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WORLD WAR II VETERANS’ COMPENSATION BUREAU

~APPLICATION FOR WORLD WAR II COMPENSATION—TO BE USED BY HONORABLY
DISCHARGED VETERAN OR PERSON STILL IN SERVICE
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IMPORTANT—Before Filling Out This Form Study it Carefully.

Read and Follow Instructions—Print Plainly in Ink or Use Typewriter.
Use Pencil—All Signatures Must Be in Ink.
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In Space Below
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10—Is Applicant Now Serving In Armed Forces On Active Duty? Yes

If Answer is YES—Be Sure To Have Certificate Executed And Filed With Application—See Instruction Sheet.
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