Y
.

KB: gus.

VETERANS ADMINISTRA:TION 1. TYPE OF CLAIM
REQUEST FOR INFORMATION ~ - ORIGINAL
2. SEPARATION FORMS ON FILE | 3. DATA REQUESTED . mm
D YES NO K] SERVICE D MEDICAL D DENTAL D OTHER FENSIBE

4.TO NATIONAL NATIONAL
AIR MARINE COAST GUARD GUARD OTHER
D ARMY K} NAVY FORCE CORPS D GUARD D (Army) D (Air) D (Specify)
5A. NAME AND ADDRESS OF VA REQUESTING OFFICE 5B. ORIGINATING UNI 6. CLAIM NO.
: 5046-21
FROM Adjudication Div c. 1 277 062
VARQ 7. INSURANCE NO.
Seattle, Wash.
8. LAST NAME - FIRST NAME - MIDDLE INITIAL (Under which served) 9. ALL SERVICE NOS,
BURCH, Charles Frederick 1k 33 73
10. DATE OF BIRTH 11. PLACE OF BIRTH 12. DATE OF DEATH
8-29-97 MONTREAL, Canada
13. DATE ENTERED' 14. DATE SEPARATED 15. CHARACTER OF 16. LAST GRADE, RATE OR
ACTIVE DUTY FROM ACTIVE DUTY SEPARATION OR DISCHARGE RANK, AND ORGANIZATION
A 10-8-17 7-23-19 HON_DISCH Fifc
B.
C.
17. ALLEGED DISEASE 18. DATES OF 19. PLACES OF 20. ORGANIZATION AT
OR INJURY TREATMENT TREA T TIME DISEASE OR INJURY
EATMEN WAS INCURRED
A.
B.
c.

21. ADDITIONAL INFORMATION REQUESTED

Please verify items 8 thru 16.

22. DATE 23. SIGNATURE AND TITLE OF VA OFFICIAL ';
9-6-62 T. J. BRIED, Adj. Officer —/

ENDORSEMENT - VERIFICATION BY SERVICE DEPARTMENT (Check applicable box(es))

e

AVAILABLE REQUESTED D ITEMS 8 & 9, AND 12 THROUGH 18 ITEMS 8 & 9, AND 12 THROUGH 13
RECORDS FORWARDED VERIFIED CORRECT VERIFIED CORRECT, EXCEPT:

4 BURECH Chades Fudud N
%4 N \ A/n s O RS Wl (ST 4

O L“)U A ,/‘7‘/ L VA A AN Jo . (. AV u.c/\

oA Fl, usr

Veteran had 90 days or more active
service, exclusive of furlough time
and otber nmoa-creditable time.

Pt
AR . A;//’F./

NO. OF ENCLOSURES | ORIG | COPY || No. ENcLs. (Cont.) | ORIG |COPY SERVICE DATE SIENATURE AND TITLE T "'Z

{ 2 A= (- WY, N
HEALTH RECORDS CLINICAL RECORDS INFOR- S ,Lg~} e AN R AJ- LI ey AL

MATION ~
PHYSICAL X-RAYS C\:\ .
EXAMINATIONS ;
AT ENTRANCE DENTAL RECORDS DATE SIENATURE AND TITLE
EDI
PHYSICAL MEDICAL CARDS MEDICAL
EXAMINATIONS RECORDS
AT SEPARATION OTHER RECORDS
"'V A FORM 31 01 SUPERSEDES VA FORM 3101, NOV 1945; VA FORM 3101-1, NOV 1943; AND
JUL 1987

VA FORM 3102, JAN 1946; WHICH WILL NOT BE USED. 2
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SIGNATURE OF
COMMANDING
OFFICER

25648

4

REMARKS

TO—

On account of sickness or disease from intemperate

FROM—

el

17

M widcde:

Ot S 1977

(Place.) (Date.)

Under the provisions of the act approved August 22,1912, relating to the payment
of six months’ pay (less deductions to defray expenses of interment) to the widow or
children or dependent relative of any officer or enlisted man on the active list of the
U. S. Navy or Marine Corps who dies from wounds or disease not the result of his
own misconduct, I give below the name and address of my wife and the name and
zddress of each of my children:

Wt Prtapeclo

(Full name of wife; if not married, so sta.tal)

(Address of wife.)

THL 1 o

(Full name of child; if none, so state.)

(Adduress of child.)

"

(Full name of child; if none, so state.)

(Address of child.)

(Full name of child; if none, so state.)

1
1
|
I
!
|
!
|
!
|
1
!
!
I
1
1
1
|
1
|
1
I
|
|
I
|
1
|
I
I
I
I
I
1
!
|
i
I
{
[
[
I
1
I
I
I
1
I
I

! (Address of child.)

In the event of my leaving no widow or child,
or of their decease before; payment is made, 1
then designate as my beneficiary under the said
act the following dependent relative, my

I Ft e

(Relationship.)

(Name in full.)

ABS ENCE F RO M DUTY (uxa of drugs or alcoholic liquors or other misconduct. )

NO.
DAYS

VESSEL

(Address.)

£

(On lines above state briefly wherein dependency consist; such as ‘‘allotm
registered,’”” ““monthly contributions by Government check,” etc.)

(SEE REVERSE SIDE.)

4—2548

1
1
I
1
1
!
i
1
|
I
!
I
1
I
[
I
I
1
1
I
1
1
1
I
1
1
1
I
|
{
[
|
I
i
1
!
1
I
1
I
1
!
1
I
[
L



|
|
|

18

Inthe event of the de?‘vth?zf the" above-named
dépendent  relative before. payme )
them designate as my bensficiary wWnder said act

the following dependent relative, my 5

(Relationship.)

(Name in full.)

(Address.)

# State briefly wherein dependency consists.

I do sclemnly swear (or affirm) that the facts
stated and disclosed in the foregoing beneficiary
slip are true to the best of my Tenowledge and
belief.

(Name.

=
<
S
§
N
§
S
AN/

(Tt must afirmatively appear. hereon that the officer before whom the above oath :
was made had authority to administer oaths.) |

INSTRUCTIONS.

This form must be sworn. to before an officer of the United
States Navy or Marine Corps, authorized to administer oaths, or-
before a notary public.

The full. names and addresses of the beneficiaries should be !
carefully stated. If a married woman, her own Christian name
should be given, not that of her husband; thus: *Mrs. Anna
May Smith,” not *‘Mrs. John Smith.” . i
New beneficiary slips should be filled out and forwarded to ;
the Bureau of Navigation or the Commandant of the Marine
Corps in all cases.in which such action. becomes necessary, by
reason of a change in the status of the officer or enlisted man,
or of his beneficiaries, due, for example, to marriage, death,
birth of .children, or the fact. that a designated beneficiary |
should cease to_be dependent. In any event payment will be
made to the widow er children, if any, of the officer or enlisted !
man whether designated or not. ! ' 4—2B48

EDUCATIONAL RECORD |

4—2548




RANGE.

7
SHrP.

/

e -

£a.
Oe? £/ 7/7

DaATE.

SCORE.

(Nore.—To be attached to service record.)
(See par. 50, Small-Arms Firing Regulations, 1916.)

SMALL-ARMS QUALIFICATIONS.

QUALIFICATION.

Date enlisted

Marksman

Credits which contribute to qualification of expert team
Aeman (par. 57, 8. 4. F. R., 1916):

b

Expert rifleman
Expert riffeman
Expert rifleman

Sharpshooter

2548

4
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Clr s 8l 12

1 Pay at date of discharge:
! Pay per month (pay table), _._..
iR FDISOHARGE- ERATTL 77 $6‘m
A ABDITED CANBIPAID (ACT. 2/24/?
Dated, e - 1
Additional for cerﬂﬁcate of sraduation,. ...
Additional for qualified C. P. O., s -
Additional for U. S. citizen reenlisting,_ .
Additional ten per cent,
| *ddditional for detail as, \

/ s
D NPT

¥ State 7 account at

% /f - /;’ S50 : : Erasé&ﬁmsw;s‘u,_ s o
Discharged : tad
Rascuted— g»amecmmg_ﬁb.@_tﬁk!ﬁt md

cp#, dmabilityy etc.) /

2 onorable, ordinary, bad conduc cushon ble. ) :
. dzscharg‘e, this 2..4@./ day of ... SlteAdes IO 7 -
% Z%a page 16.) > 3
Furnished Tra,vel allowan » to

: : (Namgrof place.)
Total cost, § fi

Gunnery record, .FPs-W—

0.
Erase one)

-Giﬂe-empéai.m:
(Caliber of gun.)

4

'
T

(Insert H, I, or S, and class, with date of latest qualification. )

Recommended for reenlistment, Yes o
(Erase one. )

Recommended for Good Conduct M. edal, Eas.az-

(Erase one. )

U.S geaheinreruaat

. P. 0. address after dischazde:
| 27 205, 2

“* Gun pointer; gun captain, coxswain commander in chief, coxswain sf.eam
launch, signalman (first second, or third class), tailor’s helper, captam [
]ack-of the—dust lamphgﬁnter messman, submarine-boat duty

iD desertmn, or death~




