
TREASURY DEPARTMENT 
BUREAU OF W.,R RISK INSURANCE 

Division or 
Military and Naval Insumnoo 

Form 2 A (Revised) APPLICATION FOR 

My seroice number is -----------------------------------------------­
(Servi<-e number) 

My full name is _______ _thi._ .... _________________________ _ 
(Given) 

f...!rO 
INSuRS cE 

Home address __________ '.: __ _,...._ ____ n._e:r:i __ 
(;S;o. and street or ruml ro11Le) 

__t_._..,. _________________ ]_ r ~-------------• • 
(City, town. or post offi<'<')' 

Date of birth ______ 't ------------------------------------ _ 
(Month) 

~----.l . .8 --------------------
(Day) (Year) 

Date of last enlistment or entry into active service ______ _________ T • 

88 

(Nearest 1Jirtbdt1y) 

I hereby apply for insurance in the sum of$_ .,._, _______________________ payable as provided in the Act of Congress approved 

October 6, /917, lo myself during total permanent disability and from and after my death lo the following persons in the following 
amounts: 

RELATIONSHIP NAME OF BENEFICIARY I 
TO ME (Ginn) (Middle) (Lut name) 

(IC married womnn h~r own Christion nnmo must ho stnl1•d) 

otlHL :J.i ________ eth _____ er __ t ___ __ _ Jt 

-·------- .1· -----------------------------------------------------------

(a) ______ _ 

{Ji),. 

(a) _____ _ 

(b) 

(a) __ - -

POST-OFFICE ADDRESS 
(a) No. and street or rural route 
(b) City, town~ or post office and State. 

D. 

-- :L_._,_ ______ _ 

AMOUNT OF INSURANCE 
TO BE PAID TO EACH 
BENEFICIARY 

(b )------------ ------------------------------------------------- --------------------­

(a)- -- -- ------ -- ------ -- --- --. ---- ---. -- ---- ---- -- ---- -- ---- -- ---

(b ) _____________________ - - ------------------- - _,. ---- ----------------------

I authorize tho norcssary monthly deduction from my pay, or, if insufficient, from any deposit with tho 
United Latos, in payment of tho premiums as t,hey become duo, unless they be otherwise paid. 

I o:ficr this application, and it is to be deemcd made, as of the date of signature, with premiums com­
mencing from that date and payable at, the end of each calendar month, beginning with the month in wh~ 
application is made. A 

I wfah I"'"'""" C,,uffrat, ,rnl ta, (Nam,) _______________ i --------------------f­
(Address )________ _ ___ 318 ____ ,. ____ h ____ i ___ n _______ ._..,_ ________ , __ ___ inn . _______________ _ 

' I:. Ck 

Signed al (on ioard) ___ ~~~---~:~~!~~:-~·-~-------- __________ _____ _ 

the _______ l2.t ...... ______ ~ 

Witnessed by: __ 

Rank _________________ _ 

------, 191 • 

~~~~-~--

Commanding ___ .. _____________________________________________ _ 

Sign here -~~---------- ____ _ 

RlVAT 

(Rank or ruling) (Organi.ation) 

('rhis space for any notations insurance ollicers muy deem necessary.) 

(OVER) 



• 
., C ... '.Z93~851 .. . 

STOP PAYMENT NOTICE L ............. A .· ..... ····· 5.;············ 
A ..... :01..2 .. JJ .................. . 

j . ' I -,1 
Date ... .8 .ril .. !J..: .. 193l ..... . 

FROM: ·········-··············. ·······-· ••. [: .. r •••• r i vi f: ion, _c en+: ... .1 .. u ... ic P. ••••••••••• ············•··•···················-··········· 
(Designate Division of Ocntral Office or Regional Office preparing form) 

To : .................................. ..... 1 · .i...r r, . rc_c..nun:L ....... 1 bct.i v ~..:.L:m ................................................................... . 
(fndicatr Award Accounts Subdivision, Direct Loan and Payment subdivision, 0. 0 . (or) Regional Accountant) 

SUBJECT: Stop payment on ............... · C ·u .. tc.J. v'Jn. Jf'. .•• r •• ion ......................... ······················· 
(D<-sign,ito kind of award, whether T~rrn, Converted or Automutic Insurance, Disability, Death or Adjusted C'omiwnsatlon) 

1. Full name of payee ... .......... . . ..•... i:..:.1.Jct.--. .,.t ......... r:c •• c~~································································· 

2. Effective date of action ....... .Lee flnb. r. 18. 19'17 ... --..... ················--··-························ ........... . 

3. Reason for action .................. D ... th. of·-·· 1yee .............................................. • ·········- ·······-··· , 

4. Name of veteran ................. Ma thi .. .. c. mrek ························-··················-············ 

Approved by..................... . . ~·-
(Signamro and title) 



Item 10 will not 6. ed out in case of aepenclent making appl. ort. Application 
number 

10. In accordance with the statements made by me in this application, I hereby apply for the 
benefits to which I may be entitled under the provisions of the World War Adjusted Com- 4304 7 
pensation Act, and designate the following-named person as my beneficiary under the pro-

11. 

visions of said act: 

Name 
(Mr., Mrs., or Miss) (First) (Middle) (Last) 

(Relationship or beneficiary) 

Address of beneficiary _____________________________________________________________________________________________ _ 
(Bouse number) (Street) (City) (County) (Stato) 

Signature of veteran ______ __________________ _____ ___________________________________ __ ------------------------------
<First> (Middle) (Last) 
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12. (See instructions for this item.) 

(a) ______ . ___ . _ J .. ar _____________ . l __ ______________________ _ 

(Namo or veteran-Last) (First) (Middle) 

_!/C-.c.. i ~ ~(_ ---------------------------- ------------------------ ---------(b) 
(Serial number of veteran) 

(c) - -- -- _e: l_,p • ___ l . -n • -------------------------------- -----
(Address of veteran) 

(d) _________ • • __ :1 __ C th .18 __ 5 _________________________ _ 
(Dato of birth of veteran) 

_______________________ ., l :r_. _._·_ n_-. ---------------------·-----
<Place or birth of Yeternn) 

(e) ___ Pvt.---~--~~!--•----~-~-~---------------:-'..--~~-------
(Rank and organization at date of dlscharie) 

(Extract from Title VII, World War Adjusted 
Compensation Act) 

PENALTY FOR MAKING FALSE OR FRAUDULENT 
STATEMENT IN APPLICATION 

Sec. 702. Whoever knowingly maJr ~s any false or fraudulent 
statement of a material fact in any application, certificate, or 
document unC:er the provisions of Titles III, IV, V, or VI, or 
of any regulation made under any such title, shall, upon con­
viction thereof, be fined not more than $1,000, or imprisoned 
for not more than five years, or both. ca--a1s1 

-------------



Dependents must be sure t. mit with their application the affidavits . own in the in~truc­
tions which are required by law and regulations. 

The following items will be completed only when dependent makes application for compensation 

21. At the time of his (her) death the veteran named in this application had the following-named 
dependent relatives now living: 

-22. 

1. Widow or widower ··--····················· ·-one-····················································· · 
(First name) (:'11lddle) (Last) 

2. Child ··-················ ................................ tone ............................................... . 
(First name) (Middle) (Last) 

Date of birth. ......................................................... !. e .............................................. . 

Chil cl. ...................................................... 11 e .................................... ........... . 
(First name) (Middle) (Last) 

a::t• of birth_ ------------ - -------__ r __ ~ n: e ·--------------------------------------------------------
CF irst name) (Middle) (Last) 

;,; 

Date of birth._ ........................................... ne ......................................................... . 
" 

3. Mother ................... 11.z.,, . _.,.. vh ................ - - -......... •_, .. r ~ .i{ X .............•...... 
(First name) (Middl<') (Last) 

4. Father ·······--C .~.rti.Y ...... t ·,... 19 0 5 .............................................................. . 
(First Mme) (Middle) (Last) 

I am ....... !!:i... ..... .c..:.r ............................. of tho vetorn.n named in this application; I(wus )n 
(Relotlonship o[ dependent) 

dependent of him Ch.Ell? at tho time of bis :(hm? death, at which time I was .~..L.:.t.y .. years 
old, and in accordance wiLh the statement made by me in this application I hereby 
apply for the benefits to which I may be entitled under the provisions of tho World War 
Adjusted Compensation Act. 

Appllcatlon 
number 

23. 

24. 

25. 

My address is ··········"'·~~~ .. 2 . .l. ........................ =s~..1 ••••••••••• ~~··-'·~··"···l. ............. ~~~ .• ! .. ~ . .Q.t$. ...... ·-······· 

Signature of de;::~::~~··········:~~r=:>.1It.~ .... P~:............. 1 ····-·---·--

cF1rst name) (Middle name) (Last name) 

1::1> 
t:, 

Oil 
(I) .. 
a, 

~ ... 
ID 
p;' ~ (I) 
t:, 

~ 0 
>o,j ... 

i:r t::, 
(I) 

~ i'6 s ~ (I) ... 
~ §' 

~ "-3 

c:l-!3781 

26. Item 26 for dependent only. 

Subscribed d sworn to before me aL 

_ .. :.:..2.i... 1L.esota_._ ·-··-- this .12th •....... 

day of ..... J .. nuarx --··-····-· J,.l .. 25. 

..... . ..... u ~ ·--·-············ .. . 7 ( l i1.1.Jlvi<1unl a<li,iiolst~rin onlh) 
lVI lC. t 

Cit of · }, 
------ ----·------- -------- --------------------------

(Title) 

OOTU.Hll1lMT ,atltTUf. f.;,,IC.S 



1f863 - -Sec. 4652, G. S. 1913, as amenaed by Chap. 273, S. L. 1921. 
"Whenever the state registrar shall receive a death certificate which is incomplete or inaccurate, he shall en­

deavor to secure information relative to any errors or omissions, and shall make corrections on the original in red 
ink when additional information is secured; provided, that whenever a certified copy of any such corrected death 
certificate is issued, the corrections shall be shown on the certified copy in red and the provisions of this act shall 
be printed or typed on the form used for such certification." 

MINNESOTA STATE BOARD OF HEALTH 
A. J. CHESLEY. M. D. 

EXECUTIVE OFFICER AND STATE REGISTRAR 

ST. PAUL, MINN., ... F.~.P.r.1J.~r.Y. ... ?9.t.h ....... 19 ... g9 
The Executive Officer of the Minnesota State Board of Health and the State Registrar, being the person in 

whose official custody the original records of deaths are required by law to be preserved, filed and kept, does hereby 
certify that he has compared the following death record with the original thereof. filed, kept and preserved in his 
office, and that the same is a true and correct transcript and copy of such original. 

1 PLACE OF DEATH STATE OF MINNESOTA 
County ....... ~.~ .. , ..... ~.9.:9: .... ~ ......... ............ .. Division of Vital Statistics 

Township ................... .. ................................ . CERTIFICATE OF DEATH 
or 

Village ........ ................................................. . 
or 

27 12 Res. Dlatrict No............................ .......... No, In Reaiatratlon Book ,. ......................... . 
(Above numbers to be filled in only by local registrar or bis deputy.) 

City ............... E.l.Y. ....................................... No . .............. . . , .... ............... ············ .. ······ ········· ······· .. ··· ............................... st., ········ .... ward 
(If death occurred in a hospital or institution, give its NAM.B instead of street and number) 

l FULL NAME :MAT~'W& S.~AAI~ 

(2) Reaidonce. No . ....................................................................... ............................................ St •• ................ Ward ........................................................................................... . 
I Us,,al place of abode) (If nonresident give city or town and State) 

Length or residence in city or town where death occurred 2 6 yrs.11 mos. 11 ds. How long in U. S., ir or foreign birth? yrs. mos. ds. 

PERSONAL AND STATISTICAL PARTICULARS IEDICAL CERTIFICATE OF DEATH 
3 SEX 

Male 
1

4 COLOR OR RACE 15 Singlo. Married. Widowed, or 16 DATE OF DEATH <month. dny, and year) Anr1• 1 17 
Divorced (WRITE tbe word) -J.l. __ 

White Single 17 I HE RE By CERTIFY. That I attended dece:l■ed from 

Sa If married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 

DATE OF BIRTH (month, day, and year) 

ACE Years Months 

, ........ AP.~.~ ...... !.i ................... 13 ... ?..~ to ............ A.P..~ .! ...... ~?. ........... , 19 ... ?..~ 
that I laat aaw h.im .. alive on ................. .. Ap:r. .. ..... 17. ..................... 19 ... 2.~ 

Ma 6 1895 and that deat.h occurred on the date atated above, at .... $..;.i.Q .... A .. t ... m. 

Days The CAUSE OF DEATH• waa a ■ followa: 

I I ~r day~~ ... '.: 
26 11 11 or .. . nun. ---------------~----ii ................ Lobar .... Pneumonia ............................................................... . 

8 OCCUPATION OF DECEASED 

<•>.T11de,.Professi10, Of Butcher 
,arti<lllu kind o( work. ................................................. .................................................. , ... . . 

(\) Guenl .. tore or inclu,try, 
busiaess, .,. eslablis.luneal i.D 

.................................................. , du.ration ...... ..... ..... yra ................. rnoa . ................ da 

CONTRIBUTORY ............................................................................. ... .......................... . 
(SECONDARY) 

wlud, employt4 (or employe,) ............................. ~ 1" ~.,. • •1.•··································· 
(c) Name of employe, Jae Ob -B~er--akar· ................................................... (duration) ..... .. ........ ,yra . ................ moa . ................ da. 

--------------------------1118 Where waa di&eace contracted 

9 BIRTHPLACE (city or town) 
(State or country) Ely, Minn . lf not at place- of death? .. ,................................................................................ Cft 

Did an operation precede death?.J:r.Q. ...... Date of .............................................. . 

10 NAME OF FATHER Ma th .-SmE:H:~all:a-r w .. there an autopay? •. .1{9 .................................................................................... .. 

en J11ao Slavia What teat confirmed di a-noala? ............................................................................... . 
i-, 11 BIRTHPLACE OF FATHER (city or town) ........ =........................ ......... .H N S th 1 d 
:z ,Stnte or countryl i'2td)1,:·····...... .a ..... ..... ......... 1\ ..... · ... ~.:r. .... gn ....................................... M. D. ! 12 MAIDEN NAME oF MOTHER Elizabeth Verant 4 ., 1t <td~n) .... ... .... ~lY.., ... M.tnr.1.es2.t..~.~ ................................ . 

J Sl i •State the DrsEASE CAUSING DEATH. or in deaths from VIOLENT CAL"SES, 
3 BIRTHPLACE OF MOTHER ( ·t t ) ~ Q a V a state (1 I IEANS AND NATURE OF lNJl1RV, and (21 whether Accmi,;N-r.\L. SUICIDAL. 1 (State or country) ct y or own ···· ·· ··· ................................... or HoM,CtDAL. (See reverse side for additional space.) 

PUCE OF BURIAL. CREI\IATIOII. 01 REMOVAL DATE OF BUSIIAI. i 
'i 

4/23 1922 -~ 
_A_D...,Dc..ll.ES_S _____ . J 

Minn. 

14 

15 
Filed .. 4/?..J .. 19 .... ?.?. o. f . Parker 

REGISTRAR 

Ely Cemetery 
20 UIIIERTAW 

A. J • 



... . 

... 
' 

- ... ,i ..L ... . 

0.21-D 

Receipt is acknowledged of your application for the benefits 
of the World War Adjusted Compensation Act as dependent-- .-----~-----­
of the above captioned deceased veteran of the World War. 

In order that we may proceed with the adjudication of your 
claim, it 1s necessary that you forward to this office the additional 
evidence checked below: 

A. PROOF OF WIDOW; 
1. Certified copy of marriage certificate. 
2. Statement showing marital cohabitation, 

to be made on inclosed Form No. __________ _ 

B. PROOF OF MINOR CHILD; 
1. Certified copy of birth certificate. 
2 Copy of court order appointing guardi!rn. 

Copy must be certified under seal of Court. 
3. Affidavit showing that the guardian mak i ng 

application on behalf of child is identical 
with the person appointed guardian by the 
Court. 

C. PROOF OF DEPENDENT MOTHER OR FATHER; 
1. Affidavit of dependency on inclosed Form 

No. 
2. Affidav i t of person c l aiming to have st,ood 

in relation of parent to be made on inclosed 
Form No. ________ _ 

D. PROOF OF DEATH OF VETERAN ; 
1. Certified copy of public record of death. 

All communi cations v:i th reference to this matter should bear 
the file numher A# _ , ..J .... _ •,:.. _______ _ _____ • 

g 

For the Director : 

CHARLES E. MULHEARN, 
Assistant Director 
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UNITED STATES VETERANS BUREAU 
Form 6913 

AFFIDAVIT OF DEPENDENT MOTHER OR 
CLAIM OF DEPENDENCY UNDER THi. 

1; 
H R OF ECEASED VETERAN IN SUPPORT OF ..., 

ORLD WAR ADJUST,ED COMPENSATION ACT ..__ 
I 

r, the undersigned, ____ Eliz a be th __ Smrekar ______ __ _______________ 1 __ and the ______ Mother ____ ________ _ 
(Full name of claimant; name mast be exactly the same as usod in application) (Mother or father) 

of ____________ M~~~J~-~---~-~~-~l?:!: ____ _________ _______________ _______ (deceased veteran of the World War), submit 
tltlm& of veteran) 

the following facts, in the form of questions and my own answers thereto, as proof of my dependency upon 
s11id veteran and in support of my application for the benefits to which I may be entitled under the World 
War Adjusted Compensation Act: I 

I 

1. Age of claimant __ J~~--y,e.al\.8dress of claimant --------f---------~-<?,! ___ §~~-!-~Jl_!_~ -~ -~~-~~~-~----------------- ---------__ j_ (House No., street, citv, co1f y, State) 

2. Branch of service of veteran ____ ____ fj_~_'§_~_"JA!!!,_!_?:!!:_f}. j ,9_~p-~_ Rank at discharge -------------~J!!!!,_~~-----------------------

Date of death -------~~r_g __ J§J~_!_l~J~~-~ 
3. What was veteran's marital status at time of his death? ____ §J_ng_l_§ ______________________________________________________ ______________ _ 

(Single, married, or ctivorcod) 

I s { ::.~~?.v:r} or divorced hu!l~nd} of veteran now Jiving? __ ____ !!Q_~~----------------- If so, state {tr:} name and present 

ad dress __ ___ ____ _____ ____ __ ____ ___ ______ ______ ______ _________ ___________ ___ _____________ ___ __ _______________________________ _________ _________ . ____ . __ ___ . 

Is { 8~} now married? ________ ____ __ ____ __ ____ How many children of the veteran are now living? _______________ nQne ----~--
• ' , 

(If there be no child living, insert the word "None" on line above.) What is the name, age, and address of each? 

:: ::::::::: :::::::::::::: :::::::::: : ::::::::::::::::::: :::: ::: :: ::::::: 7~~ ;,; ~:: ~,.::::qt; &!f!; -f/!;FPl:::: 
~ 

4. Were you dependent for support upon the veteran at the time of{~} death, wholly __ ::~-------------, partially ___ y_e._s _______ _ 

5. Did the veteran contribute to your support at the time of{~} death? _____________________ y_e_§. ______________________ _____ _________ _ 

6. If so, what amount did ~ontribute mo~thly to (a)~ mother ________ ____ $JiQ_._QQ _________________ __________ __ _________________ _ 
(b) ~r} father --~-~~J_J._~Q-~ How much of this was for ~} board? ___ ________ $00..J)_Q ___________ _______________ : ____ _ 

7. Approximate cash value of all property, reai and personal (including cash on hand and in the bank, stocks, bonds, etc.), 

owned at the time of the veteran's death by (a) mother j~.,5_QQ_Q.__QQ ___ , (b) father ______ ]?:~~~--------------

8. Total amount of income received monthly from all sources at time of veteran's death by (a) mother ___ $ .l.Q.O_, __ QQ _________ _ 
Dead 

(b) fat her---------·---···--------

9. Average monthly expenses of claimant during twelve months immediately preceding the veteran's death __________ $l_QQ_'!_Q_Q_ 

10. Did you receive an allotment of pay, or allowance, during the veteran's service? _________ _ J!.Q_~~----·-···-

11. I s your husband ~living? nO----·-·--··--·· ·- If not, give date of death...M.~y ___ ,2_5_:th,J._~_Q_{) ______________ _____ __________ _ 

Was your husband clXlmb living with you at the time of the veteran's death? __ _ ~ -~ ---------- Did he aElllfl contribute 

to your support? . ---------------~ -<?_! ___________ __ _ ,_ ____ _ 

12. N amc and ages of brothers and sisters of veteran living at time of veteran's death ··----------···---------------·------------------·-··---

-·--········ _______________________________ ___ . ___ no • ·----··· __________________ ..... __ ______ _ ______________________________________________________________ _ 

What amount, if any, did each coutribute to your support at time of veteran's death? --------------------------------·--···-------

------ _______ _______ __ ______________________ _______ ____ none __________________ ··--·-------------·--·-·-----·-----···-· --. -· _ .._ __ -:.:::-·:.e.·==-•·=.c·-'.c•-=======-

REMARK s. --------- --- .. ----------------------·--··-·--------·----·-·--··-· -------------·--· ··---··-··--·-··-·--·-·•---·--· ---- -------------- ·-· ··--·-----------
.L - ... , __ TT ('\ , __ ,:.__ :1,-..~,n,t"II 



(If the veteran died in service, the claimant should also answer the following additional questions) 

4. 1. Were you dependent upon the veteran at the time of his entrance into the military or naval service? _____ y_e_s ________ _________ _ 

Wholly? ________________________ Partially? _____________ _y~_I! ___ . 

2. Did the veteran contribute to your support at the time of~ entrance into each service? ______________ yes -----------------·-

3. If so, what was the average monthly contribution during the twelve months immediately preceding such service? 

______ not __ known_ what amount would be in cash but he assisted me at home 

I{~.:} that the foregoing statements are true to the best of my knowledge and belief. 

(Attestin_q Witnesses) 

~~ -c- _c--~~ ------------------
(Signature of first witness) 

L (Signatw;o or claimant) 

/~ ~~-
---- -- --- - - -- - - - - - - - - ~-1- - -- ---------- ------ - - - -- -- - - -- - -- ---------

/ (Address of claimant) 

Subscribed and sworn to before me th.is ---~-~)?.-~----- day of _________ A,~_g_~_li3_t._ ________ , 1 ~ _Q ___ , in the City 

(Village) of ----~J_y: _____________________________ , County of _____ $J;_,_~Q~!JL ________________ , State of .M.iru:J._e_e_o..t_e._ __ , 
and I hereby certify that the contents of the above declaration were fully made known and explained to 
claimant and that I have no interest direct or indirect in the prosecuti::m of tai3' claim. 

------- ·_ --~ --------------··------------------
- -----,- ---- - =(:,ign:1ture) 

Clerk Municipal Court 
[SEAL] --- -------------ejty--~t~i~t~i~~i-nn.--------------------

-Ely.Minnesota. ____ P.O . Box _ 569 __________ _ 
(Post office address of officer) 

Section 702 of Title VII of the World War Adjusted Compensation Act provides: "Whoever knowingly makes any false or 
fraudulent statement of a material fact in any application, certificate, or document made under the provisions of Title III, IV, 
V, or VI, or of any regulation made under any such title, shall, upon conviction thereof, be fined not more than $1,000, or 
imprisoned not more than five years, or both." 2- 1a40s """-""''""""'••ma 



• • 

i mr kar 

A-

Dear-
r.. : 

You are advised that your c im for the benefits conferred by 
the World War Adjusted Compen~atton Act as dep0ndent of the above named 
deceased veteran has been approved. 

The claim approved in your favor amounts to$ or c . This 
amount will NOT be pa ·.d to you in one 1 mp sum, but wil . fle"Baid · n t.en 

FBCO 

(10) equal quarterly installments beg·nning on or about . ~ 
Under a deotston of the Compt~oller Gener 1 of the UnitettPsiJtl ~, pa ~ents 
in this class of claims are restricted to calendar quarte ly per ocs, 
namely, January 1, April 1, July 1 , and October 1, 

This a a· d represents the total amount of the Adjust d Service 
Credit ~r tn~ v toran as certifie to this Bureau by the ar or Navy 
Departm~n~, which credit is computed on the basi~ of 1.00 a day for home 
service and l. 25 a any for o rnrsea rvice fo each day tho ve1'eran serv­
ed in active service in excess of si- y (60) days ith certain deductions 
made in some cases in accord with the 1aw. The la limits the adjuated 
service credit of a veteran ho had n~ overse service to 500.00 and t o 

625.00 for a vet.ran ~ho &Prved overseas. The insur nee features of the 
Ad justed Compensation Act are applicable only in cases where the veter an 
himself actually applied for the benefits of the Act. 

A idow of a veteran b entitled only to those checks for in­
stallments whinh are negotiated by her prior to her r&marriage . It will 
be unlawful for a ~idow to cash a check ifs e has remarried . 

You should notify the Bureau prompt y of any change of addre s 
and any correspond9nce in regard to your claim should refer to the appli­

atior1 -:11111bar shown in the caption of this letter. 

For the Director, 

CHARLES E . lOLHEARU, 
Assistant director. 
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• 
A. J. THOMAS9 

ATTORNEY AT LAW. 
ELY, M IN N . 

April, 8th,1931 

United States Veterans Bureau 

Washington .D. C. 

Dear sirs; In Rel Estate Elizabeth Smrekar,deceased. 

There has come to my hands, as atto~ney for the 

estate of the above named party ,the following.viJ; 
~ 

An Oder for the payment of 4o.65 Numbered 742,s29 and 
' I 

dated Jan'y, 1, 1928 , and to other orders of si ilar import 

dated April, 1,1928,numbered, S00 . 103 and one for the same 

amount dated July 1,1928,numbered S69.7og.1t seems to be world 

war adjusted comoensation . each of the daid orders are payable 

to Elizabeth Smrekar ,name folloled by the following,viz, 

her adress 

died December , 16th,1927. 

bx 281, Ely,Minnesota,this oman 

n admistrator was appointed for the ----estate and the estate has not been settled,but it is intended 

to complete admistration and have fin aettlement immediatly 
I 28 I 

if this should be paid,to the estate ,~y par~~or ~11 of it . 
'..> 1 

pleasa advise and we will procure prorl"et:~&•r-ltifie~ copies of 

tJ a point rnent and such other authenication requi~ed to do 

Yours truly . 

~ -
t) 

i 
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Division 
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UNITED RTA'I'ER VF.TER.\NS DUR. ., c ___ 'J, 3.,. 51------------- ----- --------ADJ l'DICATIUN SEnnc~ 
Form 621-Rcv. Mar., lll2'J 

STOP PAYMENT NOTICE 1_ -·------ -----------·--------------------. --• -
A_/}:-' 47 ---------------------------------

FnoM: -----------------------------------· _________________ '\_ • __ io ~--~=n ... _ . __ Q.1..J..i .e ________ ·-------------------------------------- __________ _ 
(D~ignate Division of CenLrnl omoo or Regional Offioo preparing form) 

To· _____ ·------ ·---------- ----------· _____ c.r....1. __ -,.,,i .co ,n vi...ian ___________________________________________________________________ _ 
(Indicate Award Accounts Subdivision, Direct Loan and Payment subdivision, 0. 0. (or) Regional Accountant) 

SUBJECT: Stop payment on _______________ -!.. __ · _____ • _______ •• __ t ""~-" P •• _____ _________________ ------------------------------------- ______ _ 
(Deslgnntc kind ol 11ward, whether Term, Converted or Automatic Insurance, Disaliility, Death or Adjusted Comp,msatlon) 

1. Full name of payee --------------• ...._. __ .;'-_~.:i.<-....~~ --------------------------------------------------------------. 
2. Effective date of action ______ . _____ ce ______ r _ 1$ 19?7 ---·----------··-------------------------·-------------------------------·---

4. Name of veteran ______________________ thi _________ rekon -------------------------------------------------,----- ___________ · _____________ _ 

ubmitted by ~ __ r-: ~--
csignature and tiLIP) 

J 
Approved by. ________________________________________________ _ 

(Signature and tille) 



From: 

i EQUEST FOR RECORD ON NEW CLAIM ~ 

Date ____ 4_/_2_2_/3_l ___ _ 
Index Sub-Division 

To: General Records Sub- Division 

NAME SMREKAR MATHIAS X C- Number 793 851 

Rank and Organization Pvt USMC 

Date of Birth 5/6/95 Date and Place of Death 

Other identifying information Ser. 

If correspondence is located, note the C- number on it, 
C- Files for attaching to the NEW CLAIMS FOLDER . 
If no correspondence is located make notation on this 
C- Files. 

Record attached( _________ _ 

I No. 801 file & ,µY 
Chief Clerk 172 

to 
~ .... 

~ t--
c..O t;j 

' 
~ 
O> 



UNITEDSTATES VETERANSD DRE AU 
FIN \NCE SERV ICE 

Form 1171- R ev. F ob. , 1025 
. ORANDUM RE RETURNED CHECK -

From: Disbursing Division 
(Miscellaneous Pay'ts 
&·Rec'ts Subdivision) 

To: 
Cerliticate ccounts DiY. 

The check described hereon 
has been returned t o this of­
fice and is being he l d pending 
advice from you as to disposi­
tion to be made of same . All 
information in the possession 
of this office relative to the 
check is transmitted herewith. 

DISBURSING CLERK, 
U. S. Veterans Bureau. 

~ By __ ____ ---- (__ ~-------------------,--

I Payee: 
' Address: 

izabeth S 
x. 281, 
q, inn. 

Check No. S69,708 
Amount:$ 40.65 
Appropriation: 
D. 0. Voucher No. 

__ J~_. __ l~~l___ _ 
(Dato) 

r, 

Symbol No. ll006 
Date: Jul7 1, 1928 

inal 7t. Adm. No. 

__ D.0.A."!".lJ ·-- . 
(Refer to) 

File or Claim No. A-43,047 
Object for which drawn: •• Adj. C0 ens tion. 
Reason for return: t tach di lett r dat d y 4, 1931, 
tr . J . .. 1.:..J11.&CJ•o, Attorney, return! check in accord ce 
with 1 tt r fro Bure u dat d April 29, 1931. Copy ot 
letter ot ac nt is alao att ched. 



UNITED STATES VETERA '8 BUREAU 
Fl'1ANCE SERVICE 

Form 1171-Rev. Fob., 1925 
. ORANDUM RE RETURNED CHECK -

From: qisbursing Division 
(Miscellaneous Pay'ts 
& Rec'ts Subdivision) 

To: 
Oert1f1c te ~coo ts Diy. 

The check described hereon 
has been returned to this of­
fice and is being held pending 
advice from you as to disposi­
tion to be made of same. All 
information in the possession 
of this office relative to the 
check is transmitted herewith. 

DISBURSING CLERK, 
U. S. Vet;:ar Bureau. 

By _____ ··-- _({V _________________ ··-

-------- ,. _ 13 • _ _!~~! ____ --

Payee: lUiza eth S 
Address: x. 281, 

-"'1,-, 
Check No. 742,829 
Amount: $ 40.65 
Appropriation: 
D. 0. Voucher No. 

• 

(Date) 

ekar, 

Symbol No. 
Date: an. 

Adm. No. 
File or Claim No. A-43,047 
Object for which drawn: • Co 
Reason for return: Reterenoe t 

ottice dated 113, 1931, coy e 
110 6, tad Ju.17 l, 1928, in o 

payee. 

11-006 
1, 1928 

ensation. 

(Refer to) 

orandwn or this 
o. 869,708, S 
.66, is ued to 



UNITED S'l'ATES VETERANS BOREAU 
FINANCE SE RVICE 

Form 1171- Rcv. F ob., 1925 
- ORANDUM RE RETURNED CHECK -

From: Disbursing Division 
(Miscellaneous Pay'ts 
& Rec 1 ts Subdivision) 

To: 
C rUt1cate ts DiT. 

The check described hereon 
has been returned to this of-

' fice and is being he ld pendi ng 
advice from you as to disposi­
tion to be made of same. All 
information in the possession 
of this office relative to the 
check is transmitted herewith. 

DISBURSING CLERK, 
U. S. Veterans Bureau. 

By ___ _______ . <!?:;/ -------------
2-12607 

---- y .13, --1931 _______ ,. _ _ _____ !::!.J --- _ 
I 

\ Payee: liza e S r kar, 

(Date) (Refer to) 

· Address: x. 281, 
17, nn. 

Check No. 800,103 
Amount:$ 40.65 
Appropriation: 
D. 0. Voucher No. 
File or Claim No. -fa..5, 
Object for which drawn: 
Reason for return: fere c 

Symbol No. 11006 
Date: ril 1, 1928 

Adm. No. 

sat1on. 

oftice date l, 1931, coyeri 
randum of this 
o. 869,708, S 

0.65 , is e to 11006, dat July 1, 1928, in 
e p e. 

y 

IOVUJUd.N'f l'lllkTlNO OffWl:I 



• 
A. J. THOMAS9 

ATTORNEY AT LAW. 

ELY, MINN, 

Veterans Ad.mistration Bureau. 

Washington, D.C. 

Dear sirs; Reoly .to FABH. 
In Re: Smrekar, ,Mathias 

xc-793,851 
( ,) 

Ans ering yours of the 29,April,1930.I am herewith 
7 

enclosing orders No, S00.103; dated April,l 1929, No,~69 . 70S 

dated July,1,1928 and ordej no,742.b29 dated January 1.1928, 

is suea to Elizabeth Smrekar, A.43,047, Ely, innesota. Box,281 . 

There is not any person living ithin the class that is 

oreferred can as I understand it.by allo ed to take the money 

or checks . 

I will have to write to the State of Minnesota, 

beard of Heath bureau, at St Paul, innesota,to procure the 

oroper death certi f icate of Elizabeth Smrekar,after ~hich I 

will for~ard t he same to your office. 

Yours \tub 
Attorney foq,#nt 

Estate 

Elizateth Smrekar's 



• • 
1 1 

r lr• 

1 f • 1 1, 

1 



u.·1TEDST.\TJ:'VETER .·sB\JRE.,u - MEMORANDUM RE RETURNED CHEC. Vaj' 
Fl." 'Cl\ ,t:1:\ICE 

Form J 171-Rcv. Feb., 1025 13, 1931 DCA-lj 
(Refer to) 

From: Disbursi ng Division 
(Miscellaneous Pay 1 ts 
& Rec'ts Subdivision) 

\ Payee: 
Bx. 281, -
Elizabeth Smrek~, 

To: Certificate Accounts Div. 

The check described hereon 
has been returned to this of­
fice and is being held pending 
advice from you as to disposi­
tion to be made of same. Al 
information in the posse on 
of this office relati to the 
check is 

By ---- --· @I --------------------

Address: 
Ely, Minn. h,, 

Check No. 869,708 Symbol 
Amount:$ 40.65 Date: 

No. 11 
July 1, 1928 
Final Pa1t. Appropriation: 

D. 0. Voucher No Adm. No. 

I File or Clai A-43 ,047 
Object fo hich drawn: •• Adj. Compensation. 
Reaso or return: Attached is letter dated May 4, 1931, 
f A. J. Thomas, Attorney, returning cheek in accordance 

1th letter from Bureau dated April 29, 1931. Copy of 
letter of acknowledgment is also attached. 



u,-rTED ST.\TES VETERANS B UREAU 
F1N,NCE SER\'JCE 

F orm 1171-Rev. Feb. , J92j 
. MORANDUM RE RETURNED CHEC~ 

----May _13 · --~✓- -___ DCA-lj 

From: Disbursing Di vision 
(~iscellaneous Pay'ts 
& Rec ' ts Subdivision) 

To: 
Oertifi~ate Aooounts Div. 

The che ck de~ri bed hereon 
has been returned to this of­
fic e and ~s b9-i:ng held pending 
advice from y as t o disposi­
t ion t o be made of same . Al 
i nformation in t he posses on 
of t hi s office relativ o t he 
check i s t ransmitte e r ewith. 

D~ ING CLERK , 
~ Vet~ a/ Bureau. 

By __________ ev __________________ ... 
2- 12697 

I (Date5 (Reier to) 

I Payee: 
Address: 

No. 11-006 

Elizabeth Smre?a, 
Bx. 281, ~ ' 
Ely, Minn. '7, 

Check No. 742,829 Symbol 
I Amount : $ 40.65 Date: Jan. 1, 1928 

Appropriation: 
D. 0. Voucher Adm. No. 

No. A-43,047 
Object f which drawn : W. W.Adj. Compensation. 
Reaso or return: Reference is made to memor&ndum of this 

oft e dated May 13, 1931, covering check No. 869,708, Symbol 
006, dated July 1, 1928, in amount of $40.65, issued to 

OOTUJUttilT l'&l).'fll(O OfflCA 



UNITED STATES VETERANS BUREAU 
FINANCE SERVICE 

Form 1171- Rev. Feb. , 1925 
- MEMORANDUM RE RETURNED CHE-

From: _Disbursing Division 
(Miscellaneous Pay'ts 
& Rec'ts Subdivision) 

To: 
Ceriificate Accounts Div. 

The check described hereon 
has been returned to this of­
fice and is being held pending 
advice from you as to disposi­
tion to be made of same. All 
information in the possession 
of this office relative to the 
check is 

DISB 
u. 

B --- ----· -------------------- ·--

2-12601 

- May _ 13, __ 1931_; ___ __ __ DOA-lJ ___ . 

Payee: Elizabeth Smrekar, 
Address: Bx. 281, 

Ely, Minn. ~ 2_y 
Check No. 800,103 '), / / ymbol No. 

I Amount: $ 40.65 -:/ · Date: April 
Appropriation: 
D. 0. Voucher No. Adm. No. 

A-43,047 

11006 
1, 192 

Object for whi drawn: W.W. Adj. Compensation. 

(Reier to) 

Reason for r urn:Reterenoe is made to memorandum of this 
office da d lk\y 13, 1931, covering check No. 869,708, Symbo 

ted July l, 1928, in amount of ;-J40.65, issued to 

OO'f'tllM.IHNf PUMTDIG Offlcr.l 



..,.AFINANCB SBRVICB 
UNITED STATES VETERANS BUREAU -

... . 980 (Revised Sept., Hl29) 

CANCELLATION NOTICE 

Date __ _ 

From: 

To: D1sBURSING OFFICER, Attention 

Please cancel checks described below: 

Payee ___ -------------------------------------------- ---------
Check No. Symbol No. Amount Date of C. . Appro. 

Reason for 
cancellation ____________ _ __ ____ __ ----------------------------------------------

Please return one copy of t 1s notice to (see note) _______________ _ 
___ J_, __ M.._ __ ~g ____________________ _____ Room No. ---~-t-- -~..Y--.5_4..with 
notation of action taken. (:ijotc: Orig. for disbursing officer's files; 
insert on each other copy ni¥fu.c and location of person to whom it 
is to be sent.) 

.... ····· xm•J ........ By l ~:. ~~::::::: 
Above-descnbed che¢m canceled as of -----------· ---------------------------­

(Month) 

Dato ... h.U.C: ~Zi ...... :::::::::··· , .... •~;;,:~~:;:: ::::: ·::::: 
(This space Cor ndd!tlonnl data If desired). 2-10002 



UNITED STATES VETERANS BUREAU / 
~ FINANCE SJ:RVICI!: .. 
..,... 980 (Revised Sept., 1929) • 

CANCELLATION NOTICE 

From: 
tl l e t (.; 

To: DrsBURSING OFFICER, Attention __ _ 

Please cancel checks described below: Identif=tion Nos. 

Payee.,_ ... 
Check No. 

80 10 

7 8 

'1------------ . 

-;11-- .. - ---------------- ------------ --------------- -----~ -

Symbol No. Amount Date of Ck. Appro. 

11 6 

llOOo 

4- - a 

1-1- 8 

• • 
.. 

---700------H --?- --··--l\. __ - --------

Reason for 
cancellation 

Please retur~ one co 'y of this notice to (se.e.,notej ________________ _ 
______ J • _ N • _ Pur.its ___________ _________ Room No. b..,G, ___ Q:, _54 __ with 

notation of action take . ( ote: Orig. for disbursing officer's files; 
insert on each other c y name and location of person to whom it 
is to be sent.) 

'• 

Above-described hecks canceled as of -----~ ---------------------~~--~~----·­
(Month) 

---------------------------__ .,_ ---------------------------
(Disbursing Officer) 

By ---· ...... _____ '- ------------·----· 
(This space tor additional data It desired). 2-10002 



OFFICERS EXECUTIVE COMMITTEE 
. 

Oscar Fricdshurg , Commander 
John G. Koiclm'ar , Isl Vice. Commondc, 
William Rowt, 2nd Viet Commandt.r 

£/4inc Almen, 3rd Viet Commander 
Edu.:in Toms, Chaplain 
Ray Hotf{tr , Adjulanl 

I E. Johnson, Finance Officer 
Jack Pashak, S,rgeanl-al-Arm, 
J. H. Santo, Po,t 1-/i,torian 
Luther i\1. Bang , Scn1lct Officer 
Arthur 0. Knutson , D,dcga(e 
Emal W. Hamon , Aile.mate Delrgatt. 

U. s. Vote_ans b.dninistra tion, 
Dover11ment Insu::a.nce ~ivision , 
,fo....,hiu ton , D. C. 

Gent::.emen: 

American Jficgion 

Oscar Fritdsburg 
!.ulher M. Bang 
Joh11 G. Kaf,hteor 

Ray Hae/1<r 

:.// hn E . Jahn,on 
u, 0 . Knutson 

Seotember 20,1933. 

I aJ:, wri tine this leEbter o.t t' c reyiquest of L1• . tep:.ien SID1·ekar , 
410 i:.ast ~ ... ·ridan St:.:eet, ....:ly, .,innesota. • i 

His brother, Lathias rnrekar , who served wit: .. t Narines in tbe 
world nar (army serial : o . 4 606 856 ), died in 1922 and left some goverrn,ent fJ --v" 
insurance. I:is not· er, l..rs . ~lizabet:1 .'.::iml'ekar, was tne beneficiary and received v' 

t .. e monthly ,t)aY,.u1ents untll l:.er death, in 19.::7, at vmic:i tme all puyilleL ts were 1 
discontinued. Stephen Sm1•ekar , \7!10 'l'las sixteen years old at that tirne and ;,as 
the only rieuber of the family left , did not follow u:p on this insurance clai1:1. 

Ee is nm1 tl·yinc to check the estate and :.as aslce"" t o.t I help in 
finc.i:c. out a.bout this insurance . s::.iould not t:.e paJ1Ilents have continued being 
paic. to t:.e estate ? 

'.:hus fa::.· TTe have been unable to locu te all of .;he :papers in his case , 
but by Gi vin_; you the l,:n 1 y serial munber, it should be able to find his files . 

\'/ill you be so kind as to check up on this case and advise 1.10 as to 
the s tc. tus of sai.1e ? 

::athias :,r rekar enlisteo. at Duluth, ,.;innesota anc... uas sent to aris Island, .c. 
on Junes, 1918. Re 1eLt to France .ug. 27 , 1~18. Re rec~ived ~ gunslot wound 
in the right hand a..,d shin on Oct . 4, 1918 ( Ch6.!'..1paen..,) . Le left F:rance the 
latter part of July, h,19_ or first ~art of u6ast an us given an Honorable 
Disc cu·ge on 4ue;ust 13th, 1Sl9, at ue.ntico, Va . 

J, 



FHR:eak 

gion 
t 

•• 

• 8 

n ion: 

r 21, 19 

thi 

d r 



THOMAS J. CAREY 
CITY ATTORNEY 

u:rect r O! In ur nee 
Vet ran.s ' s d:ni~istration 

j as:,in ton, ::) . " 

Dec..r Sir : 

u -J.st :3 , 19 6 

In Re : ,.' t t S.:irela.r 

I ' 

in ind .. c ! 
., r c:: . C ') 

· r , is 
I .. .. 

• c tE. ve 

orld r , died int.~ year 1922 . 
his ar Ri s'.: Ins r, ce "'ere made to 
u .t·1 i r de t in 1927 or 132 . 

C 1. 'ri 

t.~r • d d:ed 0e o.e t e 
si. ters o_· t .e w ole o:;.,ood but 
t. ·.alf olood, i.e . the 
o .... t ~ .e f t ers 

.,...,... , nt 
te o • 

irs,, 
•• e ::5 
• r ' 

roJ · ou o. t .i"' 

Yo ·o v"r t l 

.o J s J . C rey 

re di .ere t 

tter soon 

.. 



A u.t 2 , 1936 . 

FCAD 
X0-?93 , 1151 
s .. ~ ·•P., :ri.at ni e 

Dear v i 

Response is made to your letter of recent da te concerning 
adjusted compensation benefits (commonly called 'bonus') in the case 
of the above mentioned veteran. 

This veteran died before fil i ng application for an 
adjusted service certificate. In such cases a certificate is not 
issued, but the adjusted service credit is payable to the following 
dependents in the order named: widow, children, dependent mother, 
dependent father. 

An award cov ri the cmount of the udjusted service er dit 
oa pprov din fivor or 'liznbet h o ekar , th v t eron's mot her , in 

the m o t o.. 406 . 50, on A r il. 1, 1926. 

The Adjusted Compensation Payment Ac t of J anuary 27 , 
1936 , is not applicable in those cases where the veteran died prior 
t o January 27, 1936. As this veteran died prior to that date there 
are no additional adjusted compensation benefits payable in this cas e. 

Respectfully, 

1fz_ ltl 
H. L. McCOY, 
Director of Insurance. 

P. S. 1'h1s v t er n p ,i tt d hi• insurr.nce to l ,pse tor non- payment or 
pr-miums ettor l is diaeherg f r m tho m1 11 s ervice , Theretoro no 
inaur,nce b nefits are p ynbl. 



THOMAS J. CAREY 
CITY ATTORNEY 

Mr. H. L. ,.,foCoy 
Director of Insurance 
Veterans Administratbn 

Dear Sir: 

September 15, 1936. 

In Re: ~AD 
XC-793,851 
SMREKAR, lath:as 

Recently I wrote you relative to the above veteran. I received 
your form letter under date of August 28, 1936, in which you 
inform me in a postscript at the bottom that this veteran 
permitted his insurance to lapse for non-payment of principal 
after his discharge from the military service, and that, therefore, 
no insurance benefits were payable. This form letter of yours 
was in answer to a letter of mine under date of August 13, in 
this matter. 

I have talked with several people in Ely on this matter including 
the son, Stephen J. Smrekar, of Elizabeth Smrekar who had 
received payments on this insurance until her death in 1927 or 1928. 

However, if the insurance lapsed before the death of the veteran 
in 1922, ho ould it hapuen that his mother, Elizabeth Smrekar, 
received payments on this insurance each month at the rate of 
$40 or $50 a month or thereabouts, until her death in 1927 or 
1928. 

I would like to hear from you on this matter as soon as possible. 

TJC:CLM 
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FCAD 



S .. !!Ui:K.AR - .fo thias ' .... __ .., ---- .... - --------- .... -----.. -------· ------------------- ------------.. ---------·-------------------· -- - ... --- ------------------------ Application No. ______ _ 
(Lt\St name) (First name) (Midd le name) 

The service or other officlal records of the above-named veteran that are now on Iii~ In this Department show the following facts of active service after April 6, 1917, and before July 1, 1 9: 

HOME SERVICE 

_ 9 J'\¥1 __ , 191 8 to ___ J ,.§ __ A."\Jb., 19LQ 

--·----------- -, 19 I_ __ to ___ ___ __ ________ , 19L __ 

-, 191 to --------------- , 191_ __ 
________ _ ____ , 1 !lL __ to _____ , l 9L __ 

DATE OF APPLICAT ION 

_ Jr n . 13_. _ ----- ·-- , 192 __ _ ;:'.i 

OVERSEAS SERVICE 

__ J_7 __ A:ig__ , 1!)1 _8to ----~_Q __ y~'@.., 19L~ 

---------------- , 191. __ to---------------- , 19L .. 
__ __ ----------- , l 9L. _ to--------------- -, 19L __ 

---------------- , 191 _ to--------------- -, 191. __ 
__________ ___ __ _ , 191 t o ______________ _, 19L __ 

_____ ·-··------- -, 191. __ to ____________ ___ ., 191. __ 

EXCEPTIONS 1 ,) 
~ 

---------------, 19L_ to __ ---:~:_-,_fr-• l 9L_ 

----------------, 191_ __ to --cfSL.:"-----, 19L _ 
---------------, 191- .. to _______________ , 191. __ 
_ _______________ , 19L __ to _______ _________ , 19 L_ 
_____ ___ ______ __ , 19L __ to _________ ______ _ , 191. __ 

___ ____ -------- , 191- _ to _ _ __ _ -- , 191 . 

There are no exceptions under World War Adjusted Compensation Act, In the case of this veteran, other than those set forth In this certificate . 

APPLICANT-------------~-~~~- ________ ____ . li:lizabeth . ___ ---·-------··-(:!rs .)_ mother __ __ __ _ 
(LMtunme) (First nnuw) (Middle nn111c) (RPlutlon.qhlp) 

ADDRESS __ __ _____________ J3.9~_ .?.?_l_, _____ __ ·-·-· 
(llous11 number and street) 

I certify that the person first named on the fare of this rertifirat<', and upon whom the applicant hases claim, was a veteran; 
that. the veteran wns separated from the scrvire under ho11oro.1Jlc rondilions; thal the veteran was born _____ J.,_..,___7 6_, ________ , l ~--~-5.., 
at __ .El.y: __ =inn.. ______________ ___ ____________ ; that the name ·and address given by the applicant arc as shown above; that t he 
applica1 alleges to be the ______ J 9_tp._ei: __ ___ _____________ of t he veteran; that the amount of Adjusted Servirc CJ"Cclit due veteran is 

$~g5 • 5q_ _____ ____ ; that the facts herein before stated are the facts of record upon which the conclusions rearhrcl are based. I furt her 

ccrtifyCU~;;ie ~~te"\~~1~~~~:ce was no t terminated by death. --·-·--------··--------Ut~~ff /7 /1/k~ 
Secretary of the Navy. t' ~ek:V'Ut 

I .Major, A sst. A~H!f!.t q,13# I nspector, 
UNITED STATES MARINE CORPS > U. S. ~ s. 
N. l\-1. C. AC-18 OOTU)fllllff,..,.Dlao, m :a / 






