
4/19/2016 Pennsylvania, Veteran Compensation Application Files, WWII, 1950-1966 for Paul Spencer Taylor 

•;,"iorm No. 2 COMMONWEALTH OF PENNSYLVANIA 
WORLD WAR D ·VETER4-NS' "coMnNSAribN BUREAU 

APPLICA!flON FOR WORLD WAR II COMPENSATION-TO BE USED IN CASE OF DEATH IN 
SERVICE OR IN CASE OF DEATH AFTER HONORABLE DISCHARGE-OR OF MENTALLY 

INCAPACITATED VETERAN 

IMPORTANT-Before Filllng Out This Form, Study it Carefully-Read and Fol
low Instructions-Print Plainly in Ink, or Use Typewriter. DO NOT Use Pencil
.All S~atures Must Be Signed in Ink. 

ame of Applicant Filing as Representative of Veteran. 

---· ______ T.a.~J.m:_. __________ ........... __ ....J.Q;!n ••........•.....•....• . ....•... §.~----···· ····-·-··-·····-··-
~~ R. Midd le or Initial 

Address to Which CHECK and MAIL Is to be Sen • 

______ gQ5. .~. Q.Q.!'tPP . §.:t'.r~-~:t'. ..... - ........ !:l~:t'.h!.~..!!em ......... _.N.c:.:r.:~!!~..l'-~.~'.:1-.. R~r.!l.~l:!...~~-~---
Hou•e No. St. R. 0 . P. 0. Box City-Tow County State 

Information Required Relative to Deeeased or Mentally Incompetent Veteran-Answer Each 

• A ) uestlon. 

v:Name 

---·-····T.lilflor ....... _. _____ . ____ _Eaul ________________ Sl).en.<:.!;l.r. ........ _ ............. ·-·-··-··· 
ad Flnl Middle or Initial 

....... ... Apr.il ........... .2h. ............ l9li.L ............... - ...... _.1£eeha.uken..._ .... ___ ...... _. ___________ .lf.el'l ... .J ... er.!l.ey. _____ _ 
Month Day Yur City-Town Counb' State 

-Date of Becfnnlng- and Date of Endlnr of Each PeriOd of Service Between December 7, 1941 
and March z, 1946-(Both Dates Inclasive) During- Which Veteran Was in Domestic Service. 

--·· ··-··- ····~...10...~- -----···'"-t t..ftl!!!l!iri~~~--~---·-~·-·· ····~---~·-··· ~- ~~~~-
--- ~- ... JD.c.i.q_R.§r. . ...f9..,. .J.2hlL ... .C.A.S&.-.L ... ·-····---· ...... Februa.ry:.ll.i.,. . .l9u.5. ....... ..... . 

Date of Beginning Date of Ending 

Date of Be&innln1r and Date of Ending- of Each Period of Service Between December 7, 1941 
and March 2, 1946-(Both Dates Inclusive) During Which Veteran Was In Forelc:n Service. 

_____ ]:Q.~-----··· ··-···-·····-·····-·-···-·················· 

Date of Btalnnlna 

Applicant · MIISt Not 
Write In Space Below 

Active Domestic Serviee 

Months 

Days 
*··-···- --·-·····---·---· 
·--··----·--·-·····-

Amount Due $ ............................................. . 

Active Foreign Service 

Months $ ...... _ ....•.•........... 

Days $.·-·-·-····-·····--···--·-
Amount Due $ ..... ·--······-········-··-·······-·······-···-

Service 
Computed By -·--.. ······--.. -· 

Amounts 
Elttended By -········--"--···"-······~·····-......................... -.~ 

Approved For Parment 

Dale __ }~J~B..:..l8 . ···-······--?-
ForA. G.-···········~····_!-

::::~~-
Disapproved By -·-·-·······-·-··--- ····---····-·---

T g I ···-····:! ..... ~.!.~_?..~ .......... L~ . .Z?.!£..1z'_ ... d-... -·····--·· ....... ·-·----······-·--
" Mark '"X" Above Name to Indicate Ses and Branch of Service. 

I 

..•.. X... --·--···---.A~ir- ... Tr~D.!l.P.9..r.i..C.9!!1!!!!l.!:!4. .... _ ___ _ ·-·-··-··· ....... ·············-·- ···-· ···········-······-····-·--····-·· ··--······--
ale-Female Arm)'-Nav)'-Marlne Corps--Coast Guard-Other-Describe 

Arkansas 
Month Year City or Town County State 

Veteran's Residence at Time of Entry Into Active Service • 

...... ~20,S .. E... ...Goapp. .. Str.e.et. ... ____ . 
House No. Street R. D. P. 0. Box 

. ..... B.e.thleh em,. 
City or Town 

. .. N.Q.x::\ihamp.:li.Qn.,. ...... _ ..... ! ............... -P.a .•.... -····-·-··· 
County State 

1 Veteran Was ~glstered :Under Selective fi;ervice as Follows: 

····-·········-····-··--(Illi:o=tien ... no.t .. 
,/Draft Board No. 

'14-If. D.eath of-\'eteran ·O.........,d-Ul Sel~.....,(i!!:e 
CounQ-

.. F~.Q~n .......... lL .... . . ............................. :E9ro9.nt.9.n .•... Al.P(;lrt.l'l. .• _C;m?t4.!!. ... . 
Place 

http://interactive.ancestrylibrary.com/3147/43191_2421401759_0554-04174?pid=1151039&backurl=http%3a%2f%2fsearch.ancestrylibrary.com%2f%2fcgi-bin%2... 1/1 


