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August 10, 2009 

DEPARTMENT OF VETERANS AFFAIRS 
VA Reg ional Office 

210 Franklin Rd., S.W. 
Roanoke VA 24011 

In Reply Refer To: 314/2171151 
C03988125 

WILLIAM L. BEIGEL 
4824 NEWTON STREET 
TORRANCE, CA 90505 

Dear Mr. Beigel: 

AUL THO USE, LEROY E. 

This is in response to your recent request for a copy of Leroy E. Aulthouse's Department of 
Veterans Affairs (VA) claim file under the provision of the Privacy Act. 

Enclosed is a copy of Leroy E. Aulthouse ' s Department of Veterans Affairs (VA) claim file. 

Please Note: This is your one free copy of Mr. Aulthouse's VA claim file. You will be charged 
in the future if you request duplicate copies of this information from the VA. Keep these records 
in a safe place. 

What If I Have Any Questions? 
If you have any questions, you may visit us at the above address or call us toll-free by dialing 
1-800-827-1000. Our TDD number for the hearing impaired is 1-800-829-4833 . Counselors 
are available Monday through Friday from 7:00a.m. to 7:00p.m. If you call, please have 
this letter with you. 

Sincerely yours, 

D. Svirsky 
Veterans Service Center Manager 

Contact us on-line: https://iris.va.gov/ 
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FILE 
AUG 11 1986 
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AUG 11 1986 314-2118 

'lbe .&.riean Legion 
PO Box 13399 
Philadelphia. PA 19101 

XC 3 988 125 
AULTHOUSE. Leroy E. 

Dear Sirl 

Our letter of April lO. 1986. requested Mra. Mary .Aulthouee to 
subait a copy of the veteran'• birth certificate abowing the 
naaea of both parenta and a copy of the death cettificate for 
the veteran'• father. To date. ve have not received a reply to 
our latter. 

No further action can be taken on her claim without theae documents. 

VETERANS ADMINISTRATION 

cc: 
A.L. 

Ro pkins / cc /8-7-86 
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MEMORANDUM TO : 

THE AMERICAN LEGION 

~a' 
UNIT 2182 

DEPARTMENT OF PENNSYLVANIA 

REHAB oliTATION DIVISION 
(~RE U S VETERANS AOMINISTRA liON 

WISSAHICKON AVE . & MANHEIM ST. 
P.O. BOX 13399 

PHILADELPHIA, PENNA. 19101 

p;t 

( 

SUBJECT: AUL'niOUSE, LEROY ~ 

Attached please find a copy of our sul::mi.ssion 
dated January 27, 1986 on behalf of the above 
named veteran 1 s m::>ther, Mary Aul thouse. 

As of this date, the veteran 1 s m::>ther has not 
received any reply to her claim. 

Kindly advise this office of the action taken 
on this claim. 

FG:fz 
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R~~cu.~ ' .r· .i' .. TO! 
L&a'I' 21Sl 

XC 3 981 125 

~ 27. 1986 

(Kl'lHDt) HMr M. AliL'lHUIE 
126 .. BA1:1'DI)Rt ~ 
~. PA. 17325 

1. VA 'i':. ·iJ*!t 13- 22 
2. V-\ f •:.rTt a-~ 31 
·~. : -· t: t ~-r :-, -,.:J_t t'( \-ogr'e'35 of _ ~ U.S. 
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Regional Office 210 F! anklin Road, sw 
Roanoke, VA 24011 

~ 
Veterans 

In R~ Rllf• To: 

Administration 

APR 301M 

Mra. Mary M. AulthoUH IMPORTANT 

1264 Baltt.Dre Pita 
Read lhe back ot lhis letler 

Gettyaburg, PA. 17325 

FILE 
'APR 3 0 10PR 

Dear Kra. A.ultbouH& :a. """"- -· 
Referem:e is made to the claim for parent•' DIC. 

VARO 

Please furntsh the evidence indicated below by (X). IGNORE ANY PARAGRAPH :--;or 
CHECK F. D. 

0 1. Certified copy of the public or church record of your marriage. 

0 2 . Certified copy of document<; (Divorce Decrees, Decrees of Annulment or De-tth 
Certificates) terminating all prior marriages for both you and your present spouse. 

0 3. C.t:rt i fied copy of public record of birth or a copy of the record of baptism 1 ~hO\\ ; ng the 
names of both parents) for your child{ren). 

0 4. Complete the enclosed VA form 21·686c, Declaration of Marital Status. 

0 5. The enclosed VA Form 21-509, Statement of Dependency, completed by your parent or 
parents. 

0 6. Ce rtified copy of the public record of your birth or the church record of your baptism 
showing the names of both parents. 

0 7. A c.nU~ copy of the •etera' • birth certificate •hmrilll t~ parent•' 
DAIIM. Alao furlli.H a copy '' the death certificate for the veteran • father. 

This evidence should be submitted as soon ac; pm.sible, preferably within 60 days and in any 
case it mu~t be rece ivrd in the Veterans Admmic;tration within one year from the J.ue of this 
letter; otherwise, benefits, if entitlement is ec;tahlished, may not be paid prior to the d.lte of its 
receipt. IMPORTANT: Please show your full name and VA file number on all dm:uments 
submitted. 

~incerely yours, 

R~ 
R. L. SOWELL 
Adjudication Officer 

CCI 

A..L. 

314 211B XC 3 988 125 
FL ;1 117a 
Nov 1979!RSI 



PRIVACY ACT INFORMATION 

No allowance of additional benefits for dependents of a veteran nor payment of death benefits 
based on relationship to the veteran may be granted unless the evidence reque~ted is furm<.hed as 
required by existing law (38 U.S.C. 101, 315, 410, '21, 541 and 542). The information 
requested is considered relevant and necessary to detc:rmine maximum benefits provided under 
the law. The information submitted may be disclosed outside the Veterans Administration only 
as permitted by law. · 

INSTRUCTIONS 

When evidence is required to establish death, birth, marriage, etc., the proof outlined below 
should be submitted. 

1. DEATH. A ..:opy of the public record of death certified by the custodian of such records, or 
a duly certified copy of a coroner's report of death, or a verdict of a coroner's jury. 

2. BIRTH . A wpy of the public record of birth or the church record of baptism showing the 
name orttie child, the date of birth and the names of the parents, certified by the custodian of 
such records. If neither of these records exists it is not necessary to establish one for the 
purpose of this claim; instead, submit the affidavit of the physician or midwife in attendance at 
birth, or the affidavits of two or more persons, prefnably disinterested, who should state the 
name. date and place of birth of the person concerning whom the affidavit is made, and the 
name<. of the parents of such person. If establishing birth of a legally adopted child, a copy of 
the court order of adoption certified by the custodian of such records should be furnished. 

3. MARRIAGE. A copy of the public or church rel·ord of marriage certified by the custoJ1an of 
such records. (The ·church record of marriage should show the names of the parties to the 
marriage, their prior marital status, if -available,. the Jate of marriage, the name of the pcrc;on 
who performed the marriage and the name and loc ~niori of the church where the marriage was 
performed.) If neither of thc:se rec01:ds ic; obtainable. furnish either the affidavit of the 
clerg) rnan or magistrate who performed the ceremony, or the original certificate of marriage, or 
the affidavits of two or more eye witnesses to the ceremony. 

4. DISSOLUTION OF PRIOR MARRIAGES. Your certified statement showing the date, place 
and circumstances of the dissolution of your or your spouse's prior marriages, if any. 

5. Al FIDAVITS. If affidavitS are submitted in place of certified copies of public or chun.:h 
, records , such aftidavits should be signed before a notary public or other officer authorized to 

administer oath" for general purposes, whose official seal must be shown, or before a prorerly 
designated employee of the Veterans Administration. Persons making affidavits should state 
their ages, post office addresses, and .means of knowledge of the facts in the affidavits. 

NOTE: Certified copies of public records required hy the Veterans Administration to determine 
eligibility for benefits, are furnished without charge in many states. Your request to the 
Custodian of Public Records should be accompanied by this letter. 
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Veterans Administration 
(DO NOT WRITE IN THIS SPACE) 

VA DATE STAMP 

APPLICATION FOR DEPENDENCY AND INDEMNITY 
COMPENSATION BY PARENT($) 

(Includ ing accrued benefits and death compensation, when applicable) 

IMPORTANT- Read inst ruc tions before filling in form. Answer all ite ms fully. 
1, Fl RST N AME • MI DDLE NAME • L A ST NAME OF DECEASED V ETERA N ( TYpe o r pnnt) 

LeRoy Edgar Aulthouse 
I T~ 
NO. 

3 

4 

X 

RELATIONSH IP O F 
CLAIMANT (Ch eck ) 

(A) 

MOTHER 

FOSTER MOTHER 

FATHER 

FOSTER FATHER 

Mar 

FULL NAME OF CLAIMANT 

( B) 

H. Aulth 

DATE O F BIRTH 

(C) (D) 

5 , MAIL I NG ADDRESS OF CLAI MANT I S) (Include N O. and s tr e e t o r rural rou te, C ll y or 
P .O. , State and ZIP Code) 

6A. WAS VET ERAN SU RVIVED BY (Complete [ tem 6B if appli ca bl e) 

1264 Baltimore Pike 
Gettysburg PA 17325 

0 0 CH I LD UNDER 18 0 
WI DOW/ WIDO WER YE ARS OF AGE NEITHER 

68, NAME AND ADDRESS OF WIDO W/ WIDOWER OR CHILD 

PART I· INFORMATION RELATING TO VETERAN 

7. RA I LROAD RETI REM E NT NUMBER OF 8. SOC I AL SECURITY NUMBER OF 9, I F VETERA N PREVIOUSLY AP P LI ED TO V ETERANS ADM I N I STRATION FOR ANY 
V ETERAN VETERAN BENEF I T, I N SERT VA FILE NUMBER. I F KNOWN l 

166 12 6564 
10. DATE OF B I RTH 11 , PLACE O F B I RTH 12, DATE OF DE A TH 13. PLACE O F DEATH 

04/21/21 Adams County, PA 06/06/46 English Channel 
14, CAUSE OF DEATH ( See Jn s tru ct~ons, para~raph L ) 

Shot down over English Channel See attached letter 
NOTE _ The following information should be furnished for each period of the veteran 's active service in t he Army, Navy, Air Force, Marine Corps, or 
Coast Guard of t he United States or service as a commissioned officer in the National Oceanic and Atmospheric Administration, including officers of t he 
Coast and Geodetic Survey and Environmental Science Services Administration or Public Health Service. 

1 SA . ENTERED ACTI VE SERV IC E 
1SB. SERVIC E NO. 

DATE PLA C E 

ISC. SEPARATED FROM A CTIVE SERVICE 

DAT E PLACE 

15D. GRADE, RANK OR RATIN G, 
ORG AN I ZATION AND 
BRANCH OF SE RVI CE 

01/14/43 Adams Count 33529901 060645 Missing in 
Sgt. 

PART II - INFORMATION RELATING TO PARENTS OF VETERAN 
17 , MAIDEN NAME OF MOTHER 18. NAME OF FATHER 

Mary Moritz Henry Edgar 
19, NAME OF FOSTER MOTHER (If no n e, wri te "NONE") 20. NAME O F FOSTER FAT H ER (Tfno ne, w r1t e " NONE" ) 

None None 
211\ . NAME( S) OF DECEASED PERSONISI NAMED I N I TEMS 17. 18. 19. AND 20 (If any, fi ll in Item 21 8 ) 21 B. DAT EIS) OF DEATH 

Henry E. Aulthouse May 2 7, 19 84 

22. WAS THE VETERAN A MEMBER OF YOU R HOUSEHOLD OR UNDER YOU R PARENTAL CO N TROL AT ALL 
T IMES BEFORE HE/ SHE REACHED 21 YEARS OF AGEl 

23. DATES OF PARENTAL CONTROL : 

A . BEGAN B . ENDED 

0 YES 0 NO (I f "No ,•• compl ete Item s 23, 24 and 25) 

VA FORM ", ~.,~ EXISTING STOCKS OF VA FORM 21 • 5 35, NOV 1978, 605701 



PART II. INFORMATION RELATING TO PARENTS OF VETERAN (Continued) 

24. REASON VETERAN WAS NOT A MEMBER OF YOUR HOUSEHOLD OR UNDER YOUR PARENTAL CONTROL AT ALL T IMES BEFORE HE/ SHE REACHED 21 Y E A RS OF 
AGE . (Exp la in fully) ' - ~:-

I 
. =· ' 

"' ' ' - " ' , 
··. 

25. NAME AND ADDRESS OF EACH PERSON WHO ASSUMED PARENTAL CONTROL OVER V E TERAN AFTER DATE SHOWN I N I TE"1 UB. 

--
P ART Ill · IN FORMATIO N RELATING TO Cl AI MAIH(S) 

26. IF REMARRIED, DATE OF-MAR· 27 . AREYOU LIV ING WI TH YOUR 28 . g~~~A~~gEAT~ Q.€...~.P._~!!Sl;!.J-!" 29. DAT E OF SEPARATI ON FROM SPOUSE 
R I AGE TO YOUR LAST SPOUSE SPOUSE ? 

O vEs [] NO 
(If " N o, " c omplet e 

05/2 7/8 4 ---- It em 28 o r 29 ) 

30 . INDICATE WH I CH OF THE FOLLOWI NG YOU OR YOUR SPOUSE MAY BE ENTI TLED TO RECE I V E TH I S YEAR 32. INCOME 
OR NEXT YEAR BY PLAC I NG "p " FOR YOURSELF OR "S " FOR YOUR SPOUSE IN THE APPROPRIATE SOX , 

FROM 
OR "8 '' iF YOU BOTH ARE TO RECEIVE THAT ANNU I TY INCOME 

SOCIAL 

SECURI TY CLAIMANT SPOUSE 0 SOCIAL SECURITY D C I VIL SERVICE 0 OTHER ( Sp e c lt}') OR RA I L-

ROAD 

D RAILROAD RETIREMENT D u .s. ARMED FORCES D NONE RETIREMENT 

31 . If you or your spouse has 
A . WILL SOON APPLY F OR 

MONTHLY 
applied or will soon apply ENTITLEMENT s 307 00 $ 
for any benefit checked in B . HAVE APPL IED FOR MO. MEDICARE 
Item 30 , list the name(s) DEDUCT ION 
of the benefit(s) in Item A (II any) + 15 40 + 
or 8 as appropriate and c . DATE T OT A L 
enter the date in Item C . 

1970'S 
MONTHLY 

s 322 40 ENT I TLEMENT s 
ANNUAL INCOME ( B y c alendar ye4r) 

NOTE: If income and medical expenses are not shown in dollars, enter 
name of money unit in Item 33. 

IMPORTANT 

Read carefully paragraph C 
of instructions before a n-
swering questions. All items 
required to be filled in must 
be answered full y and com-
pletely. 

LINE 
SOURCE NO. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

" .. 

(A) 

TOTAL WAGES ( R epo rt to ta l 
income and not take hom e pay) 

SOCIAL SE C UR I TY 
( Green ch ec k) 

OTHER ANNU I T I ES OR 
RET I REMENT BENEF I TS 

DIVIDENDS AND IN TEREST 

SUPPLEMENTAL SE CUR I TY 
I NCOME (Gold ch eck ) 

UNEMPLOYMENT 
COMPENSATION 

NET INCOME FROM 
RENTALS 

NET PROFIT FROM 
SEL F- EMPLOYM E NT , 
B US I NESS OR FARM 

INSURANCE 

OTHER INCOME 
(ExPlain in remark s ) 

s 

~ 

... ... 

34 . INCOMt~~aiVED· 
Include income received 
from January 1 to dat e of 
veteran's death or if claim 
is fi led more than a year 
after the veteran died, 
income received from Jan-
uary I to date you signed 
this application. 

SPOUSE 
PARENT (II living 

to~ e th er) 

(BI (C) 

- s -

C:.hR R -
- -

4 ()() -
- -
- -
- -

"" - -

- -
- -

33. NAME OF MONEY UN I T (Pesos, fran cs , pounds, lira s , e t c. ) 

35. INCJ~~ ~~PECTED - 1987 
36. INCOME EXPECTED FOR 

Incl ude income expected from NEXT CALENDAR YEAR-
date of veteran's death to 
December 31 of that yea r, or, If unable to state exact 
if c laim is filed more than a amounts, give approximate 
yea r after the veteran died, amounts expected , or enter 
income expected from the date "Unknown . " 
you sign this app l ication to 
()ecember 31 of the same year. 

SPOUSE SPOUSE 

PAREN T (II living PARENT (If l i vmg 

toge th e r) togeth er) 

(D) I E) ( F) (G ) 

s - s - s - s -

3 568 80 - 3 56 8 80 -

- - - -

400 - 400 -

- - - -

- - - -
- - - -

- - - -

-- - -

- - - -

• 



AIDDITIONAL INCOME INFORMAT ION (Continued) 

TOTAL I NCOME, WITHOUT . ,, DEDUCTI NG EXPENSES, . . 
RECEIVED FROM o 

II RENTAL I S) -- - -- -- - --
12 SELF-EMPLOYMENT, 

FARM OR BUSINESS -- -- - -- - --. 
PART IV · MISCELLANEOUS INFORMATION 

37 . HAS CLA IMANT(S) F ILED CL AIM FOR COMPENSATION FROM OFFICE OF 38. HAVE YOU PRE V IOUSLY F I LED A CLAIM WITH THE VETERANS ADMIN I STRATI ON 

FEDERAL EMPLOYEES COMPENSATION BECAUSE OF DEATH OF VETERAN BASED ON YOUR OWN SERVI CE OR THE SERVICE OF ANY OTHER VETERAN 7 

ON WHOSE SERVICE THIS CLA IM IS FILE07 

A. FATHER ( Claimant) ? B. MOTHER ( Cl a imant)? 

D Y ES OCJ No O v Es []l NO O vEs KJ NO (lf "YES," compl e te Items 39 . 40 and 41 ) 

39 . NAME OF PERSON WHO SERVED 40 , RELATIONSH I P TO C L A IMANT 41 . V A F ILE NO . 

-- -- c- --
42. HAS ANY FEE BEEN PA l 0 OR WILL ANY FEE BE PA I D TO 43. NAME AND ADDRESS OF PERSON ASSIST\ NG 44 A MOUNT 0 F FEE 

ANY PERSON FOR A SSIST I NG I N THE PREPARATI ON OF 

T H I S APP LI CATION FORM7 

0 Y ES IX) NO 
(I f " YES,' ' compl e te It ems 43 
an d 44 ) -- s --

45, REMARKS ( F amily unus ua l medical expenses , if an y, may be s ho wn h e re o r o n reve rse o f th is page o f fo rm , See ;n s tru c t•on s, pa ragraph D.) 

fvbther j ust starting to apply for tenefits. 

CER TI FICATION AND SIGNATURE OF CLAIMANT 

I CERTI FY that the foregoing statements are true and correct to the best o f my knowledge and belief. 

46 . DATE 47. S\GNATURE OF MOTHER, FOSTER MOTHER, GUARDI AN, OR NEXT FRIEND 

1-20-86 ~ /# Jw /) t? l -f - -
48. DATE 49. S I GNATuftf"/AT~pS T""'I!"R' 0 ll 'l'fE"•( 'e'""u'A M:JCKNe' ~·~JENO 

WITNESS TO SIGNATURE OF CLAIMANT IF MADE BY " X" MARK 

NOTE- Signa ture made by mark must be wi tnessed by t wo persons to whom the person making the s t atement i s personally known , a nd the s i gnalure a nd addresses 
o f s uch witnesses must be shown below . 

SOA. SI GNATURE OF WI TNE SS 51 A SIGNATU RE OF WI TNESS 

SOB. ADDRESS OF WITNESS SIB. ADDRESS OF WI TNESS 

PENALTY -The law provides severe penalties which include fine or imp ri sonmen t, or both, for the willful s ubmiss ion o f a ny s tatement o r ev idenc e o f a materia l 
fact, know i ng it 10 be false, or for the fraudule nt acceptance of a ny payment to which you are not entitled. 
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,CHESTf;R .H . GROSS 
ZJ.,. 0 18T • .........,._v...,... WAatt.INCITCIN 8&e:RrrARYa 

GEORGE H . MANNING 
YORK. ADAMS, AND 

l'RANKLIN COUHTIU 

COMMITTED: 
I NIIULAJII A.rrAtlta 

)ftRIGAT10H AND .. ECLANATICIN 

WAR CI.AIMa 

~ongre~~ of tbt ltnittb ~tates 
J)ou1St of l\eprt1Stntatibt1S 

llla.lf:Jfngton, Ja. «:. 

August 8th 
1 9 4 5 

Kra. Edgar H. Aulthouae, 
132 Breckenridge Street, 
Gettysburg, Pennsylvania. 

Dear llr8. Aulthouse: 

Your inquir,y concerning your late son, Sgt. 
LeRoy E. Aulthouse, ASN .33 529 901, has been referred to me . 
in Washington. 

I have contacted the W&r Department and nave 
been advised that Sgt. Aulthouse was reported missing in action 
aa of June 51 1944 and his wife, llrs. Esther w. Aulthouse, of 
1001 First Street, Southwest, Roanoke, Virginia was so notified. 

By Act of Congress, Public Law 490 provides 
that servicemen shall be carried on the rolla in a "missing in 
action" status for a period of a year and a day. It p~videa 
also that the next or kin shall continue to receive the f&mil1 
benefit allotments during t~t period or time. . 

I am advised by the War Department that on 
June 6, 1945, Kra. Esthe17 w. Aulthouse was notified that her 
husband was declared legally dead under the provisions ~r Public 
Law 490 and at that time any family benefit allotments should 
and probably were discontinued. 

All communications from the War Depar~ent are 
forwarded to Mrs. Esther w. Aulthouse since Sgt. Aulthouse listed 
her as next to kin. 

Trustlng that this into~ation is satisfactor,y 
and assuring you that I shall be glad to hear from you it we can 
be of further service, I ~ 

Yours ver1 truly, 

GHW:st 





MEMORANDUM TO: 

SUBJECT: 

THE AMERICAN LEGION 
DEPARTMENT OF PENNSYLVANIA 

REHABIL'ITATION DIVISION 
CARE U.S. VETERANS ADMINISTRATION 

WISSAHICKON AVE. & MANHEIM ST. 
P.O. BOX 13399 

PHILADELPHIA, PENNA. 19101 

RECEIPI' & DISPATCH 
UNIT 21Sl 

AUL'IHOUSE, LEROY .EOOAR XC 3 988 125 

DATE : JANUARY 27, 1986 

(MO'IHER) MARY M. AUL'IHOUSE 
1264 BALTIMORE PIKE 
GETIYSBURG, PA. 17325 

We are sul:mi tting herewith the foll~g: 

1. VA Form 23-22 
2. VA Form 21-535 
3 • letter frcm Congress of the U.S. 

VETERANS FOlDER IS I.DCATED (314) ROANOKE, VA. 

Kindly advise this office of the action taken. 

FG:fz 
cc: Fox, DVA 
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I I iiN 

I . II 

• 

~Veteran. 
Administration 

• 

210 Franklin Rd., S.W. 
Roanoke VA 24011 

ESTHER P SCOTT 
3445 NORWAY AVE 
ROANOKE VA 24017 

Your claim for Dependency 
approved as follows: 

MONTHLY RATE 
S445.00 

August 2, 1933 
IN REPLY REFER TO. 2 1/24 

FILE NUMBER 

3-988-125/10 
L E AULTH 

and Indemnity Compensation has been 

EFFECTIVE OATE 
6-01-83 

Payments are based on the veteran's pay grade, E-1 , as shown 
on service department records. 

VETERANS ADMINISTRATION 

IMPORTANT- SEE REVERSE FOR PROCEDURAL AND APPELLATE RIGHTS 

Encl: 21-8765 IB 04-81-6 KEEP THIS LETIER FOR FUTURE REFERENCE 

VA FORM "', "'"'\"""" 

• 
I 



• • Form Approved 
OMB No. 76-R0726 

sr ATEMENT oF TERMiNATIOMN.
50F1

MARIT AL RELATIONSHIP 11. ;A :

11 NO? g r /Js-
PRIVACY ACT INFORMATION : Action to restore benefits based upon termination of marital relationship may not be taken unless this form is completed 
and returned as required by existing law (38 CFR 3 .55). The information requested is considered relevant and necessary to determine entitlement to those 
benefits claimed. The information su bmitted may be disclosed outsi de the Veterans Administration on ly as permitted by law. 

INSTRUCTIONS· This form must be completed and returned to the VA Office shown in Item 3. Certified copies of public records may usulilly be obtained 
free if the county clerk or similiar custodian of s uch records is informed that they a re required by the Veterans Administration in determining eligibility 
for benefits. It will not be necessary to furnish documents previously submitted. Applicants for pension must complete Parts II, III and IV. 

~__/ -~ ~-? /4 ~.J:~7)-7 
PART I -GENERAL INFORMATION d ~;-~V ,..I}. 

~.:; v= (Firs?_d~e·la /~ -/~ --1./lc:? 

3 . ORIGINATING VA OFF ICE (ln clude~bol) ~,~~ 
_/ 

X(~ 
'2> 

28. ?ditu _;0 - .~77: ~ "~ 
2 C . ADDRESS OF CLAIMANT (No. and s treet or rural route, c ity o r P .O ., Stat e and ZIP Code) 4 , MAR ITAL STATUS ( Ch eck one) 5 . NO. OF T II«S YOU 

.4 v.rU HAVE BEEN MARRIED 

3_~~5 ~6 D MARRIED D DIVORCED z x~· vr-r ~s/CJ/7 @ WIDOWED D SEPARATED 

6 . HAVE YOU EVER F I L ED AN APPL I CAT I ON OR RECEI V ED 
BENEFITS AS SPOUSE, WIDOW(ER), OR CHILD OF ANY 
OTHER V ETERAN7 

itl YES ·c NO (If "Yes ," compl ete Item 7 ) 

NOTE: List the name of each veteran, the claim number, and location of the VA office where the claim for benefits referred to in Item 6 was fil ed . 

7A. NAME OF VETERAN 7 B. V A FILE NUMBER 7C. VA OFFICE LOCATION ... 
J 

r---- "- --' ~ 
! 

NOTE : Furnish the followi ng information about each of your marriages. Submit a certified copy of the public record of death or of the court's final decree 
covering dissolution of each marriage subsequent to the death of the veteran. 

BC. HOW MARRIAGE 
BA. DATE AN D PLACE OF MARRIAGE BB. TO WH OM MARRIED TERMINATED BD. DA T E AND P L ACE TERM INAT E D 

( Death, divorce) 

f.- I# 1-/:J. ~ ~~ L _A _,_, ~L. ~ ·~ .. ---:o 
~~ 7.:.. 

6 -.::>- - -<f---;:; L /. ·1 
:....-no ~ 

/) ('_'/... ..... J ./ 

14-5-¢~ -b ~~~w~ ~ ~/3-2~ /pf)_ ~.J 

V.ff 

PART II- RETIREMENT AND/ OR ANNUITY INCOME RECEIVED AND EXPECTED (Complete if applying for pens ion) 

'· ••oocm ""'c" "' '"' '"''""'"" <oo m oc '""""" oo •cocooc <::;;;;"" ""' •~• 
0 SO CIAL SECURITY 0 Cl~l~ 0 O T HE R (Speci ) 

11. INCOME ... A. SOCI AL B. RAILROAD 
F ROM SECURITY RETIREMEN 

D RAILROA D R ETIREMENT D SURVIVO R B EN I T PL AN 

NOTE: If you ha ve a pplied or will soon apply for any benefit~ Item 9, 7 name(s) in eitber Item 
lOA or lOB a nd date(s) in Item IOC. 

MO NTHLY 
P AYM ENT $ $ 

lOA. WILL SOON APP L Y FOR 10B. HAVE APPLI ED FOR 1--/ 10C. DATE MO. MEDICARE 

0 ""-.... 
DE D UCTIONS 

/' tt / ( If any) + 

/ ""' ~\ / ' ·· TOTAL 
MONTH L Y 

I ENTITL EMENT 
$ $ 

SU P ERSEDES VII FORM Z1·87 ~6, SEP 1977, 56 446 4 
W ... IC"': W W it I a.lt""'T De:' oo «"~,... 



_L< 

PART Ill-INCOME RECEIVED AND EXPECTED ( Co mplete i f applyi ng for pension! 

SOU R CE 
N AME O F CH I L O/ REN 

ITEM y NO. (Specify source of " A II o ther fncome" WIOO W/ ER 
in ftem 16, , R emarks") \ 

INCOME RECEIVED LAST YEAR \ 7 " 12A EARNINGS I~ $ I $ $ $ 

12B SOCI AL SECURITY (GREEN CHECK ) \ 7 
12C OT HER ANNUITI ES AND RETIREM ENTS \ ' 

\ ' 
SU PPL EM ENTAL SECU R I T Y INCOM E ' I 

120 (GOLD CH ECK ) I 

12E ALL OTHER I NCOM E \ I 
INCOME RECEIVED AND EXPECTED THIS YEAR \ I 
13 A EARNINGS \ [t 

13B SOCI AL SECU R ITY (GRE E N CHECK) " 13C O T HER ANNUIT I E S A ND RETI R EMEN T S I 1\ 
SUPPLEMENTAL SECU R I T Y I N COME I \ 130 (GOLD CH ECK) 

13E ALL OTHER I NCOM E I \ 
INCOME EXPECTED NEXT YEAR I \ 
14 A E ARNINGS I \ 
14B SOCI AL SE CURI T Y (GRE E N CH E CK) I \ 
14C OTHER ANNUIT I E S AND R ET I REMENTS 1/ \ 

\ 
SU PPLEM ENT AL SE CUR I T Y IN COME ( 

\ 

140 (GOLD CH ECK ) 

14E ALL OTHER INCOM E 

PART IV - NET WORTH (Value of Estate) (Comp/e te if app lying for pension) 

"" 
AMOUNTS 

ITEM SOU RC E W~ER / N AM E OF CHILD/ R EN 

NO. ; ' ~-1;?.;-i 
/ ' . ' 

15A STOCK S, BONOS, BAN K DEPOSI TS \ / qi') ' 
$ "$ $ $ ,· '-...:'/ 

} 
$ . 

/ \1\ 
l .... ,, 

(' , 
> 

15B REAL ESTAT E (Do no t include resi den ce) ' 7 
r ··' • 1 :-; , ( l J-·· -

./ \ 
· ~· .. 

' 
f 

} 15 C O TH E R PROPERTY 
\ . 

' .. I 

' 
150 TOT AL DEBTS -7 \ ·< 

'- ' -. 
15E NET WORT H 

16, R E MARKS 

~ ~ . ..,_;~ b/ ._/7~ ~ ~y 
~ 

/ 

CERTIFICATION - I HEREBY CERTIFY tha t the infonna tion I have given abo ve is true and co rrect to the best of my knowledge and belief. 

1 7:;~;, -~ ~ I'B~SI£A~01 c~:M~N T , r:TOOI[;R ;:;;N 
~a. A o~~r (If di ffe """' than Item 2vR k 

'#-J ovwa...:J llve. IY o--9No e V-'1 
/ZI.ICN-'7 

WITN ESS - If you s ign by mark (X), it must be witnessed by two pe rsons who know you personally and the s i gnature and address of s uch witness must 
be s hown. 

19A. SI GNA TU RE O F WI TNESS 198. ADDRESS O F WI TNESS 

20A. SIGN AT URE OF WITNESS 208. ADDRESS OF WITNESS 

P E NALTY - The law provides severe penalti es wh ich include fine or imprisonment or both for the willful su bmiss ion o f any statement or e vidence of a 
material fact, knowing i t to be fal se . 

... • • 



' .. _ C~MONWEAL TH OF VIRGINIA-CERT~ICATE OF DEATH 
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J('IA 9U~ ( AU Of 
VI; Al Rl ':~OS 
--- - ------

DECEDENT 

nACE OF 
DEATH 

USUAL 
RES OD[ NCE 
OF DECEDENT 

=-- ----:=---=-
PERSONAL 
D.t.TA QF 
DECEOENJ 

=~·==-=-.o::.· 

TO 
PHYSICIAN : 

~~;.~~ .. • .. 7:~'~'~ 
1 • 11'!~ 161 a "'d ••'u<" to,.., rop~, to lu•.-••• 
0 1f.-c' l t"' . , "'00" .. 
JIO'Io ' '"'"' .u., .. , ... ....... ,oOf'l 
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HOT( tf 
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I••• of " " • ' GK t\.000\ 
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0 
,_ 
c 
u 
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a: ... 
u 

=--==---·-==. =---
FU.,. E RAL 
DIRECTOR 

DEPARH - OF HEALTH- DIVISION OF VITAL RECORDS A .C:ALTH STATISTICS-RICHMOND 

C o n O•to o n \ , tf any , _., k h e-• II V 
to ; ,.,._'l'cf+a t• t ...u-IAI, uahn t tl't• 

_v_nO.dy '" l _t !'"!.till_ 1~..!:_ 

OUf. TO 

O U( TO 

2 SEa J fiiiAC 

~ 0 cauc. 
--,~-.-,-,_-.-.-, -.. -.-.-,--+, WAS DE C.:ccccD:=-~=-cN=T-----

EVER IN U 5 " " 
ARMED FORCES? fiC 0 

'"'----------------------------------~-----1--------

1--.-::-A--::-R ::-T -:-1:-1 --0::-T H- [ -A -5-H:"":;;r;C A...,; ·co-... -0--1 ~~~N--S_C_O_N::-T::-A-:-1 0:--U- T::-1-:-N-:G:--1 0,-:0-:(:-A-:T:-H- 8 -U::-T- N- 0:--T:--::R-E-L-A-T-::E-:0-:T:--0=-::T-H:-::E-:T::-E- R- .. - , ... - .. - l- - - -----,r:><;--,-._- .. - U---::-1 0,-'::-I'S::-,Y-:-:,,-.L.--T-.,---n-o-

OI S [AS( C O ...,OITION G IVl.N IN PART f IAI AU THO RIZED BY : 0 ~ 

16b If I l MAll , W4!. TH [ A( A PAt G ... ANCV 
I N LI"AS T l ...,ONT HSJ 

16 cf OlSCRI8[ HOW
0
INJURY Rf L A l iN G lO O(ATH OCCURRED 

D A ll R tCO HO 
ti L tO 

1983. 

l•ta•l 

Salemr -Virginia 
John M. Oakey, Inc. 
Roanoke, Virginia 

~lay 24, 
================================ 

This is 
original 
Virginia 

to c e rtify that this is a true and correct reproduction of the 
record fil e d with the Ronnoke City Health Department, Roanoke, 
and bearing the impr es sed seal of this department. 

Issued 414.~ 9- flz,r;-J~---
( Seal ) ~~ Registrar 

ANY REPRODUCTION OF THIS DOC~lliNT IS PROHIBITED BY STATUTE 

Do not accept unless-the impressed seal of the Roanoke City Health Department 
is cle arly affixed. Section 32.1- 272, Code of Virginia. 
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July 5, 1983 

Mrs. Esther P. Scott 
3445 Norway Ave. 
Roanoke, VA 24017 

Dear Mrs. Scott: 

0 

314-211B-71-7 
c 3 988 125 
AULTHOUSE, Leroy E. 

You must complete Part I of the enclosed form 21-8796 and return it 
to our office. 

The basic benefit payable to you by reason of Mr. Aulthouae' s service 
is death compensation and the monthly amount ia $87.00. However, you 
have the right to elect Dependency and Indemnity Compensation in which 
you would be entitled to DIC of at leaat $445 a month. We will asaume 
that is the benefit you wish to receive unless you inform ut otherwise. 
However, yon ca nno t receive both benefits nor can you receive benefits 
in behalf of both veterans, Mr. Leroy Aulthouse and Mr. Robert Scott. 

Further consideration will be given your claim when this information has 
been received. 

Sincerely yours, 

R. L. r;j\ 
Acting~~~ation Officer 

Enclosure 



d( 1/ 6- (!; . 

l.P/, I • ;nt.?. t.OC· - • ~ - .. fOL 'n nA.'rY. ~ Form Approve d - OM B No. 76-RO JJ!", 

VETERANS ADMIHISTRATIO!{~~~ ..•. -----f9 ~CI AL SECURITY NO. VA FILE NO. 

STATEMENT IN SUPPORT OF CLAIM ~ C - /) 39f'~ J ;2 5 
PRJVACY ACT INFORMATION : The information furnished on this form is authorized by existing law (38 U.S.C. 210 ( )(1)) and is considered relevant and 
necessary to determine entitlement to maximum benefits applied for under the law. The information submitted may be disclosed outside the Veterans Admin-
istration only as permitted by law. 

F I RST NAME ·M.I OOL~ NAME · LAS~ETERAN ( Type otnr) . 

. . ( .?.~ ... ..., - . g "' o-:r iJ A li'TT .-
The following statement is made in connection wf'th a claim for benefits in the case of the above-named veteran: 

'JlJL 
--...~ 

5 198:? 
\, )_,; _ _.,I ..1. · k~ ~k ~4 J .~ 4J _;~ ~· · ~71 

v c:7 
~ ·4r..., ./ jr_,) ~ ~ ~ .,P -

~ r ~ 

IP'n L..U"" » .t/ 
~ _)..,_.,. I.f.A 

(/ £/ 
~ 

' 

~ _vr-) ·~ / ~ 
/ .... .A~-r 

~ .... ·p 7 

~ 
... 

7/U-rf~ d-~.~~ ~~-
. 

"iu 
fj / 

'I '!' L ~ ) . ~· - :"'··.·. ___ ...., 
IJ:. : ~r, , , ~.~.~. 

\~ E? "-/ 
~ ., ., io\I.A'i.~ ·· .. ' 

. , y:· 
•• , • • -- "T ..... ;~ 

, .. -,-v ~ .. . .. .. --c-
•, ' 

(CONTINUE ON REVERSE) 

I CERTI-FY THAT the foregoing statements are true and correct to the best of my knowledge and belief. 
DATE SIGNED I SI GNATURE 

F ~ 0/d--/ f 2 E~---
AOOF4ESS 

/7-c R~-~¥+5 .J - ~ ;2 '--/t:J17 . If ; 

PENALTY- The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or 
evidence of a material fact, knowing it to be false. 

~!:~;,~ 21-41 38 EXISTING STOCKS OF VA FORM 21-4138, JUL 1977 , 
o U.S. GOVERNMENT PRINTING OFFICE: 1982 -361·488 /3716 ri WILL BE USED. 



DEPARTII. : AL T '-i STt. TIS : oC S-RIC :-,1 WN D 
COPY A 

?LACE OF 

DEATH 

,.,V l[ II 
Pl' "tt~ 

•• .c .... · f'C w. · · ~ ,,.. 
c-.l't 1 '" ' ~ ,.., .. , ,, , "Y'io 
••• • u ' '" 11 1 d '"'C• ) •Ot\ 
~~ ~ '"""""' • l rc. ~"O•e 

This is to c..:r tify tha t this is a true 3.nd correc<: r~pr.:>d u c tion o :;: li1e 
o1·igina l r ecord fil e d \.J ith the Roanoke City Health De part,ih:nt , Ro.s.;-,o ke , 
Virginia and bearing the impressed seal of th is departmen t. 

'-..Jd:' u . r\ . ;n ( -"/_, .. 
dk~ ~ '-4-· V7 '· Xu--....-Dat e Iss ued 

v 

( Se al ) D2puty Rcgis_I.:rc.r 

AI\"Y REPRODUCT ION OF THIS DOClJ~·lE!\T IS PRG;-l.IBITED EY STATU7E 

Do not a cce pt unless 
i s clearly affixed. 

sea l of the 
C;:>de o:: 

the impre ssed 
Section 32 .1-272, 

Ro~noke City H~al th Lepar t 
V:i.r~inic. . 
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d 
DDmiC! OWD POll' Ottt .. llc. DOe 3M 

llo!rond li• VII'C!Dia 

.._, u. lMa 

Un. satt..r ftUard Aultbcnale 
~u G1ih strw~ a. s. 
Roanoke 13, VSrciD1a 

• haw 1f1AJ11 le._ ot Aucult 6, lSNi npartiac tt. lou ot 7f1Vr l.D8unDM 
oUek tor tta. -.th ot *r• 

"-~ Ilea-' 11:1, .. -- ,.... .... 1lo lmMU.iae ...... ot 
the abeell _. tiMr will llftiae 70'1 ot Awtlwr ~ It "- oblek ...... w . 
be ..... ..-. 1t ahoul4 _. w -co•w -w ~ omo. • -.. 
Mri.MI .xt ihe !Nuury De,.._t bu illn.l _,......, S.W.~ u 
te 1lllhe 1-~ be Mlbede 

Vet.a.. 
WBaa11h 

Jai£0UI C • CJWUM 
n,. .. otnoer 



r. 

CbMk uo. 

51,110,611 

( _', 

Dl8W1 rtavwxtatw <¥'ftoe r. o ... __. .... , ..... Dca 1M 

I 

JC I 888 lJI 
Alli·'J"IIlUS~, x.lt.o¥ E. 
5 11 8 211 611 

!hft proe..sa fd thia oheok •• d• t~w ~· It 1a ~w tbail 
atoppage ot ~be plM.t apt"~t 1sb1a 1t.a to dn.a!De 1t 1t; 1a 
outataming. ud n.eo.....-y Mt1al1 be~ to~ .. p&JN w11b 
the pi'0081d8e 

vet.Bt•• 
umamth 

IW..COU& Ce CJUHAM 
n,..,.. ~tl .. 

----------------------------------------~ 
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0 

Y.l". tfaloolm c. ~ 
Fin-.. Oft1o.r 
V • A. Rio!a>D41 Va. 

s.ta RV4.88 

n.r Slr, 

COPY 

ll~C'J8t '· lK9 
~~u - 8\h s~ s.E. 
RoaDoa 11, va. 

l'a aorr;y l tGII'p\ 1lo alp rq lu~ letter - wUl tr,y 1ao aplala .. *' 
I oan &gaina 

So AI- u I OM te11 lilY inauranoe oheok ~ l1ay, 1941J baa bee ~' 1A 

the ma1.la. U.n 1a tbl •torT• l yq •.U zoaoeind 11M aheok and eudora .. 

lt. ~tter reoelpt and endoning, u hu a.lwllJa bee 111¥ habit. l ~ 1._ 

1a. a plaiD a-om• ai;ampecl cnlope am •ned w 1IIIY late hu8buJU ~

Jalal'f and J1gar Ault.hmwe, R. D. 1, GetirJ8burg, Pa. ~ ~~ reeeiw 

th1a aheok. · 

1 wiU approolate ~ help you ay bo able to gin ua on thla, and. • 

•W'r7 1• ~. hollwww. 1• 1a 1Nryoad IIIIF oOiltrole 

iJei'ON J11¥ ~ all4 tatMMzl-1 I cuh th•e oheeJra thq -... ~ ., 

eith"'" in the~ fd *17 or ~gar Jultbouaee 



() 
DDmiCf OIPh 

';!..~~~~ 

. .:n. .satur WUlarcl jaaltboule 
911 6th str .. ,, s. x. 
RONloa 13, V1rc1nJ.a 

Aucua•'· ~ 
\ 

' 

JC 1 a,e 115 
AlJL!JIXJIB, · ~_l..a.o¥ Ke 
a 1 a aee 511 

I 
\ 

\• 

.. haw your le~ ~-....w ~ 11, lM9 Mdlwaed to· the ~ 
~--. D1Yialoa ot Dlalaan~•. Bielllou4, V1rc1nSa nla,1w te 
1fN' iDIIuraaae .m.k trw tM JDGD.th ot ~ 1~. ' 

.U JOVII' lett• ._. .. ipC, 1~ 1a requ•W i:hat fOU K'f'iae 1;hU otftM 
•taUDg the fMW O'rV your pvaorJ&l aipa"Wn before U17 Mtioll GUL be 
taaa. I'IIIID4fll1ately upGQ noel~ ot Yf'UI' stat.ct, ~MIT -~Oil will 
be 1lakm to plaoe a aww-c• ot ~--- aptu" tbe ~ eheok. 

Vet.Ree. 
LMBaYilh 

MA!£0W c. CIRAH.IU 
FSDMH Oftioer 



· ~e 21,1949 · 

Director: 
Division of Disbursements: 
aichmond 19, va. 

Dear Sir:· 

I receive a check each month, National Service 
Li.fe Insurance, 1n as much as I am the widow of Sgt. L. E. 
Aulthouse, deceased. Upon receipt of these checks each month, 
I in turn mail them to my late Husbands t :other, 1n Gettysburg, 
Penna. She has not received the check for Kay, 1949. I mailed 
same in an uninsured, three-cent envelope and have 1.0 way to 
my knowledge o.f checking on it through the mails. 

Could you check your cancelled checks for that 
month and see i.f it has been received. It would be endorsed 
by my sel.f. (Esther W.illard Aulthouse) and i.f my mother-in
law has received same and merely for :;; otten it, s hould also 
be endorsed by 1~ry or Edgar Aulthouse. 

I am so sorry to trouble you, however, it is 
beyond my control, and I would very much appreciate any
thin g you may be a ble to do to help me. 

I did not know until her letter today, (She 
lives in a distant town) that she had tJ ot received this 
a bove named check. 

Yours very truly, 

Esther W.illard (:Mrs. L. E.) Aulthouse, 

a 

911 Sixth Street s. E. 
Roanoke 13, Vir gin i a. 

I ~~ )) ·· S · ·~ ; ~ I . . 

.- -......... 
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JF~ /5R -
TY PE OF CLAI M 

·~t.!.l ARMY INFORMATION ha\h (See 
PU 9). • u ' ·'~ NO 

. LOC,:O.TI O OF RU J v -·· . ' '--. ., _, ' \'..:: o"l " u "" "'" · ~om 
;ro~!10ffio~ .. •~.:. ~f; ~ ~ .._ \e 6 •••fieiar1 6-lS-6'7 

: .. ~ amLcatFr:t L:r"' ! I 
•.\ \ Ol.ala• ~enloe 

', .. 
~ ~ -

If VA entry is correct. ente r " c" in c~rl fl S ;7 e ndi ng WD box; if not , make correct entry. 

To !te compl etetl lt y Ve terans Adm inistrat ion To be corr.pletcd by W ar Dc~t<t rtmen t 

I . LAST NAME FIRST NAME MIDDLE INITIAL I. LAST NAME F1 RST NAM E MI DD LE ltiiTI AL 

.AIJL!BOUII, Lerq •• 2. AnMY SERI AL NO . , i . C. NO. 2. ARMY SERIAL NO . 3. C. NO. 

as 121 101 Z c. I 188UI c . 
4 . CONVERTE it INS . NO. S. NAT. SEll. LIFE INS. NO. 4 . CONVERTE D INS. NO. S. NAT. SER. Ll FE INS. NO. 

K. II- K- N. .. DATECS) OF lrN TRY INTO ACTI VE SE RV ICE 6 . OAl'ECSl OF ENT P.Y I I;TO ACTI ~· ~ SERVIC E 

1-7-41 I I . I I 
7. OATECSl OF II SCHAR G~C S l OR REL~.:.SE FR OM ACTI~ SE RVIC E 7. D.UECS) OF DISCHARG ECSI 0::1 RELEASE Ff:OM ACTIV E Si:i!V ICE 

I / 1' ' ' l ' I I 

I 8 . CHA RACTER OF DISC f?ARGECSl 8. CHARACHrt OF DISCHARG EC~ ) 

I I I I 

I V. LAST GRA DE. AND ORGANIZATIO N 9. LAST GRAD E AND ORGANIZATION 

Jc'. ~ 
I 0 . DATE OF DEATH Ill. PLACE OF LAST DISCHARG E 10. DATE OF DEATH Ill. PL.\C E OF LAST DI$CHARG E ...... ,, 
12. HOME ADOJIUiSS 12. llOME ADDRESS 

loaaoke. Y1r11a1a 
13. DATE OF 81 RTH 114. PLACE OF 81 RTH 13. DATE OF BIRTH 114. PLACE OF BIRTH 

ALLEGED DISEASE OR INJURY I DAT E l~ltWlRED 

HOSPITAL OR INFIRMARY DIAGN OSIS 

/l '- I 

ORGAN IZATIO N WITH WHICH SERVING SIGNAT~ ~ )l/¢L~ 
AD DITIOHAL IH FO IUIIATIOff 

· ~Net •• 'oiat.. hnloe 
en at-• 1• h'her f1llart .&al.Uue, vU.ow 

·. Clc.~s E allotment, ~~o.oo , pd thru ~ 1945 t o F~.h·-'r "i· Aulthouse , wi f e . 

Chss t s l lo·.:.·a nde , ;).so.oo, pd thru ~ 1945, to ~ster l'i. J..ulthouse , wife. 

-, 

F.nti tl ~Ment to P.V.Y t eased 6 June 1945· ArreE-r s of Pay tl ,OOO .OO, paid 
to Fsth er '.'' . Aul tJlouse, e ~ widow or Leroy E. J<.ul tho use , dece r. s eti . 
t porcxim tely ~5P· l~, res erTed ~ending clE:im from l egal r eprP ::;ent o t i ve or 
the e s tr· te . 

' J 

c.·,. H.ATHAW , fR B ~ ~ ~w a11..l 
. • Captain, P'D ...... . ~l 2 1147 . 

rk · . . . Chi -cf P<·y Settl 6r 
COPIES O "ICI~{.LS . CLOANE'£f ' ~ : ,;, -· \HH ER RECCliiDS 

rHY S. EXAi.l , AT ENTP.ANCE OTHE " CLIN IC'!(~ \ ! o - v 

C,\RuS FIZL D MEDICAL ME.IC~ fl NA L PHYS. I XA M. ) 
T ~GS FI:LO DENTAL 

CATE 
EDWARD F. W ITWL 

BY ' s ll ·. •) ~ 
. \ >; 

Ma1or Gcn~ra l ~ ~ · ,,. -;. ·· 
The Ad j u~nt General 

c) r · :!';- ~~ .i~ ' r. 
! 1: ... ..,.,., , • --l!l•J rtf: ,. . ; · '- ..... r, L· , ·. . . , . . ,-c:."''r A- ... J(J1. · ccr ... l , 

· . I ' t ! * U. 8 . eGY • RNM aNT ~INTINO O ~JII'I •• 11141 ,_. 
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• 
VETERANS ADMINISTRATION 

WASHINGTON 2 !5 . D. C . 

Jul.J 9 1947. 

YOUR FILE REFERENCE: 

Manager, 
IN REPL. Y REF E R TO : 

!~nell Office 14 
900 •onh lo•b&rd)- st 
RIC3MOID 30 Tirslaia 

PUUo 411 
Enclosed herewith are (~~EBdM.mB&ur~~,.NIMIIalll records listed 
below . Kindly acknowledge receipt of these records , returning the ori
ginal of this list for the attention of the Chief , Record Verifi cat i on 
Section, Room ~Central Office: 

NAME 

tv 

LeJ'07• 
Vllllaa I 1-, 
Z.\ c 
Jlaael • 
lee W 
Jert 

C NUMBER 

xo 3 118 1.31 
xo 33M arr 
u 3 sta oeo 
u e 03t 1M 
u 4 ot3 3H 
XO 8 MS 331 

These records should be carefully re-checked immediately upon receipt 
and any papers not applicable to tbe cl aim returne~ promEtlY t o the 
Central Offi ce , attention , Record Verification Section. 

FL 3-24 
Oct 1946 
(Replaces Form 602) 

J,.l.l'BAUR 
Aotlnc »lrecto-, 
Uwt"ldra.'lYe hn1.ce 

23965 

3BBA 



V. A. FORM 1101 
RE5f..UEST 

' .. l'YI'E OF CLAIM 

FOR ARMY INFORMATIO ! ; Death (See Add,itic NOV. I 0 41 .. 

:~ v Pub. 4i9) WD AGO FORM 5! SERIES REC EIVE ES 0 NO 

nal 

LOCATI ON OF REQUESTING OFFJtt ORGANIZATION UNIT DATE 

Branch Office Uo. 4 .- llependen te & jeneficiarie 
6-~47 i*n!~~lh~om}~~n ~!reet Claim• Serrtce 

If VA entry is cerrect, ent" "c" in correspondinl WD box; if not, mo~ke correct entry. 

Te be complcte4 by Veter.Jns Administration To be completed by W:-.r Dep.Jrtmcnt 
I . LAST NAME • FIRST NAME • MIDDLE INITI AL I. LAST NAME • FIRST NAME MIDDLE INITIAL 

AULTHOUSI, Leroy I. 
Z. ARMY IEIIIAL NO. S. C. NO. 2 •. ARMY SERIAL NO. 3. C. NO. 

33 529 901 X c . 3 988 125 C · 

4. CONVUHD INS. NO. 5 . NAT. SEJil. LIFE INS . NO. 4. CONVERTED INS. NO. 5. NAT. SER. LIFE INS. NO. 

K· N . JC. N . .. DAT EISI OF ENTRY INTO , CTJVE SERV ICE .. D,TEISl OF ENTRY INTO ACTIVE SERVICE 

l-7-43 I I I I 
7 . DATEI SI OF DISCH,JilGEISl OR RELEASE FROM ACTIVE SERVI CE 7. DATEISl OF DISCHARGEISl OR RELEASE FROM ACTI VE SERVICE 

I I I I 
I . CHARA CT ER OF DISCHARGE!Sl •• CHARACTER OF DISC iiARGEISl 

I I I I 
t . LAST GRADE AND ORGANIZATION I. LAST GRAD! AND ORGANIZATION 

s1t. JJJ 
I 0 . DATE OF DEATH I''· PLACE OF LAST DISCHARGE I 0. DATE OF DEATH I''· I'LACE OF LAST DISCHARGE 

6-S....U 
12 . HOME ADDRESS 1 Z. HOME ADDRESI 

Boanoke 1 Virginia 
13 . DATE OF IIRTH 114. PLACE OF Bl RTH 13. DATE OF BIRTH 114. I'LACE OF BIRTH 

AL LEGE D DISEASE OR INJURY DATE INCURRED 

rl OSPITAL OR INFIRMARY DIAGNOSIS 

~' ORGANIZATION WITH WHICH S ERVING SIGNA~ VJ; -~ ..I..A~~~ 
"'f_ , -

ADDITIONAL INFORMATION 
Director, 1Cla1aa Service 

Claimant is l•ther Willard Aulthou•e, vi dow 

lq 
Cl8SS E allotment, $20.00, pd thru~ 1945 to Est.er W. Aulthouse, wife. 

une 
Class F allowande, jso.oo, pd thru .Jaqltl945, to Ester W • Aulthouee, wit' e. 

Entitlement to pay ceased 6 June 1945. Arreare 'ot Pay $1,000.00, paid 
to !sther w. Aulthouse, s s widow of Leroy E. Aul thouse, deceased. 
Approximately $50.16, reserved pending cleim from legal representative or 
the estate'. 

~~ c.~~u~/J! 
v7 .. -~ / . 

C. F. HATHAW , -. ,. 
~ c Captain, P'D 1'fil "'~ : ' } - ~ 

rk JUl 2 1947 Chief Pay Settl Br 
COPIES ORt&'itULi •LO AN Eifl' '.' • ~ - OTHER RECOR DS 

P'1 YS EXA M. AT ENT RANC E I Of !<E R __ , CLI NIOU ' . 1. l ': .;: •·-. 
- - - ---·---- ·-- ·--

Co\ ROS FIELD ~ c DI CA l Mt iJ ICAl. FI NAL Pf'Y S. EXAif. . 

i -;;E ,HAL 
·-- - - - -

fAGS FI ELD 

DATE 

I 
BY 

EDWARD F WI TSELL 
M a JOr General 

1 The Ad 1utant General , ---.--. /) / '-1 -
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V. 'A. FORM 31 0 1 EST INFORMATION 
TY PE OF CLAIM 

NOV. 1945 RE FOR ARMY ... ( ... AUlU• -.1 
WD AGO FOI'IM 53 SERI ES RECEI VE D ~ES 0 NO u ._._ n•l 
LO CATION OF REQUESTIN!O OFFICE '"'"'u"" "" ~"" - ... 

t~~-... ~1_ • • ._, .,.,. '- & ~an a-la-47 "'··- ... --illfev.l: .... _,. .• _~unc: c t , enter "c:" i" corrc:sp ondin1 WD box; if ·;~make correct entry. 

Te be completed b y Veterans Administrat ion To be completed by War Depart ment 
I. LAST NAME FIRST NAME . MIDDLE INITIAL I. LAST NAME FI RST NAME Ml DOLE INITIAL 

·- • -2. nP ~~non.:-.. - ..,, -• 3. c. flO. - • 2. ARMY SERIAL NO. 3. C. NO. 

-- -... f ~~r.~ENE WNo. C -

4~N"'"lD~ NO. 4. CONVERTED INS. NO. 5. NAT. SER. LIFE INS. NO. 

1(. N- 1(. N. 

6. DATECSI OF ENTRY INTO ACTI VE SERV CE 6 . DAT EC SI OF ENTRY I NTO ACTI VE SERVI CE 

I I I I 
~~~OF DI SCHARGECSI OR RELEASE FR0 .\1 ACTIVE S Ei!VI CE 7. DATEC SI OF DISCHA RGECSI OR RELEAS E FROM ACTIVE SERVICE 

I I I I ·-.. -
8 . CHARACTER OF DISCH ARGC:CSI 8. CH ARACTER OF DISCHARGECSI 

...... 
I I I I I 

9 . LAST GRADE A ND ORGANIZATIOH 9. LAST GRADE AND ORGANIZATION 

1D. tJihF D~ 
l 

' I''· PLACE OF LAST DISCH ARGE I 0. DATE OF DEATH I''· PLACE OF LAST DISCHARGE 
1 

12,riE tt;RESS 12. HOME ADDRESS 

- ~ • L -· . 
13. ~ • ~ v ~ *'H ••l~' -~~ OF BIRTH 13. DATE OF BIRTH 114. PLACE OF Bl RTH 

AL LEGED DIS EASE OR INJURY I DATE I NCU RRED 

HOSPITAL Oil INFIRMARY DIAGNOSIS 

ORGAN IZATION WITH WHICH SERVING SIGNATURE 

ADD ITIONAL I N FORMAno • .. _ .. --• ~ 

~ .fl::--· OJ•Iee ....... en ...... t ...... flllad Jill .... , 

, .~ . .; - -~ ~ -= - ·--- - -
-~ 

. . -.-::-- -
-

·-
, 

COPI ES ORI GI NALS CLOANF.D l ~ OTHER RECORDS 

PHYS. EXAM . AT ENTRANC E OTH ER CLINICALS 

CA RDS Fl ELD MEDI CAL ME DI CAL Fl NAL PH YS. EXAM. 

TAGS FI ELD DE NTA.Ir" .::0 
.~~ 

DATE BY 
EDW ARD F. WITSELL -
Major General 
The Adj utant Genera l 

' ~ 
-tf ~· 8 . GOVIERN~&NT PR ~NT INCI O P'P'IC~i! l l!loM . ~1 0~1!18 

: -· ·- -



;; ... , 

SENSI fl V 1:. rr A\.;t:. - nJ-\t~uLc.:.. c..u~"l-~ 

.
,\._.'- h . ~~l c_ ~{_ . ~R DEPARTMENT 

( THE ADJU-r;(NT GENERAL'S OFFICE 

Vl'L. l 

WASHINGTON 25, D. C. 

REPORT OF DEATH DATI! 

FULL NAME ARMY SERIAL HUMBER 

33 529 901 
ARM OR SERVICE 

oanoke. Va. AC I CAUSE OF DEATH 

DATE OF BIRTH 

5 Jun 1944 
LENGTH OF SERVICE FOR 

PAY PURPOSES 

YEARS. , MONTHS I DAYS 

Esther W Aulthause, wife, 1001 First Street S,W, • Roanoke, Va 
BENEFICIARY (NaJM, rdationall\p, and addreu) 

Esther W, Aulthouse, wife, address as shown above 

I----~~~---- I---I_N_u_H~E~o_F_D_u_TY __ ~-----.------+-~~~~~~-~----~~~~---~----~-.~----- (Sp•~lv~ww} 
I j 

OTHER PAY STATUS 

VES I NO YES I NO VES I NO VES YES YES YES I NO 

A DDITIONAL DATA AND/ OR STATEMENT w BATTLE D NON-BATTLE 

Finding of death has been issued previously under Section 5. Public Law 490. 
7 Karl942 as amended, showing presumed date of death as 6 Jun 1945. This "Report 
of Death" based on information· received sinoe that date is issued in accordance 
with Section 9 of said act, and its e'ffeot on prior payments and sett"iements is as 
prescribed in Section 9. · 

WD AGO FORM 
I JUN 194~ !52-1 EDITION OF 1 FEBRUARY 1945 MAY IE USED. 

-": - - - ---· --. -;;;:-:--.- - - -

c 
K - - - - --- - ----- - · --- -

. r 
N ----- ---- - --- -- ·--- ~ 

~ 

v -------------------
A _____ __ - - . --- .. . ------ 1 
T ------ ---- --- - --------
p -------- - -- --- -·-----

s ---------- ------------
---~---~- ---~---------

Dttt ------~------- -- -

' ,,jtitj ~~-- ~------ . -
~r:......--------

ADJUTANT GENERA~ 



• 
BA-EA 

XC-
lira. Esther Willard A·...U.thouse, 
lu01 f~rs~ Stre~t, South West, 
no~oLe lo, Virginia. AULTH'JUSE, Leroy K. 

Dear 
~::~<UJ 

This is to notify you that the records of the Veterans 

Administration pertaining to the case of the above-named deceased 

veteran are being transferred to the field office of the Veterans 

Administration at Ro!.ino'-' a, V.lr~iai.;.. 

Accordingly, any future correspondence or inquiry relat-

ing to this case should be addressed to the Manager of that field 

office, and should show the veteran's name and XC- number given in 

the caption of this letter. 

Form 3164a 
Rev. Oct. 1945 

Very truly yours, 

W. C. BLACK. 
Director, 
Administrative Service. 

An inquiry by or concerning an ex-service man or woman should, if possible, 
give veteran's name and file number, whether C, XC, K, N, or V. If such tile 
number is unknown, service or serial number should be given. 



VETERANS ADMINISTRATION 
J:nsurance Form No. 11162 (Revised) 

Form prescribed by 
Comptroller General, U. S. 

Ctf. 

April 12, 1944 

DETERMINATION OF LIABiliTY AND CERTIFICATION 
BY THE COMMITTEE ON EXTRA HAZARDS OF SERVICE 

NATIONAL SERVICE UFE INSURANCE 

Na!lle of l .eRo .:_·. ~ulthouse Date of 6/5/41+ 
1 nsu red ______________ ;{ __________________ __ _________ ___ ___ ____ __ ----- ___ __ ------------------------- death --------------------------____ ----------------

Entered active Active service Date of application 
service ---------------------------------------- terminated--------------------------------- for insurance -------------------------------

Plan 
_______ 2 __ h~------------ ----------- --- ----~i7X~~~~~--------------- ----

Ag~tlssue Face value 
of policy, ~9~Q!]_Q ___ _ 

Changed to $----------------

Premiums Date of total 
paid to ___ ------___ ------------------------------------------ disability ----------------------------· 

Due date of first premium 
covered by waiver ----------------· 

Date for application for Does total disability If not, date terminated 
premium waiver -------------------------· continue? - - -- -- -- -- - ------ ---~ ---- ------

Disease or injury causing disability or death and statement of facts: 

Mi ssin~. Insured was crew mcnber of plane which sustained damage 
fron cnem.Y' ant:! :drcr: ft 0Ver France. Of licial.l.y decla •·ed dead. 

(IF ADDITIONAL SPACE IS REQUIRED USE REVERSE OF FORM) 

On the basis of the evidence recited above, it is the decision of this committee that the disease or injury resulting in the 
above-numbered claim is traceable to the performance of 'duty in the military or naval service and that said disease or 
injury is traceable to the extra hazards of such service. Accordingly, by virtue of the authority conferred upon the Admin
istrator of Veterans' Affairs it is authorized and directed that transfer be made pursuant to the provisions of Section 607 
of the National Service Life Insurance Act of 1940 from the National Service Life Insurance Appropriation to the National 
Service Life Insurance Fund of 

XJ an amount which, when added to the reserve of the policy will equal the then value of such benefits under above 
policy. 

0 an amount sufficient to cover the premiums on the policy for the period while the payment of premiums by the insured 
is waived by reason of the total disability of the insured. 

AMJ..: ph ITTEE ON EXTRA HAZARDS OF SERVICE ) 
FoR THE ADMINISTRATOR ~F VETERA ' AFFAIRS: 

-------- _____ {l}JJ_ --- ------ -- -- -- -----M;m•~:--- -- - - ------ - ------------------~-t2_.~ __ g __ ~---------M;;;;o;r:---
·- ' --------------------- -- m ~c--e----c-- 1.-.:t:;;;,.-;,·n- .--- -

Date ---------------------------------- ~ rw. ... ~ 

·t .: . ' 

I CERTIFY that in accordance with Section 607 of the National Service Life Insurance Act of 1940 the calculations on 
the above-numbered claim are as follows: 

------------------------------ Monthly premiums of $----------------------------------------

From --------------------------------------------- to --- ----------------------------------------
Commuted value of policy---------------------------------- __ -------------------------------
Reserve ________ __ ________ ____ __ _____________________________ _____ ______ ________________ __ _________ _ 

Amount to be transferred-------------------------------------------------------------------

Date ------------------------------------

$------------------------------------

$-----------------------------------
$---- ---- . --- -------- ------ ---------

$----- -------------------------------



( __ 

lira. Esther Willard Aulthooae 
1001 ~irst Street, · South West 
Rotmote, 16, VirgiDia 

Dear .,., ••• 

2 Park AY8iiiN 
MIMIIIIM,Ijillillj 

Bew York, 16, New York 
BO'NIIber 26, 1945 

AULTHOUSE, LeJlo7 I. 
XC 319881125 

You are hereby notified that as the 
unreMI"I'ied widow ~ 

MBAB 

whose death was due to service, an award 
Ltloa-e"hAul. thouae 1 

pena1• 
3-20-J), as ueDded, 

has been made to you under the provisions of the 
at the monthly rate of act at 

ISO .oo o~i.Dg 6-7-45. 

A check covering the initial amount due you under this award will be 
mailed within the near future. 

_, 

Payments of compensation or pension to or for a widow will be discon
tinued upon her remarriage or death. Payments of compensation or pension to or for 
a child will be discontinued upon reaching the age of , marriage, or death. 
Payment of compensation or pension to or for a dependent parent will be discon
tfnued upon death, or when actual dependency ceases to exist, and may be discon
tinued in the event of remarriage. Payments of compensation or pension to a 
guardian or other fiduciary will be discontinued upon his discharge. 

Upon the death, marriage or the CHANGE OF ADDRESS of any person receiv
ing compensation or pension the Veterans Administration must be immediately 
notified. Severe penalties involving fines and imprisonment are provided by 
the laws of the United States when a person fraudulently accepts any payment 
to which not entitled or obtains or receives money with intent to defraud the 
United States. 

Any correspondence with reference to this case must show the veteran's 
name and the XC-number given above. 

a: 
Form P-31 
Revised Sept. 1943 

1&-39363- 1 

Respectfully, 

R. J. HINTON, 
Director, 
Dependents Claims Service. 

- - ---·-



ft'RBANB.-~MIN18TBATIOW. • 

==~; PfXg0N OR COMftNSATI~ BY ::;::~
8

;:; OF !A"'. ·_ . ...----
DECEASED PERSON WHO SERVED IN 11fE ACTIVE MILITARY OR (J 

NAVAL SERVICE OP 11fE UNITED SfATES 

This form ia to be uaed in maJdng application for pension or compensation and · 
. accrued beneftta 1m.der any public law of the United States. After execution, it shoukt 

be forwarded directly to the V eteraDa AdminiatratioJL 

I --------~E~s~t~he~r ______________ ~iti~l~l~----------~A~u.lt~hwo~J"la~e~ 
(Prist ;r..;;i;) (J'In& -) (Kiddie.._, (!.at name) 

hereby make application for pension or compensation aa the --:-::=W1=· ..,..d""'ow,._ __ ~---:-----
. (State- relaUauhip to tile .......... , 

of the veteran~ described below, and for any accrued •benetlta that may be payable: 

1. (a) Nmneofd~v~---=Le~R~oy~E~·~A~u=lt~h~o=u=s=e~-------------------
(b) Race White · (e) Date of birth April 21, 1921 
(d) His place·of birth Gettysburg Pa • 

. ....-, --~ , . (Ciqor-..) (0oaat7) . (State) · 

·. 

2. Did the ~~ veteran. eier ap{)ly for Pe_nsion, compensation, diaab~ty allowance, 
emeJV!lCY ofticera' ~tirement p&f, Governm~t insurance, or adjusted-co~~n 
benetlts during his lifetime? · N~ If ao, bidieate which benefit waa applied for and 
give the claim number ------------------------------------------

S. (a) Give dates of enlistment and discharge for each period of service of deceased vet
eran in the Army, Navy, Marine Corps, or Coast Guard of. the United States: 

Dmca·--, -
s..u.J.No. 

,. 
--------- -----~-

,. __ 

• J 

(b) Did -Veteran serte under a name otlier than the one given in answer to question 
No. 1 t · Ho If eo, .state tlie' ot&er name and the service rendered under 
thatliame '• · ··,. ,''· · ' 

I'-

4. ' (a) Date Of veteran's death.~ (8ee instruction No.2) ,Tune 5, 1944 -{mhsing, later pre-
(b) PlaCe of death In aarrtoo ' snmed ·'ta have been killed 
(c) · eaWMt~f. death KiUo4 in saryioo 

~I -·~ -
5. How manytimee ·waa -vetera~:married? Onco Indicate to whom and how each 
~.was temihiated ~-apace below:' (See·i.Dstruction No. S) 

• • l .. -~ 

\ J i " - _..., ... 

- ....._ ·----- ----------------------------..... ----------------~,__,_, 



- ·-

6. (a) Name of widow _ _ E.s.t..her ·;i l brd Anlthomc 
(b) Present address _ _lQ.Ql F irst 3t .. _s._ ··:., R a a•J01-e 1 6

1 
Va. 

(c) Has she remarried since death of veteran? _ __,IJL.Io.L. _________ _ _ 

(d) If so, give name of person to whom .married and date of marriage ___ ___ _ 

7. Was veteran survived by D.l&ther or father? Ye s If so, give names and addresses : 
Father's nar.oe _Ed~r Henry~~ Address _13 2 Breo ·enri C<re .St. J .L:etty shuq~ , P! 

Mother's n~~z_A~ Address " " . " " " 
8. I{ ciS!' 11 • . . d~~ed veteran,. give following information: 

(a) 1~· __& Sther H;~. ll a. r d Pn .. U~am ...... a..un.__ _______ _ 
(~ te of birth _)~ 7 , 19...15.____ (c) Place of birth _ __ ..:._ _ ______ _____________ _ 

F~li'D. ~dunt~\"\ Vir"' inia __ 
(, tP. ... ' ~ ( City or town) 

~ (County),.l-'1 . (St.ate) 

(d) ~ow.manytimes ;v~-~Jt.~nrried? cn;ce (~) Did she live continuously 
· ·· w-1th ~e vete~ 'f~liate of marnage to date of hiS death? Yes If 

·no\~ s6.teMy-ali tht"'facts and circumstances which led up to and immediately 
attended the separation, as well as the date or dates and the duration thereof, 
and if there was a separation by court order attach a certified copy of such order. 

(f) Did any other husband render military or naval service? Not app J i ~e... _ _ _ 
If so, state claim number assigned to him or them by the Veterans Administra
tion or the former Veterans Burea u or Bureau of Pensions in the event a claim 
was filed __ _ 

(g) Indicate to whom .manied and how each marriage of t he widow was terminated, 
in space below : (See instruction No.3) 

D ATES A ND !'LACES OP 
ALL l\1AJUUAOES 

1-1-42 

To WHOM M ARRIED 
How M ARRIAGE TERMINATED 

(Death, D ivorce) 
D ATE A ND P LACE OF 

TERKINATION 

Killed in act ~ on 

_IJ,_~~-~~~-'-- --Y.f!:~---- ---~g_<?X .. ~.!.}:..~-~~h.<?.~~-~---- ---------- __ g~~~h ______________________ ----------------------------

------------------·--·-----·--·--------------------------·------·-----------------·-- ---·----------------·------·------ --------------·--------------

9. State below the name of each living child of the deceased veteran, including aA:lopted 
children and stepchildren, under 18 years of age and unmarried, or over 18 years of 
age and under 21 years of age, unmarried and attending school; or by any age who is 
thsane, idiotic, or otherwise permanently helpless or incapable of self-support by rea
son of mental or physical defect: (See instruction No.4) 

N.uu: OF C HlLD DATE OF B IRTH PLACiil or BntTH 
NAKE AND ADDRESS OF PERSON 

HAVING C u STODY OP EACH C m LD 

.J~_9}.l~------ --- ------- - ------------- ------------------------------------------- -------------------------- -------------------

------------------------------------------------------------ ------------------------ ---- -_______ _:_ __________________________ _ 

---------·---·--·-------------------------- ---·---------------·- ----·-------------------- ----------------·- - ·--------- - - --------------.. 10-ltHI7-1 



--- -- ........__.... _________ .-!~ 

10. Which, if any, of the children is-(a) Stepchild? Tot o. -:·ulicab le 
(b) an adopted child? ; (c) anillegitimatechild? ____ _ 
or (d) a helpless child? ; (e) over 18 and a.tW>ding school? ----· 
(See instruction No. 4 (b) ) 

11. If any child was a stepchild, was such child a member of the veteran's household at th~ 
time of his death? Not applicable 

12. (To be answered by widow only.) Is it your desire that this application also be con
sidered as a claim for compensation or pension benefits for any of the veteran's chil
dren not in your custody? If so, give name of child or children and 
name and post-office address of person having custody of each child __ _ 

Kot a pp licab le 

13. (a) What is the amount of the widow's present and expected annual income? 
.a_soo.oo 

(b) If claim is solely for children, what is the amount of their annual income? 

(c) N arne the sources of income and nmount from each source _ Emp J cyme nt ,_.2..S

Credit Pane ger, Hofheimarts • Roanoke, Va. 
14. Has the claimant filed, or is the claimant filing a claim for: (a) Compensation or pen

sion based on the service of any other person? _lLQ__ (b) Retainer pay? _N.o_ 

(c) Retirement pay? n o (d) Adjusted compensation? _NQ_ (e) Govern-
ment insurance? Yes (f) Compensation from ·the United States Employees' 
Compensation Commission? No (g) State . Employees' Compensation Com
mission? No (h) Old Age Assistance? Po (i) Survivors' insurance 
under the Social Security Act? No_ (j) Civil Service annuity? y,ro (k) 
Any other benefits from the United States? No Give full particulars includ-
ing date, place, claim number, and full name of person on account of whose service 
each claim was filed, and whether payments are now being received by reason of 
a.nysuchclaim Cl atm for i ~atio ,..,r.U.__ful_c,:.i._c.e_Liie In sura n ce f i l ed t h i.s._dnt e on 
a ccount of death of LeRoy E. Anlthouse. 

15. (a) Was the applicant named as beneficiary of any insurance policies of the veteran 
at the time of his death? Yes If so, give name of companies and policy 
numbers Poli~ 'ilith Continental Li f o Ins. Co., Roanolre , Va. ( No payrr:nnts 

d ue _:t_o war clause in policy L-----------------
( b) Has the widow received, or will she receive, any commercial or fraternal insur-

" o ance payments? _ •• __ If so, name the source and amount thereof ___ _ 

-
16. Was deceased veteran employed by the United States Government in a civilian capacity 

at the time of his death? _JiQ_ If so, in what capaCity? 

I&-11K11-.L [OVER] 

:.: · ., 



17. 

~i!hi~J>t-<>1~16;1w-service pay on account of service in the 
t ________ )_{ 9 _______________________________ _____________ ____ _ 

~d~~~~a!Si!ibt~~~~,~~-~--2--;-~--.~;::y.·ci~;-.;{th'-i~-~~;i~g~~f-th~-p~~ty 
WITNESSES e){ - ' j •-cLAouNT--

W' ~-~ MABK . 
NOTE.....SipaturM -de by -k •- be wl'-<1 bT twa 

,.,..,,.. to whom tile ,.,..,., -""'1 &Joe aiBdaYII • ,.,..,.,..11 
ltnoWD, and lbe ..,_!urea and ad*-il aCIIIICb wl'- mut 
be aboWD below. 

1. -----------------------------------------------------------------
(Signature of witness) 

(Address) 

2- -----------------------------------------------------------------
(Silnature of witness) 

(Address) 

~-·--~-~---U~l--~-~ 
(Signature of claimant) 

Subscribed and sworn to before me this ______ )&t ___________ day of Allf,.l.l~i ___________ , 19 .. ~5 .. , 

by ____ Es:tbe:r:_}llll..a.rd .Alll.tho.us.e ___________ __________ _______ __ __ claimant, by whom (to whom) 
(Striii:e out part not applicable) 

the questions and IIJ'lswers were read and the statements made herej'} were fully explained. 

[SEAL) ~:!~~;!' ;;;:;.ic;t:G i;C "1 ;;;(;,:.._f_C~a:_~-----
form 4.505, dated 12-8 ~· " 111 vvood L. Bcry --------XG-,1;-J>~ic. 

THE FOLLOWING STAT ENT MUST BE SIGNED BY ~crt(leie Instruction 10) 
We, the undersigned, severa state that we are we 

scribed above, and that we know sa· rson to be th 

~~~': ~~~frf~nde~ ~t :~dd o he incom entwidow} of--------------- ----------------------------------l (Strike out parts not applicable) (Name of vetenn) · 

the deceased veteran on whose service s c is based; that we Lave read the statements made herein, 
aDd the facts stated are true to the~ of our kno edge and belief. · 

. ----·------·------------·--------·--- -----------·------·-------· -·- ·-·····-----·------·--------------------------------·-·--·------------
(Si.gnatur witness) (Address of wltntiSS) 

(.Addre&s of Witn-) lGPOI 1&-1H17-1 

F- ---r -tl :.- • I "' . ~ .. '; r:-- D 
·' -· 

1-•• j :_l l 1J4.S 

---. .......-..... _________ lllilllll_ 



VETERANS m M OOBTR ATION • 
AQJudlcatlon Form. 6M 

Revised May llK2 CLAIM No. XC 3,98S,l25 

APPUCATION FOR PENSION OR COMPENSATION BY WIDOW and/or CHILD OF A 
DECEASED PERSON WHO SERVED IN THE ACTIVE MILITARY OR 

NAVAL SERVICE OF THE UNITED STATES 

This fonn is to be used in making application for pension or compensation and 
accrued benefits under any public law of the United States. After execution, it should 

) 

be forwarded directly to the Veterans Administration. (\ " . ' ..D 
I, E&1-~ ~ - UJUJLL~ 

(Print clearly) (Fint name) (Middle name) (Lut name) 

hereby make application for pension or compensation as the~ .12.J _ ___ _ 
(State your rel/ti~nohlp to the veteran) 

of the veteran described below, and~r any accrued benefits that may bd{~1le: 

1. (a) Name_ of dec~ed.v~eran _h~ __ !:._J_ n _}. J. D ~f- ---

(b) Race ~-- (c) D~te ~birth 0 ~-"' .. · SL-~--4-t-:L~J 
· (d) Hisplaceofbirth .. ·~ ~ _._ ..... i~..,. -+--~~-· 

(Cit:r~{\own) (County) (State) 

2. Did the deceased veteran ever apply for pensi , compensation, disability allowance, 
emergency officers' retirement pay, Government insurance, or adjusted-compensation 
benefits during his lifetime?~ If so, indicate which benefit was applied for and 
give the claim number -n 1 o.. R 

3. (a) Give dates of enlistment and discharge for each period of service of deceased vet
eran in the Anny, Navy, Marine Corps, or Coast Guard of the United States : 

ENUSTED DISCHA.RGED 

SBIUA.L No. RANX AND OJ~GAmZ.UIOM 

Date Place Date Place 

(b) Did veteran serve under a name other than the one given in answer to question 
No.1?~ If so, state tlie other name and the service rendered under 
that name --------- ----------·-----------------·-- -·-------
------------------------ - ----------------- ------------------

4. (a) Date of veteran's death. (See instruction No. 2) --------------------
(b) Place of death ------------------------------
(c) Cause of death-------- --------- ----- --------

5. How many times was veteran married? ______ Indicate to whom and how each 
marriage was tenninated in space below: (See instruction No.3) 

D ATE AND Pucs or 
M.Atutl.t.GII 

To WHOK MAluuED How M.Atutl.t.as TERKINATED DATI! AND PLACE MAB-
(Death, D ivorce) RIAGE TERMI NA1'Ell 

---------------------------- ------·-------- --·--·--------·--·---------·---------- -------------------------------··-----------------------------
fGPOI l&-IDU7~ 



6. (a) Name of widow 7 10. X Le <; ~- --· --~ ]) \ · :JI-; __ ---· 
(b) Presentaddress \~o l~Ai §Qi a:=r:s:;:;;~ </& 1_J..~ 
(c) Has she remarried since death of veteran? ~0 . 
(d) If so, give name of person to whom married and date of marriage_· ______ _ 

(f) Did any other husband render military or naval service? b -4' 

If so, state claim number assigned to him or them by the Veterans Administra
tion or the former Veterans Bureau or Bureau of Pensions in the event a claim 
was filed ~=----

(g) Indicate to whom married and how each marriage of the widow was terminated, 
in space below: (See instruction No.3) 

DATES AND J>LA.czs OF 
ALL H.utluAGES To WHOK JL\JulmD How MAJnUA<lll 'I'BRKINATKD DATil AND PLA.a: or 

(Death. Divorce) TBRKlNATION 

------------·---·-·-----·----- --·-·--·---------·------·--·----·-------·---- ----·--------·---·----------- --------------·--------·------

9. State below the name of each living child of the deceased veteran, including adopted 
children and stepchildren, under 18 years of age and unmarried, or over 18 years of 
age and under 21 years of age, unmarried and attending school ; or by any age who is 
insane, idiotic, or otherwise permanently helpless or incapable of self-support by rea
son of mental or physical defect: (See instruction No.4) 

NAlDI or CHILD DATB or BIJtTH PLACII or BIJtTH NAKa AND ADDasa or l'KJtsoN 
HAVINo CusTODY or EAca CHlLD 

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

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

... 



~ . . ... 

10. Which, if any, of the children is-(a) Stepchild? ; 
(b) an adopted child? ; (c) an illegitimate child? ___ _ _ 

, 

or (d) ahelplesschild? ; (e) over18andattendingscllool? __ _ 
(See instruction No. 4 (b) ) 

11. If any child was a stepchild, was such child a member of the veteran's household at the 
time of his death?-----------------------

12. _(To be answered by widow only.) Is it your desire that this application also be con
sidered as a claim for compensation or pension benefits for any of the veteran's chil
dren not in your custody? If so, give name of child or children and 
name and post-office address of person having custody-of each child------

13. (a) What is the amount of the .widow's present and expected annual income? 
/lo8tP. •,o 

·(b) If claim is solely for children, what is the amount of their annual income? 

(c) N arne the sources of income and amount from each source ___ _ 

14. Has the claimant filed, or is the claimant filing a claim for: (a) Compensation or pen-
sion based on the service of any other person? 'J'\.4 (b) Retainer pay? h:a 
·(c) Retirement pay? hA (d) Adjusted compensation? i"Wa (e) Govern
ment insurance? "l:wt (f) Compensation from the United States Employees' 
Compensation Commission? f1& (g) State Employees' Compensation Com
mission? ...l::w_ (h) Old Age Assistance? h~ (i) Survivors' insurance 
under the Social Security Act? h..,._ ('j) Civil Service annuity? h.... (k) 
A:n.y other benefits from the United States? h-4 Give full particula.rs includ
ing date, place, claim number, and full name of person on account of whose service 
each claim was filed, and whether payments are now being received by reason of 
any such claim ____________________________________ _ 

15. (a) Was the applicant named as beneficiary of any insurance policies of the veteran 
at the time of his death? ~ ,_.. "'\ If so, give name of companies and policy 
numbers 4 . S. . 4 .b • c • J :M: Ad • c .. - • e. • 

(b) Has the widow received, or will she receive, any commercial or fraternal insur
ance payments? ~ If so, name the source and amount thereof ~ 

16. Was deceased veteran employed by the United States Government in a civilian capacity 
at the time of his death? 'h..e, If so, in what capacity? ~ · e 

1&-111417-1 (OVBB) 

'i 
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WITNESSES. TO SIGNATURE 0~ , 
.II' UADE BY fi'I a(~, , ·. ' ,, ·,_. . . r•' _ . r• . 1• ,. . -

NOTE.-811J!a'- made bx IIW'k m'!fl .. WI b:r two 
penou to wbciai 'tl.e penon JDa!dnl '*'- oilll"clarit • penoonall:r 
kaowa. and the ~tnre. an~ a.~ or aucb wltn- must 
bellllownbelow. ~ ;.~ ·' · ' •' 

1. ------------- ----- _. __ ---------------------------- ----------------
(Bignatm1! or witness) 

(Address) 

2. ---- -------------------------------------------------------------
(Signature or witness) 

(Address) 

f_~ ___ [u_, __ ~ 
(Signature of claimant) 

Subscribed and sworn to before me this ---------------------- day of ----------------------, 19. ...... , 

by ------------------------------------------------------------------------------ claimant, by whom (to whom) 
(Strike out part not applicable) 

the questions and answers were read and the statements made herein were fully explained. 

(SEAL j ---------------------------------------------------------
-1fff1; tiP a J q • )!AJ .A~ -Public. 

THE FOLLOWING SIATF"FNT *lll~i Ql i'CJI'i'lit PV 1¥40 NESSES. (See Instruction 10) 
We, the undersigned, severally state that we are well acquain d with the person~hose nam is ub-

scribed above, and that we know said person to be the t 
{

widow or guardian or next best friend of the incompetent widow} 
guardian or next friend of the child of _ __ ____ __,__ ___ __ _ ___ _ 

(Strike out parts not applicable) (Name or veteran) 
the deceased veteran on whose service this claim is based; that we have rea the statements made herein, 

acts state<! are true to the of our knowledge and belief. , /::,~ / ..--

-~- ~~4:. T~------ _ -· ___ /~/._5, -~ !:-!~4jJ ~ _ _ If r~ ·~rtureor:~~- }.--· _-· ~ ~-~_ri /, .. - -~ . 
-~--b~::. . ..L:.(rk~w;!;!:itn~--J-fl~i.~i£>-~-dl~ ~. 

, .. _ ... 
' 



VETERANS ADMINISTRATION a 
rnaurancev.wm/164 WOK SHEET FOR DEATH CLAIM: eucHER 

NATIONAL SERVICE LIFE INSURANCE 

v ---------------
AN--------------------------- -
File N --------------------------------

~C:__i:::-.ifl_:~~ 
- - --------- -- -·--------------- ----·- ----------------------------------------------·-------·--·-------·------------------·---- -·---------------- - ------------

_!::_L~:~~i:~----------~:: __ ~-~--~ i~Q ::~-:~~N 
W"~'\ LV ----~ -L-41--

Claim payable inp~~ __ A_t._1 installments. Previous payments on voucher No. ------ -------------------------
dated -------- - -- - ---------- --- - -----------· --- ------- installments each paid to previous beneficiary. 

Amount of policy at date of death . . . . $_J_Q_, __ o__o_ ~--~--------
Policy loan $--- --------------
Loan interest . . -------- ------------------
Premium .. . 
Premium interest 

----------- -- -------------------
Net amount of policy . . . . . . . . $- ------------------- ----

-------- installments accrued $---------------------------
Unearned premium --------------------------
Dividend accumulations . . ---------------------------
Dividend . . . . . . . ----------------------------

Deductions 
Premium due . 
Div. adj. . . 

TOTAL 

Share of this beneficiary is 

a...t...L __________ _ , or $--------------------- -

$------------------------------------

TOTAL CREDITS $------------------- - --- DEDUCTIONS $---- ------------------------------

BALANCE NOW DUE, $----?'f- -------------- --------------------
N ext installment of $--.3--J-1':~- payable - --------------------· Final installment due ---- ---------~ 

plication . 
eath Ctf. 

Claim. . . 
Birth Ctf. . 

REMARKS:-+ ~ . 1- '1- ~ ~ 

Prepared by ?-"r, . -=t- · ~ . 
Converted Insurance Subdivis-t~ 

~Insured ~~ Date of birth -----------~~::ft:~---;;-------
--------=-~1-~ --------------- ---- -----~ 
:::::::::::::::::::::::::::~~~ :s£~=::-:r-=:/i~ 

-------- - -~!---------;(-~--

Date: Sf: 

G. 1 • .OY'KJUUIIMT rtiiNTIJfO OPPICI 1&--43032-t 





.... S.ther Willard Aulthouae 
1001 Firat street, s. •· 
Raanoa 1.6, VirP.inia 

1101000.00 

lepteaber 1,, 1945 
AUL!HOUSB 
X.lo7 •• 

3,988,125 



VETERANS ADMIN ISTRATION 
IDBurance Form aM 

N ____ 8_,2_8_9_,_5_3.1_ __________________ _ 
Rev. J une 1944 • xc ___ ..3..,_9.aa,_l2.5. __ ____________ _ 

CLAIM FOR NATIONAL SERVICE LIFE INSURANCE FCDA 
(Please read carefully be/ore executing. Be sure that the seal of rwtary 
or other officer administering oath appears after such officer's signature) 

(PAR. I) I, Esther ~ri lla r d Au1thouse , receiving mail at __ 100_l_ F i rst~t t-9_~-_::~!._ ____ _ 
(Name of benefi ciary) (Street a nd number) 

_.Roanoke 16 _ _ ____ , ...Yir gi"'"n""i""a"'-------· believe myself to be the beneficiary of the insurance granted 
(City or town) (State) 

by the United States to LeRoy 1:: . Au1th ouse , who died June.,__~5 ___ _ , 19 __ 1:.1__ 
(Na me of deceased insured) 

Did the insured leave a last will and testament? (Answer Yes or No) ____llQ 

In support of my claim to such insurance I make the following statements: I was born on ___l_A~~--

_ 1915 ____ My relationship to the insured is that of ___ ..:;:~.Q}y_ __________ _______ _ __ _ 
(W idow. brother, etc.) 

If the beneficiary is the widow or widower of the deceased insured, it will be necessary to answer the 
foll0wing questions: 

(a) How many times had insured been married? __ _Qnc ~ 
(b) How many times have you been married? ____ Onc~--

The only &W'Yiving relatives of the insured within the classes of widow and widower ; children (including adopted children); 
mother and father (including mothers and fathers through adoption, and persons who have stood in loco parentis to the serviceman 
at any time for a period of not less than 1 year prior to the serviceman's entry into active service); brothers and sisters (including 
those of the halfblood) are as follows : 

FULL N AK E RELATION SHIP A cz I 
- - ----------------------I-------------------I------- -----------------------

Anorxss 

__ .E.s_t l1e.A __ :i1i_~-~-~_:r_<;. __ A._\:l_ltJ:W_~_§_~-------------- ----- -~[1£~------------------------- -- -- - ------~-Q _____ __ I_l QQl __ E.i!:§.t __ 9.t . ..__~ ... -~i.-. __ RQtU19k e 
I 

Subscribed and sworn to before me 

on Au;,:u~_l. _ _ __ , 19--15__ 

Execution of paragraph II is unnecessary if insured 
jurisdiction of the United States Government. A ulhor!lr: 

(PAR. II) I, 

AFFIDAVIT OF IDENTIFICATION 
(To be executed by a disinterested person) 

Vcier,-:r.:>; ?,dmini"-tm'' --: t{ 
Fo1m ~>} ~ _.. :.-"d · 1::: · ·~ t 

, residing at ----------------------
<Number> (St reet) 

in - --- -------- ---• State of , depose and say that I am ____ years 

of age and that I have known -------------------------- ----------• hereinafter called the deceased, 
(N am e of insured) / - \ 

for ____ years; that the said deceased died at ___________________________ ___}__/ _ .... 1_· __ _ 

I ' 

~~e~~h~~~.~~iid know it -t~b;-th~--body-~/~a1d d~c~~~ed:---------------------· and t~ve 

Subscribed and sworn to before me ~ /"', Notary public --- ( S-ign-atu- re of aftlan-t) __ _ 

\ \ ) Ul-322- 1 

[SEAL] on ____ _ '19 __ _ 

IMPORTANT.-See notice on other side. Bud2et Bureau No. 7&--&004-42. 



'\1 t, ':I 2JON VOH 
' Jt,: 1J V 8 ;·~ \"113" .1:1 A 

'\' ""t 'I~() t.s . ~I) 
\ 1\•fl. ~'\ "\'l"1ti~~\ PENALTIES 

...ttl~! ·~ ':>vU i ' . 

., .... ~ 11' 

~ ~lS 6~1~, 615 National Service LiCe lru~urance Act of 1940; 
38 U., li, ~\A- 813, 814, 815; 54 Stat. 1013, 1014) 

·· ,.;;. (~ '· ~"Se.ctJo~~·~· ~~r in any claim for insurance issu~d under the ~ro-
VISwns• of this 'pa~ es any sworn statement of a material fact knowmg 
it to be false, shall be guilty of perjury and shall, upon conviction thereof, 
be punished by a fine of not more than $5,000, or by imprisonment for not 
more than two years, or by both such fine and imprisonment. 

"Section 614. Whoever, with intent to defraud the United States or any 
beneficiary of such insurance, shall obtain or receive any money or check 
for National Service Life Insurance without being entitled to the same, 
shall, upon conviction thereof, be punished by a fine of not more than 
$2,000, or by imprisonment for not more than one year, .or by both such fine 
and imprisonment. 

"Section 615. Any person who shall knowingly make or cause to be 
made, or conspire, combine, aid, or assist in, agree to, arrange for, or in any
wise procure the making or presentation of a false or fraudulent affidavit, 
declaration, certificate, statement, voucher, or paper, or writing purporting 
to be such, concerning any application for insurance or reinstatement 
thereof, waiver of premiums or claim for benefits under National Service 
Life Insurance for himself or any other person, shall, upon conviction 
thereof, be punished by a fine of not more than $1,000, or imprisonment for 
not more than one year, or by both such fine and imprisonment."' 

• 



V.ltTERAN8 ADMINISTRATION 
Jneu.nuu)O ForDl 1501 

AULTHOUSB, LeRoy E. 

XC- 3,988,125 
Fen\ 

ELECTION OF MODE OF PAYMENT BY BENEFICIARY OF 
NATIONAL SERVICE LIFE INSURANCE 

I. If Beneficiary Is Under 30 Years of Age on Date of Insured's Death. 

In accordance with the provisions of the National Service Life Insurance Act of 1940, as amended, 
I hereby elect to receive insurance payable to me as beneficiary: 

Optionl. In 240 equal monthly installments at the rate of $5.{)1 per month per thousand. 

(Witneu) ( Bene ficiary) 

Option 2. In a refund life income in monthly installments payable for such period certain as may be 
required in order that the sum of the installments certain, including a last installment of 
such reduced amount as may be necessary, shall equal the face value of the contract, less 
any indebtedness, with such payments continuing throughout my lifetime. 

( BeneficiRry) 

II. If Beneficiary Is 30 Years of Age or Older and Is Not 69 or Older on Date of Insured's Death. 

In accordance with the provisions of the National Service Life Insurance Act of 1940, as amended, 
I hereby elect to receive insurance payable to me as beneficiary: 

Option 1. In equal monthly installments for 120 months certain with such payments continuing through
out my lifetime. 

(Wit~u) 

e . 
(Be n e fic iRry) 

Option 2. In a refund life income in monthly installments payable for such period certain as may be 
required in order that the sum of the installments certain, including a last installment of 
such reduced amount as may be necessary, shall equal the face value of the contract, less 
any indebtedness, with such payments continuing throughout my lifetime. 

---- ---·---- -·--·····----------·----
( Witneoe) ( Bene ficiary) 

Non:.-Settlement under one of these options shall be considered full and complete settlement of all liability under 
this contract. This option shall not be valid unless and until it is recorded in the Veterans Administration. 

(See other side for instructions and tables of values) 



INSTRUCTIONS 

1. A beneficiary may not receive National Service Life Insurance in a lump sum but must be paid in 
monthly installments. 

2. Only beneficiary fi rst receiving payment may make an election. 
3. If insured selects option 1, beneficiary may elect option 2 provided he has not attained 69th birthday. 
4. If insured selects option 2, beneficiary may not elect option 1. 
5. If insured has made no selection, beneficiary will be paid under option 1 unless he elects option 2. 
6. Settlement under option 2 is not authorized by law in cases in which payment would be made over a 

shorter period than 120 months. Therefore if beneficiary is 69 or more, settlement must be made 
under option 1. 

7. Payment under option 1 (for beneficiaries under30) is always at rate of $5.51 per thousand. 
8. Tables below indicate what is payable monthly under option 1 for beneficiaries 30 or over and under 

option 2 for beneficiaries of any age under 69. · The amounts represent value per thousand. If 
you are entitled to receive more than $1,000 under the contract, the value will be increased pro
portionately, e. g., $5,000 under option 2 at age 54 the monthly installments will be five times $5.48, 
or $27.40. If there is an indebtedness against contract, you will receive proportionately less. 

OPTION 1 
(Beneficiaries 30 or over : PalCable fo r life of first beneficiary or 120 months certain) 

Amount of Amou n t of Amount of Amount of 
Age of each month ly Age o f el\ch monthly A ge of uch monthly Aaeof each monthly 

beneficiary installme nt bene fi ciary in ota ll m en t beneficiary inotallme nt beneficiary in.U.Ilment 
a t date of per $1 ,000 o f a t da te of per $1 ,000 at date of per $1 ,000 at date of per $1 ,000 
death of in1urance pay. death of i nauranee pay- death of in surance pay- death of in1uranoe pay-
insured able to origin tt l inoured able to o ri &inal in au red nble to original . inlNred able to ori ~ri nal 

beneficiary benefic ia ry benefici a ry beneficiary 

30 $3.97 .(4 $4.80 58 $6.49 72 $8.80 
31 4.01 45 4.89 59 6.65 73 8.94 
32 4.06 46 4.98 60 6.81 74 9.06 
33 4.10 47 5.08 61 6.98 75 9.18 
34 4.15 48 5.18 62 7.15 76 9.28 . 
35 4.20 .(9 5.28 6S 7.32 77 9.37 
36 4.26 50 5.39 64 7.50 78 9 . .U 
37 4.31 51 5.51 65 7.67 79 9.50 
38 4.37 52 5.63 66 7.84 80 9.55 
39 4.43 53 5.76 67 8.02 81 9.58 

40 uo 54 5.90 68 8.19 82 9.60 
41 4.57 55 6.03 69 8.35 83 9.61 
42 4.64 56 6.18 70 8.51 84 9.61 
43 4.72 57 6.33 71 8.66 85 9.61 

OPTION 2 
(Payable for . Ufe of first beneficiary or for number of installment. •tated ~l~w) 

A~reof Amount of 
A~re of 

Amount of ..ell 
N umber of each monthly Numller of monthb' ln.tall-beneficiary cuaranteed in stallment per benelleiary lf1I&R)lte.\ ment per U.OOO at date of monthly Sl .OOO inlNrance a t date of ..,nthly s . i.........,cepar-death of death of 

inaured inotallmenta payable to orig inal 
inaured lutailmenta JlB aWe to oritrhuol 

beneficia.,- benellciar7 

10* 304 $3.29* 30 265 / $3~ 199 $5.04 
11 303 3.31 31 262 3.82 51 

' • i•~~! 
5.14 

12 302 3.32 32 260 3.86 
.. f.l dil• 5.25 

13 300 3.34 33 257 .:~ ill'• 187 5.36 
14 298 3.36 3.( 254 .~ ....... utt~T' 183 5.48 

·~'C 15 296 3.38 35 251 8'. 55 179 5.60 
16 295 3.40 36 248 4.04 5i 175 5.73 
17 293 3.42 37 245 4.09 57 171 5.87 
18 291 3.« 38 241 4.15 58 166 6:03 
19 290 3.46 39 239 . 4.20 59 162 6.18 

20 288 3.48 40 235 4.26 60 158 6.34 
21 285 3.51 41 232 4.32 61 E:~ ', .~.-. 
22 28-' 3.53 .(2 228 4.39 62 ··- . • . ~ i 

23 281 3.56 43 225 U5 6S . \~··~ : :_· · ;~ ~i ;~Thl " 
24 279 3.59 4.( 222 4.52 " 

,. ' 
,, . . .. 7.10. ;-> - r . 

...... ..ur .~,.._-. L L: !. 1 i ....1 J J. • a 
25 3.62 45 218 4.60 65 137 7.32 
26 3.65 4i 214 4.68 M 133 7.55 
27 3.68 47 211 4.76 67 12& ~ . :: ~l~~ 
~ 48 207 4.86 68 124 

49 203 4.94 

• For aae 10 and under aame monthly inotallment ia paid. • ~ - .,; .- .! . - ..:J 

U. I. GOVERNIIII:In' PII.JNTI!fG .OPI'I!= E ; It~~~ 8,.2~2 

\ - ... - - 1...: --J· 1 , 



Dear 

VETERANS ADMINISTRATION 

~ti~~.,c. 
New York la', New Yol'k 
~ 21, 1945 

KN. Esther WUlard Aulthou• 
1.001 Fint st:Net1 South We.t 
Jbanoke 1 Virg1D1a 

Kad•t 

YOUR FILE REFERE~CE : 

IN REPLY REFER T<>J'CJll 

xc"'3,9S81125 
AULTHOOSB, J.elby E. 

You were named benefi ciary for $1Q O(X).00 of t he National Service Life Insurance issued 
above captioned insured which is payabld'monthly i n an amount based on your age on the date of 
insured's deat h . It is desired to settle th i s insurance as s oon as possible. Your prompt sub
mission of t he following evidence is requested : 

to the 
the 

1. Your clai~~j~ijl)r _ on enclosed Form 355. 
occurred ~n ac ~ve serv~ce . ) 

(Par. II need not be execut ed if death 

2. Your election of mode of payment on the enclosed Form 1501. Complete information as to 
mode of payment will be obtained by a careful reading of the form . 

3. Certified copy of public or church record of your marriage to the insured . (If either you 
or the insured was previously married, it will be necessary to file certified copy of the 
court decree of divorce or annulment, or certified copy of publ ic record of death of the 
deceased spouse of such former marriage . ) 

4. Certified copy of public record of your birth or church record of your baptism. (Church 
record must show date of birth of claimant.) (Certified copies of public or church records 
must bear the signature and seal of the legal custodian of such records.) 

5. acijj..-ijj~i,S&~·i'«ib~+..'40al· 
If public or church record of your birth or baptism cannot be furnished, the following may be 

submitted: 

(a) An affidavit by physician or midwife in attendance at birth; or 

(b) Affidavits of two persons, preferably disinterested, who should state their ages and 
addresses, the name, date, and place of your birth, the names of your parents, and the 
source of their information . 

If evidence to prove relationship and age requested in Pars. 3 and 4, or any of the alternatives 
in (a) and (b), is not readily available, your own statements as to relationship and age on properly 
executed claim, Form 355, will be accepted tentatively subject to later submission of the further 
required evidence as soon as practicable, but it is to be understood that unless the necessary sup
porting evidence is furnished within a reasonable period, payments may be suspended until the receipt 
of such confirmatory evidence. 

Enc. 
Form 355 (2) 
Form 1501 
Stand. Form 1099 ,,,,,,,,,,,,,,, .. 

Insura~m 1500a 
Rev . Oct . 1944 

Very truly yours, 

ik.r;;~ 
H. L. McCOY, u 
Director of Insurance. 

U. S. GC YEII N!III ENT ft' IU NTING O, PIC£ 1&--42018-1 



· Given under my hand, as Oerk of_............,u..u.....L.J.I..,.,.... _____ Court of----LI.B.uOAAN.Lli.Ou..KE~-----4>Z~ 

(or<;:ity} this 3lstdayo£ DEC. · ,19__4!_. R. J. WATS ON Oerk. 

By 

..COPY TESTE: 

R.J.Watso~, Clerk. 

By~ ~~~Deputy Clerk. 

RECFIVED 
CONTA CT 

BEPRESEN T A TIVE 

AUG 1 1945 

VE'l'ER ANS ADM. 
E:· ·' OKE, V~ 

~lsie Boone, 

z 

r 
r~ 

i' 
0 .... 

~ 
0 
• 

Deputy Clerk. 



CERTIFICATE OF MARRIAGE . 
CITY 

va{_ COMMONWEALTH OF VIRGINIA 
4 oL .~0~ Roa.a.oke, 51-'AGS 168 LIHE 1 

~ULL NAMIE OP GROOM LeRor Edga r A.ulthouse CLIERK'e NO. 
7 

Plt::•:!.:.AMIEE S the r 'oi{ illard l- r1111m.an 
MAIDilN 

~;r 1 JJ.1mWl NAMIE 
aaoo• ... DK 

AeiE RAC:IE SINeLIE. WIDOWIED, NO.TIMD AeiE RACIE SINeL.IE, WIDOWIED, .. NO, TIMD" 
:I Olt DIVOitCIED .._.lEV, MAitltiiED Olt DIVORCIED PltiEV, MAitltiiED 
I 22 white s i ng le none 24 wh ite si n.gle none 

OCCUPATION Tree S urgeozt:.~: ... None INou.TRY 

' 
• • • • OCCUPATION OIIIIUSIN- . . . . . 

.llltTHPt..ACIE Gettysburg, Pennsylvania lllltTH~ciE Calloway 1 Vlrsi11ia 

~ATHIEIII'8 :Bdgar H. Aulthouse ~~:_.James G. Prllliman I"UU..L MAMIE 

::::.r=~MIE :Mary Moritz MOTHIER'8 ~stelle Price MAIDIEN MAMIE 
~ta~DDCIE: ~~::> oouth Jerrerson ~t. RDI DIENCIE: 1524 Chapman Ave. 
~~~ Ro a noke, Virginia CITY Olt COUNTY Roa noke, Virgini~ MAJLIN. AOOR ... 

~ MarriageJanuar y 1, 1942 Place of Gretna, Virg inia Proposed Marriage 

Given· under my hand this 3lst day of December ' 19.£:_ • Dep,Ci• 
R. J . Viatson, Clk.By Elsie Boone • / erk of Hustings Court. 

1 CERTIFICATE OF DATE AND PLACE OF MARRIAQII 

J 1 Lincous P reston Bland a 1-'Iinister of the Methodist Church, or • (DenominatiOD) 
· City or 

rciligious order of that name, do .certify that on the lstortay of J a nuary , t9....,4g_~ Gretna 

1 Virginia, under authority o( this license, I joined together in the Holy State of Matrimony the persons named 

I 
and described therein. I qualified and gave bond according to law authorizing me to celebrate the rites of 

marriage in the county («HI) of Albemarle Commonwealth of Virginia. 
~ Given under my hand this ls t • day of · Januar,y: . ' t9..4L. 

Address of celebrant Gretna • Virginia L. P. Bland . . 

(Penon who performs ceremony aim here.) 



Porm pnaal'l•ad IIF 
Comptroller Oaaerel, U o I . 

7. Oatober 1144 • WAR DEPARTMENT • 
THIIE ADJUTANT GIIENIIERAL'S OP'~CIIE 

WASHINGTON 28, D. C. 

3114 

FINDING 01' DEATH Of MISSING PERSON 
Pursuant to tlw ,routs ions ot S•ot ion 5 of tlw ·Act of 7 Harch 1942 (Pub I ic Lat~ 490 77th 

· CtJnt;J as aMfldtld, UfJ011 dlr11ction and dlllBtatlon by Tlw Stcr.stary ot liar, Th8 Chill/, 
Casualty Branch, Th11 AdjutAnt Gell•ral •.- Offlc., flteds Sergeant LeRo7 E. AuJ.thouae, 
Arrq Serial Number 33,529,901, Air Corps, 

to btl d11t61. H11 ws otJiciDIIY rfltJOrtsd a-' •l$s int in act ton as of thB 5th day 
oj June l94 4. For th11 ""~s stattld in said Act, dBath ts ,r11siiii8CI to hQ1J8 oc-
currtld on tM 6th day of June , 1945 • 

SUMMARY OF INA)JtMAnON 

ARIA u.• -- • ..,., -
"" - .,... amn 

European Yea o Yes No Yes 

110111 A 

21 Apr 1921 Roanoke, Virgi..DU 7 Jan 1943 

!lAIII 

!lAME 

ftAIIIE 

EMf;RGENCY ADDRESSEE 
RELA TIOIISH IP ADDIIDS 

1001 Firat Street, s.w. 
Mrs. Esther w. Aulthouse Wife Roanoke, Virginia 

BENEFICIARIES 
RELATIONSHIP' ADDIIDS 

1001 First Street, s.w. 
:u.r •• Esther W. Aulthouee Wife Roanoke, Virginia 

RELATIOIISHIP ADDIIES'S 

I 132 Breckenridge Street 
lira. .ll&r7. K. Aulthouse Jlother Gett;reb\lrg, Pennsylvania 

REMARJ<S 

·Distribution J6 _ 
Circumstances of disappearance: Soldier became ais•ing in action when the plane 
in which he was a ern member was observed to euetain damge from eneJDT antiair
craft tire north of Dieppe, France 1 and •s last sighted burning on the Engli•h 
Channel. -. · 

y- .. ~ . 
0 • • 

. 3114 
WD AtiO P'OR. 0118 
.1 PUIUAIY INI 

THII POR. IUI'UIIDa WD AtiO POR. 0111, I llOYD.. ""· 
WHIC:II •AT II UIID UIITIL IJUmlle STOC:a Ul IIIIAUITIDo 
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' . . 

• • /fLJffk .. 4.!2.. ............ -..... . VErrERANS ADMINISTRATION 
InBuranoe For:rn 396 

Rev. July 1944 DEATH CLAIM WORK SHEET K.. ..........................................•........... 

NATIONAL SERVICE LIFE INSURANCE ~i~·'N:.·_·g_·jj_·g::.7.,_-~j 

NAME 

Date of Enlistment 

Original amount o~ LPT insurance ..... /.~Y'--~··· 
Effective date ..... L-::::./5.c. .. !/~ .... Age --~-~---···· 
Certificate issued ........... ~' Policy issued .......... ............. . 
Additional amount of LPT insurance ..................... .. ................ . 
Effective date ............................................ Age ..... .... .............. . 
Certificate issued ........................ Policy issued ....................... . 
LPT policy reduced to ................... .......... ...... .. ......... ....... .......... . 
Effective date of reduction .... .. .................. ........................ ........ .. 
Preniiums paid to include .................................................. ...... .. 

4 

~E~~~~J!J!!:R7?£!S.~~:~~. 

j 
Ordinary Life ...................................................... .. 

Amount of 20-Payment L~fe .. ................................................ .. 
30-Payment L1fe ... .... .. .. ...... ........................ ......... .. 

Effective date of change .............. ................. ............................ . .. 
Above policy reduced to .................... ...................................... .. 
Effective date of reduction .................................. ........ ............. .. . 
Policy issued ............................................................. ... ........... ... . 
Premiums paid to include ...................................... .................. .. 
Surrendered for cash ..................... ....... ............................ ..... ... .. 
Paid-up Life ...................................... ... .. .... ... .................. ......... .. 
Expiring date of extended insurance .. .... .. ............................ .. .. .. 

REMARKS 

;0~ ~ Y?z~tj53/ 

~./~. r ;--;5-C/3 

Examined by ........ ~-¥/.. ....................... . ~.... -;;( tJ- ~/ .L::" 
Date .. / ..................... 'Z-2. .. . 

Chief, Converted lnJuran(e SubdiviJion. 

Reviewed by ...................................................... .. Date .............................. ........ .. 1&--41966- 1 U. S. GOVUN.E:NT "INTING O,IC£ 



~ 

ca~a..~lu. · JNllOJDilTION POll Dill .. aMY 

UTIOiiAL SERVICE IJIII ~ 

.BA.TB 

XC- 3 i81/2l V-----·--
FN-........... .:::-___ ..... ~8 :l , f .f.Jl 

PM• ; ... , • ~ • ~ (p 0 A-t of iDianDee, • I H 00 ' Sam. NO: 3 3 s "=9 9 () { _______ :__ 

--____ .l_~___!L ______ I~ ~~t:~;, -L~----·1"--.r -
Canllc:4'110l'f o. BJWOD .n1011 Paloull AccoVN1': 

\ . 

Pn-in·· ~ u...ru.ce deecri~ above paid fiOID _____ L_ ~ _, r .... ~~to __ "7 - 1 '1:: 4 1"-s-
- • • - • ~.A .... ~ __ ........ / ~-

0.. p, I . Shrd..., I Dale oleeparation fiOID actiYe ~--~-::It' ...... :':' •• ~ 19'-. .. 

BWM•••: 

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



• SPE~IAL 
6 21. 45 

Date -·-------------------------------

FRoM: OFFICE OF CHIEF CLERK. 

To: CHIEF, PREMIUM ACCOUNTS DIVISION. 

SUBJECT: PREMIUM INFORMATION DATA. 

In accordance with the provisions of existing joint agreements please forward immediately to--

Converted Ins. Sub-Div. 

Ins. Claims Council 

premium information data on the case of-

AULTHOUSE, LeRoy Edgar N arne --------------------------------------------------------------------- ''N'' --------~~---~~-~---~-~~--------------------------------·----

Xe- -~---~~~----~~-~----------------------------------------------- -- ---------- ''N'' -------------------------------------------------------------------------

Date of P. T. _____ ___ _____ ·---- __ ---------------------------------------------- ''N'' -------------------------------------------------------------------------------

Date of death ______ · _____ _ . ''K', -------------------------------------------------------------------------

Date missing ________ ________ ____ ____ § ___ ~ ___ !4___________________________ ''K'' -------------------------------------------------------------------

Date presump. death ___________ Q ___ Q ___ 4Q_________ ___ _________________ ''K'' ------------------------------------------------------------------------------

Date discharge ------------------------------------------------------------ ''V'' -------------------------------------------------------------------------

S # _Ar~ __ _33_ __ 5.2..9. ___ g_Ql_______________________________________ ''T'' _______ ----------------------------------------------------------------

Sgt Air Corps "I" ----------------------------------------------------------------

Borh 4 21 21 

__________________________________________ _Jf_!L..~.!' __ Q_ALHOUN 
(Office of Chief Clerk) 

Copy to Readjustment Accts. Control Sub-Div. ( ) 

This notice dispatched to Prem. Accts. 
Div. by Office of Chief Clerk . . at --------------~- Date ------------------------------- Clk. ______ ms 

Received by Prem. Accts. Div. . at --------------- Date ------------------------ Clk. ----

Premium data above listed received 
except as noted . at --------------- Date ------------------------ Clk. - ---

U. I . GOYDMM!NT f'WINTING O,ICE 1&-3425&-4 



VETERANS ADMINISTRATIO
Ferm %07 Rev. Feb. 19(6 

SPE~IAL 
em. .... 

Date ------------------ ------------------

FROM: OFFICE OF CHIEF CLERK. 

To: CHIEF, PREMIUM ACCOUNTS DIVISION. 

SUBJECT: PREMIUM INFORMATION DATA. 

In accordance with the provisions of existing joint agreements please forward immediately to-

Converted Ins. Sub-Div. 

Ins. Claims Council 

premium information data on the case of-

AUL'l'HOUBI, LeRoy Upr 
N arne ------------------------------------------------------------------------ "N" I 181 D81 

---------------------------·---------·---·------------------------

~ ----~---!~---~~--------- --- - ------ -------------------------- - ------------ ''N'' ------------------------------------------------------------------------------

Date of P. T. -------------------------------------------------------------------- ''N'' ------------------------------------------------------------------------------

Date of death __ ____ _: __ ___ _ ''K', -------------------------------------------------------------------- -

Dt .. ee<H -
a e m1ss1ng -------------------------------------------------------------------- ''K '' ----------------------------------------------------------------------

1 6 "" Date presump. death ------------------------------------------------------ '' K', ------------------------------------------------------------------------------

Date discharge -------------------------------------------------------------- ''V'' --------------------------------------------------------------------------

s # --~--~--~~-~---~Q!_ _______________________________________ _ ''T', -- ------------------------------------------------------------------------·-

Bs\ Alr Corpa . . 
''I'' ---·-----------------·--------------------------·-···---_:_;_~-·----..---, .. ,, 

Bora • 21 11 ~ .. • llo 

. '<I!·· ·,., .,.., .. ,. . -~- . ~ 2._ 
~ -· _··r. )( .. )CAMOtnl 

-------------------------------------1--r---4--~~-----
( Office of Chief Cler}<) . ' 

•. -,~"' 

Copy to_ Readjustment Accts. Control Sub-Div. ( ) 

This notice dispatched to Prem. Accts. 
Div. by Office of Chief Clerk . 

.. .. 
at ------------------ Date ------------------------------ Clk. ____ _ 

Received by Prem. Accts. Div. . at ------------------ Date -------- ---------------- Clk. ____ _ 

Premium data above listed received 
except as noted . at ------------ Date ------- ----------------- Clk. ____ _ 



( (~ 

VETERAN!~ li~WiifliATION 

.... au,- •· Aalthoue 
132 Breckemi.dge .3tr.et 
Clett7abvg, l'wansylva!a 

We• a 
Dear 

YOUR FILE REFERENCE : 

IN REPLY REFER TO : 

The Veterans Administration has learned with regret of the 
death of the above-named veteran. 

Existing laws provide f~ the payment of pension to the de
pendent mother or father, or both, of a veteran who dies as a rasult 
of a disease or injury incurred in service in line of duty. Dependency 
may not be held to exist, however, if the mother or father, or both, 

MBAB 

have an income sufficient to provide for their reasonable support and 
maintenance, including clothing and necessary medical treatment for them
selves and members of the family under legal age, or of any age if mentally 
or physically incapacitated. The fact that the mother or father or other 
member of the family has been granted, under any of the laws administered 
by the Veterans Administration, insurance, pension, compensation, or other 
benefits will be disregarded in determining dependency. 

If you desire to file a claim, the enclosed form should be care
fully filled out in accordance with the instructions printed thereon and 
returned to the Veterans Administration, Wa~dltdJ'!3f*8r*e. Should you 
feel the need of assistance in the~ra:;on of your claim, you may write 
to the Veterans Administration, Wa~~:~:~., or contact any Veter
ans Administration Facility. 

You may be assured that upon receipt of the claim it will be 
given careful consideration and you will be informed of any additional 
evidence which may be required. 

All correspondence relative to this case should be addressed 
to this office, and should show the veteran's name and XC-number given 
above, to permit prompt identification. 

*Xf the ftterul 1 II ~atMzo ~ 
l1Y1Jtc be ~ Jo!D dtb ,_ ~ 
ill auzt1Dc t!da applioatioD. 

W· Form 535 

Adjudication Form 605d 

Respectfully, 

R. J. HINTON, 
Director, 
Dependents Claims Service. 

-----------------------------------------~ 



( ... 
• 

Ill's. &stber •• Aultboa• 
1001 Jirst ftnet s.w •. 
BonoJre, Tiri1D1a 

Dear •da•a 

ZKK Z88'*•*i****a 
... YGI'k U,. ... Yon 

lal7 17, 1945 

c 

The Veterans Administration has learned with regret of the 
death of the above named veteran. 

Under existing laws you may be entitled to a pension, and 
there is enclosed a blank form for your use. If you desire to file 
a claim, the enclosed form should be carefully filled out in accord
ance with the instructions printed thereon and returned to the Veter
ans Administration, a'phMf:l!tq+ as e .a.;.,Ek Should you feel the need of 
assistance in the preparation of your claim you may write to the Vet
erans Administration, bJcilu'**•M•4h!(: .. or contact any Veterans 
Administration Facility. 

Any pension benefits payable will be in addition to any 
Government life insurance benefits to which you may be entitled, for 
which reason a separate claim for pension must be filed. You may be 
assured that upon receipt of the claim it will be given careful con
sideration and you will be informed of any additional evidence which 
may be required. 

MBAB _, 

All correspondence relative to this case should be addressed 
to this office. and should show the veteran's name and XC-number given 
above, to permit prompt identification. 

Enc. m 
w 

Adjudication Form 605 
Rev. March 1943 

Respectfully. 

R. J. HINTON, 
Director, 
Dependents Claims Service. 
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ROanoke, Virginia 
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~ I> 
VETERANS ADMINISTRATION 

Insurance Fonn 350 
Rev. Sept. liM~ I. 

APPLICATION FOR NATIONAL SERVICE LIFE INSURANCE 
UNDER SECTION i02 (a) NATIONAL SERVICE UFE INSURANCE ACT OF l!MO AS AMENDED AND RECUUTIONS OF THE VETERANS ADMINISTRATION 

WITHOUT REPORT OF PHYSICAL EXAMINATION 

ForUM by peraona ill the ldi•e M"ice ill the land or naY&! forcu of the UD.iled Slalea wilhill 1110 daya afler the date of ell1r&Doe illlo the ~ti .. oe"ice. NOTI.-Penona in 
the acthe ee"ice more than 1110 daya and JI"ROU who reenter the acthe oenice (illcludiq peraona diacharced 1o accep& comm.i.uiona) , where auch reentraace ia a contin
uation of pr..,ioWI acthe aenice without mlerruption, mUll make application on Inaurance Form 3~0& . which requir81 a complele report of phyaical ezamill&lion. USI 
INI 01 TTPI. · 

~ 1. NAD Ill' FU:.Z. : Firat 
""""" (Please print or type) 

.lliddle Lao& name 

•• aRoy 
l~ 1. BOD ADD&US : lfumber Street or rural route 

Edgar AulthOUie 
State 

Virginia. 
County, city, lown, or poll olllce 

'~ 1524 Chapman Ave 1 s 1 w. Roanoke, 
,...,..._ S. I WAS City, lown, or poll olllce Stale 
~ BOD AT 

Day of month .llonlh Year A\e neareo& 

N Gettysburg, Pa. 
00 4. DATI OF UTI.Y INTO P:HSKNT TOUI. OFJ ~ . PI..ISINT OI.GANIZATION 

• ~I April 1921 irt~y . . . I e. SII.IAL NU.IlBU 
ACTIVI. DUTY Bank, rrade , or ratiq. 

.Z Januar 7 194 
Orpni.zation, re(iment, Illation, ahip, etc . 

COil.lDil.mt: c R.R,C. 33,629,901 

Q 
1&1 

7. DATI. OF SI.PAI.ATION FI.O.Il LAST TOUI. OF ACTIVI. DUT . &etl•• duty, •tata ' 'none.") 
8. AU YOU IidW DJ!ABLID dN ACCOUNT OF IN1UI.Y 01. DISUS.It IF SO, 

STAT.I DITL"LS 

I . I BIUBY APPLY FOI. Il'lSUI.AI'lCI ON TB.I FIVI-Y.IAI. LIVIL PU.IliU.Il Tll..ll PLAN IN TBI A.llOUI'lT OF ii,_Q_._QQO ___ . ______ ______ ___ _______ ____ _____ ____ _ 

10. AU YOU NOW CAI.I.YING GOVUNIOI'lT LlFI INSURANCit (ANSWII. " Y.IS" or " NO") ____ ___ _t{OIF " Y.IS" GIVI A.llOUNT OF. INSURANCI AND POLICY 

NU.IlBU IF AV J.ILABL:I. AMOUNT, $--------------------- --------------- POLICY No . ----------------------- - ---- - --------
(No peraon may carry a combined amount of NatioD&l Senice Life Ineuranc:e and U. S. GoYernmenl Life Inaurance in uceea of $10,000 at any one lime) 

1:1:1 11. CO.IlPLITI N AID OF IACB BINI.FICIJ.RY Relationahip Amount of inaur-
1&1 (If married woman, her own lirst and middle name and ance lo be paid 1o 

Poet-olllce addreae 

IS: husband's last name must be stated) each beneliciary (Number and street, city, town, or post office and State) i .... .,... 1--~~l<!!R.!l'~~~rU,!!~~o!!~~- __ __ .\l:tfL ______ ------ JQ,~ _______ . !l!!!~!~ __ !! _, __ _ !1!;;~- -;;J·------- ___ _ 

~ ,..,.,~ .. T 1--~~l<--llo.~th& ... .Aulthquao __ ------- .II <>thor. ______ : ___ -j- ______________ ___ 
1

_lU .. llr.e.cke,;~~~-; --~-. 
O Permilled clau of beneficilriea : Buaband or wife, child, parent, bro4her, or aill,er oflhe inaured. (For further information eee rneroe aide, pararraph it.) 
1&1 
CQ 11. I UQUIST TB.I POLICY Bl .llAILID TO-(Please print or type) 

t; __ _' ________ .E.s_th.er __ .w:. __ J..ul.th.o.u.a.e. _________ : ____________________ l52.4. __ ~_ J..T.. .. __ s .. __ w .. ~_..Raanalca. • .. v..a.. .. ___________ _ 
~ (~~ ~~ 

;IJl IS. J:JTICTIVI DATI OP INSUI.ANCI (aee rneroe aide, paf&l'raph 1). l6•'h . . 
I UQU.IST TBAT TB.IIFFI.CTIVI DATI: of thil policy be made the --- -~ ...;tl'!n.&:h day of -+-H _ ----- -,---------~ 1L. J3.d 

I 
A encloee herewith remittance Jl\7able lo the TUJ.SUI.II. OP TBI UNITED STAT.IS by - · -(ci;~~k;d;.;ft.-_-;;;,·;;.-; ~;,j;;j- - in the amount of 1---------------- - ----- - -

ill payment of the llrat - ----------- ------ - - -- --- --- ---- -------- premium on the inaurance, or 
' ( Write above whether monthly , QU&r\erly , eemiaJUau-.1 . or &D..Du.•U · 

B . I will recilter an tJ!ctment of pay in•ohiq adY&nce ohctiYe aenice pay under the pro•iliona of Pu~Lic Lf;'!' {61, 77th Co111reu.' in payment of the lirat monthly premium 

of 16 . .._6_Q ___ ____ _________ on the inaurance, or 
C. I will r11ilter an allotment of pay elrecti•e in the month in which application forinaurance illi1ned, in payment of the llrll monthly premium of 1-------------- - --- -- - 

on the inaurance. 
U an elrecti .. dale il no4 apecilled by the applicant, the inaurance herein applied for ahall become elrec:tiYe u followa : 

(a) U the lirat pre~nium il paid by direct remillance or by adnnce of acli .. aenice pay under the pro•iliona of Public Law 461, 77th Coqrua, the inaurance aball be
come elrecti .. u of the dale on which •alid application illilned and auch premium ialendered. 

(b) U the llrl& premium il paid by re1ular allotment of pay elrecti• e in the month in which application for inaurance il aicned, the inaurance a hall become elrecthe 
. u of the llret day of the month followiq the month m which •aliii application and auch allotment are e><eculed, pro•ided the applicant ialhen in the acti•e aenice 

and the a~~Wunt of the premium il de dueled from the applicanl't oenice pay in accordance with the allolmenl. 
TB.I UNITID STATIS IS NOT LIABLI IF D.IATB OCCUI.S PI.IOI. TO TBI. IFFICTIVI. DATI: OF TBI POLICY . 

14. l WILL PAY SUBSIQUINT PRI.IliU.IlS IN TBJ: .llANNU AND A.llOUNT INDICATRD BILOW : 

:·_::;_;~~~:-~~ --~~- -~~-~- ~ - ~---------- -~~:~----- -- -~--- - i:.~-=:~~=~~-~~-:-~~-~:~-~-~-:~~~~~~~~;:: _______ ~~~~~-------- - - --
SIGNRD AT -------•-------Camp .. Lee+_J[irginia __ ___ ______ ON TBB l5.th ________ DAY OF --- -- ---------- -Janua~:i------ ---- - --- - --- · 11.._. :4,'3 

~.c~~-~~::::_· ::_~_-_ --~-~,;,.,-,~--------
____ L ..... 'r .. --LIJCK ...... W .. o .... .,..f ci "'_I --NMB---------

<~ank and organu·ai.Ion. :see reve~ Rlfe, paragraph 4.) 

NOTI .- Penalli81 for fraud in aecuriq for self or another the ilaue or payment of inaurance : 11 ,000 lo 16,000 line and imprilonment. 
mutiny, treuon, apyiq or o4her apecilled olrenoea. (Sectiona eu, el6. and en, NatioD&l Senice Life Inaurance Acl of liMO.) 

DO NOT USE THIS SPACE' 

Inaurance will be forfeiled for 

hO~DJ \ \ ' 

~!:~-~,191{6 --~-~ Amt., a__{!-?r -~--"-- !2. .. Premium: Ho. s...6:.~.o Qr. • ---------- S. A. • ---------- -- A. '----------

Be~~~~:~~------ - - - ·z;·-~rJ:··- --- -----~b:·--- ------ ... ---1---- -{;b-(j_-~-- -- --- - - ----- ---- ----- - - - -- - - - ------- - -- · -- - -- - ---- - -- - -- - · -
::::~nt:~~fj_~~~-~f/-~~~~~~='i~!Z?i~~~~~~~~~~~---~~i:~;-~~~~~~~~1(!::~~~~~~~~:~~~::~::~:::::~~~~~:~~ :~: : : ~:::: : : ~ ~:~ : : 

.. n ... nooa•" issued ---------------- ____________ _____ _____ __ __ --------------- __ _ _ Policy issued ____ ________ __ __ __ __________ _ ... ___ ------- _____ ____ . __ ___ ------ --
UI-3068&-l 



..... lloalhq 
l'rwmilllll 

16 _____________ $0. 63 

18 ...... ~-----·: 64 
1 7._ _____ ______ 

~4 
18 ______ ____ ___ ~ 
19 ______ ___ __ __ 65 . 

20 ___ __ _____ ___ 65 
2L _______ __ __ 65 
22 __ ___________ 66 

"------------- 66 
24 __ _______ ___ _ 61 

MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE 

FIVE-YEAR LEVEL PREMIUM TERM PUN 

..... llonthq Ap llonthq A1e llonlhq -- l'rwmilllll Prwmium Prwmium 
-: . "' - . 

~~~ ) -< ~ 

16.~--------- --· 
1;1~ . ·,~ 36 __ _______ __ ___ $0. 76 46 __ _______ ___ __ $0. 99 ~ •;i $0:• __ 

·z~;;::l ----~----~ ·o .e -~ 38 ______________ 77 48 ________ __ ___ _ 1. 03 
• I -

~; . • 6~ 27~~ __ ,:; ___ : - (J) • 
37 _______ _______ 79 47-- ------------ L 08 *·--j ,.... __ ; ~ (-< ~ 38 ______________ 81 48 ___ ___ _____ ___ 1. 14 -r.:.:J------- -. r:f_"-. ~~ . 7.i:f "'"_I • - 39 ____________ __ 83 49 ________ __ ____ 1. 20 29.~--.:L- ~ ·}1 ;... - --:> 

/ 

SQ! .. ,.::::;-=---~ --, ' ;' ' -'- 1 40 ___________ ___ 85 50 ___ ___________ 1. 27 ., ~ .)-"/ 
87 31_ ______ , __ __ __ 72 41_ _________ ___ _ l)l_ ____ _____ ____ L 35 

32 ____ __ __ ___ ___ 73 42 __ ____ ______ __ 89 52 ____ __ ________ L 44 
ss ______ ___ _____ 74 43 __________ ____ 92 53 __ ____ ________ 1. 54 
34 ______________ 75 44 __ __ ___ _______ 95 54 ___ ____ ___ ____ 1. 65 

SPECIFIC INSTRUCTIONS. 

..... llolllillT 
Premium 

56 _____ _________ $1. 77 
58 __ ___ ____ __ __ _ 1. 90 

57-------------- 2. 06 
58 __________ ___ _ 2. 21 
59 ____ ___ _______ 2. 40 

60 _____ ___ ___ ___ 2. 60 
61_ ____ ______ ___ 2. 82 
62 __ __________ __ 3. 07 
63 __ _________ ___ 3. 34 
64__ ______ ____ __ 3. 64 

1. The applicant should specify the exact date of the month on which he desires the insurance policy to become effective ... Upon 
written request of the applicant the policy of insurance may be issued effective while the applicant is in the active service--(A) as of 
the date on which valid application is signed, provided there is tendered with the application a direct remittance in payment of the 
first premium or an allotment of pay, involving advance of active service pay under the provisions of Public Law 451, 77th Congress, 
in payment of the first monthly premium; (B) as of the first day of the month following the date valid application is signed and the 
first premium is tendered; if such premium is paid by a direct remittance or by an allotment of pay effective in the month 
in which application for insurance is signed; (C) as of the first day of the month in which -'valid application is signed and the first 
premium is t-endered by a direct remittance; (D) as of the first day of any month, but not more than 6 months, prior t'o .. the month 
in which valid application is signed and the first premium is tendered by a direct remittanc·e, provided that there be paid &n amount 
equal to the full reserve on the insurance at the end of the month prior to the month in which the application for insurance is signed 
and the first premium for the month in which the application is signed. 

2. The insurance may be applied for in favor of one or more of the following persons: Husband or wife, child (including adopted
child, stepchild, or illegitimate child), parent (including parent through adoption and person who stood in loco parentis to. the insured 
at any time prior to entry into active service for a period of not less than 1 year), brother or sister (including those of the half 
. blood) of the insured. 

The insured may name any person or persons within the permitted class as contingent beneficiary or beneficiaries who will 
take the monthly installments of insurance if the principal beneficiary or benefiC)iaries predecease the insured, or take any remaining 
monthly installments if the principal beneficiary or beneficiaries survive the insured but die before all installments certain have 
been paid. 

3. The insurance shall be payable in the following manner: 
(1) If the beneficiary to whom payment is first made is under 30 years of age at the time of maturity, in two hun

dred and forty equal monthly installments at the rate ot $5.51 for each $1,000 of insurance. 
(2) If the beneficiary to whom payment is first made is 30 or more years of age at the time of maturity, in equal monthly 

installments for one hundred and twenty months certain, with such payments continuing during the remaining lifetime 
of such beneficiary. The amount of the monthly installment for each $1;000 of insurance s,ha\1 be determined by the age of the 
beneficiary at the date of the death of the insured . 

(3) Any installments certain of insurance remaining unpaid at the death of any beneficiary shall be paid in equal 
monthly installments in an amount equal to the monthly installments paid to the first _beneficiary, to the person or persons 
then in being within the· classes hereinafter specified and in the order named, unless.deaigg_ated by the insured· in a different 
order-- · ·· · . .. · 

(A) to the widow or widower of the insUPed, if living; 
(B) if no widow or widower, to the child or children of the insured, if living, in equal shares; 
(C) if no widow, widower, or ~thild, to the parent or parents of the in~ured who last bore that relationship, if living, 

in equal shares; 
(D) if no widow, widower, child, or parent, to the brothers and sisters of the insured, if living, in equal shares. 

If no beneficiary is designated by the insured or if the designated beneficiary does not survive the insured, the benefi
eiary shall be determined in accordance with the order specified in subparagraph (3) of the above, and the insurance shall 
be payable in equal monthly installments in accordance with subparagraphs (I) and (2) as the case may be. 

4. This application must be witnessed and the information as to service certified by the commissioned officer who has custody 
of the applicant's set'vice record unless by reason of detached service no commissioned officer is available, in which event it may 
be witnessed by a noncommissioned officer who, if he has custody of the applicant's service record, may certify the information 
as t o service. 


