Ty
)
— Form approved /
.g;;"“"'l “ e Q FO\ Budget Bureau No. 76-R244,5 :
- )
w |- VETEKANS ADMINISTRATION ) |
VETERAN'S APPLICATION FOR COMPENSATION OR (FOR VA USE ONLY) / F
PENSION AT SEPARATION FROM SERVICE .
1. LAST NAME—FIRST NAME—MIDDLE MAME OF VETERAN (Type or prtm’) 2. SERVICE NO, !
EDGAR, LESTER RA 38506482 i
NOTE: Items 3A through 5B to be completed if you had prior service in the Army, Navy, Air Force, Marine Corps or Coast Guard,
ENTERED SERVICE ! SEPARATED FROM SERVICE 1F. GRADE AND |
SERVICE NO. ; : 3G. BRANCH OF SERVICE
JA. DATE EVA a, mace .'”‘s,:ﬁ RYIcE AT o, parr  vrrfo cauDersruend fA 039*‘:'93%'5'9'* R ?.: woh ¢ L
22 May 64 | Fort Ord, Cal. |RA 30 Jun 67 |Fort Ord"'ZCal E91:CDCEC:| INF l s
22 May 58 Ft. Leonardwood,! 38506482 | 21 May 64 |Fort Ord, Cal, | E9 41IKF|INF 1
17 May 52 Ft. Belvoir, VA,} -~ " 21 May 58 |Ft Leonardwood | E7 2d TRB INF |
15 Nov 48 Ft. Worden, Washl " 16 May 52| Ft Belvoir, VA |E7 4ERTC|ENGR '
4. IF YOU SERVED UNDER ANOTHER MAME, GIVE NAME UNDER WHICH YOU SERVED j 1| 4. PERIOD DURING WHICH YOU SERVED -~ .
- ;e - :
N/A f ‘ _ | |
5. IR RESERVIST QRNATIONAL SUARDSMAN,, GIYESPERIOPS OF ACiiVE puf s ° 2wl MWianlokH  |amoseAlc ofssavicsM Ip 55d fﬂ
v [ ] !
N/A ¢ T
4. NATURE OF SICKMESS, DISEASES OR INJURIES FOR WHICH CLAIM IS MADE AND DATE EACH REGAN ’ i ¥
e e e LN —— . e e o
Dingie Faver=--1944 .- « =« v 2T, : . i ‘[
Malaria Fever--1945 . . 3
Heart-Incomplete right bundle branch block - . 4
] . w7
NOTE: Items 7A through 7C to be completed ifyou teceived any tteatment while in service. ' |
7A. MAME, NUMBER OR lOCATIs(;:l“g:lHOO“SI?I:TF?:;“:I':ST ALD STATION," DNESS!NG 78, T[;:Ii:‘EONFT 7C. MATURE OF SICKNESS, DISEASE OR INJURY l
43d Inf Div Hosp New Guenia: . | Aug &4 Dingie Fever
2 Bn 103d Inf Aid Sta. Louzon  |Jan-Feb 45 |Mlaria Fever :
USAH Yokohama Japan des¥  Lropen4s 2307 | Skin Disease 163bI ral gouni .
Fort Rosecrans, Hosp, San Diego ¥ {Uul-Aug 467 | Mdlams® Faver 165bT eilald mnilizy 'i
|
|
NOTE: Items 8A through 8D to be completed if you had treatment by civilian physicizns for any disease or injury prior to or 3
during your service. : |
8A. NAME OF CIVILIAN PHYSICIAN 8B. PRESENT ADDRESS 8C. DISABILITY BD, DATE 1
4 - o ." w o Wf . 13 " I » 1t L] .t i
N/A ) ' |
" ! . X [
- - ~ n‘ T ’ +
INOTE: Items 9A through 9D to be completed showing persons who know any facts concerning any sickness, disease or injury
which you had prior to or during your service. Yo
FA. NAME 98. PRESENT ADDRESS | $C. DISABILITY ) 9D. DATE ’
s F . dd qd .ova nodipw Ussl  [isgbd L u sbi |
N : : © ISEZe piuwoiilD olmamsiol ,
- 1 - - - B -
T o I L 3 A -
TE ~-fde o€ . !
104, BAVE YOU EVER.HAD A MEDICAL EXAMINATION,/| 108, DATE EXAMINEDI (L, V1| 10€. ] NAME AND LOCATION OF AGENCY. LM G HE Al {dl g
~F———FRO M~ ANY-F, s—covnnmm*cynmq —— - - . e
AGENCY? e mlp}m 2d resW .mobwol 3URH fvol AL LV lm"sqsk. BinsdncloY 28 voi 21 /
[dws [x] no .Ewp and 10C4Y |2 g8l Bmndosfo¥ 28 [vofl AL BD28E of1A monnidofl gD £3 aM € '
TIA, HAVE YOU EVER FILED A CLAIM FOR COMPEN=; [11B5. UPOMN DISCHARGE, ARE YOU TO BE [11C. NAME AMD ADDRESS OF HOSPITAL
SATION FROM THE U. 5. BUREAU OF EMPLOY- FURMISHED HOSPITALIZATION BY THE VET-
EES’ COMPENSATION? (Formerly the U, 5. |ERANS ADMINISIRATION?  (If "'Yes,”
Employees’ Compen- s
D YES El HO sahgn Cnmmgmg::; D YES m NO Hl in 11C)
124, HAVE YOU EVER APPLIED FOR OR RECEIVED DISABILITY.SEVERANCE PAY FROM THE ARMED FORCES? ] 128, AMOUNT
|:| YES NO (If "Yes,"” fill in 12B) - N [ .
134, HAYE YOU EVER RECEIVED A LUMP SUM READJUSTMENT PAYMENT FROM THE ARMED FORCES? | 138, DATE RECEIVED 13C. BRANCH OF SERVICE
[(Jees [ wo (If "Yes,” fill in 13B and 13C) . . .
144, HAVE YOU EVER APPLIED FOR BENEFITS FROM THE VETERANS ADMINISTRATION? * ‘--\ VR[4 Name ™E utuznﬁducation’, Home 16811, E
[l ves []wo (if “Yes,” fill in 14B, 14C, and 14D} = ¥ .|+ Compensation < i 5
14C. VETERANS ADMINISTRATION OFFICE WHERE APPLICATION WAS FILED T [140- cim wo. Rssionen (If Enown) -
oy 1 iy L
Regional Office 49 Fourth St. San Francisco c-23251864 bt -
BT 21-5260  IHRSLE T o »




Ji"j @ @ .
1,:,!‘* f 2 X .
15, MARITAL STATUS (Check onme) . T4, NUMBER OF TIMES YOU HAVE | 17, NUMBER OF TIMES YOUR, PRESENT
. BEEN MARRIED SFOUSE HAS BEEN MARRIED

nevee EI MARRIED 4 D WIDOWED D BIVORCED ONE TWO

, .4 INFORMATION CONCERNING EACH OF YOUR MARRIAGES

R ATERCEESE 18D. HOW MARRIAGE oo, fRay
18A. DATE 18B. PLACE MARRIED 18C. TO WHOM MARRIED TERMINATED 18E. DATE 1BF. PLACE TERMINATED :
{Death, divorce} . -

] 15 Nov 47 Ft. Worden, Alberta Gregory - N/A N/A K/A
Washington i [Crews:: 204 ¢ n |2 08 AT LD foud gwo¥ A8 wad

-

s —— e e [ <, - . i . s - . Il -
I OFIIES T el (B g™ B oyl I SRS hooubeltooc T (3W RS o

i 22 8T L INFORMATION CONCERNING' EACH: PREVIOUSSMARRIAGE OF YOUR PRESENT SPOUSE*v -~ ,d™ "' -4
A 3 0 o[' i ield o- 1 5, | 19D HOW MARRIAGE LOEE G rlapga’ T I Py

FOE S I r NS " -
19A. DAIE 198. PLACE MARRIED * 19C. TO WHOM MARRIED * TEF!MNAED 19E. DATE 19F. PLACE TERMINATED
(Death, divorce)

HEA
LAOLN |
3

SRR}

Vi

CERET

I : . . NS
Dec 41 Merkel, Texas' RiclardW, Crews' Death 27 | 27 Feb 46| Stockton, Calif, ;
) i ) : ENH

- - ey - - e — -

r t L1 * i

20A. DO YOU LIVE TOGETHER:? 20B. REASON FOR SEFARATION 20C, PRESENT ADDRESS OF SPOUSE 43334 [ ~=‘wayrad aLanLi -
(I "No fill i 2dCL-~vavsT sixsls¥

- . - Pl -y
XK ws [Jwo 208 ant ;zc,"' g doold Monsud olbaud 3dgis otalmeonl-dyosd

NOTE: List each of your living children who is (1) under 18 years of age and unmarried, or (2) over 18 and under 21 years
of age and attending school, or (3) any child of any age who is totally incapacitated due to mental illness or who is otherwise *
permanently helpless.

- -

1B =1 s1usla o odh =3 rclaod J8Ja DI il pell it .
Karen Ann Edgar o 28, Jul /49> | Port Townsend, Wash asqel supiodo¥ HANY
William Rickey Edgar .|.23, Feb;:53;; | Fort Belvelr, VA, 531G n52

~
£

S
2o anproosod 30T

IR A

e I * s

[

22A. IS YOUR FATHER DEPENDENT UPOM YOU FOR SUPPORT? 278" MAME AND ADDRESS OF DEPENDENT PATHER

" D YES E NO (If "Yes," fll jn 22B) . |

23A. 15 YOUR MOTHER DEPENDENT UPON YOU FOR SUPPORT? 238. NAME AND ADDRESS OF DEFENDENT MOTHER ’

»

‘ . " ) 1y W< 1
D YES E] NO {If "Yes,”" fill in 23B) ) . '_ !

24, NAME AND PRESENT ADDRESS OF NEAREST RELATIVE ’ 25. IF CLAJM 18 FILED IN BEHALF OF AN INCOMPETENY YETER-

Ida E. Edgar 3440 Fulton Ave. SP 66’ . - 2?:,::;3 THE VALUE OF H!5S ESTATE EQUAL OR EXCEED

Scramento California 95821 ’ Qv [Jro
26. REMARKS (Key answers to stem numbers, Use a separate sheet, if necessa
o & "ggge " e 3F
3A DATE 3B PLACE VICE NO 3DDATE 3E PLACE GRADE 3G BRAXCH
[ 15 Nov 45 Yokohama, Japan RA 14 Nov 48Ft Worden, Wash E5 2ESB ENGR
7 May 43 Cp Robinson, Ark 38506 14 Nov 45 Yokchama, Jap E5 103d INF )
482 . - ' : : Regt .

L]

CERTIFICATION

I CERTIFY that the foregoing statements are true and complete to the best of my knowledge and belief. I consent that any
physician, surgeon, deatist or hospital that has treated me or examined me for any purpose, or that I have consuited profession-
ally, may furnish to the Veterans Administration any information concerning myself and 1 waive any privilege which renders
such information confidencial.

a7. q&fﬁ 28, SIGNATURE OF CLA rs 4 g ra 3
/é/%; 4,7~ I B2 (AR M y%yt_/ . .

IMPORTANT: DD Form 214 and Stahidard Forin! 88" thust accompgdy each application.

PENALTY--The law provides that whoever makes any statement of a material fact, knowing it to' be fulsé, shall be punished by a Ane of not rmore
than $2,000 or by imprisonmeat for not more then o€ yedrloftboth.  oontonny™ meZ2 L2282 diwwo¥ Q8 nait ) fanolead
. o (=

13 o , W & GOVERNMENT FRINTING OFFICE : 1958 OF —228717
[ R R -t .




