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Application for Kqualized Compensation
STATE OF WASHINGTON

(This application to be made in duplicate.)

)

(As shown on discharge paper)
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3  (A) If in draft, place of registration.....! (U“(&/V‘/“L’UV\)' ....... \J’ % .....................
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(B) Serial Number ........coooiiennnee lééﬂ’ ---------------------------------------------------------------------------------------------------------------------------------
() alfihdictedabraftiBoardsOrderNumber emeemme e SEa RN NE L e o i e R
4. Present address, Str(.aet INOSE S ) ’ ------------------------------------------------------------------------------------------ e L Street
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, LR AT AN - e Do Gy, L e SN O e AV G AT State
: _ {j | § b s A
5. Place of birth........... ’&‘ ..... J M_Q,W(l\)ff\wk\.JLM ....................................................................................
6. Date of birth
8 Resident of State of Washington.--..--....sj-..Q ---------------------- e DVOATS et - R w8 RS O 5 51 3 ol
1 iy 3 ’%‘ ..................................... months
9. Present occupation ............. 4 L/\” O ::@f;‘ff TN SN N e e D i S e A e s S A e e T g i S S
C ' i( ANE: L f"‘f__‘:" ) S S S R G T L N e e e e e e
10. Business address /V'“'/"Q’ ...... ' “'(A"” ........ \‘ YC"{‘ ...... 3[' ..............................................................................
' 11. Name and address of employer........ W‘/‘C«’/ ......... %“W“-\""ﬁw'\-- ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
R 7 70 < iy N " !' """""""""""""""""""
P oA R 1l EDM ................ j\VYW\ Name

12. Name and address of nearest relative..........

13.

14. ‘

---------------.-.-- L L L L L )

Deceased L QL

.......................................

15. Name and address of mother at time of enlistment, induction or commissmn

................................. W\/V\”J\C‘v\,/ City, W}’ bR b o e FERER R e Qg te
Deceased ......... VLQ' .................. | ,,

16. Have you ever borrowed any money from the Veterans’ Welfare Commission? M ........ , 1f so, How much $w~"'““
Amount repaid $.7.. . . o

17. Have you applied for, or received, 2 bonus gratuity or compensation, whatsoever, from any other state or country for serv-
ices in the war against the Central Powers?:k.%?? ...... If so, Name of Country or State-...'.'.'.'.'f'.'ff:;\.-.., Amount received $.....T.T

18. Did you receive any compensation, gratuity or additional pay, over and above the regular rates of pay of your grade or com-
mission for services in the Spruce Production Division or other special branch of the Army or Navy while in military service?

| M—' ...... If so, state how much extra monthly compensation $... ot Total amount of extra compensation
received $ i e <

L - -
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........................
...........................................................................................................................................................

.................

...............................................................................................................................................................................................................

ooooooooooooooooo
...............................................................................................................................................................................................................................

-----------------------
........................................................................................................................................................................................................................

(Note—Commutation for guarters and subsistence not considered additional compensation.)




19. Did you, during the period of your service, refuse, on conscientious, political or other grounds. to subject yourself to full

military discipline or unqualified service?.....k.ks?.’..‘. ........

91. Bona fide residence NOwW ................¥. A7\

24,
QUESTIONS 25 TO 32 FOR ARMY MEN, MARINES AND ARMY NURSES.
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CAt HIme 0T dlocharge: ) Lt o Rl U e Ry gl sl e S I R TG b
29. Date and place of enlistment, induction or commission. Date...............oooo .. Place s i st Sinr i RS e e
30. Date and place of reporting for 'du.ty. 1) a0 s hrmmaida e ¥ ko il SR e B S s Rl T S ams o Place: sl et Arrins g st Ao = 2o s ~hatte -
31. Date and place of discharge. Date.........ooooiieeeaaaaeaa, Place: s oo s i vams e Sidir vl seGRArACteri - Emaint. o r i & e
32. Signature of present commanding officer, if you are still in the ser,vice. NAIME . 4 b el e e ey i o o Mo o (Rt s e Sl ShAnit i

- ; 3 @ A
33. Branch of service Y\LaAr “L’ QR AN/ LA U M“V\/

T R R R I L T T T T D L B R R L L L L L L L L R L L L L L L b b L A A b L A " YT LR E TR e e R T R I I IR ecessessdeosssen

Q4 Date ol ron] 1ot Ot o R e e e R N o B B T e G S T e e sl S -
| (If Regular Navy or Coast Guard.)
35. Date of enrollment. ..o i\ , M;\g‘\C\\ﬁ ___________________ st Sty SRl Rk uh
{' (If U. S. Naval Reserve) ,g""' }} o fy oie .:'.,.»--“:}.
36. Date of reporting for active duty "“\Q _____ S { R R ; \ ______________________ ’m’ ..................... s R ;

| C N ,_Q& - ) i | ..
38. Original rating WJ‘M'A C, &’/ \ ) ___________ 39. Last rating NV s VIR L s

43 |
Station,,,-g‘,gi,_,, ,,,,,,,,,,,,,,,, AL

Ch Sessi : ; : ‘s :
represeilt)t? 1, ~.ess10n Laws 1920, Section 10, “Any person, who, with intent to defraud, subscribes to any false oath or makes any false
ation, either in the execution of the certificate provided by this act, or who, with intent to defraud, presents to the state auditor, or

to any other officer of the state, any certificate for the purpose of obtaining funds provided by this act which do not in fact belong to such
f a felony.”

person, or makes any false representations in connection with obtaining any funds under the terms of this act, shall be guilty ©

Mail Compensation to: NAME .........>..:

Haonnee Niimhber and Name of Street
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person, or makes any false representations in connection with obtaining any funds u

.

fact belong to such

nder the terms of this act, shall be guilty of a felony.”

Mail Compensation to: NAME .......

House Number and Name of Street
 §

I HEREBY CERTIFY, that I am the person named in the foregoing application, that the statements made therein were made
by me of my own free act and deed for the purpose of applying for compensation under Chapter 1, Session Laws 1920, State of
Washington, and that the same are true and correct and that my signature is affixed to said application. )

— -

\Ebb (p \ O o\\_. N

(Signature of Applicant.)

SS.

e
CERATS) s O NREAL T Fe e e e e R s TR R e (S (Pl e e

(;I‘itle of Off}éer Taking Acknowledgment.)

AL 0347 .......... . the person who signed the foregoing application, and that I know him to he the same person whom he

purports to be in said application, and that he was a hona fide resident of the State of Washington at the time of joining the

armed forces of the United States.

Subscribed and sworn to before me at

(SEAL)

(Title of Oﬂicea)/fl‘aking Acknowledgment.)

o~

\
I, D’EFERGUSC” .............................. , the duly elected and qualified Auditor of ..... / .............

County, in the State of ....... 2.« P A N R A e e e do hereby 'certify that I am persodally acquainted with
....... < % 2 A~.......... the person vouching for the identity of the applicant for Equalized Compensation

in the foregoing application and that I believe him to be a responsible person and, as such, reliance may be placed upon his state-

28, ;" o, ~ . W e @ .. 4;' .' ".’v". "3 ! bt
Lasay! -Iii L : : Yhai P A ¥é TV
3§ SR &.ﬁg H%;‘%E :I\; ii’ [&301,13113' .A,“‘*‘ oot

ments contained therein.

k‘ o-.:

(OFFICIAL SEAL) SRR e A R E Ny S10TBSEC O Debunty-duditor.

- SERTTCE WASHAY

Chapter 1, Session Laws 1920, section 9, “No charge made by any agent, notary public or attorney for any service in connection with
obtaining the allowance as provided for by this act shall be recognized by the state and any person who, for a consideration, discounts or
attempts to discount, or for a consideration advances money upon any certificate or certificates issued nursuant to the terms of this act,

shall be guilty of a gross misdemeanor.”
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IMPORTANT.

INSTRUCTIONS FOR FILLING OUT APPLICATION FOR EQUALIZED COMPENSATION.

Fill out in duplicate, with typewriter or ink, all questions which apply in your case. Draw a line through questions which
do not apply in your case.

Questions 25 to 32, inclusive, are to be filled out by Army Men, Marine and Army Nurses. Questions 33 to 40, inclusive, are
to be filled out by Naval Men and Naval Nurses.

Sign your name on page 3 in the presence of a Notary Public, or other officer authorized to admimstpr oaths.  Have your
signature acknowledged by such officer. ;i p

-
Al

Have some person known to the auditor of your county vouch for your identity and swear to same on page 3.
Have county auditor fill out certificate on page 3.

Attach your discharge paper to your application. This discharge will be returned to you as soon as your application has

been checked.

Forward vour application, in duplicate, with your certificate of discharge, and such other affidavits as may be necessary
to prove you were a bona fide resident of the State of Washmo’ton at the time of entering service to the STATE AUDITOR,

Bonus Department, OLYMPIA, WASHINGTON. e oo A4

BE SURE YOUR APPLICATIdN IS PROPERLY FILLEI_)Z OUT BEFORE SENDING IT IN, AS ERRORS OR OMISSIONS
WILL ONLY CAUSE IT TO BE RETURNED TO YOU AND WILL RESULT IN DELAY IN THE PAYMENT OF YOUR

CLAIM.
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CERTIFICATE RELATIVE TO SERVICE IN THE
U.S. NAVAL RESERVE FORCE ‘OF

Name ... r\—ﬁ A«O')Y ....................................................... Hv{-/ ..... G LR U DS S el e o ! Cato

(Surname) (Christian Name) (Middle N: Lme) ..........................................
Ra{ mng at tlnle Of release fr o011l aCt1VO dlltY IT.Q.C.lll' 180 Msl Le..and. { ) :L.S.«.'...Q..»D...\,.%..) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Service N(). ,,,,,,,,,,,, s ::2.‘% OO ------------- tess memene """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

oy 1400
Date of enrollment. ... Jul"?i&.h ...... **’*"% ...............................................................................................................................................
Carm Tmor g o ey 5§ F
Pla(}e ()f C]]I'O]llllent """"n‘ ...... “rc""“cl“’coﬁ ....... A L N e . = i N e TN L o B e
Residence given at time of enrollment...... e S DR (G L RS Rt A U ER o R DS e ) e T e
e, (Street Number)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Akl B8R ol ot o e e el ORI L TORRNE, s
(City) (State)
Date reported for active duty - .. . JL‘];‘,’r eaaYa el e S e e B S e e
Date released from active duty ... Habruaryead et b Sl G e e U an A Sl et
¥

Avplicant was not separated from the service under circumstances amounting to a dishonorable
g

discharge.
T certify the above to be true extracts from the records of the above-named man on file at the

Headquarte}s, 13th Naval Distriet.

> v (:.‘.‘..' - -4 _,:! -
nCPYy O State Auditor
....................................................................................................................................

7 A e T *
T 2l A. BLOOM
Lieutenant (jg) U. S. Navy
Personnel Officer
13th Naval Dlstmct




46907 August 24, 1921.

Mr. Hector C. Peabody,
Box 81,
Winslow, Washington.

Dear Sirs

Referring to your application No.
46907 for Equalized Compensation, it is noted
that you registered for the draft at Evanston,
Il1l., and that you enlisted at San Francisco,
California, and the release from active duty which
you have submltted indicates that your home was in
Oakland, California circumstances which this
department would like you to explain as you claim’ -
to have been a resident of Winslow, Washington.

You will also please furnish affidavits
from two well known citizens of Winslow, Washington
to prove conclusively that you were a bona fide

regident of Wlnslaw at the time Jou'ﬁnllsted.

Very truly yours,

ARCH C. TWEEDIE
In Charge Compensation Dept.

By



C. D. CUNNINGHAM
COMMANDER
CENTRALIA

A. E. MCCABE
VICE-COMMANDER
BREMERTON

HENRY A. WISE
ADJUTANT
SEATTLE

ELIZABETH EBY
HISTORIAN
SEATTLE

THEODORE J. SCHAAF
SERGEANT-AT-ARMS
COLTON

REV. JOHN W. BEARD
CHAPLAIN
HOQUIAM

FRED R. MAST
SERVICE OFFICER
SEATTLE

OFFICE OF THE ADJUTANT

:
:
%

EXECUTIVE COMMITTEE

FIRST DISTRICT

STEVEN F. CHADWICK, SEATTLE

CHARLES H. PAUL, SEATTLE

ARTHUR M, STRANDBERG, SEATTLE
SECOND DISTRICT

J. W. KENDALL, BELLINGHAM

C. W. JORDON, EVERETT

CHARLES E. GACHES, MT. VERNON
THIRD DISTRICT

JOHN J. LARSON, CENTRALIA
L. E. WILKESON, TACOMA

FRANK CHRISTENSEN, OLYMPIA

FOURTH DISTRICT
GEORGE J. BENOIT, YAKIMA

E. K. BROWN, ELLENSBERG
FRED M. WEIL, WHITE BLUFFS-HANFORD

FIFTH DISTRICT
Welfare Division 3! CLHAZLETT, WeNATOHES
1 : A L. B. DONLEY, COLVILLE
406 University St

SEATTLE

Se ptbmber 6, 1921

Re : Hector C. Pegbody.
i Winslow, Washington

re Arch C. Tweedie :

In Chargs, Soldiers' Compensation Dept
State Auditor's ©Office

Olympia, Washington

My dear Mr. Tweedis,-

Herewith enclosed is the above named man's
affidavit, explaining the circumstances“undgr
which he enlisted outside the state of Washington,
and registered for the draft at Evanstogﬁolll-
inois, together with two residencs certl“lcates,J
testifying that his bona fide home at The time O]
enlistment was in Winslow, Washington,

U

This is in aécordance with you r letter ?o him
of recént date. May we ask that you advise us

regarding your disposition of same, and as tO When
he may expect payment of his bonus.

Veri/;}n

Fred R.

Jith very klnd regards,

SR

Ia S t ®




AEPIDAVIT

STATE OB WAbHINGTON ) o
COUUMY o1 ING O

Before me a Notery PUbllC in and for the abowe county and

State’, personelly appeared Hector C. Peebody, a resident of
Winslow, in the County of Xitsap, State of Jashington who
-belng flrst duly sworn on oeth deposes end says .

e A

 Thet he enllsted in U ﬂaval Reserve Forces AV1atlon |
at San HFrancisco, Callfornla July, 1918, "he at that time
having gone to ban ~1ranoisco from @hiaagegxi&ixnmxsx Evanston

I111n01s ‘where he had gone for the purpose of getting marrled
.Thet at the time of registering for the draft he was in

-\avanston IlllﬂOls and thersefors re gistered at that 01ty.

B e S after his mar: 1age ‘he. went to o8N Eran01so fora_vaoetlon
-trlp, and 301ndd the Navy at ehqt C1ty. | ‘ *

‘That since he was elght months old he has 11ved practloaily
.contlnuously'ln Winslow, Kitsap Countu ‘Washington and that

- Winslow, Washington i h1s bona flde re81dence., and has been
,for nearly thlrty years., ;5s,.4 R

'That he akes thls af-ldavit for the purpose of Showuno that
_his bons Tide- re31denoe 28t the time of his enllstment above
mentloned was. in the wotate of'dashlngton - in accottdance with

hls statement made on hlS aoplloatlon for vthe Washlnoton

Slesg

bubscribed and sworn to before me thls Gth dqy of xﬁgas~/
beptember 1921.-;, Cian % E R

» .
4 ‘ :
. 4 .
v ’ »

Io ary- Dubllc Bkon and 2 he ahove gt
- ®@wiryxCounty and stete reS1d1ne_;f |
at Seaftle ' Washlngton NGRS




State Form No. 96$~1921. ‘Approved by Bureau of
Inspection and SuperV131on of Public Offices.

RS IDENCE CERTIETICATE

weivhs inle wmie WO waeb  gemp weaw wuse Chee Ginw Upite Than Gy WHNE O GEee o WERe W

seattle, Was@g

Ve

September 6, 192 1
W‘J‘m

I HEREBY’CERTIFY that at the time of his entry into the

service of the_ gnited States ____Guring the war agalnst
the Central Powers,Hector C. Peabod y - was a

citizen of the Unitea States, and that he resided in the State
years

of Washington for a.peri@d of PWeNTY mSpEHs e e days

immediately preceding the date of his enlisiment into the armed

forces of the above country. That at the time of his enlistment

he resided at S coee e b lBEE ot the city
of Winslow ;o.ountyof Zitsap .

in the State of Washington. .

é~»‘/y,, R i R R . -’42:?7’
ﬁa'any: R xxia xRt xEORERe xFEXUQxQET
Basivk g&amxxn&ax@zngxaﬁxwxxx «

sunsceribe 4 and sworn to before me a NotaryPublie in and for
the above county and state, this 6th day of beptember 192l

Notary Publie




State Form Na. 933-1921. Approved by Bureau of
Inspection and Supervision of Publie¢ Offices.

ceattle, Wash,

September 6th, JaERl

MWMM. %d& 'w. '"m I"F. !.- v . I' I '

T HEREBY’CERWIFY that at the tims of his entry into the
service of the _ United States during the war against

the Central Powers, . Hactor .. it el T NAme . o
cltizen of the United States, and that he resided in the State
of Washington for a period of  IXXE Imurslis o
immediately preceding the date of his enlistment into the armed

forces of the above countpy. That at the time of his enlistment

h@ resided atxXgag>~

b Aol o street, in the city

in the State of Washington,

b s s g "t“"'W*d’f
"Y ’)m { ",1;5‘ .. XX ‘ ‘. - ‘l‘) 1 i ,‘_‘c’ a QX 4‘ X

Xrﬁﬁiﬁngxﬁﬁ»xw{vxxxxxxx& XX ¥

Subsceribed and sworn to beforse me this 6th day of Sept, 1921

B

otary Dubllc in and for the Statse
of Washington, residing at Seattle.




