Form No. 1 «&&5i0-10 COMMONWEALTH OF PENNSYLVANIA
WORLD WAR II VETERANS’ COMPENSATION BUREAU

1;_#.

APPLICATION FOR WORLD WAR II COMPENSATION—TO BE USED BY HONORABLY, ¢
DISCHARGED VETERAN OR PERSON STILL IN SERVICE =~~~ ¢

IMPORTANT—Before Filling Out This Form Study it Cai'efully.

Read and Follow Instructions—Print Plainly in Ink or Use Typewriter. DO NOT
Use Pencil—All Signatures Must Be in Ink.

| _)~Name of Applicant.
Hamilton Barl R.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

st First Middle or Initial

2~%—Address to Which CHECK and MAIL is to be Sent. *ZZ‘P /
125 Prospect Avenue E. bSalzmanca Cattaraugus Nem York

.................................................................................................................................................................................................................................................................................................................

_House No. St. R. D. P. 0. Box Clt‘_'f or Town County State

” Date and Place of Birth.
October 6 1918 Punxsutawnﬂy Jefferson Penn'z.

.................................................................................................................................................................................................................................................................................................................

Hamilton Earl H

.................................................................................................................................................................................................................................................................................................................

" Last First Middle or Initial

5—Date of Beginning and Date of Ending of Each Period of Service Between December 7, 1941
and March 2, 1946 (Both Dates Inclusive) During Which Applicant Was In DOMESTIC

‘ 2
October 20, 1943 | O - f - oeptember 20, 1944
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;Date of Begmnlng | ) DateofEndlng

W G—Da.te of Beginning and Date of Ending of Each Period of Service Between December 7, 1941
and March 2, 1946 (Both Dates Inclusive) During Which Applicant Was In FOREIGN SERVICE.

September 20, 1944 ] o — [ .2 February 2, 1946

..................................................................................................................................................................................................................................................................................................

| Date of Beginning Date of Ending
7—Date and Place Applicant Entered Active Service.
October <0, 1943 Nem Cumbarland Pa.

e Mnnth Day Year Placa

8—Service or Serial Numbers Assigned To Applicant.

Ty e I I N ey ISy P

Serial No’s. 33765379

M 9—Date and Place Where Applicant Was Separated From Active Service.
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Applicant Must Not Write
In Space Below

Date Application Was Received

Batch Control Number
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| 'Active Domestic Service

Amount Due §$.. Y R P o S Sl
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Audited
By

Service
Computed By
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Amounts - G
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Dale - nnl et v i
For A. G. S 1

For Aud. G.

bebruarf 6 1946 Unlt A Se ifﬂuIOﬂ ben+er 4% Inalantown uap il Res Pa.

Month Dr_ay Year

10—Is Applicant Now Serving In Armed Forces On Active Duty? Yes ... iy SSANIN Y S

If Answer is YES—iBe Sure To Have Certificate Executed And Filed With Appllcdtlon-—-See Instructlon Sheet

UYLMark “X” Above Name To Indicate Sex And Branch of Service.

Place

~“Male Female Army Navy Marine Corps Coast Guard Other—Describe

< 12—Applican-t’s Residence At Time of Entry Into Active Service.

22 Dinsmore Avenue Punxsutawney Jefferson Penn'sa.
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Draft Board No. L | City or Town County
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