] HQ 
(JI " YH,"" com• 
p l • t• 4B) 

JiAJU AHQ.6,00RC$$ Oif [NPl0YDt 
DATU 0, EMft.OYllf?ff 

CAl..!'.HDof.11: 'YtAA 11117 
A.N0 UWT ltl'CDVEO 

CAl.EMewt Y-E/Jt 1 W 
U(OUNTPJ'tCTEO 

( Frbm--To) 
CAltNOAJt YtA.R 1'!St 

(A) . ( 8 ) 

( ANS'W E R 80TH COL U M NS) 
5. •a:ce::1•11: • GROSS None None I None s None WAGES 

OR -/ JAN 6 !958 ._) SALARY 

t '.4.(). /UDICATIOW 

~ 
· ~ • t:'~ i .. ,t 2, ~ ,, 
-••• DIVIDENDS. INTEREST ....... . None None 

7. NET RENTAL IHC0¥,E (U.e back of •hNt-RHd / n.,tr ucrion N~ 7) ' ,.__ None None -I , AN~UITIES. RETIRF;M£HT BENEF'ITS (U .. NU ol◄h-t-Rud / n• truct"io n ~ ) -__/ flone None 
• 9 . FEDERAL OLO=AGE ANO SURVIVORS. INSµRANCE (SOCIAL SECURITY 8 £NEflTS) ~ .._,, ou0e40 . 000. 1w 
if 10 NET PROFIT FRO" SQ.f.[M,PLOYMEHT OR.OPERATION OF 8USJN£SS ~,. (U,e O.elt of •"'heet-Read l n• truction No. JO) None None 
1-' 11. NET PROFIT FROM FARMING (V .. b ack of •heet-Re•d l n•t ruci ,'on No. II) 

' r;ene n011£3 
J?. OTHER SOURCES (N•m• M 41 r C.•) 

\ . None None • 
• . . .J . 
j 13. TOTAL l"°'M( (Sumo/ iu:m.• S. I.'!. I . f . JO, II .and /J) ( DO NOT INCL U DE · 

aoo.4o 800.40 DISAB1£11"Y PENSION R·£C£JV£D FROM VErERA:N~ A DMI NISTRA'TION) 
I ' I ' U,. GROSS MONTHt..Y ,V..Tt OI WAGES OR IS.. WHOI Oto 'i'OU U~T f'ILE A. ISi. LOCATION M Ofl.C:£ Of " · SOCIAL SECU.RrTY NO. SAURY l(IJfG CA.ltNt0 AT ,RCSCNT f"(OE.RAl 1Nto.,t£_ TAX RITURN? 

( 
INT[RKAL fl£\IENUlt TO 

TIM[ IUORE- ANY OEOUCTK>HS - WHJCH ROLJRN WA$ SCNT 

I None 1951 Phila . , Pae 198 84 206 
I HEREBY CERTIFY that the entr ic-s made herein a.re t rue and correct to t he best of my knowledttc- and belief. 
n. DATE II. SIGJCATVIJI( Qr VtT£RA n. AOOflESS (I/ di6ere.nt than it• rn --,) 

;i.2/:n/1.957 SIGN ► Pr ~D.£~~ SSl!le as above HB.Rl: .. 
1,'pqALTY,-Thc l• w ~ vides rcw(d.tun Of ri,chta. clain,.1, aod ~di.ta of • pa-"°" +who m°• ka u ,y 1ta.te,rn.U1.t ol a material C.u knowinc it to be f• l.w. 

Upon coavk:tioo thtteol, au.ch~ M ,ubjc,c,t t.o • 11"4: Of not m ore than $1,000 °" im pri.onm<11t r« not mote t lMtft one y ear, or both. 

WIT NESSES T O SIGNATURE OF VETE~AN IF M ADE BY .. X '! MARK-Si,nature made by - mark mua t be 
witnessed by two peraons w ho kno w the veteran p e rson ally and the si,nature• and addre• aea o1 •Ueh wit nea•ea 
muat be ahown below. 
20A, SIGHATUIIIC CW ~ JTNUS 

2JA. $1GNATUM CW WITN(S$ 

' 

YA fORN 
JUN 19~1 

, 

VB 9.59 $Ul'(;RSEDt$ VA FORk YI ~ JUN I&. 
WH.ctt WIU. NOT • £ US:m. ...,-

208. AOOfl:ESS (Ciry a n .d S ta t•) 

211. A.DOftCS.S (City • ~d Sta te) 

, 
~ .. 

PAGE I 

' 

' 
' 

. 

. 

I 

' 



Form. aPJl"Oftld. 
(i 
l l Btidcet Bur.u No. 7&+.R It 1..6, 

VETEIUIIS ADIIIIIISTRATION 
DISABLED VETERAN'S 

I NCOME QUESTIONNAIRE 
t. ~TE NAlUO 

JAN g 1957 

INSTRUCTIONS.-Car•fu/1.Y read the inatructio.nf before oom,pletin.f thJ.'e · 
form. The information called ror below 1bout your income ia estential to deter• 
mine whether you are entitled to continue reeeivin.c p,ention paym.enta. Antwer 
all question• fully , clearly and aecur-ate)y. Irtbe a.otwer is nOne, write uNONE." 
IF YOU DO NOT RETURN THIS FORM TO THE OFFICE SHOWN BELOW ! 
WITHIN 30 DAYS FROM DATE SHOWN IN ITEM NO. l, FURTHER t 
PAYMENTS WILL BE DISCONTINUED. , 

- -
-

). PRtStNT NARIT.ll. STATUS 

"" D WIDQWCD 

D NEVOI MAAAICO D """""'° 

.:•-- ... ; ' 

·,;;-T." it'T'.,SRAN~ ADMINISTRATION 

I .. 
~ ..: ~ ._ am;. on.

. ·:;-m:is., ~ l , .. ' . -.. .. ,. -.._ 
'f :''. J·;' - -~--~ . ~- .. 

· · ,/e1t•e return the completed Form to the 
Veteran.a Admiru·atration office abown 
•bo .... 

4A. HA'VC YOU A CHILO Oft Ckll.ORDU fB. DATE OF" BIRTH OF" l'OI.IHliE$T 

D Yts ,..., 
(LI "YN.." com• 
plete 4B) 

CHILD (Month-.t~H.t) 

i 
' 

N.Ot( ANO Al>OftCSS QtF UlPLOYCll 
DATES OF OtPLOYMttfT 

CAl.OfO,.R nAR 195i 
(.Fr0m-To) 

AMOUHT RECEIVED 
CAUK!».R YEAR 1166 

(A) 

AMOUNT OCPf.CTEO ) 
CALCNOAR YEA.ill 1t51 

( B) 

s. 
None None GROSS NOD8 None , 

WAGES 1------- -------------f---------+.:_ ____ _ -f_:_ _ _ ___ _ s 

OR 
SAi.ARY 

6.DIVJDOIOS, INTEREST ; • -1""'..~~.,,,.:__· +--,<T:".::-:c--+--..-.,,..-.,--.None None 

' I 

I 
I 

I 
' 

7. NET REHlAL INCOft,IE (Cl• Nek ol •"-t-Re.d l~tr"1C~) r r......., 
, . ANNUITIES. RETIREMEHT BENEFITS cv .. bff..\ of •"-t-Re.d=-,=-.. -=..:,-u-.,-;.~""U'#=,=:., • .ir~ , - ----l,----.'r-::;:;'----l--;;;:::=. __ _ 
t . f'Et>£AAL OL.0-AGE AHO SURVWORS• IHSURA.HCE (SOCIAL SECURi,?Y~ f';, 1, 

None 
None 

None 
Noz:ie I 

• 1 

10, NET PROflT FROM SELf~EMPI..OYNENT OR OPERATION Of' BIJStNESS t: - ' n, I 
(U- bac.l: ol a,...t-R.-tl lmtruct-;on No. JO) ___ l\ 1Q\C _· f 't .... None NOllll' i 

t ' 

13. TOTAL IHCOM[ (Sumi of it•m• s: I, 1, a.,. JO, 11 •rid U) (DO NOT INCLUDE 
DISABILITY ,BNSJON R,ZCMVW FROM V~T4RANS ADMINISTRATION) 

,._ GROSS MONTMl.Y RAT! OFWAGts 0A 
$Al.ARY BCIHG EARNED AT f>AtsOfT 
TIM[ WORE ANY D(OUCTIOMS 

None 

tSA. WMOI 010 YOU LAST m.E A 
fto[AAL INC:Ofil[ TAX RETU-RK! 

l.951 

"--
None 

I 800.40 
151. l.OCATION Of OFrlC.t OF 

llfftltJIIAL ilt[VCNU"t TO 
WMJCM lltl'TifftN WAS $(NT 

Phila •• Pa. 

u-

!.lone 
. 

I 800.40 
1'- SOCl.lt. SE.CUIIITT NO. 

1Bl,,,.05-1J67 
I HEREBY CERTIFY that the ~ntries made herein an true and correct to the best o( my knowledae and belief. 
17, 04TC 

h. Jan. 57 

1'. SfGlfATURE OF VETERAN • .,;;;//~ -~ / ,,,,t!1 tt. AOORESS (Tl different th.an ite:m l) 

SIGN ►a/ vr ,, c:f::J~~ 
HERE 

WIT.ru~~&s TO SJGNATURE OP VETERAN IF MADE BY "X" MARK-S~nature made by mark muat be 
witn~ by tw,o per.on• who know the veteran pertJOnal/y and the &i,nature• and addrusea of •u'ch witne.M• 
m ·-t be ahown belorr 

VB 8-59 SU,CRS(D(S VA FORM V9 f-Slt. S(P lffi. 
WHICM WtU NOT H USEO. 

211. A.OORESS (Cir, • nd St•te) 

Pl 6E 1 



RATING SHEET 

JNSTRUCTLONS.-11 st,ncil is not used to fill in infor,na/ion in caption, tlt,n typt only tltose ff•m• wlticl, ar• 
unsltad,d, 

f'AlE t:K Fl"l~l'IG 

206 10/ll/S6 -----·- ---

0 

Jurisdiction: Originel Claim 

Isa11e1 P & T, Part llI 
I 

7005 

'lhis 70 year old veteran claiNB total une11ployability 
since June 195"1. Ha ia ill recei;,t ot $66, 70 per 1110nth 
social security. VA sxall\ of 10/l/S6 renals veteran 
has severe solerosi.s or brachial and telllJ)oral «rteries 
and that he has had 111arked disability of bands bec~use 
of spast}ciily-. Veteran has a high albrurlnuria with 
heutl!l"ia creating a cllronic nephritis. The veteran 1s 
senile and has many other disabilities. He is believed 
to be unemployable in fact. In absence of definite 
work stoppage date award from date of olaui. 

2. PT W I fro111 9/l0/56 
AR'IERIOS-CLEROTIC HEART DISEASE (60.:t) 
v/1fEPl!RI '!'IS & liEUROLOO 1 C DISABILI'IT OF HANIS 
Cl!ARACT, LEFT (lo,t) 

Combined (6Cl;I:) 

18, Individual Une11pJ.oyability - 100% 

No 8-2'>07 

VAfORM VB 8 564 EXlSTih<,STCCXS(!l'VArORM&-$4. 
JUti t955 - DEC. 1~:, Will 8C l.'SEO. 

hw 

l 
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r 
•• YETERANS ADMINIS!RATIOM _. 

-ftEPORT Of,, MEDICAL EXAMINATION 
... f91!_ PIJ~BILIT~ EVALUATION 

~ ~SECTION - OCCUPATIONAL HISTOR
0

n lNCE LATEST DISCH~RGE FROM MILITARY SERVICE OR.,LATEST VA EXAMINATION 

. , .... 
, 

1, ~ !t"'SECTION ~r,tEOICAL HISTORY SINCE UTEST,YA EXAMINATION AS"RELATEp1BY- PUSON Wr.tlNED""""""-11> ,o,.., 

VA FORM 10-25.45 ,.....,....VARlllN"'5.00:."'" 
OCT I 9~0 · WHIOf WLL MOT et ustD. 

. 

. 
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. ~ ORVIJtJ.L.A tAVfOV.ltOK 
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-~~l 'llfll!IUU't.1$1 
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'58. DATE MAot 

..... ... 

C:SO. Q'f't!Dt TttrS REO:>WNCNOED. E"TC. 

4JA. IS ~.iNU &EDR{OODlt '78. IS HOSfflAl,[ZATIOtc-ti • . nt'_ .. WIU. tx.A.MIK!E N:;Ct;PT ~AQZATIOKf' . ~ ?t'o-~- "">t.-40 • ,,_.,._ ., - p"•V ' • 

aA. IS tx.OltMEE A8f.£ tQ TRAV0:f 

Q ~TURt Cl R£Y_~ ()fJ'ICER 
. ' ... ... 

.... "°""1 «. WITH A TT'DtOAtffl 

I-



• 

-•· . . ,.-
V ETERANS A DMINISTRATION °'" !SSW) Form. ~ed. bJ 

Stp20 ~ Comp -U.S. AUTHORIZATION TO REPORT-VOUCHER FOR Mtl~GE ALLOWANCE Iw:ie IO, l~ 
(Banofidary Trani) -

A UTHORIZATION TO llEPOllT 
1. NAME. CU,UI( NO .. N1D AOOFlESS 0, Vrmu.N l. ~AKO ADDRESS OF ~NG 9ffllCE 

eteraos A ministration 
c- ·-- Regional Office, 3010 

128 N. 'Broad Street 

i 7 Philadelphia 2, Pa. 

•• p-•-i ... < ""'°"' 10 l.,herry ->< • .c,niraoce -- D Receptionis t - 2nd Floor lrHsll .. , • , , il Receptionist - 3rd Floor 
.._ ·O Receptionist - 4th Floor 

.L - _j AMD RETURH 
. · .- ' 

.. 
S. REA5CeC ~ R~RTrn 

I .. I ' "' ' ;. •,~ ; ' ~ p ·.0 TMEN1' WlTH: , : C riiiii•-~ --~ • ·• • 00

1 Z .. , . ,; .. , . " .. , ' . . U.n .. .. - . 
i. WHOC -l'OI.IUJ'01lT 

TIME-~~'fu'..,,.,,,, r· · ~WILL:"'~ · · 0 ~vmRAN wlLL:&i«rAd'' .. · .. 
-~-J ...... , 'l · .~ r, fflUWF...W'HfN"(O REPORT DOCTOII: R)fl. AJlt'OINTII.Dn 

llDIAR<S . . - . 
- ·- - - --· .... .. .. ·- . - - . ·- -~ - .. 
Should you be unable to keep the above appointment, please contact this office 
or pho~e LOc_ust .~-0400. Extension . - . . . .. . " 

.. ., . 
)A . . .. ., 

I , A.UTltOtUZATION P£RIOO I. TJU.VEl AT GO'VtlUflltHT EXPDCSf 
_19 .,...,,,..,,.., ·□ IS JOT AUTHOAIZED 

It. AlffltORrTY 11. SIGMA Tllt! OF AtmlOMZIHG CfflCIAL 

,V . A. Reg. 6100 
. 

D-ap1'- -, ltW •M..S c·-,.~ )t ""'"'~ !IPJ Iii ~v ir tsm,.,TU> COST Of TRAVEl. 

., ' : :r:.,:--'? s . . . . 
t-4. TRAVD. A.UTHClftFZATION (Slow •'tt'PI" o/ trMl ntlorf.ui. ,aioJ No(_,). of GoffnfAdl r(tW,dto,ffl(,), liad(•}. de.) 

,. 

I . , . 

• 

GENERAL INSTRUCTIONS TO VETERAN 

Present this author.lu.C.100 when reporttng !,or th• purpoce in• 
dlcated abon. II )'OU c:annot report. on the d.aU(s) lndlea~. 
or U you have moved- io a Clty or town other than shQwn abOve. 
wrJ:to new addrC:$1 or reaeon tor 1Dabptty to f!pc)r\ on bOtiom ct 
oiber sSde or th.1' ton:n and. ret:urD. to tbl& omoe. (U rou return 
i-b1.s au\.bortutton Cl.o not Hpori unW you are f'W'U1ahed another 
one.) 

INSTRtJCt1.0NS TO VBTBRAN WHEN AUTHORIZED TO 
T.QAVEL AT OOVERNMBNT EXPENSE (See item 8 abOn) 

1. u ,ou a.re au"thortzed to travel at oonrnment e~e. 7ou 
may chOo6e one ot the following: 

(•) Tou may J)&J your own neoeeaary erpensee: o:! travel. aod 

( 1) be pa.!4 an allowance of 15 centa per mile for the to1.Al 
n::uteage lDvol•ed (round tr1p) ill place of all expemes incurred 
bJ rou. l.Dcluding meals and lodg\ng. OR 

(2) be repaid _~hat.ever rou sperid for actual and n~ 
expenses. If you cb.ooMI th1a optlon, YoU must get i-eceiptt 1.n 
duplicate for &ll expenses on which local Or state. taxee are paid; 

YA FORM 3542 ro 1953 
Q:ISTING ST0CXS 0, YA FORM )-lSCt. JUN 1S5L WlLL 8t usm. 

for Pullman accommodations; and for ea.eh additional item or 
expense over '3.00. (The Vote:r&ns A.dm1.nJ:atratloo can.not repay 
you more than $1.2.S for any slogle meal; more than '2:~;for 
any a1ngl~ lod;glng: or more t.ha.n '6,00 foz m~ and lodging for 
any 24 hour period). OR 

l~) U J'OU dO nO\ ~ to use your own ~ney ror tnnl ex• 
pen.see. you may re.tum 1h18 autborlza.tl.on. atat!ng ou the bot.-
tom of the other alde ot th1I ton;o, the kind. of traruJportadon 
desired, 101 example.. uie name or \he ra!J.road or bus oompaoy. 
Oovernme.nt request form,, WhJOh may be e'Xcha.nged for tickets 
aod necessary meals and lOd&:1111, W1ll tl)en be turotahed you. 
When you travel. the Oovunment transl)Onatton request 1hould 
be pz-etent.ed to 'the tick.et office of the t.Tampariauou oom,paoy 
ll&IDed. The meal and 1~ nque1-t sbOuld be Shown t.o the 
wa.tte-r or hotel C1e1k be'.fore ord~ & me•J or regtlterlllf at a 
bOtel. ADY a-ueb tonru: nC?t usccl mun be returned promptly to 
tbll omoe. 

2. Cla1m for relmbUl"M!l)ell"\ O! travel expensea mu.at be N• 
ceived wtthln SO dara rolJowtng oomple.t1on of your travel. 

,.....,.... 
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-~~,'tb~ ~I.ADM .... ISTRATJONlne;, 6 U" 

VETERAN'S APPL1CA.fJORA'f0R' . 
- COMPEKSATION"OR PENSION 

' . 

r_~M~ l'IAM[-141~ K,1._W.t - 2. ADQSiSS (},·a.t>a --~ ttrtd, d,, ,_, HlliOtr ed 

,....~ , DapJ.~l, nm1. 
3..l!l''IJ._Of a1P11 • 

:J June_l886_ 

UST QCH PERIOD OF ACTIV£SERVIC£. IHCLUOIHG 
(Ir i• impp,t_afU to u,Jw.all .._"fee numbet• • ~treu 

Same as above 
1 S. .W-,M:$(111\'ln OR .JU TIOHA.L ~IRO$MAN,. G,Vt s RA.HCH OI SUl'i'tcl AND PERIOD 01 

--~~ - -.,,~ !11"' P~ M "' ,., ,-,~~·• 

Does riot ' app:W 

- .. 'Rou-te -~f 

DIJRUiG WHte:M Ol.$AIIUlY OCCURRED ... __ 
" . , ... , . 

f -16A. Ko\Y'tYOU.EV£.RAHUEl>fOll.Q4Y BE!LU!:S-oti MEOtqt. TRE.Al~~ 

NO I ••Ya," OM11J)lft1lf8 IIC,ISD,.-41 

161!,..vut.~~~OM'flSTfV,TIOH IO(~ ( QttJ OH~fer) 

D ~AUIATION OR D OUT-PATIENT~ 
COMICILU.RY CAft£ T,U,TkEHT i)"J,.. 
• p . 

D ~~TIOHOR D mut.\TIOttOR 
~ UHOCR NJILIC lA 

D Msu!Wk:t ICNEFtTSOft W~QF 
MATIOMAL SERVICE Utt INSOM8C( PREMIUM:$ 

\EiC. DAU 0, APPUCATIOH 160. CU.JM .«:>. 

17A. AM 

□ ..... 
None 
~ R[C[_M NG RE'TIR!MCNT OR RETA!JiCJl PA'O 

None 

-1&\. liAvt YOU tvDl:APPI.IEDFOAOft llf:CtlVE.D DtsAIIIJTY S[VUV,.HCE PAYf 

NO (1/"Yu,'' (leJWpldt l!B) 
19A. KAY£ Y0U [VDJ: HA.O A ME011.AL.-EXAMIHA• 198. OAT ( EXAMIN:£0 

TION f1tOM JiHY U. S. GQVERltMtHT CIVII.IAN 
AGDICYl -

YA FORM 8 526 
MAY1U3 -

EnU.tr,1 noeu ot VA Porm &-621, -Peb um. w1ll be ueed. 

( NCllle) 

None 

1-88. AM: 

19C. NAM£ ANO LOCATION OF u 
PHIL.A. 2. ~A. 

, ............. 
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... fre~• " ~ u, c•itd ;$ a~ d be b,~;p}.,:C,JJ; i,iJJ11abilit""r..lifil:~;dtR-li.there.fUt oiMni'c. fn:,~;._;med·rorCN. tfr,,.,_i .. _"'_ol tt,. f,;_·~. _,_n . 
Wtu!,._":SMl'lj_..h'-A.muiun Wai, ;/f;o..usRebelliot1,"'('( !:fti'1.iPP1"1'.1.!!!-U.r1e:9ti12,.n !'ff!!. no·t «>~Pf:t~ M- i~)__ -· 

- il(·fli. ' ~ ..-,~ f,:._-i;;t,, '1;i ;<· ~~ - ' .., " .. ,.. < 
--....~ ~~ ..,_ 4 -- 23Af-V__,OU Rf.ttl~ "'AlfY TREATME.NT WHR:£-lN--sERVIC.E,; hU.- IN---THE f'OU.OWlNG--INFOffWATION - - •· .. -.J • 

: '. ti..-£. •~~Sf•· 08/tQOAl]Off 0~~ i.i Fl~IO-STAT~ . • ' l M...l Pf t!lY-TMEJ<TO' i:>f NATURE !)F SICKltESS.b&Ak~·(lll'iJRf ! 
•, ;j!SJ , --.: D11E!f1!l'i$Th'IIQ!!!.Y--l!,'.l<'!, . . - • .J. ~ . . . , .- I • - -

~ ! . _,.J,_~I{ • • ~1 -;::.~ '.-,: _ ~:·" • tr.,.:ir_ · .. r~. _ 

/ I ·• - • • 'I 

- . 
' 
' I . 

" 
- -, 

', -

2A. UST CIVILIAN tHYSICIANS WHO 1-UVE TREATED yc,ti FOR AHY SfCKNESS, DISEASE OR INJU~PRIOR TO. DURIKG. OR SLNCC YOUR SERVICE 

HA.ME ""'-. PAESEKT A.DOR£SS ~ ,r _ DISABJUTY ~ ,... DATE 

Q 

\ 
t .. ...... \ 

2S. UST PERS0Ms OTH£R THAN PHYSICIANS WHO ~w ANY FACTS ABOUT AlfY S!CKH~. DJSEA.St O~N.JURY 
WHICH YOU HAO PRIOR TO. °'{_8.ING. OR SJNCE YOUR S£RVICE . - \ 

NAY£ PRESENT A.Dlt.R£$S OlSASIUTV \ DATE 

• \ \ 



26-. NJJU1'4&,.STATUS ( _ 

• ,'I .J:rf #t'L~'1' • :-.. , ... 1 . 

h ,f t,- ., ,-. -, ... ,~ ,C'74 ,r-,.,.•,1,,;,q..;IJ;,,,;,-u.;.1•~··~- \~"1'0-.. •A ,.;. dt 

Emmaua. , fae 'I ., - +rt.o.--:,,,• .. ~.i; "~r,,.·- .. ~ :ff9'-- ~""~ ,• - /\.~0t _,":...i-• 

-V ~ ,1~:.t-t jf f('o:) rr.' .f!'r..ri 
._.., .. ~ f", IL ,: "' f,f- •·- ,,- • !° 

,•- i T ()j• f: -~ 
I"<,• •.,. s('tf'' "" · 

l . 

. .,. 
' ...._ r"I 

(_' ._,,_,;•....,,s,..,w="•'"•"•T" .... ="'OOEN= =DEHT=""'"uPOH="-.w,,./"""'=.,so=...,...,==---l,-338.=-.... =,,.,.,.= • .,."Dllltt=ttSS==o,=....,,==..,,,.=!-,~.~,..=,.=-------:.;.:.;.- .-:--.-'-'-' _;-f~- - --4 
~ 

□ YE$ ~ _, (-I/" Ya,;' coapkl, J;S,B) 

IS YOUR _,,l'ttR DEPEN,.;,;;OEHT"°.=iivis"""aa'ii_;.;:""""";,S<J",'""·~""n.---+...-, _...,"'"""M"E-:AN=o..,,"c-"DA=,s=s=o,""oaoroorr===-,..,=.,,...==------- -~:---------t 

~ - DO YOU Q.A.HII TO 11! TOT AU, y ~ 

. 
Ji .. n,. J1 tl'<rot.1,.h 4$ ahouJi i;. oompl•t•d ort.ly ii 7ou claim to ·be totaJJr di-b/"4, (Vet..,.•ii1 of th## Jrtd..ian Wa.,a. S;NUU'ffl A .m•ric,it1,Wu. 
/1(>1(•,.Re~Ul.on,, or l'hlh'ppj,,.. lne..irr.elion need not compltll: t~ Ue-m.s.) , 

n . usr-ALL YOUR EMPLOYMDfT. lNClUDjN_~ SEl,F4)lPLoYW£HT. r OR I Y£AR BEFORE YOU BECAM.E ;oTAUY DI-SAS_UD 

NAM&; ANO ADDRESS OF' EMPLOYER KIND OF 'WORK MONTHS WORKED TIME LOST FROM Ill.HESS TOTAL EARHJNGS 

Macungie Foundry Labor June 195 . ,;._.,_ . 



,. 
(" . r 

TOTAL EARHIHGS 

·/ 

. n~ ... t BlfA.. :!3. 
v ;j- t ? 

C2.. W' l'Ol,J W(~ 50,J'.(MPLOytD IIUOfl;i IUX)Ml,tG O!SAILCD. JUST WMAT PART OF 
'fKt WORK DIO Y'OU PO 

I J J ♦ - CS. OTKUl EDUCATK>N 

· ··•~ '-1t-oiie 

1 

lt•m• 46 tlvou.,.h 49"tl9J,1hi,,be.t1_VfrP~flir9.nlT ift,Tou ue ¥.cilTfrt4 f~ ~:"M· (Ve{t!.~~4, ol the Indian Wu•, ~MJ!l11)..A:'.IO,nc.l.fl.'Wu. 
~~WJl.f.on,J!1!,._P1t{t];'i:t1f.Yn.surr"i~~d notcom.,a!.l!/t• .. P:~~m•.~ _ J.e__pEt.' _ · _ -T- _ ::l"-"'-rl.~ _!'fY-~ __ 

46, WltAr ASSISTANCE CO"'YOU lttCfM TOw.uo Y0U1t LMN OTHO rtwc voua EARNING.$ ntoM WORK l 

, 166. 70 :r illon~. fi:.i:,m..So'oi.'&l. 
1 

ecur. • ~ - t_eE,_,•,s-_ 1 

• QA. IS A.KY PART OF YQUR -IMCOMr A k,auc: AS:Sl$TAHC£ ~ • '78. AMOUlfT 

.l]__,.. _.,...:u.c.:x..,'.'..!'o•J>!e<.ml-.! '1.<'l _ · •• ___ s _ 
49. Ir l'0C1 8£CA.ME TOTlu.Y OISAICtD OURMG T HIS LC4MR Y[AJt. •· 

WHAT ll!QONl DO YOU CXKCT TO 11:a:r.ivt F'ROM. THAT o.t.TE TO THt 
tNO OF CAl.DtDo\R YiAR 

s I>oea not_~~ '• ;.;,:,. Aq_ ~ ~ 

Due :to IIIY' poor health cOl\di.tion I am not able te work at a guntul. 
·occupat:l.oot--,&J.eo ~ old age is a· great handicap. -~-

-'· .t• i!\ • r. 

V ~..---, ... ..-., ... """''""" ~-

.l,l. 

,c-1, 
r 

• __ , 

I CERTIFY that the foreg~ing-1tatements 1are true and complet.eri:o the 1tic8t: of my kn0wlede-e ai,d belie!. I conaco{fu\ 
any physicim,, tu.rceon. dentist or b0t1>ita1 that bas treated me or-paminc:df!le for any-,.p,..urpo~ or t.hft I ):\ave_}l0n9Ulted. 
Pf"Ofessionally, m,a,y divulge to the Vet~• .Administration anY i nfolnia"1on Conccminr myulf &n.d I waivel,aii.Jt-,.paV:i1e&e 
which...r:etaden 1ueb infoonatiob oon.fi"<leb.tiaJ. _ _ _ _ _ _ . ~ 

54A. SJG'NATUltf Of WmttSS sea: iDORESS OF wmu:ss 

• 

C 5158. ·~ 0# W1TN[SS 

• ;... , ....... -, 
t --..;. •. 

PENAL TY .-The laws of Ula tlnfied 61&'«111)r0,.kle ICTU"epen&!Ues tnvohin,: biel&ureof rigbl.S, 6DN 90d lmpriaonmeot tor 10Y tabe uawnmtor fNIOd t:DOW'l!:lgl:y 
~ or ,ubm!ttcd rn con~ w11b Nt7 dahl:! tor\!' nalpt of. ~pm-.tlion or p$0Sloo. • 

... .........,.., 
U.S. ~ ~ .orFICl I I~ JM2t S . . ~ 

\_) 

·-



. I 

VETERANS ADMINISTRATION (DO MO WIil! IN IHII ll'ACE 
APPllCATIO.N FOR DEPENDENCY AND INDEMNnY COMPENSATION YA DAIi STAllt) 

OR DEATH PENSION BY WIDOW OR CHILD 
(INO.UOING AGCRUEO BENEFITS ANO DEATH COMPENSATION, WHERE APPLICABLE) 

lbfPORTANT,-R_,,111d ia11,..ui•1t1 64or-r filli•~ i• /♦r111. A,uw,.,. •II itt#U /•111, Dthub ••·d ,.,,,.;. ONLY 
11H ;.,,,..tt;.,. mu, . .!f~t ,p.u ;, ru111,.,.,d , 11111UJ, IUldi1it,,,,J sAutJ """ id111tif1 ,,uh 1111uu'H ♦1 '''"' ,,,,.1,u. 

I . LAST ~-RltST NAJ,;.E.-NJOOlf NAME Of O!CEA$E0 VETf:lAN rr,r .,. Jl'rfflJJ 
, Daniel Nmi. ' 

2A. RRST NAH.f-1,uoou: NAMf-lASl NAME Of CLIJMANf (T,Pt--, Jm•t) 

Amelia L. Erb 
2a. lrMl.lNO AOORf.S.S Of a.ADM.NT (N•ltdHr """ urut or nua/ rwn-1, cit,., P.O .. 2C. R!l.ATIONSKI' fO ,~_, ·••67/~·" Sla.U) 1/UEAAN (Chdk Ht) Route l, 

f'1t WIDOW D Cltllb Emmaus. Pa • . 
' 1. If Vf1U.A.M PRfVIOUSlY APPUf0 TO rHf VfUAANS 4. SOCIAL .slCU#TY ACCOUNT S. lAUOAO R£TIRf.MfHT NO. 6 , VfTtRANS AOMIRiSTlATaON ClAIM NO. 

AOMJNl:STIATl<»I f Olt AMY 1£N9:iT, IHSEIT Q.AIM NO. Of VfTfRAN 
NU.MUI: If KNOWN 

C- 19 884 2o6 l.81~5-1367 N:>ne xc-19 884 2o6 
. ' PUT 1-;IDlNTIFICATION AND SlRVIC:E INFORMATION OF VfflRAN 

, , bA n OF ai:RTH 

1 • 
P'I.ACf Of I UlTN l~· DAlt Of DEATH 10. ft.AQ Of OtATI-1 

;,,;;. J, n n, H---fo-' p- 8 Mar. 1962 Route Ill, Eimnaus. Pa. 
ff A.' f:iUSf OF DEATH (Stt /11.f/nl(/itn,J, p,.rqr•f>I, F) 1 11. Alf YOU QAIMIN(i THAT TMf CAUSE OI- DEATH WAS DIJf TO SO:vta? 

- - . ~----- o ... Q.,o 
SERVICE INFOR,/'f.ATION 

NOTE-The foJlowiog in.Co.rmacioo should be furnished for each period of rbe vecerao's acri,.·c servict- in the ArtnJ:• Navy, Air 
Fon:e, Marine c:t.s, o r Coa.sr Guard of the- Unircd States or service a.s a commis.sioncd officer in the Coast and codetic Sur-
vey or Public H r.h Servi~. 

12A. ENTWO AON'E SERVICf I 2C. SEPARATED FROM AOIV£ SfRvta 
120. ORA.Of, RANK 01 llATING, OIIG"""AM_. 128. SERVICE NO. .... I\ACf .. ,. PtACf Z.ATIOH 4H0 t l A NCH 01 SU:VICf 

91! 9 h 17 73'>-179 ~12611919 Cpl. Jo. D. 11th Inf. Regt . 

Al:lcent Wll- Pa. Comn ])j ' . N, J . . - - -
"· _, vrretAN SERVID UNDf.l A N.A#,1; 0fHU: ntAN ntAT SNOWN IN ITtM I, GIVE fUU NAME AND $0:VICI ltENDfll:fO LN>Elt TMAT HA.ME . . 

Same as abov., 
' ' PARJ 11-fNfORMATION IELATING TO MAII.IAGI (S" L11...my<1io,u, paragraph G) 

INIORMATION RELATING TO VETEJW' 
f ... HOW MANY TtMf.S HA$" VETEAAN IEEN IMUIED? .,. .'=>~ --· e-

' 
., 

-
~ 1 SA. MARR.JAG£ 1 SC; HOW MMa!AGf rso. MARR,,._GE ENDID ' . - 158. TO WHOM MARR1E0 i':. (:?:!l,~. -°"" PUCE i ' \ P\Aa 

·-r 
2~ Jun,;, ·. 921 

F.mmaus Pa. Amelia ·L. Kline Death 18 Mar,,_lll 2. ~ Route Ill, r,, .._ -
· ~\.\ • i !; ;. • ..... .. 
3\· » ~ -' / 

INIORMATION REIATING IO WIDOW Of' MOTHER OF THE CHILDREN FOR WHOM THIS q.'(IM Ii stli;iG ~ '-. ,--.. HOW MANY TIMES KA$ WIDOW IEEN M.AfflED? , ":'-i' \.:\" C.: V ~ '::,. ' Once ... ~ .. 
1 ··• . ~--

1 7 Ae MARRIAGE 17C. ttOWJM#IAGE ~..-. ··110. N~ 
178. TO WHOM MARRIED Er,,OfD (C>ulb, • _n , .~ ._., 

OAft PU.Cf , J;,,,.,r,, ,N.) ./2 OATl ►"' •"' ~e£ 
•Q 

,:-._~,f / <-lr,. 
-,./ h i.,· . -."- ,. • 25 J1.Ul8' 'inr --. 

Daniel Erb Death 8 Mar. 1~ 12 . Route Ill; - . ~ .. 
l!lllfflaUS1 n i, .. 

VA: - · --~ 21-534 EXJSTt-lG STOCKS Of VA"FOI.M 11 - ll.( -
JUN 19!11, Will M! USED, 



.. -
,_ --·- -- -P~t 11:__11<ro vol10N RtlATINO TO MA:RRIA:Gr (C,n.tiilltril) - . - . --
' NOTE.~If claim.ant is not the verera.n's wido.,,, omit items 18 co 26, inclusive. -
18. M,A_ioa,,~· 0, vnElAN's W'f:>OW (Fir,1- -iddU- IAs!) .. 119 DATE ~ 611.TN • .. ;.' .. 

l,f27:/ioM '.Am.~lla L. Kline - . 
- . 

lO. Pl.ACE Of Nl(T)i 21. WAS A CHILO IOfU,t Of WIOOW'S 
~Y~H MAR,IAGE 10 VFTflAN? • f 

Vera Cruz, IIVYY □ No 
1>£A1 19~ 

Pa. ...,1"'111 ..,,,. "N ' :i;. 2S) 

n CAUSE Of y .,ARATICJt4 (F.xp/11i,, /11/11, tiii,g "11-s_,,, d.d.tt of up.ra/H#, d,w,rift11, tt<. If upawi, o • · • •••" •< -. s-•• ~\,,, •f 
'"'" _,,J". • ~ ,?. ~ - ~ - . 

Co . - %, ~ ~ 
.~ fl e- ~ .::./ , 

Does not apply . ~ ~Yl. o'ctp- ..t=> . . 
~~~ j ~ 

.' l II I?;\: ' . 
' • .. ., .. . . . ~ . -:- , ·- "\ ~ . ' . 

2A. HAS Wr,OW RfM.AttlEO $IN(! DEATH Of VETHAN? 2.5 , OAT£ RUM.RRlf:0 26. N.Aa REMAn!EO 

D vis ia:&o (lf" Yn." fll;,, it,-i 
25 11-,ul 26 .. 

PART 111- INfORMATION CONCH NI NG CHILDREN (Stt ,,,,, -~ .. 
' r . "}~ lDENTIFICATIO~ O F CHILDREN ANO 1:.NFO~MATION R~~VE TO CUST~J}y . . ·; 

NOTE.- .List bc:Jo..,.., th.e name of r.cb un.rnamed c:h1ld of the vett:rt.tl .. 1ocl1,1di~ •dopte-A~d" ~ r1:fl~Ji\ih~f-l9 ye-an o( a.ge }or und6 21 
year ~ o( ~e if auend.if!g scbo!Jljj Oro( •_!I)' age, if c,rounently inCaJN,blt" o( s •Suprn !J!llf:II lt't.~.ical 0 <;!dttt. I the btn.b o( 
• cbjJd' o tht' vei:en.n l l u pect • thtt &:c, ,bould Stated. • . \a. - . f . . . 

..JJ~➔ N,y.<ES,fCHllD 27'. DATE Qf. , :i7C. Pt.A.CE Of BIRTH 27D. NAME ANO AOORESS Of PERSON HA VINO CUSTODY 

-- BIRTHo : QI. EACH CHllD • . • 
. -· 

-; . , 
. 

' 
None under 18 vrs , of ag• " . . . . . . 
. - -~ 

' • . . . . ' . . ,. 
- - ... . ' 

' . ' . 

' 

l., . \. -~--' • . , ~ 

! ' ' ,r ;, ' . ,. . .. . 
·. • 

28. 00 YOU ALSO ot$1JtE. THI$ ...,PI.KATlON TO if CONSJOfREO ,-.$ A. aAfM FOR THE VETERAN'S o«CIEN 

NOTE.- lte,so 18 10 be a n, .,·ettd by wido""'' only 
UST!O IN mM 27~ WHO ARE H()T IN YOUlt CUSTOOY? 

if a'!y c-~ild ~hted t.bo'f't i i n<u ill he.r <uJtody, 
O m • . 

0

.ul N~ 
>. , ~ . 

Does -not apply 
.. AOOITIONAL INfORMATIONRflATING 10 CHILDREN LISTED.IN ITTM VA 

, ' ,._ NAME. Of l.fGA11¥ A.OOf'TEO CHILO (If #Mt, rrritt 
"t<ONE''l, ,. Jione 

13?. NA#,o',l" OP HElP\.£¥ 011.D (If •-,. unlt "NONE") 

· None 
131. HAS 5UCH OOLO EY'El MMRiEO? 

Om Ein. 
• -

J ·2. HA.Ml$ Of Ck'~EH Of A.Gf 18, I?, OR 20, WHO ATifNO 50t00l llf:GlU.ltlY (}/•.;,,, writt .. NONI;") 

• . 
None -

33. NAM! C>f'!M.tGff~Tf CHR.0 ( //..__,,, writt ' :N(TNE'") ,3,.•NA.ME 0# '~:W ( Jf,,fllf,. w•riu " NONE") 

- N~--
NOT.E.-H 110 childrffl t.tt listed in i~emJ H a.od 3-4, do nO( 611 in hem )j. 
35. HAMES Of CHllORfN llSTEO IN tTf.M.S 33 AND 3, WNO Wftf MEMIUS Of THE VETOAN' S HOUSf HOlO AT fl.ME Of- VETEltAH"5 DEATH ( If ,,,,.,, .,,..,;u 
.. ,, •ONE'") 

Norie 

v u Uu 



NOTE- If the vecen.n died while in active servke or i( he had no service a.fur April , , 1917. do not 6.11 in Pan IV. 

PART IV-ANNUAi. INCOME Of WIDOW AND/ OR CHILD (87 '4-lrndtir yrar) 
IMPORTANT- R.tod Cdjfu.111 l,utr11crion.s, p4.ragrdpb I, 1>1/on answ,rring q111stion1. 
dns"'"'d FULLY ,,.d CO IP LET ELY. 

All iu1111 rtqu.irt.d to bt filltd ;,, n,u.11 bt 

NOTE-lf p_an of &ou.r i.o.come is from Social Security Annuity based on 
ployment of your u.sba.od complete the following: • · 

yQur own emplQfmtnt a.s distinguished from me em -

3-&f.. &EGH-IHG 0ATt 1361. MOtnHLY AMOUN1' I 36C. SOCW. SECUllffY l'fl.JM&EI 

None - s None None 
NOTE- If ft" o( your income is from any othie-r retirement plan or annuiry based upon your employment or purcba.se com-

glece the_ fo .~'!ing; -
l7A.. &EGtt♦,IING 0Aft ,37 .. ~YAMOUl<T I 37C. IY WHOM PAID 1370. AMOUHr YOU PAI) INTO l'lAN 

None s one None s None 
INCOME OUR.NG CALENDAR YEAR IN WHICH VETERAN DIED 

NOTE-Fill i.n only if applicsrion is fi led ._;th.in one f«t from date o( vn.eraa •, dntb. -
-

38A. WIDOW~ 
38-1. AMOUNf Of- HCOM.f flOM JAN. 

JBC. SOUIICl Of INCOME U~tY 1ST '? DATf OP ofA,fH . . - ·. 
HA.Me• wtpOW__ -r .., ·. ; ,-~ .. ' - - ·, ., . ·• 

Amelia L. Erb s - None Housewif,. . 
NAMEOf CHllO 

$ 

, NAME OFOillD 

' . -. $ 

NAM.EOf.~l0 # ... 
$ -

39A. W'DOW ~~ 391, AM.f. Of INCOJ,U; llta:IVB> ANO 
EXPECTED flOM,,OATE Of- DEATH 39C. SOORCE OF INCOME 
TO OK. 3 1ST Of SAME Y!.U . . 

NA.MEOFWIOOW' - . 
L .. 126. 00 Life Insurance Amelia O EPb - - $ 

NAAfOforu> • ~ 

r . , ... . 
' - . 

~Of$M!0 - ' 
, .. . - . . .. -- . --~ v , 

$ ' . - ~ ...... J . . 
h.~~04~ ' . . 

''l't'·1 ·- ~: v: - . - - - $ - - -
rNCOME RECEIVED~ EXPECTED THIS CALENDAR YEAR (Yea,- in which this (9rm i11ignrd b7 you ) 

. NOTE-Do 110( 6JJ in if dai:m i.s filed i:n ca.l~ndu )"'ff.r in which vettta.n died. -
<OA. Wlf>OW :..NO/ OR Otllll O< CHllQafH 408. AMOUNT Of INCOME <OC. SOURCE O f JHCOME 

H.AMEOfWIOOW 

Does mt apply- s 
~OfOla.0 

' HAM! Of OfllO . • . 
. $ . . 

HA.MlOPO-.O 

T ·- ! . . " . $ • . · t ,. · · , ·, · EXPECTED ANNUAL INCOME FOR NEXJ CAlEH0All YEAR 
!'R>rt-Il UIU re ct ·,c;atc tfl(l .&.01.10~ &iv~ apptoxi.maii lJIIOu..o.u txpttt:ed. • . ~- . . ... •. 

.C I A; · Y!,_"'rnnw· " 418, AMOUNT~Of ....COME . /~ !.GL SOURCE Of lNCOME; .~. ;:: 
l'tAMEOf wio()I,/., 

, •• # ,. - ~, 
!bie • 

C Amelra L. Erb , None -, 
$ I 

IW,lfOf CHllO '-· ;tl "~,.., •-¥., ... • 
. , . N ~II'°' ._w, . -s • • 

R""" OI OtllO 
., •. - . ,, ... I.),. 

s ·-· • .; .. 
-OfOtlU> - ...., 
-. .. • - -- - - -. . . • - _, 

. . . 



l 

, ,, 3 II-
•< )!-t bc.l"ly· 1 ~ ~No. 76-R009.) 

•, , ,J. .I . L"1 - J.mrflAis'AbliilllmAT 
,· Dlh>A'PPIIICATION 'FOR BU 

J~.· 2. ~. T' 

lMPORTANT- Rnd lrutruetions on ,-e:rw bcfo 
PI.ETE COMPLIANCE WITH,_AILINSTRUCTJO 
YOUII Ci.AJJd. If ,.,.,,.0 ,-·· r, 
3, I.AST fo(.A.Ml-RtST ~M«>Dt.f~ Of1>f<ZA!.ED VETWN 

Erb, Daniel nmi. 

17 A. tMTUEO -SEaVICE 
I 71.. 5.fl'YICE NO. 

"'fl 

17C. 
...,. 

II. ~~ ~ !-,T 'I'\" Pf llf+ll) r • • J ( t, •• 

,...,Roµta1 #1 Pa-. r , 

.. ,; f 

1'-", !9!,H~Sf~uu,1 • t,.. ft t.1 • • • 1 .,, 

. ,..,. lj.p.? '7,10,iI!f! ,),, ~ , • , '" 
.. -., 

19A. WA-5 THE VETflAH AT THE Tl.ME Of OfATH 0N Ac:nv! OR tHACTIYf DUt.Y A$ A MfM,. 
... o, M'ilESflt'(E folfa• 6i IHE--" .... , .'14VY, /.Ji fotef.W~--cl)offleo..:.t• 
GU..UO,~,¼J!l':UfOfJl'lfMA~Gy~ _,. t_~, 1,; • ..,. ~- ,• 

.. , 
· Same as above Om ~ 

~.-,~ l' ~t* ._. 'TfJ'v,,1' 

( If .. Y, " fill i,, --' .I ) • ,, 
19l. TYPE Of OU1'Y AT 1lMf Of OEATH 19C. UANCH Of SElVICf 20 ~ ~ROM WHICH AIOVE ~TIQ.t;iW,A.$ !lOMD 
□. " • □-' .,,, ,. :a,: •. ; ' ·11:1onorabli his'cha~ge W Wfdd-ir '' '·l 

•, AC1M ~ • A/ ''\ •,r,,,,, ""., ' , •J 

• ,. 0 PART 11-,,_IN_EORMATION RELATING TO VETERAN'S BURIAL 

NOTE. lf clii.m; 25.A. Mi0$f f\l'lp$WfM U$t~ \ 251. HMPEUOft\WH0SfftlNO$ , ~.~ , ~ ANO '~ 01,,•~· 
is m• cl~ b.y ~r- "·•- . .., WElf USfD . 'll!!'k lE&M- -· 
sp,o ,.~ho .. _.p&Jd r► . . . , . IYUEO? "''$(/ " Y~ " , 
tne tidb. Ifill in t ~ -~ D O ~ 
BA a nd 2,,B. YU NO i1t 2JC) $ 

NQ~1c':~en ~ ~ ddmant i.t a ft.rm or ~er uopa.id ~itor. che fo,J.: J C.f~n'FY THAT the foregoioa imemcnt,i made in roaMCtioo with 
iowid ·, cation m6.,~

1bi m•di<by•tbe i.cidMauaJ wlfo' auc.horiied •thil appUcatioo for bu.rial allowaoee oo a«ount of the above-named 
H-rvkcs. vnuu. ace ttlM aod C'Orrcct co the bt$t of m k..aowlN..- and bwd. 

27, $1GNArutE AND c»AOTY Of ~IGNltf FOR FUM:' ,f' 
......,.. ::.. ' ,. . 
:-- <;· ..... " ~-- ,· .. 

29. cuorro« o• •esd ~I Ii i ~ ,. 

Cr 
PENA.LTY-nie la•i,ro-lda k'Ver1' ~aff~ which iochadc 6M or imp,tisotu:nt-nc, or both, for the willful ,ub-miu.i 
• nwttia.l f.act. k.aowlo& it co bt' fabt. 

::.~ 21-530 OO$nNG stOCX$ Of VA fOltM 21 - ,530, 
JAN 1959, W'll1 II US!O. 
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WARNING: It i s n101 to duplicate this cop y b y pho~tat or photograph. 

MAR 2 9 1962 I I 
Date No. 

T his is to certify that this is a true copy of the recor<l which is on file in 
the Pennsylvania Department of Health, in accordance wi th Act 66, · P. L. 
304, approved b y the General Assembly, June 29 , 1953. 

tssued Free On /J £. ft/kt 
(Fee for this certi!i<MUit~- ~tatus (. • • . 

llilll CHJ, '1 C. L. Wilbar, Jr. . D. 
Secretary of Heal 

I 
__ _ ______________ ---- -~H ·-~_a.

0
r_r __ isburg, Pennsyl va_n_i_a ________ ,__ 

/7 ·-Local R•g. I COMMONWEAL TH or PENNSYLVANIA ; No. OEJ'ARTME;NT OF HEAL TH . 
.,J_j._ 3{ ~ YITAI,. STATISTIC$ 

P,tm_,,. 
CERTfFICATE OF DEATH 

Ill, ... 
Olt-t. No. 

1. PLACE OF DEATH 2.. U.SUAL RESIDENCE (wMn c:1--.....d lh~ If huUbtUoo: , .. 14._- ""' .. C.1.1.flfy Lehigh for• admlulon) 
.. s11.t. Pa . •· c.. • ., I,!:lh1 gh 

b, Cit:,, BoNvoh °' Towt1 ... )Jt 1•- '-ot•o1.i,,,.u. e. Cit:,, 8cir01,1;,h w T•wmhl• 

Emmans Emmaus 
d. FULL NAME (U NOT 111 !MMplt&J, of•• •lr•l Mlcl,-a) d, Slu•t Adcl.rtu ., Loc&.tlOft 

of HOSl'ITAL Route l Poute l or IHSTITVTJON 

• · b Pl--. c,I Outh 1,.ulcl• Wt,1.1tlcl.11aUty U111lb P ._ I• R•ld111ce J,.dcS. Mu-,c.lH.llty U.tBltd , ,. I, ll•lt.1111« • ._ a Fu• t 
YwO • • a; Y11 □ No C[ Y•D •• ex J. HAM[ Of ··&~"'-- .. (MIISdl.•) ';-±1<.'' -~ J 4. DATE (lbnth) (Da1) (Yur DECEASCD 

J i.S . •• /Y) .t, J?' 19., ~ 
(Tr,. or print) 

DO.TH (tJ(c 
5. SEX J 6. COLOR OR RACE r 7 . IIIARRIEO(X N[VEA MARRIED Q 8 .: DATE OF' BIRTH J 9, AGE (In yN111Uv11dulyMr llfWMlwZ41ira. 

Mel.e Wni te w,oowioo 01voRcroo i / r / Jut blrtM&J) IMOftU.. 0qt I Houn I Mill. 6 7 1A86 75 
10. Full HAM£ o, -s~s;/( LI /V £ 11. BIRTHPLACE (Abo t h • cf.at. or tor.rgnt>l 12. CITIZEN OF WHAT 

ti.mal i a • Er:l:l _cou~~!., ~ _ • ~n • ccrfHTRS, • 
1). FA.THER'S NAM£ 14. MOTHER'S MAIDEN NAME 

William Erb . Mary Sbada 
1'. USUAL OCCVPATIOH <•v•n If t•tltM ) l! 1' .. Socl al StG:11tltr No •• 17, INF'ORMAHT ADDRESS 
t ~-- --~-e"' F.ast Penn Foun r-v 181-05-1; 67 Mrs . Amelia Erb, E)runaus, R. 1 , Pa 

MEDICAL CERTIFICATION 
UCTUYA.1. HTWCCH lS.. CAUSE OF DEATH [E11t•, ot1ly o.n.• u u" JNt lln• for (a), (II•) ' (c)) - . 0.NS1T A.HD DU.TH PART 1. Duth wu u v"d by: 

f\ l II ll t. tiR-D; _L iV F Al<? G. T, tit/ IMN.EOIA TE CAUSE (a) I'\'- ~ ··~,-' 
Llt:l'I",.. 'h/s2,.1 -~ Co,uflU.•"'- If uy, which ) DUE TO (b) A,;z.,,-.~~,~~~~ca,·; ,''- /o VIC!":.. .... "" .. ... ,. ...... 1 -(a) 1:ll.ting 11'4 1111cferfy. 

11111 Ul;IM lu l. 
DUE TO (c) 

l'ART II. OTHER S IGNIFICANT CONDITIONS {co11trlbuU110 lo tluUI -..it riot n l.aled to lb• b tn1l11aJ dh4ua olv•• 111 Put I (a)] ll, WAS AUTOPSY 
f'£RFo~w 

Yu O No 
20L ACCIDENT SUICIDE HOMl• 120b. OUCftJBE HOW INJURY OCCURREO, 

120c, T~ H""'• w ..... o.,,, y.., CID£ 
m. n D D l11Jur, E.S.T, 

20cf .• ,{NJURY OCCURREO 

1 

J 20. .• l'LAC£ OF INJURY (t.e,.. 20f. CITY, BOROUGH, TOWHSHLP COUNTY STATE: Wllll•at Not _,.If, O hom•. f111m. fUllN')'. , tr .. t, •t.c.) -·· D • l work 

21. I Aereby certify ,Ao, I oitended the ohove 110:med dece.osed and tAot deorla occurred ot. /C:,.lsr DI,. .£. S . T .• from 
rAe cou.se.s ond on che date state obo1,1e. 

22,a. SICINATU,U:~ 

/4. .~, . hf• o, o.o. 2:2b. ADORE$$ 

~~s-; ~o.P~ 122.e:. DATE 'SIGNE.D Lf~ -. :i::i. 'f- l'>1 ,,_.:.._ .::.-. , ,,,a,<A l'T ;-t r, 
2J.L BURIAL (xCAtMATION □12.Jt.. DAT~l!:j 1:· NAME OF CEMETERY OR _[ ""· LOCATION (CJty, a.,-.._ Twp. £ Covaty)· ( St&t.) 

/t;>~ CRE.~ATORY 
REWOYALQ -; / '.i---f,,+t,...-. ..,, ,, ___ ,._ ~•.,. l'\1,i7inn ,...,,-t1l o T,ql-.-4:oh 

24. 9AT( AEC·o BY ,r--R_t;:;R.AR'S s,GH,tJ:URE • 
1 2G. $1GH ... TUR£ or f'l.lNE~gOR AOD.RE.5$;!"'8.. ~ R<O. , . I (.,."') <~ '.~ n9',&., ~I J ·- :1 l - (., L. . ,~· , _ ✓,,.,; _,., '/ (..( fl . 1 

~ --,. t./· A • •. ,J; .-,, _ .,., / IJ,.:S $ ~;~ 

J.... 

-----------. 



2.M '1-16 

ORPHANS' CQURT OF LEHIGH COUNTY, PA. - ETHAN A. GEARHART, PRESIDENT JUDGE 

COMMONWEALTH OF PENNSYLVANIA }. ss: 
COUNTY OF LEHIG,H 

I, RUSSELL F. C. BENFER, Clerk of the Orphans' Court in and for the County aforesaid, DO HEREBY 

CERTIFY, That on th Twenty Fifth day of __ J_un_ e ___ _ 

\ lin the year of our Lord, one tho usand nine hundred and __ Tw_e_n_ ty:.-._O_n_e ______ _ ___ _ 

____ D_a_n_i_e_l_E_r_b _____ _____ . anud ___ ...:Am= e:..;l::.i::.a=--F---=-• -=-=K=l=i=n:.::e _ _ ____ _ 

•✓ 

were united in marriage in accordance with License issued by the Clerk of the Orphans' Court of Lehigh County, 

Pennsylvania, numberceed(l_ _ __:3:::..8:..:5:::..9!.:3::__ ____ at _ _ ,, __ Emma _ _ u_s...;,:...._P_a_ . _ ________ _ 

by _ __:R.:.:e:::..v:........:D::.:a::.v.:..i::.d=--C::::..:.• --=K=a=uf=-=ma= n=------ ----------·-- ---------

Mans age 

Womans age 

35 years 

18 n 

IN WlTNESS WHEREOF, l have hereunto set my 
hand and official seal, at Allentown, Penpsylvania, this 

Seventh 

d f September O 6 ay o,L ___ __ _,_ _____ A .. 195 __ 

c. Benfer 



~;a 

m . 73Sl79 

-.::i .,.-W'.111 ,1 ,V"U",ff'~a.,o,r,'Q fThd"'~•' VETERANS ADMINISTRATIOH ~ lfi-q;la-''1. ,-:-:-. • 'I~). "''7~---·(f-- .· ' 
EMPLOYMEHr·stATEMEHT 1- - --- <- .;, ... 1 -~ -,S;;~_,,; ... 

(I n $upport of Cia_izn for 1'o tal p;~ability Benetits),r,.,,i l ~ti' 
1. LAST ~ .HAM.!- MIQQU.: N.UI£ Of a..A.l.1Wlf (T,r~ or print) 

Erb, . • F-~et .talIUld. ;pl~ 
31. SOCW.. SECURITY NO. 

,...._~'lO:t6«~ ?.<;141~.:>J'lj t• c..dl'f'lt1N.J:~#lT i,f" -W W 

.. n..,,,. ,,, , }. ~ "' il, P~ding ..,.,,., ,,_ ~ 
4. DATE YOU 8£CAM! TOTALLY ~ nt ~ ...-st II 

J1J1le 195:l . 

6. UST ALL XOUR'EMPLOYM£11T,; INQ.U&ING ~~lffl.O'i' ENT, FOR I· YEAR 8EFOREYOU Sf.C.<l,IE TOTALLY plSA.8t:£D ,<;.CM,_..; .fl' 

' "" ...,_ ___ -.:...;:....,,.. . .,._ ~--- .. . -~-
_ __,Q ~c 

() 

None 

'\I: 

' 
0 YOU-HAVE TO Q.Urt:'l'OUS. LAST JOEi OR S;Elf~KOYMDff ON~ Of Y.OU!t e:HY51CA1. "to.tU>rJlQlO • .,. 

~ .. CJ :.0 cii .. T;;, .. : "~: ,IJ: ,.e,~) ~ · · .. · · . } 
r. * ~ . 

'to heal.lib. 
- .,r . 

:: 

' " 
, . 

• 

• 
,_ 

J,. .. 

~- ;, .. 



1"'-. Ol1Rr.HG;TH£PAST: 2 ~ --.. ~ YOU (Cn~,.~Pu;bli bcn 01 boi:N) (•tm'\ u .,. ~fie. 04TESOF-ILL.~ll J ~i'f-- ~ ~ - .'.Jl'-M. ~ •,. ., 
' "'"""DOC'lllft'S CARtLa./1: ltt,u. '" om'AT HOJtE □ l1L .. l«>SPrrAL ..,.,,,...,~.Ill! ~past S:>¥eare. t U'!r. 

IIQ 
2'L 00 YOU UYE Cit(_ TH£ f. 0 IJSINtSS PfWlfS!S? tt. HOW MUCH OF YOUR f'OOo ~,'(ts FRO.Y FARM. STOCK OR PROOUCT7 

□ .... o.., .□ ~f!l,Y oi.:r o LITTI.E o ..,.. 
FARM IHF'ORMAilON BUSINESS INF6R'!'~TtON .~ 

l-::241-i•:--::1111::.:::E!::!ll:-::QF-3/,<;~-=- t--'-C::::....::,=::,..=, 7,,..:=£S::-::'.l~:-::ctTl'l::::A::T= ... =-------1 .. ~ .. ~',,:::,:~,;,s,"· ::N"°J,>S=:::- ;;::;;;;;;;,ll-,.::a,Y:;:EAll,:;-;:.:..::.....c..:...::......::..... _ ___ ~ - - - "-1 

UC. GJ¥)5:S REC.tli'TS UST ' . ~"11.~&Jlllli>.ef~~ ~\'}<;~ nu, .t 
"°'lllllll . ·. r · · "irl\',9..-io.~-------,-U-A<!,_..,_ 

&.. HOWOF'T£,H-Of0Y'OU•~VE TO JUHL HU,f 6UOkf OISASU&J aa. tJO'* OFTD(.00 YOUHAVl f Hll\t.K HOW? 

~ m w.Ji O ~ YEAO tl. SOMt o ..... Y<AA D/0,LFYWt OsoME o."""" 
2'C- IUU.T~HlP 10 YOU ~. COES'Ht: (S:11E) uvt ON FAltMCllt. 8~mg:s 

--~i.---- - -1- - ~ - ------1 -~t-.--·os,.w.-------- - 1. 
ONO o .... 

couHTY AGEIIT O_R OTHER ,qsuc omclAI. Wllj> VISIJS OR KNOWS MOST ,oour Y9UR FARM 

D. ~~ . 't.&ittr WII~ _,....-Q'Wo ~ Hr.«-.var 'II,# j 
, • ~ QNI UCt ~ :»tT 

I 
l>i~~~~~ii!J!-:;j~ !'1:f:ii:~-~~~~wqi:·~~~f.~~-~~~~,~oo~~,usi~.,.,,._sii'.~ir~•~vouiiuiett.<roMM,fTOTm,,U.~.LI.Y~.,__.,_i;,.;:· Bm>l·-, --.:--;. 't,l.e::~fjqi~~.6iir'ijii;iif°- -:-~.t ~: ~ 

: " - ~ni,.:i, ~ - ,.. ~loo'-~ ... m,, ~ ,,...; .,. ,,;4'i. !· ~.i 
• . · t.t.d ... , ~ ···-'"'· ,u -"' B ;..,.u:- · . . . . 

~......,.,- ._ ,· . #~~.~Jr~~-~~ ~ ta .?! ~ 
c l'.ai. "-- d"U"-Jllfl'.t). & ,._:- ' - l 

I TOTALLY OJ$>..SUO OUR1Nt7TIIIS CA~P>,R_ YUJt: WM.AT ,._.... AMOU!n: 
rH00}.11:E 00 YOU lxPECT l r .,c_ = • 

tlAR"'iE:AAr ~ll"O 

y ~ -.1 S't:t '--' 







• 

STATEMENT OF PERSON EXAMINED 
.-~ ·~· .. 

~ft JW MlO.d tbat Jl!O;I. h~ ~ bald! !Ii~ 'fit:, tb!ma-ij° with JWf . - . 

J ~-.. , . ------ ~~~s. __ ,,, ___ _,. ....... __ 'J ...... ~ ~ --
~ • • ... .'- ;.~➔ 

-z-~-~. . .. -~-~~ 
Do J'OQ cocs13cr U:iat ,-a1e now U ad. ~. detil.¥-=--

"l.">,, 

" _____ .: •• '• . .. -_,.. , ~ -...:-~. . ~~ ~ ,,_,.,, -.. 
. • ,. -~--- -~ ;;•·•-•..,....100:,Hc •-·• ,,.._, -..r••••- • • ,o:f:"~ . •-··-•··•· 

• I~ ~t lh.e~ fote-toiD&,<l'l.esUocls-"Uld mJ .~'thf!'t~~ba·'!_~ ..,l 
tttd tffff lit .me; that I fulJy u:tdUsWi.d Uie quest.io:ts lltld that, my answtt1 
lbett'IO ~ correcu, r«:Ordecl a!l.d. true, bl an rMOedS. ~ • --

.. ---~ ~ -:·1- haffliet eertUJ t8af I ba~ flllly ~ed and bow aw makka&: 
Ot be~ a PtrtJ to makiq qy...falM stat.meat U to SD.7 l.tac=M 1w mJUlay • 
t.ervkucnd.-. a. Uablo b piilii~ bj Im~ 

-~i~~~-
(Bl~tute or person uamtned..) 

-~ -- _J_ ~- - ~~ cJ,., 

l
---~"g;;/ /. - / ·=- ' 

(l) 

____ __,...,.., 



c>i (4) 

.... -,-Ji~~ 
Mini11&{t:;~, 8 7 6 $ 4 S 2 l 1 2 S 4 S 6 ' • .. 

~·• -.."I'eechM" Lo'nf, 8 7 6 S ◄ S l 1 1 l 3 4 S 6 7 8 

.,_ · · (StrU:e out. Ul010-itial are misiug.) - - ' 

~- ,.'icicrlifJ~!haYec.a.rdully~lhepenot:1 named on tbo fu'SI pqe 
•heteot Gd bMff: c:aremUt recorded ~ nsuu, ~ Ille enmto,ttoo, lUld Udt 

~~!= i d ~-■7.:2:r:= ~~.t$7: 

... . 
lNSTRUCTIONS 
. •· . 

' ,. ,... ._ •L~ - ...-~ ... im!f ~ t,,li) DmDbu ol 
J:its regis1:n.Lioo card 1f'1U be enienld. in the spaces tor lbl.L parpoee oo "j,r.ge 1 
e..-uy..-~ •..-ODW ~ oo,,1.- · -

• t.. The~ uoder tb& ooediag "StatAinent ot ~ B~" 
;, ,rm be asbd bf I.bf' enrntoinr ph,sidaD.8illd illeabsw-erSNOOtdod bjhlm 

befOte the pcDOD $o be~bM been stdpped.. A.Dy ansfttlodiCJti:r,.ga 
i,o,,lsl>f.: ~ .nnbe follo,rid Vi> b~ ~ ioqo/n, u,d • ..,.. 
i.OIJl«> !"d tbe .-1< DOtsdJ!'. tbo_,.,O!Dgl)by,!dan._ ....,._ 

J. '!be pb,Jl:lce,l ~UOD 'Will Cl0C.f«m strictly t.o lbe req~ts 
of tbh lonn and 6'1 pnocdbed "(Uladom 6Dd - go•em!ng 
~~ eutllkiatioos aDder Ulo Stl#'Cd:n Scrrice AttOf ¥8,y JS, J2lt. • 

4. 09~ h'cdn- no~al,. UMJ6p·not camo,..f<ll! ~~~ 
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JUN 2 3 1§/g 
Date .. . .. . .•.. . •..... ..••••....•..•. .. . ••..• . 

NameErb, ... . . .. (none) ........ D.aniel . .. . 
(Surname) (In.) . (Given Name) 

Orraniiation .. G9.• .. Pt . ;I..J,'J:.h . ;IArAAt.r.Y. . .. . . 

Serial No ... 7:55179. ........ . .. , ........ . . . .. 

Date of Birth . . r . 7 .7"':. !.~ 1.4 .... ... . . 
Date of E!n!istment • Sept, .. t9, .. 19.l 7 .. . .... . 

• Presellt UPOo 
Time Entrance in 

Height .... ..... .. • ........ 

Weillht ..•.... . . . , . . .. . .. . 

Chrst Measurements . . . . . . . . :J 1 
P.:rpiration . . . . . . . . . . . . . . . . f 1 ~ 
Inspiration . . . . • . . . . • . . . . . . • ~ ~ • 

' I ,,,:a,. Expansion 

Oe1ITee of Robustness 
(Exe., very good, good, 
fai r, poor.) 
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