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FILE NUMBER:

“AMELIA L ERB _—
1555 BROOKSIDE RD ; 9-884-206310
ALLENTOWN PA 1B105 ) RB r

The last VA check to AMELIA L ERB has been
returned.

Please furnish the information requested below and return this
letter to us. Your prompt reply will be appreciated.

If payee died show date and place of death:

Your relationship to payee:
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Veterans Administration

VA FORM
AuG 1873 21-8332-1
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__ AWARD OR DISALLOWANCE OF DISABILITY OR DEATH CLAIM WOEK;HEET

TYFE OF LETTER

DISASILITY CLATMS

] 2t-822 woviFicaTion of awkao ' 3

DrL 21-81 NOTICE TO VETERAN 5/C ESTABR., WONETARY BEREFITS DEMIED

= Dﬂ. 21-158 NOTICE OF OFSALLOWANCE OF CLAIM FOR DISABILITY PEMSTON

DEATH CLAIMS ~

D FL 21-822 MOTIFICATION OF AWARD

DFL 296 NOTICE OF DISALLOWANCE OF CLAIM FOR D.I.C. DR PENSION

O
B
O
Dﬂ. 21-3% MOTICE OF DISALLOWANCE OF PARENTS CLAIM FOR D.1.C. D
O
O

FL 21-144 MOTICE OF DISALLOWANCE OF D.1.C. AND REQ. FOR EVLD.

h ATTACHMENTS

DISABRILITY CLAIMS

D 21 .5750 ADJUSTED COMPEN. BY FEASON OF HOSPITALIZATION Dz"““ INCRERSED AWARD FOR A1D AND ATTEMDANCE E
DH:H!I INCREASED DISABILITY COMPENSATION Dn-qgu APPORT (ONED AWARD DURING HOSFITAL I ZATION

rD 21-6755 INCREASED AWARD OF DISABILITY COMPENSATION BECAUSE OF DEFEMDENTS D::-s'.r'.ra APPOATIONED AWARD TO AN ESTRANGED WIFE
D:hn:.rsl. ACTIVE DUTY AMD ORILL PAY ADJUSTMENT | Dzhs_'r.ru INSTITUT IONAL AWARD

UZI-E?EI FIDUCIARY FOR BISA'IIII.I'.F? COMPENSATION OR FPENSIOM Dir-s?u DRIGINAL DISABILITY COMFEMSATIOM

D!1v5155 DISABILITY FENSION AWARD DII-ITH AWARD APPOR. WITHHELD WHERE WET. & WIFE ESTRANGED

DII-ITH IRFORATION REGARD ING PAYMENT OF BENEFITS DURING HOSP.
DI“ =E763 REDUSCED DISABILITY COMPENSATION
DH-ETEE INFORMAT ION 0N GRADUATED RATING FOR RESP. CONDITION

D11 =ETAT RESTORATION OF AWARD FERDING EXAMINATION

DEATH CLA WS
D!‘l-i?ﬁ! ORIGINAL DR AMENDED D.|.C. AWARD

D!1 6757 DEATH FENSION AWARRD

QOO |0000

UZ! 5771 DEATH COMPENSATION AWARD

el 21—/

SERVICE CONNECTION

ALLOWED FOR: DEGAEE ' EFFECT IVE DATE

Bl

JeERTE o 1D ISALLOWANCE FARAGRAFH
(A -

REMARKES

&Z,f/cf(/- g _M.— &M

EHCLOSURES NO. OF COFIES COFIES Tos
. OTHER
( ORI GIHAL AMD "Ilr COPIES DM.- D%D "'*‘CDDG'I' D ¥Fw fﬁr:iﬂlf.r.l
UEMITTED BY: DATE COMPLETED &Y : DATE
{r—2C €]

R —

o WS SOVERNSENT FEINTING OFFICE . 1941 0 —331233
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1. STATEOM MO,

msAuownuc: SHEET

CMI‘ apphnﬂrfr box and mmpfrk Section [ or Section IT ar appropriate.

N{J’TE ‘Do nut complet€itéms 4, 5, 6. 11,-and 13 except when burial allowance is awarded.

FUAME—MIDDLE MAME OF DECEASED VETERAN xc_;?gf%j_oe

@ﬁwmmbnﬁngL: mﬂm‘“ &, DD DEATH OCCUR 1 VA HOSPTAL 7. DATE CLAIM FSLED
9’7‘9/ , [SRe/is | 3/8/er |Ow @< %A for

m 7. EELATIOMSHIP TO VETERAM 10. DATE OF BEMERCIARY'S DEATH

11. TYPE OF DECEASED VETERAM'S SERVICE [ Complete oniy 1f bunal allowwance 1 aovarded |

o VTA. WARTIME SERVICE [ Cheok applicable basfer)) EE/ 118. PEACETIME SERVICE
% & DISCHARGED FOR DISABILITY INCURRED (M LINE
3 Dmmcmr:r Dwmln WAR I WORLD WAR | Dmmmm WAS [N RECEIPT OF COMPENSA-
TION FOR A SERVICE-COMMECTED DISABSLITY
SPANISH.
AMERICAN WAR Bmt [ Sprefy) DT Sy e
; SECTION | —AWARD _
‘, Payee v enfitled to an award under provisions of laws checked in fem 12 ov 14. F
umynumrmwﬁmmm; . 13, BURIAL AWARD
; 38 US.C 02-905 THITIAL AWARD

D SUBSEQUENT AWARD

Einm.rspm_ﬁ
V4. ACCRUED LAwS( Check applicable box) 15. AMOUMY OF BURIAL OR ACCRUED
AWARD PAYEE ENTITLED TO

[ 38 us.c. 302 wvo 023 . :)_\f@;ﬂo
| {FOR. FINANCE USE OWLY)
l:rmlﬂ [ Speeify) SUB, VOUCHER NO.

14, REMARKS ( fdemtyfe by [em No. ) 17. HAME AND ADDRESS OF PAYEE (O Clatmant )

CLBRENCLE R Eﬁfrﬁﬁ

FUNERAL #aM.E o
\ 3.6:.~38 SovTH AT

@49 i Sl o
'\?“ EAmAUS. PR
ﬁ ’& SECTION I—DISALLOWANCE

Claim constdered wmder ufffmbﬂr laes and disallowed.

19. REASOMS FOR DISALLOW applscable boxfes) )
H. BURIAL ALLOWAMCE AUTHORIZED BY
OTHER GOVERMMENT AGENCY

[:I &, DECEASED WAS NOT VETERAM OF ANY WAR b, DEED I SERVICE
E] I:] E ClAM NOT FRED WITHRN THE STATUTORY I:I
& HOT DISCHARGED OR RETIRED FROM PEACETIME PERIOD i. MOT THE PROPER CLAIMAMT

SERVICE FOR DISABILITY IMCURRED M, OR AG-

GRAVATED BY, SERVICE 1N LINE OF DUTY AMD D F. EVIDEMCE TO COMAPLETE CLARM HOT FURNISHED D
HOT N RECEIFT OF COMPENSATION FOR SERVICE- WITHIMN THE STATUTORY PERIGD 1. OTHER EREASOMS [Explon Ffolly under
“Bamarks )

COMNECTED CISABLITY
D T CHARACTER OF DISCHARGE 15 A BAR

VT, e D iaderan
;&mea_fﬁ C. EER.
Rovre ¥/, Emmpus, PAR.

D G. TOTAL BURIAL EXPENSES PAYABIE FROM BURIAL
BEMEFIT FROM DUTSIDE SOURCE

Wi FORM 214] 9 EXESTIMNG STOCKE OF WA FORM 21-4189, U8 SOVENNEENT PRINTING OFFICE : (381 OF —S2048 1
ROV 1941 'B AUG 1959, WILL BE USED.
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. l_‘f.mmi,r Qmﬂ used mﬂm ﬁn"q.rm.lfﬂ}ﬂ npugp, t;'mnliy

Dhmwml AWARD

in anly those lines which ars gnshaded.

3

‘3. DEGREE OF DiSA-
BILITY

‘P‘T YartIH

4. CHECK APFLICABLE| 3
SERVICE(S)

[ was service
L] pence semvice

HORSERVICE

| COMPENSATION

&. PAYEE 15 ENTITLED TO

UNDER PROVISIONS OF ACT OF

[ senwemenr ear

B rension

?‘)A o 735{' .«:E-t- W‘.

DATE OF BIRTH OR
MARRIAGE

DATE OF CLAIM

L-25-*!

Bcac

_H‘- - i = i ] S S Tl e - ok, 7 = a !
IR, . NG “YOTAL AWARD mﬁmﬁ!ﬂ?fﬂm ‘COMMENCING «:.-'-.; :~ {
| '?g" i ‘j*fﬂ*f(:r —_—

- X

4

5

6.

&. REMARKS:

L Sy 1
Mfﬁégfm;%

y o

S W

H LB K &

9. DISALLOWANCE DATA

A Bﬁ;ﬂﬂ DISALLOWAMNCE Cn'ﬁk number of reasons fo
Hy VETERAM OF W, ME SERVICE.
3 IN IPT OF ACTIVE SERVICE OR RETIREMENT PAY.
LD UHDER DISH CONDITIONS.
5. LESS THAN ;I 53 DAYS WARTIME SERVICE.
6. DISABILI NCURRED NOT IN LINE OF DUTY.
CLAI FAILURE TO PROSECUTE.

1.
B, RESULT OF OWN WILLFUL MISCONDUCT,
§, DSABILITY MOT INCURRED IN WARTIME SERVICE.

r digallowance)

ISAB] HDTmIHPEIEEﬂHEm
LITT OR 0 PERCENT DISABILITY

AND TOTAL.

I..ITYINT
LS mmmmmm
LITY NOT SHOWN AT TIME OF LAST EXAMINATION.
15. I:II-.'|-|||.BIIJ'II'!r NOT SHOWN BY EVIDENCE
6. CONSTITUTIONAL DR

17. OTHER, (Specily)

OF RECORD.

70, SUBMITTED (Ady: tar) 11. DATE
Jo-172-8L
VA STOCK VA £-553, APR. 1347, WILL BE USED.




{ Due to my poor health I will not be ahle to work any more

| If there 13 any fhrther information needed in regards to my

Y % -

w

VETERANS ADMINISTRATION CLAM MO,
STATEMENT IN SUPPORT OF CLAIM

NOTE.—If additional space js needsad, use reverse.
LAST NARE—FIRST NAME—MIDOLE NAME OF YETERAN | Type or print)

Erb, Daniel nmi. XC- 19 884 206

mlﬂmﬁmhmm:m{whﬂduhthm:nfthe-bm:mmndrﬂml:

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

to inform your office that effective Apr. 1, 1965 I have been

graitsd my Social Security benefits in the amount of $58.ﬁﬂ_

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

working pert time only since Jan. 1, 1965 and my income from

part time employment for Jan, was $20.00; Feb. $20.00, and

March $20.00 making a total of $60.00 from part time employment,

therefore my total gross income for 19656 will be none ather

than my Soclal Secueity - $527.40 and $60.00 from part time

tal gross income for 1965 - $587.50

| el&lm please let me know and I will cogperate with your
L Instructions,

f y: . L
K w
1 CERTIFY that the foregoing statements e and ect t best of my knowledge and belief.
DATE SIGHED SIGMATURE g
TR
SIGN > =
4/27/1365 | HERE ffz:r?zt pZi C;jﬁxgi

R. F, D, #1, Emmaus, Pa. 18049

FENALTY .—The law provides that whoever makes any statement of & material fact, knowing it to be false, shall be punished by & Gins of not moce than
51,000 or by imprisonment for Dot more than one year, or both.

VA rorm 21-4138 GPOT 3 L6 - 7PRES - 1
JAM 1963

ADODRESS




VETERANS ADMINISTRATION
REGIONAL OFFICE
128 NORTH BROAD STREET
PHILADELPHIA 2, PENNSYLVANIA

IN REFLY REFER TO:

Mrs. Amalia L. Byd JUN 1 2 1962 L 19 884 206
Routs Neo. 1 Il‘lﬂll
Rematiey Perna, 3010/211A
Dear Mes. Brbs

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.

Very truly yours,

FL 21 -84
MAY 1 8RO

SoAPIII. i) wame and VA file namber on ald corvespondince. I VA mumber is smknown, chow service mumber,






. VETERANS ADWINGTEATION )
\ 128 NORTH ¥%3A9 SWREET )
PHILADELPHIA 2, PENNA,

-J.// 2 “'/LL/ In Reply Refer To:

iC 19 884 206

ERB, D,
gED 3010/211A

Mrs. Amelia L, Erb
Eﬂ:lte 1 hTTAEHEa
Emmaus, Pa.

—, }/ﬂ_
Dear Mrs. Erb: ',-.Q-----'--" ; I_I__I.‘_L

DATE e

We have carefully considered your claim for dependency and indemnity compensa-
tion. For entitlement to this benefit, the evidence must establish that the veteran's
death was due to a service-connected disease or injury. You are not entitled to
dependency and indemnity compensation because the evidence does not meet this

requirement.

Cause of Death: Heart desease

We are now considering your claim for pension for death not due to service, Your
attention is invited to the item checked below:

a 1. Please submit the following evidence so that further action may be taken,
Complete the enclosed VA Form 21-4100 showing your actual and expected
grose income frem all sources for 1962, (This information was not

shown on your application),
D 2. Please submit the evidence requested in our letter dated

The evidence requested above must be actually received in the VA within one year
from date of lettedtherwise no benefits are payable on the basis of this pending
claim.

Any new evidence which you believe would justify a different decision should be
sent to us promptly., I you have no further evidence but believe this decision is
not correct, you may appeal to the Board of Veterans Appeals within one year from
the date of this letter; otherwise, this decision becomes final. Should you wish to

appeal, let us know so we may send you the proper form,

Very truly yours,

Jun 1959 (R)

e 3
5_0 R. J(/McCAULEY
(2 t“ Adjufiication Office
) WP g, ’
FL 21-144 Fq “‘_‘,',“ VA-DC-Z8EEE!



o i
Ty Y0y
. . 3010,/211A ' Budget Baress M. TH-R19S i
VETERANS ADMINISTRATION i b s
STATEMENT OF INCOME AND NET WORTH xc- 19 B84 206

2« FULL MAME OF FERSON WHOSE (NCOME |S REPORTED 3. FIRST NAME - MIDDLE MAME = LAST NAME OF VETERAN

Amelia L., Erb D ERBE

INPORTANT - Read instructions on reverse before completing this form. All items must be swered, If your an-
to any h:eﬁ is snme.?qwri:e “none."" For additional spsce, attach a separate sheet :fp@er indicating i tem
whic

In rs to answers apply.
d. HAS WIDOW REMARRIED SINCE DEATH OF VETERANT 5. DATE REMARRIED
| Dﬁi % fLf ™ Fea,"™ rwr‘.l“' Ftam §J
ANNUAL INCOME ( By calendar year)
6A. SOURCE OF [MCOME LAST YEAR 68, AMOUNT LAST YEAR
Housewife s  None
JA, SOURCE OF INCOME RECEIVED AND EXPECTED THIS YEAR T8, AMODUNT RECEIVED
(¥ear in which thia form is signed by ¥ou) AND EXPECTED THIS YEAR
Life Insurance s 126,00

No other income

BA. SOURCE OF EXPECTED INCOME MEXT YEAR 88. AMOUNT EXPECTED
{I'F unable to state exsact smount, give an approximate amownt expecied) MEXT YEAR
Nona 3 Nona
NET WORTH {Walue of estate) DEBTS
8h, REAL ESTATE (Ofher 8B, SAVINGS BC. STOCKS AND BOMDS | 90. OTHER ASSETS 9E. MORTGAGES oM BEAL 5F. OTHER DESTS
o than yFour home) ESTATE OTHER THAN
$ None s HNone $ None 5 DMNone $ None s Nones

I CERTIFY THAT the foregoing statesents are true snd correct to the best of my knowledge and balisf.

0. DATE 1. SIGHATURE OF WiDOW, w

8 May 1962 (ils. e Orl-

12. ADDRESS (Stresé, city. sone sand Siate)

rRECEIVED

WITNESSES R 1962

Route #1, Fmmsus, Penna,

If you sign by mark (X), it must he witnessed by two persons who know you per ¥ and the signature and
address of such witnesses must be shown below. : ng
13, SIGNATURE OF FIRST WITNESS 14, ADDRESS (Streer, cify, jz‘

s -
15. SIGNATURE OF SECOND WITHESS 16. ADDRESS (Sfrest, ®ity, fome and State]

The law provides severe penalties which include fine or impriscnment, or both, for the willful smiboisaion of eny statement or
evidence of a material fact, knowing it to be false, or for the fraudulent acceptance of any payment to which you are not entitled

¥ A ForM | . EXISTING STOCKS OF WA FORM 21-4700, FEB 1980, WILL BE USED.
DEC 1960 21-4 mu
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1. ADDITIONAL INFORMATION REQUESTED

s,

-

O 1L
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YETERAMNS ADMIMISTRATION

REQUEST FOR INFORMATION

1. TYPE OF CLAIM

Original

1. BEFARATION FORMS OH FILE

3. DATA REQUESTED

_i YES [ weo [ semvice g weoican L) oewtaL 0 oruem
4.7TQ HATISNAL HATIONAL
(B amer 10 O wavr . [ fomee cones Guano [ fdrmy) [ Faii” [ {Specitn)

BA. HAME AMD ADDRESE OF YA REQUESTING CFFICE

VARO, 128 N, Broad Street
Philadelphise, Pa,

BB, ORISGINATING UNIT

Adjgdication Div,

6. CLAIM HG.

X 19 884 206

5. LAST HAME - FIRST HAME - HIDDLE 1HiTIAL {Under which served)

¥. ALL SERVICE HOS,

ACTIVE DUTY

FROM ACTIVE DUTY

ERB, Daniel ~ 735 179 _
0. DATE OF BIRTH ii. FLACE OF BIRTH 12. DATE OF DEATH
6786 Pa, 3~18-62
13. DATE ENTERED 14. DATE SEPARATED 15. CHARACTER OF 8. LAST GRADE, RATE OR

SEPARATION OR DISCHARGE

RANK, AND OCRGANIZATION

A §=19-17 Tm26-19 Hon, ¢
B.
.
20, ORGANIZATION AT
17. ALLEGED DISEASE 18. DATES OF n:: PLACKE OF TIME DISEASE OR INJURY
GR INJURY TREATMENT TREATMENT bl et s
A
o

A%. DATE

S5eB8-62

AVAILABLE REQUESTED
RECORDS FORWARDED

ENDORSEMENT - VERIFICATION BY SERVICE DEPARTHMEHT

ITESS 8 & &, AND 12 THROUGH 18
YERIFIED CORRECT

-i

KSF1lr

FTEMS 8 & §, AND 13 THROUGH 18
VERIFIED correcT, EXCEFPT:

Al

-

E:r-.u-"'" T AL LAL

PATE

HO, OF ENCLOSURER

HEALTH RECORDE

PHYSICAL
EXAMINATIONS
AT ENTRANCE

FHYSICAL
EXAMINATIONS
AT BEFARATION

DA
BERVICE
IHFOR-
HMATION é g
DATE
MEDICAL .
RECCORDS

BIGHATURE AND TITLE

T 3101

B WA FORM 3101, NOV I848; VA FORM 3101.1, HOV 1848; AND
S10%, JAM 1946 WHICH WILL HOT BE USED,
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IC = 19 884 2

-» RE: Erb, Daniel A Qf:

EMMAUS, PA.,....March 23, ... 1962

Mr..Daniel Erh Funeral. EXDENISES ... osoessesssssessins

CLARENCE R. RITTER
FUNERAL HOME

Phone WO 5-2023

Coppertone Finish casket unset Interior and]
Slumber ormfo Plate engraved with nsme ang
Frofessional Services 575 | 00
L Embalming 138100
Hearse 10 ] OO0
Grave and Airseal] Vault 140 |
Funeral Notices - Csll & Chronicle 2 | 00
Fevy, Luther Linn 10 | €O

= 779 | 00
/{fwg‘/ P12

~7o4|°°

| 25000

VGrserce

‘Z’f&ﬁ/fé; Yocore o (st Yzt s clameli;
: i iy Irraual el 4
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UNITED STATES GOVERNMENT

Memorandum
TO : %f s e (":""'

FROM . M# /

SLrHjEﬂiaaj.E/fDB X & E?Pff’%hd{
Ol 3r0r (MEDICAL)

W



Bdget Borems o, 70-

2 l 'mm Original .ln:l' Dupiicate
AffcEd unless all information requested in this ssotion is given in full.)

rERAREH OF-SEREE: (fheek) "1 o:3 dadi ‘."-H:.-‘l:-!.’j YHIHEIH 1

HRAME OF WAR (Check)

o a} N} --

W1 Wil AMERICAN | (Speciy) Lo

-:‘.:mﬁ:&.ir ‘mrrmm:ifnmr UNDER WEHICH DECEASED WAS SEFARATED FROM SERVICE Wi bl
VETERAN-OF A WAR- OF THE EKDREAN COMFLICT

B:-r T o8 et mﬂm BW& mmwzm lmr:: 11, AND HAEMMHBIW

L DISCHARGED FROM, OR RELEASED FROM ACTIVE DUTY IN U. 5. ARMED FORCES. & SEPARATED FROM PHILIPPINE! WRY

[] e St S g bpseiis e st N BETSE | ngﬁm&wu}, SR e

mur.mm.mnmrmuwwmmwmmwm.mﬂnama Bee par. T of the afisthed E
- /p*.i;’!_ /z .

7])»*'2-@- Qﬂ?zj‘ém éjté (44/-14/4,) f
cam 1o, SERVICE SERIAL 1. DATE OF ERLISTMENT DATE OF DISCHARGE DATE OF BATH

SECTION |I—PERSONAL DATK OF DECEASED (7o be Aliedinif possible)
c 735 )24 2/14/ ;?;7 Haclavg |e/7/138¢

DATE OF DEATH OF DEATH {Address) B T 4
EJF/LQ wnﬂw WL (Addrete) /G' DATE muz.

LRTIFICATION: I CERTIFY THAT, to the best of my knowledge and belief, the made abo wlt“ i.. 3 eligible,
mﬁm-&ﬂuttm Instructions, fi uriunul'lﬂﬁwd&.mﬂ-:‘hbwiul and o D oy - -

mmwm ADDRESS
HERE {7
“—“M«w é'/ug- L2 ape
mﬁlﬁrmhmhwihzmmduwmuf. raaterial ﬂmhlﬂﬂhmﬂihﬂw
— e

:in,rdm z‘mg EXISTING STOCKS OF VA me MAY 1555, Wi us.zn

-

iy -



- YETERANS:

DISABLED VETERAN'S
INCOME GUEsﬂbNNA!RE |
I. BATE MAILED
January 1, 1958
2. NAME AND ADDRESS OF VETERAN OR FIDUCIARY .
[ VETERANS ﬁDHIHIS’I‘RHIﬂH
PEILA.
T0__ ., DCANIEL ERB 128 N. :
- PHILA. PRy .
ROUTE 1 - . ]
EXMAUS L] '
PA =iy |
L I 1 L .
FPlease return the completed Form to the |
Veterans Administration office shown
above.
3 PRESENT MARITAL STATUS 4A. HANVE YOU A CHILD OR CHILDEEN 4B DATE OF BIRT 2
i y cHun{!ﬁonﬁﬁszﬂfgfaj
i m MARRIED I:l WIDOWLD TIEI P
KEVER MARRIED DIVORCED D YES ﬂ O {ﬂ.u?é} o -
DATES OF EMPLOYMENT AMGUNT RECEIVED
HAME AND ADDRESS OF EMPLOYER CALENDAR YEAR 1957 CALENDAR YEAR 1957 l:u.eminmi 1
| ! {(From—To) {a) B {8}
(ANSWER BOTH COLUMNS)
5 RECE IVER
j GRoes Hone 5 None s None
| WAGES 1
[ or - 5 ;
 sacany JANG 955 1
! £ 1
f “DJUDICATION )
1] L,.r.. _‘
| Az | < S
6. DIVIDENDS, INTEREST s None None
! 7. NET RENTAL INCOME (Use back of sheef—Read Instruction No. 7) . None Naone
| 8. ANNUITIES, RETIREMENT BENEFITS (Use Back of sheei— Read Instraction W Hene Yone
| 5. FEDERAL OLU-AGE AND SURVIVORS' INSURANCE [SOCIAL SECURITY msrrrs:‘;h c00.40 000,40
Il) NET PROFIT FROM SELF-EMPLOYMENT OR OPERATION OF BUSINESS
(Use back of sheer— Read Instruction No. 10} litﬂﬂ!i Bﬁjﬁﬁ& ;
" 11. NET PROFIT FROM FARMING (Use back of shest—Read Instruction No. 11) \ Hone Hone
| 12. OTHER SOURCES (Name sources) \
i 3
; . Ecma None
- 13. TOTAL INCOME (Sum of items s" ﬁ $. 10, 11 and 13) {DO NOT INCLUDE J
1 DISABILITY FENSION RECEIVED' ROM VETERANS ADMINISTRATION) 3 Bgﬂlhﬂ 5 B&D-hﬁ
| M. GROSS MONTHLY RATE OF WAGES OR 15A. WHEN DID VO LAST FILE A 158 LOCATION OF OFFICE OF Ve, SOCIAL SECURITY NO.
SALARY BEING EARMED AT PRESENT FEODERAL IMCOME TAX BETURN? INTERMAL BEVENUE TO
TIME BEFORE- ANY DEDUCTIONS _ ¢~ WHICH RETURN WAS SENT
s None 1951 Phila,, Pa, 198 @8l 206
I HEREBY CERTIFY that the entrics made herein are true and correct to the best of my knowledge and belief,
1. DATE 18, SIGHATURE OF VETE . ADDRESS (If different than item 1)
12/11/1957 SIGN ), ﬂme",Q/gT Same as above i
PENALTY.—The law provides forfeiture of rights, and benefits of & person who uu!:tlmy statement of & material fact knowing it to be false.
Upon conviction thereof, such person is subject to & fine of not more than $1,000 or imprisanment for mot more that one yesr, or both.

N 8 TO SIGNATURE OF VETERAN IF MADE BY "X" MARK—Signature made by mark must be
witnessed by two persons who know the veferan personally and the signatures and addresses of such witnesses
must be shown befow.

20, SIGNATURE OF WITNESS 208, ADDRESS (City and State)
214, SIGRATURE OF WITNESS 210. ADDRESS (City and Srare)
F M VE 5 :
YA oty VB §.59 M irmmes i 3

JUN 1957




(-;‘
(!

O

Form approved.
W :BulunNo. H—lﬂi.&.

VETERANS ADMINISTRATION
DISABLED VETERAN'S
INCOME QUESTIONNAIRE

INSTRUCTIONS.—Carefully read the fmtruuﬁnm before mmpﬁﬁn‘ Ht.rs
form. The information called for below a

mine whether you are entitled to continue receiving penmn payments.
all questions fully, clearly and accurately. If the answer is none, write “NONE." |

tmmummdﬂn—
Answer |

L' BATE BARED IF YOU DO NOT RETURN THIS FOREM TO THE OFFICE SHOWN BEI'..G“"
o WITHIN 30 DAYS FROM DATE SHOWN IN ITEM NO. 1, FURTHER
JAN 9 1957 7 PAYMENTS WILL BE DIECOH;I‘IH‘UED
%m&:—:mw OF: FIDUCIARY 5 E:
R = YETERANS ADMINISTRATION
- 20750 1| | ;
| 'y =" o -"' {
To_Ssantey €28 Wt oeo e | G 1
{ 5_ MH? % !ﬁ " PAHA. REG. OFF.
‘ROUTE 1 .l 7 ~128'S. BROAD ST.
B “ ; i~ PHEEA.2Th
..‘i f1t T 3 - ry
L_aﬂ, A o |58 j
1 1 thu return the completed Form to the
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Form VETERANS ADMINISTRATION - T, DATE ISSUED
Compirai Genarst, 0.5 | AUTHORIZATION TO REPORT—VOUCHER FOR MLEAGE ALLOWANCE SEp o

AUTHORIZATION TO REPORT

L NAME CLAIM NO.. AND ADDRESS OF YETERAN F AND ADDRESS OF OFFICE ]
eterans ministration

Repgional Office, 3010
c- ’
19 8y 06 128 N. Broad Street

l_ e —I Philadelphia 2, Pa.
Er, Damiel b 4, REPORT TO Cherry 5. Enfrance
' f

Lomss L] Receptionist - 2nd Floor
m m E RECEPti-DT}iEt - 3rd Floor
~ :[] Receptionist - 4th Floor

|_ AND RETURN
= | o T J S R SBOINTMENT WITH:
| PNSEE. #33

=
DOCTOR FOR APPOINTMENT

'.-“‘ lu‘m‘ T
(B oy’ Gue
| reaamc

Should you be unable to keep the above appointment, please contact this office
or phone LOcust 8-0400, Extension 3.

L o

B TRAVEL AT SOVERMMENT EXPENSE 4. AUTHORIZATION PERMOD
A
Q 15 AUTHORIZED o D 5 NOT AUTHORIZED
18 AUTHORITY 1l. SIGNATURE OF AUTHORIING OFFICIAL

V. A. Reg. 6100

;WMWHMEm&ﬂ T ESTIMATED COST OF TRAWEL

4. TRAVEL AUTHORIZATION {Shew *“type” of trevel authorized, serial Nofs ) of Gorernmend regues! formd's |, texelis ), e, )

GENERAL INSTRUCTIONS TO VETERAN

Present this authorization when reporting for the purpose in- for Pullman accommodsations; and for each additional item of
dicsted above. II you cannot report on the date(s) Indlcated, expense over £3.00. (The Veterans Administration cannot repay
or if you heve moved to & ¢ity or town other than shown above, you more than 8125 for any single meal; more than $3.35 for
mhmwmmwmmmmmrwmmur any single lodging; or more than §5.00 for meals and lodging for
other side of this form and return to this office. (If you return any 24 hour period). OR
tmmmmmmuwtnmmmmmmw

one.) (b) I you do not wish to use your own money for travel ex-

penses, you may return this suthoriestion, stating on the bot-
Y UCTIONS TO VETERAN WHEN AUTHORIZED TO tom of the other side of this form, the kind of transportation
Tﬁmarmmtanlmn-m: desired, for example, the name of the rallroad or bus company.
Government request formes, which may be exchanged for tickets

1. If you are suthorized to travel at Government expense, you and necessary meals and lodging, will then be furnished you.
may choose one of the following: When you travel, the Government transportation request should
be presented to the ticket office of the transportation company

(s} You may pay your oWn necessary expenses of travel. and ... 7. meal and lodging request should be shown to the
(1) be pald an allowance of 6 cents per mile for the total welter or hotel clerk before ordering & meal of registering &t &
mileage involved (round trip) in place of all expenses incurred potel. Any such forms not used miust be returned promptiy to

by you, Including meals and lodging. OR this ofice.

{2) be repsid whatewer you spend for actusl and nDecessary
expenses. If you choose this option, you must get receipts in 2. Claim for reimbursement of travel expenses must ba re-
duplieate for all expenses on which local or State taxes are pald; ceived within 30 daye following completion of your travel

E:B Fﬁ;g? 3542 EXISTING STOCKS OF VA FORM 3-356. JUN 1552, WILL BE LISED. 1647

Designate of Chisf Sodleal CfMieey w|




FREDERICK A. DRY. M. D. STANLEY S. STAUFFER, M. D.

Reag. MNo. 9541 Fhone WO, 52622 Heg. No. 5363
202 Main Street EMMAUS, PENNSYLVAWIA
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nﬂhn;fmmnwlctm th»eumedfmm Diﬂhﬂilypm recognized eV Hl fi’ﬂ'l’tﬁﬂ
is paid for disability not resulting from service in the armed prosecuting his claim, it is m:-t necessary timt hn r?in 50.
forces. Pmm is paid only to v!trrmufwnrtm:.c aq:rvm Any attorney Or agent so employed may m legally charge

, oy fee othes than that allowed and e Vetcrans
...... R it an S 4 dedactE i 5 other-

mmt -be permtnent and total. w}r: payable to the ¢laimant.

hlﬁﬂﬂﬁn{g:.ﬂ—dnmur all pertinent gquestions fully. Wrife plainliy, q.rﬂ]-f & typewriten SIf psu Reed infor-
‘mation Hismsaning of any question, write the Veterans Administration Regional Office. If additional
space s needed for any item, use "'Remarks’ section on page 4,

1. LAST-NAME—FIRST MAME—MIDILE NAME Z. ADDRESS (Wumber end street, city, rone number and -Wli:]
; o Route #1
,Bx¥by Daniel nmi,
3, DATEOF BIRTH -~ 4. PLACEOF BIRTH

J‘una 1886 | Teedchlersville

WITH WHICH YOU FESISTERED
% m-ﬁr write  Nome™] -(}lﬂ! .

Does not apply 1

LIFI' EACH PERIOD OF ACTIVE SERVICE, Imﬁlﬂﬁ
5 (I¢ is important to-show all service numbers, parfici

EPRENIEES SRS

1 BRANCH DF SERVICE B WHICH YOU SERVED [Check wiich!
Py Y H!u‘i"f' = E Fos

: “-"-.&-—

- k' SIS, EPS P R

Hpnorable

* Efiter *Retired (perma na_n:-'hr Pedny porary ), "Di.lﬁh.trﬂ;!“ or ' Released from sctive duty.'" — - 4l
T4, IF YOU SERVED UNDER ANOTHER NAME GIVE NAME AND FERIOD DURING WHICH YOU SERVED : |

Same as above

"/

15, IF RESERVIST OR NATIONAL GUARDSMAN, GIVE BRANCH OF SERVICE AND FERIOD OF ]

=it 3 i TRy S2qsin 3 R T ]

Does not apply
Isil.. mwmmhﬂﬁnmmrmmmummmt -,,.—-ﬂ'-'1
&L

ES T wo (I e e 18, 16C, 180), end gt ]
166 msm*smfmmm[ﬂau obe appaied for) 1

BOSPITALIIATION OR [ SuT;paTENT | TION GR TRAINING

DOMICILIARY CARE TR.[.ITHEHT b URJER PUBLIC LAW 15

- . ¥
0 COMPERSATION OR snmnmuon mabuide e

PENSION UNDER PUBLIC LAWY SE

RSURANCE BENEFITS OR WAIVER OF
Dmrm:.smvr_e LIFE INSURANCE PREMIUMS ': Nene }
16C. DATE OF APPLICATION 160, CLAIM NO. 166, LOCATION OF CLAIMS FOLDER

Hone c. None 1 Nene RECIK

| 17A. ARE Yolu MOW RECEIVING RETIREMENT R RETAINER PAY 17B. BRANCH OF SERVICE

Dm ﬁm (If* ¥es,” complale ITH ond 170}

laa Hﬁwmimmmmm RICETVED DISABILITY SEVERANCE PAYT

D YES ﬁ wo- LIy "Yﬂ," complde 138} 3 : .
15A. RAVE YOU EVER HAD A MEDICAL EXAMBA- | 158, DATE EXAMINED 15C. HAME ARD muTmarmHh.'lC i1 i

T!:ll FROM ANY U. 5. GOVERNMENT CIVILIAN FH' Z r:k
|G i TE o
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MONTHS WORKED TIME LOST FROM [LLNESS TOTAL EARNINGS

NAME AND ADDRESS OF EMPLOYER KIND OF WORK
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2. DATE Emm. 3
L 'e%z i mum—umu‘u—unﬂxﬂm s
SAA_ SIGNATURE OF WITHESS 5{H. ADDRESS OF WITHESS
-
A SIGNATURE OF WITMESS = EE) T ey = =
. PR

FENALTY —-Thhﬂnllhu Tnited Blales il severe penaliies invaly ln"l:imdrlshh. fines snd imprisonment for soy false statement or frand knowingly
mwm mnﬂm‘ﬂ ﬂh.ﬁnwtplﬁ.mmr:ﬁmwm.

Page 4 W =T TR . I—aagx-1 L. 5. GOVERMMENT PRINTING DFFICE | 1958~ O- 366215
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Form
Pudgst Barean Mo, 76-R010.4.

VETERANS ADMINISTRATION

APPLICATION FOR DEPENDENCY AND INDEMNITY COMPENSATION
OR DEATH PENSION BY WIDOW OR CHILD
(INCLUDING ACCRUED BENEFITS AND DEATH COMPENSATION, WHERE APPLICABLE)

IMPORTANT—Read initractions before fillimg im form

Anmswwer all ftems fully. Detack and retain ONLY
the mstruition sbeel.  If more Pace it requived, attach additionad sheets and idemtify tack answer by item sumber.

(DO NO WRITE IN THIS SPACE
VA DATE STAMF)

1. Uﬂ%—-—:ﬂﬁ'l’m Danie_'l

—MIDDLE MAME OF DECEASED VETERAM

[ Tye srpnim')

Nemd,

2A. FIRST HAME —MIDELE NAME —LAST NAME OF CLAIMANT ( Tape or prind)

Amelia L, Erb
8. MALING ADDRESS OF CLAMMANT (Maweber and tireet or rural rowte, city or P.0., | 2C. RELATIONSHIP TO
Tome un-b?--d' Stape ) VETERAM [(Check ome )
Route #1,

3. IF VETERAM PREVIOUSLY APPLIED TO THE VETERAMS
ADMINISTRATION FOR ANY BENEFIT, INSERT CLAIM

MO, OF YETERAM

4. SOCIAL SECURITY ACCOUHT

5. RAILROAD RETIREMEMT MO

&, VETERAMNS ADMINISTRATION CLAIM HO. |

HUMBER IF KNGWN
c- 19 88k 206 181-05-1367 None xc—19 88L 206
- PART I—IDENTIFICATION AND SERVICE INFORMATION OF VETERAN
7. DATE OF BIRTH B PLACE OF MRTH . DATE OF DEATH 10. PLACE OF DEATH
%é H {5} 18 Mar, 1962 Route #1’ Ell'na:ua, Pa,
Tl OF DEATH (Yo Imitructions, paragraph F 118, ARE YOU CLAMMING THAT THE CAUSE OF DEATH WAS DUE TO SERVICE?
o Heart Diseass VES '
: SERVICE INFORMATION
| NOTE-The following information should be furnished for each period of the vereran's active service in the Army, Navy, Air
issioned officer in the Coast and ic Sur-

vey or Public H ce,

Force, Marine Corps, or Coast Guard of the United States or service as a commissio

12A. ENTERED ACTIVE SERVICE

12C. SEPARATED FROM ACTIVE SERVICE

120, GRADE, RAMK OR RATING, ORGARI-

= == 128, SERVICE MO. e TR ZATION AND BRAMCH OF SERVICE
9/19/1917 735,179 7/26/1919 Cpl. [o. D. 11th Inf, Regt.,
AlTent Pa. Camp Dix., N. J.

13. ¥ VETERAN SERVED UNDER A MAME OTHER THAN THAT SHOWN IN [TEM 1, GIVE FULL NAME AND SERVICE REMDERED UNDER THAT MAME

Same as sbove
PART Il—INFORMATION RELATING TO MARRIAGE (See Imsirwcrions, paragraph G

INFORMATION RELATING TO VETERAM

Td, HOW MAMY TIMES HAS VETERAM BEEMN MARMED?

¥ 5

—ay

= ) 15A. MARRIAGE N - 15C; mmﬂf T50. MARRIAGE EMDED ]
DATE - PLACE ' drvarce, ,r.a ;'* i{y m._ PLACE
B
25 June 1921
Emmaus, Pa, Amelia L, Kline Death {18 Hﬂl‘lg.‘lii‘;’:r _ Boute £, ]
e o — b Pmams; Pas]
_/ S
. INFORMATION RELATING TO WIDOW OR MOTHER OF THE CHILDREN FOR WHOM THIS &;ﬁ%m \‘.:_
14 HOW MAMNY TIMES HAS WIDOW BEEM MARRIED? — “;: -1".:": - - -\.;..-.:
¥ Once o B
17A, MARRIAGE 17C. HOW MARRIAGE i‘, 17D. ) n
= e I 17B. TO WHOM MARRIED 00% (Dua, = o W
L Fine o '\'{;
| I o .4 Daniel Frb Death 18 Mar. 1967  Route #1,
| —Wq??

VA Fomm "o
DEC 1957

1-534

EXISTIMG STOCKS OF VA FORM 71-334,
BIM 1958, WiLL BE USED,



L7 =
¥ A i L
ik “PART N—INFORMATION RELATING TO MARRIAGE [Cesntraied ) -
g MOTE.=If claimant 1% not the veteran's widow, omit items 18 to 26, inclusive. .
15, MAIDEN NAME OF ver WIDOW ( Firti—midale— i.u.t) ] : 19 DATE OF BIRTH :
. _Amelia L, Kline ) % 11,/2 ' F
0. PLACE OF BEITH 21. WAS A CHILD BOEM OF WIDOW 5 22, T WITH
MARRIAGE TO VETERANT - '3
| OF DEAT @
) Vers Gruz, Pa, -ms DNO i E I w23 )
23 CMfE 3: !;E_Pm‘llou { Explarn fully, giving reasom, dute of separation, duration, elc. If separdtion wg coarrt i o 1
such erder. J g 4
s _ Y5y W =
1 e' |
Does not apply 1 ”% & /S
| ¥y &
b - - - & I 3 al- : 5 i
7 i ot i o - _!_1 o8 ¥
25. DATE REMARRIED 2&. PLACE REMAREIED

24 mmmﬂsmmﬂww
D\'ﬂ {If “Ye,"” fill fn itemy

25 and 26)
PART Ill—INFORMATION CONCERNING CHILDREN (See nmm )

» " i e IDENTIFICATION OF CHILDREN AND INFORMATION RELATIVE TO CUSTOLY

NOTE.—List belmr the name of each uamarried cluld of the veteran, including ldvuplﬂfi:‘lw ﬁk?m& j"l:'lil‘!- of l;r or under 2
vears of ?gc if -rtrn.d.tng school) ; or of any age trnuurntlnr incapable of self-support p the birth nf
# child’ of the veteran is expetted, that fitr shoold =g -

7M. NAME OF CHILD 27B. D.lﬂE OF 27C. PLACE OF BIRTH 27D, NM AMD ADD‘;‘ESEH EIEIIREEH HAVING CUSTQD'I"

None under 18 yrs, of age
|i - - - * -
i = L |

i
4 E &
bl B =& =

R 3 0
78. DO YOU ALSO DESIEE THIS APPLICATION TO BE COMSIDERED AS A CLADM FOR THE VETERAN'S CHEDREN
LISTED 1M ITEM 274, WHO ARE ROT IM YOUR CUSTODY?

[Jws ¥ wo Does not apply
ADDITIONAL INFORMATION RELATING T¢ CHILDREN LISTED IN ITEM 27 A
29, HAME OF LEGALLY ADOPTED CHILD (If meme. write 30. HAME OF HELFLESS CHILD (1 mome, wrete “NONE")
".\’Dﬁf"l ﬂg 2
T3 ne one
7. HAMES OFf CHILDEEN OF AGE 18, 19, OR 20, WHO ATTEND SCHOOL REGULARLY r'.ifw;lt. sty T INOINET )

NOTE.—lem 28 to be spswered b{g widow only
if any child listed above is not in her custody.

31 HAS SUCH CHILD EVER MARRIED?

[0 ves ERREE

None o
33. NAME OFEGITWMATE CHILD {If-wone, write “NONE")

34,8 HAME OF §TEPCHALD [If meive, write "NONE")

lone
MNOTE.—If no children are listed in items 33 and 34, do not &1l in fem 35,
35, MAMES OF CHILDEEN LISTED IM ITEMS 33 AND 34 WHO WERE MEMBERS OF THE VETERAM'S HOUSEHOLD AT TIME OF VETERAM'S DEATH (If mewe, wrife

~NONE™)

Hone

- i) :

L




O

M)

NOTE—IF the veteran died while in active service or if he had no service after April 5, 1917, do not fill in Pare IV.

answered FULLY and COMPLETELY.

PART IV—ANNUAL INCOME OF WIDOW AND/OR CHILD (By calendar year)
IMPORTANT—Read carefully }u:.l‘ruﬂ'.mu;, paragraph [, before answering questions.

All stems required to be filled in must be

NOTE=If part of
ployment of your

ur income is from Social Security J'Lnnmty based on your own emplnﬁnent as distinguished from the em-
ushand complete the following: an

J5A. BEGINMMG DATE

None

348, MONTHLY AMOUNT
5 None

J4C. SOCIAL SECURTY MUMAER
None

NOTE—If of your income is from any
plete the Fﬁmg

ather retirement plan or annuity based upon your employment or purchase com-

ITA. BEGINMING DATE 7e. ¥ AMODLINT A7C. BY WHOM PAID ITD. AMODUNT 'I‘&J PAID INTO PLAMNY
None 5 ona None s Hone
INCOME DURING CALENDAR YEAR IN WHICH VETERAN DIED
NOTE=Fill in only if zpplication is filed wichin one year from date of veteran’s death.
388, m'l' OF IMCOME JAM.
UARY 15T TO DATE OF DEATH s 3BC. SOURCE OF NCOME

2 Nu:urrm

Ho us ewife

I9A. wmmamm

IFB. AMT. OF INCOME RECEIVED AND
EXFECTED FROM DATE OF DEATH
TO DEC. 3157 OF SAME YEAR

3PC. SOURCE OF INCOME

HAME OF WIDOW

Amelia ~* Erb

5 126,00

ILife Insurance

NAME OF CHILD

HAME OF CHILD

SR8 ¥ ]

| MAME OF ﬂlﬂ_]l"

[§

MCOME RECEIVED AND EXPECTED THIS CALENDAR YEAR (Year s
JHOTE=Do not Gll in if claim is filed in calendar year in which veteran died.

wbicblh&ﬁmiu@wﬁ&;rm) .

40A. WIDOW AND/OR CHILD OR CHILDREN

408, AMOUNT OF INCOME

40C, SOURCE OF INCOME

HAME OF WIDOW

Does not apply

HAME OF CHILD

I

NAME OF CHILD

F
HAME OF CHILD

™ A

i

Emmulﬂmmmﬂmm

NOTE-W unshblc & viate sxser l.ﬁmums. ;m IPProxXimate amounts cxpecied

| ALY mw I t"---- 41B. AMOUNT.OF INCOME 415 SOURCE OF INCOME

NANE OF WIDOW ~ = -

Amelia L. Erd s ~lone Nofte .
1mwmn - #W i
¥ “ #
5 M=
HAME OF CHULD e
¢ ‘ 3

HMAME OF CHRD




% anG TN FRLT §yed £z :-

wﬁm 76-R009.5

FIILTEL C1 217 — L WETehles A T o,
5# 0 APPLICATION FOR B e ALEOV :
IHPORTANT Read Instructions on reverse before BMipd i -7
e o S TR L0516 . ac. 19,880,206
3. LAST NAME —FIRST NAME—_MIDDLE MAME OF DECEASED VETERAN P MHEE—WMMMM T EERET
Er'b, Daniel nmd, Ritter, Clarence R, Funeral Director
b S SR PART i-mPOMTIDN aﬁﬁmmﬁ VETERAN. voo - 1., e i
B Mﬁb!w ﬁ-’uj&:ﬂm - el : ’ r.r #‘ Hir .‘FLI r5|' £ i
" "6;"7!113&5-: “'Hirdford, ‘Pa,’ ; m% ﬁﬁ; ﬁ é, :
¥ S BATEDFBORAL |10, PLACE OF BORAL ' . mnmu?ugmpfmm- P =P
: 962 Zionsville, Pa, . Route #ly. Elnﬂs, ) Pa; "
G RELATIVES [ Check ) | Jii MARITAL STATUS : u.q. FULL NAME OF SPOUSE | . TR
] souse . [ wonss | Dm Em . Amelia l:lﬂinah Lip T s bl
’ ;I ! : H’ mqw lﬁﬁ?ﬂh T s #9ags -
i = .L rﬂmmﬁﬂ-fundwi s, mi“‘i a
TFULL reae OF
; 1}.!. m'.“, rFfII'JH . - A - IMIH?M(!W
"'1m anmnrmmm:}.f;}u ”-.—F‘ i _ i lmw;%&nﬂ;a}@f iy
gy o s oy wos o7 s W I et
smv N TION- NOTE: follo bould hed s -
u:n_,i PDELM ON. E;?r, ] M'rbpmh ms infg m;ncsm Guh:rgﬁifm:br La;d,ﬂpm #Fmt mwww&pm?
o T g I TN S SEC . i 17e. Q?mmgwm . lm.wﬂ%‘lﬁﬂm‘lﬁ ORGAN-
L P by pnr - sty o i i : 2
' N AL ¢ "Eo‘ ‘u;‘irﬁtr
éﬂ?ﬂ?’l?lAum'P&p T}s 1?9 J f?ﬁf‘l?lg ﬂﬂm Dﬁh, Hi .J.‘. E Inf-’ g
TE. IF VETERAM SERVED UNDER A MNamE Tnmm?m IIA_ wuntmt:mmmmoruamoumi&miﬁr;tnd{;ﬁ:ua‘
umﬁ.mzmwmmumwmﬂn BER OF THE RESERVE FORCES OF THE ARMY, MAVY Aurd&:a
GUARD, OR A MEMBER OF THE NATICNAL GUARD? PR
_Seme as above i i Ows oo 'w“'ﬁé il in 198, and 19C) ._ AL e
e mumnmmnrmm 19C. BRAMNCH OF SERVICE 20. SOURCE FROM WHICH ABOVE INFORMATION WAS : -
Y e ri ' Honorahli muaﬁafga dow
'“:“"E 3 Bads Ad
iy PART II—[NFDRMATION RELATING TO VETERAN o BURI.H.L
s EI8 mumhlﬂmmmmnm 224, HAVE BILLS BEEN PAID N FLLLY 228, AMOUNT UNPAID
s "j’lf:?h_,_ﬂ;"_ : L Dﬁsmyg ar: 'ﬁ”ﬁ#‘ﬂﬂﬂi 5 T?ggm . i
\ FIA m -Yafn'nﬂlm‘ N.I.DWE EHD: ZIII.;!T;.; ﬂ 23C. mﬁm* 24 :rum:?muamf:ﬂmnmmmmmuum
iﬁm e ifi;?jﬂn “e ,.'?'5 00 AL en’cﬂml P Elm. u HO up{ ﬁmj
(NOTE!
“_j'lﬁ;lum 254, WHOSE FUNDS WERE USED? 258, wﬁmwﬂ:‘oﬁm iﬂ: Mmmmwm
o T T WL v
254 and 238, Ovs [we sliimzsc) |s
DTE here the claimant is & frm or other unpeid ﬁl 1 CERTIFY THAT the ing statements made in connection with
lowing ification nuthm&ibrﬂulndﬁldud wliolu d | ‘this application for burial allowsnce on account of the sbove-numed
services. p— veteran are true and correct o the best of my knowledge and belief.
= §6. SIGHATURE OF CLAIMANT r{rw-di;rmmszn
[Cﬂ?‘:ﬂﬁﬂ;rﬂT;h;ywuﬂm;d h‘ﬁechnmnfm Sl e ‘) {L""’:
30, mm#?mjw‘:mmmw» mark, fill o
31. ADDRESS fn..hrud.m.rum:m. city or P.0., some mumber :_-"I R :
'ﬁ;&“{; #1 Smmaus, Pa, 28. Mﬁm‘rm-um"wm.w ﬁ-Pﬂ  zome mumber
32 DATE 33, RELATIONSHIP TO VETERAM 36-38 8. Sth St'" ey !g. h" ‘%a._._h
i | 29, mwf# : Ty - - ~
. Z-30-tfa Widow Creditor: ;
:'ENAL'ITﬁ—ﬂ.Tﬁi lawe ptﬂﬂd:;tﬂﬁpmlﬂm which include fine or imprisonment, or both, fu&twﬂlﬁimﬂlnﬂﬂ'm“ﬁnﬂmn{

Vil FORMm EXISTING STOCKS OF VA FORM 21-530,
FEB 1940 21 -5“ JAM 19S5, WILL BE USED,




}

(
It is i1ld_

MAR 29 1962

Date

2] to duplicate this copy by pho lj;tat or photograph.

35518y
No,

WARNING:

This is to certify that this is a true copy of the record which is on file in
the Pennsylvania Department of Health, in accordance with Act 66, P. L.
304, approved by the General Assembly, June 29, 1953,

Issied Free O
(Fee for this certﬂiﬂﬁtﬂ Egtauls

C. L 1ilben

C. L. Wilbar, Jr.
Secretary of Heal
Harrisburg, Pennsylvania

R 5 A

COMMONWEALTH

OF PENNSYLVAMIA

DEPARTMENT OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH

Fils Me.

2 m.i-’_i_ FIE::‘DE"'CE (where decassed lhwed. If insUtutlon: resldencs be-
ore

| Lehi

| gh = Siate pa L b Cownty T.ohipgh

| b. City, Borough or Towmship & Langlh of siay In 1b. e. City, Borough e Townahip

b Fmmaus Emmaus

i d. FULL MAME (if NOT in hospital, pive sirest sddress) d. Strest Address or Location

i of HOSPITAL p

: or INSTITUTION Foute 1 Foute 1

1

i e I Plaze of Death Inzide Munleipality Limita? ® It Residence Inslde Munleipality Limits? | L. la Residance on & Farm?
Yu O Ne OX Yu O Na L Yau O Ne X

3. NAME OF w. [First) {EL= b (Middls) & (Last) 4. DATE  (Hanlh) (Day) Yoar
: ?‘JFWMHI} ib_rl._m% Eﬂﬁf | oeam Megch [& a""?é-'l.
5. SEX €. COLOR OR RACE | 7. MARRIED(Z NEVER MARRIED [J| 8: DATE OF BIRTH | 9. AGE (in years] If under L year | Il undsr 24 Birs.
|l Meale White wioowend  oworceoD| £ /7 /1R8E s oot e b B g
| |l10. FULL maNE OF wusg;: LIAE 11. smmm (Alic give state or forsign |12 CITIZEN OF WHAT
' Emelia’Frb ooy rke Co.. Pa. lp s

13. FATHER'S NAME
silliam Erb

14 MOTHER'S MAIDEN MAME

FF._EI.I Ebﬂdﬂ

15, USUAL OCCUPATION {even If relirsd) 16. Seclsl Security Na..
- st Penn Foundry 181-05-13

ll. CAUSE OF DEATH [Ester cnly one couss per line for (a), (B} & (c)
PART 1. Dualh waa caused by:

17. INFORMANT ADODRESS
€7 Mrs. Amelia Erb, Emmsus, R. 1., Pa
MEDICAL CERTIFICATION INTERYAL BETWEEN

1 ORSET AKD DEATH

—

IMMEDIATE CAUSE (a)

Conditiens, if any, -Ms&l

r*h',st.u_taa Ao _.L&.r:‘ﬂn:-*cfﬂmtf s
DUE TO (b) _aﬂﬂﬂ.é:«: e R re t.’ff&ﬁf“ ,bf"ifﬂJE [ vrpos

gave rite fo above cauie
{a) slating the underly-
Ing cawes lask,

i DUETD (b - . . o AlE]] =
PART Il OTHER SIGMIFICANT CONDITIONS [contributimg to desth but not related ls Lhe terminal ciseass given In Part | (a)] | 19. WAS AUTOPSY
PERFORM
—————— —- - — — Yes £] No
20a. ACCIDENT SUICIDE 'I-:Iﬂ:lﬁl- 20b. DESCRIBE HOW INJURY OCCURRED. 20z, Tima Meonth, Day,
of m. T
O Enjury E.AT.
20d. ANJURY OCCURRED 20e. PLACE OF INJURY (n.g., 200. CITY, BOROUGH, TOWNSHIP COUN
While at Mot whils hame, Tarm, factory, siresf, eic.) - e s
werk atwork [

21. I hereby certify thot | attended the above named deceased
the couses and on the date state above.

ond that deatk occurred at . S0 :.t‘.:'fﬂn. E. 5 T., from

D‘-HDD-

22b. ADDRESS 22z, DATE SIGNED

2a &GHATUM% {q @ J_._L{ ll:‘t_

2 Madn - Emn vina b | FraschT 5ol

2)a. BURIAL E:‘-’.‘-H‘EH.I.TIUH O {23k DATE

RewovaL O 2/23 /6 b

23c. HAME OF CEMETERY OR
Zions Taither

23d. LOCATION (Clly, Bore., Twp. & Counly) (Stats)

24. DATE REC'D BY . REGIS 5 SIGNATURE
e ™ boiel i
SR T Sl | ¢

e ———

4



M 7-55

ORPHANS’ COURT OF LEHIGH COUNTY, PA. — ETHAN A. GEARHART, PRESIDENT JUDGE

COMMONWEALTH OF PENNSYLVANIA } o
COUNTY OF LEHIGH

I, RUSSELL F. C. BENFER, Cletk of the Orphans’ Court in and for the County aforesaid, DO HEREBY
Twenty Fifth June

CERTIFY, That on the day of =3
/in the year of our Lord, one thousand nine hundred and Twenty One
Daniel Erdb S and Amelias F. Kline

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

Pennsylvania, numbtred—jas?_s_ __at___ Emmaus, Pa.

Rev David C. Kaufmn_

by —_— -
Mans age 315 years IN WITNESS WHEREOQF, 1 have hereunto set my
i hand and official seal, at Allentown, Penpsylvania, this
Womans age 18 Seventh

day of______ September . D. 1958

Rusdell F, C. Benfer
) =2

of Orphans” Court
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1. LAST MAME—FIRST NAME—MIDOLE Wmmp-ﬁﬁut}

=] g ATOR=MN ;04 i 2 S 'Q”-;e' 0t L. mh'ﬂ‘ru i v
LMH:HH‘I‘M. ; 3 f 3 vy BT ]
181-05-1367

a.%snﬁ,uhsrmmmmmmrm 5B, WHAT YEAR?

190k

festod 3o ol %) Fm“ﬂ':!‘c SIS IROe p TEAY T SRR g
Erb, ,:Damiel fommdys ol 3 : y

ﬁmmmmmMm:mm

NAME AND ADDR) 3 ey F-gﬂhgr*!ﬂﬂx ummmﬂum nusmmmm Tnt ﬂnﬂuﬁs
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‘t.ﬁﬂﬁt,u‘ SELF-EM ; BECOMING TOTALLY DISABLED, AT s YOU ARE STILL ¢ IYED, I

% L3 L 1 . iz 3 c . ,_____1,J,_;_ 32 b
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r e AT IR AL S SN RN LT S TR e B N - T - ] 3
| ey T G = e £ X

[ B | r ol ; .
AR namdd il eniglenss “gdae= 100 it L3 = L)} : 35 1

3 2 . e =R E
IOl TR RO v U0 o % L %
m;_é_ e £ ] AW T4al L1 sy aan [ ] wopn L mex L  mereipl b _qg.fm &

e SR T m,ﬂ-l T e eaerion SEl T T

e te——

on [} e | 5 _

Al .. HPAT RULOY TUOHA [20M SWOMN 20 STAV QR ARG OLIRIS TRRTD NG Tadet VIAUED.

YO DD : ..,'.-

A% " —W -m— Er s .Em'w"?i_:;m]#i:t.-_ L-E%tmm—mw " k-
“O 8 3 > _-,.l' L{ ‘{ .

h@mmmﬁﬁmmmmwmwmum;m ! S -.H':.L, g g ,
m i B % 3 b %

; J h z = BN o E - L
Froheaeis niy R e s e 1 ; [ b e A UL o g T A

= ' - B .

pnm:w:ﬂ:-ﬂhu.nmm.mm. uumusi,m.am.qﬂ;mmm v S ot o gt G o mAR Pl R B PO

i o +3 Vipin 4

e L P ',-'_-ﬁ{ i kg ‘__“'_. oo 3

= = e | T R — i . sl aail L
Gl Py WD ML SO iy ":I“' =r1.1'r '{m‘m >§E—"‘E | ,E-"'r ,lr u:



- =y
i»
-

|
LTI

il

e
iy

y-l

ol s

ik T
4ﬂ il ErgheeT?

CYERET oMo

LT LEE

. : Tﬁ
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17. EDUCATION (Enter higheat yoar complatads 100 801 LI81

3.

\mic

118, WATURE OF AND TIME SPENT IN OTHER EDUCATION OR TRATNING.

”i*‘:ﬁ.‘*ﬁ?ﬁ-i‘!&ii

1ol 1)

souas i)

057 [ w e o

THE PAST 12 HONTHS WERE YOU (Chisck applicabls box or bozes)

' UNDER DOCTOR'S BARE - [ e e soserons

R A mww: O S T2l

ﬂaputsam.

18C. HATURE OF ILLNESE <+°
=

*EMAEDT AT DOy

TR

— - g =

| 'EIIUIHL-H= i

ek 4o Dry

STAG &

L3291 ann’
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SR
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222
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T HOW MUCH OF YOUR FOOO COMES FROM FARM, STOCK OR PRODUCTT

] I

1
|
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Bonorable Discharae from CThe dnited States Army

$ 0o Gertity, Shor* -

THE UNITED STATES ARMY, i # TEﬂMMnL oF HONEST AND FAITHFUL
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