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Sir: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud

in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return thls circular under cover of the mclosed envelope which requires no postage.

Very respectfull d ; .7

&ptwg

b7 L 4 £ Commasswner.
; M f/f/f/f/m m |

M
. When were you born? Answe m Mﬁ é@'ﬁw M

1 !
2. Where were you born ? Answe:y\W gr = /. X é/ é 4
3. When did you enIisﬁ? Answer. Q-M/éﬂf/ {/?‘#i“ / ﬂ 94 _______ i
4. Where did yo;:l enlist? Answer. -.-..ﬂ%@, W - ______________-; _______
B. Where had you lived before you enlisted? Answer. {,m e eSS S
6. What was your post-office address at enlistment? Answer. M WI M“M
7. What was your occupation at enlistment? Answer. A L R R N
8. When were you discharged? Answer. Ww oz, /m‘éf _____________________________
‘9. Where were you discharged? Answer. AW m W ____________

=]
=
g
é

© you lived since discharge? Give dates,as nearl ssible, of any chan es of resldence
0 Atentsy, W Dars, 1566, T5 /Té&fymum/é«q 28N
Jo WW ?%M/»’ /374 %,MLF./

...... /

¥l. What is your present occupation? Answer. . fé""“’-’wi ______ grir

¥2. What is your height? Answer. J feet (ﬂ _____ inches. Your weight 912,0'?)_%
’f‘hf color of your eyes? !) _______________ The color of your hair ? 6’7’"1% ...... Your complexion ?

____________ - Are there any permanent marks or scars on your person? If so, describe them.

13. What is your full name? Please write it on the line below, in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.

okl Ghaf b

) IQO.X

3 s 4
itnesses who can write sign here.]
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"' VETERANS ADMINISTRATION : CATION FOR_BURIAL FLAG.
~ Form 2008 Rev. Aug. 1931

Jersigned, residing at_____ . ({ Lo XX C'U?}f Mﬁ!ﬂ’ Leesed

Y (full address)

4 __,\ eby makes application for a regulation burlﬂ,}%ﬂ edrapj f 6@5 gq 6‘-

 Watde Ll o B

(Veteran's fulf name}

who d:l.ed at Qn:‘e(XA.MA

(number) (st <Y : - (City) (State)
on j"/‘-'g'ﬂ ;.-ﬂ- /?4;333 -—a@n who w\il’l\.\ be buried at, K (indicate by "X"
L7 (monkn) (date) (yBar) <y ‘%. ~| shipped to

wa&fi‘w ,_ - 1933 at. 2 A, — 1
(City and State) AL B 7 “{datb and month (hour of day)

-~ @ {

if known)

war or wars and was NOT DISHOJORABLY DISCHARGED om his last er:.od of war service. I am the |
V. flya teces LS, Vi i qpuead Jecars
: = (See paragraph 1 of Infstructions) s

I agree, if flag is issued, to comply with Par. 2 of Instructions-on this form, _ 1
I certify that to the best of my knowledge and belief the statements made above are correct |
and true; that a flag has not been previously applied for or furnished for the above deceased
veteran; that I have carefully read Paragraphs 1 to 3 of the Instructions and that this application
is not submitted in violation of Section 35 of the Criminal Code, which provides a fine of not
more than ten thousand do s, or imprisonment for not more than ten years, or both, for presenting ]

2 = oSy,
ST R = A s
— . = RECORD OF ACTION TAKEN AUG 2 = ™ Py ‘
=2 & gw action taken by lette é = ~ 9 1933
Ql PLY DIV :
. STON
" Approved for issue; - . Disapprove{}k:Ig’a}g not issued.
i i ici i {State} %Date\/ Year) Ii

bre of Issuing Q{flﬁlall

(Ftle o;/issui}g official) (Title of issuing office) % %

RECEIPT OF FLAG ACKNOWLEDGED: (&&&4 }5 %\ {appncaﬁ@

T L L L L R T R R R R R R L R R L L L T T T N O
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“EDITH NOURSE ROGERS
5TH DisTRICT MASSACHUSETTS

Congress of the Wted States
House of Representatives
Washington, B. €.

" september 12,1930

; _ Dr, Alfred D, Wilkinson,
. Bureau Of Pensions,
Washington D.C,
My dear Dr. Wilkinson: _
I am very much interested in the case of
Mr. Jaldo Chaplin,pension number 1150395,who is now
84 yéars 0ld and needs constant care and attention.
He draws $75 a month and his daughter in law, Mrs.
.Winfield E. Chaplin has enlisted my aid to secure
an increase to $100 to which it is felt he is now
entitled under the law.If such an increase.is_provided-
for will you have the necessary formé sent to this

! veteran?

With kindest regards, I am
| Very sincerely yours

(Mrs. John Jacob Rogers)




DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

ER,

II" A PENSION

o i L ACT OF MAY 1, 1912.

DECLARATION FOR PENSION

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

C’ou’nty of £-- -

~ On this---.'-(-gp-?d.ay of-%? -------- ; A.D. one thouPd nine hundred and-gfk}.ﬁgff—: __________ .
____g_-____-__- Lot 2L L SRS within and for the county

ai'nd State aforeﬁaiid, ------ Qe ot afrl. <. ST , who, being duly sworn according to law,

declares that he is --(?—!éfyeal's of age, and a residentnof --.‘.’.ém ____________________________

county of

identical person who w

above. That lzigpersonal description at enlistment was as follows: Height, A . feet --Lo__ inches;
complexion, --Z+Z5 Pt s color of eyes, --£- --@3&4----; cglor of hair, AFroron 2%----; that his occu- -
patlnn Iﬁ;af.a's-_.--.t 'Qercen. : 18-6-(-6-’-.

=% :T?at his several places of residence since leaving the service have been as follows:

i M

(State date of each change as nearly as possible.)
; That heis a pensloner under certificate No. L1850 375
" That he hag -——--c---- applied for pension under original No. £ TR
That he makes this declaration for the purpose of being placed on the pension roll of the United

Sfﬁt&a under th_e provisions of the ict of May 11, 1912. %mw
_: )i , county- of

Wokolo &

(Clalmant's signature in full.)

and I hereby certify that the contents of the above declaration, etc., were fully
made known and explained to the applicant before swearing, including the




