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Form No.4—For All BENEFICIARIES Service-Connected Deaths

STATE OF ILLINOIS
SERVICE RECOGNITION BOARD

Beneficiaries living

OUTSIDE COOK COUNTY

Beneficiaries living

"IN COOK COUNTY

¢ Governor DWIGHT H. GREEN, Chairman : - >
. MAIL Applications to: = RICHARD YATES ROWE, Treasurer i ‘MAII. Appl}cuiions fo: -
SERVICE RECOGNITION BOARD LEQ. M ROXRE: Seerefany; 4. . SERVICE 'RECOGNITION BOARD
i iy 218 West MonroeStrect | | NPPLICATION ‘FOR VETERANS COMPENSATION | 207 West Adame strect -

" Chieago 6, llinois - Springfield, Illinois

Must be Filed with Board prior to July 1st; 1949 . ; :
ED: INSTRUCTIONS CAREFULLY - ;

c=ew o5 1. DO-NOT FILL THIS OUT UNTIL YOU HAVE STUDI

am/ere the (here insert relationship to deceased Veteran) = A SR S et G Sopiai oo of
s SRR T e .. E . L (RS ~tkey HIIPERTR. .. deceased
First Name : Middle Name 5 Last Name ‘Serial Number :

hereby make.... application for compensation under the “Aect to provide payment of compensation to eertain persons who
served with the military or naval forces of the United States prior to, or in the recent war with Germany, Italy, Japan
and other nations, ete.”,-and in support of such application make(s) {he following statement : : :

"CLAIM NUMBER '70»8538 S »LE(AVE BLANK

1. Deceased entered into the Armed Service of the United States o EYAIRE T o SN . oo
M
g lozii. %;.....entering nto.....¢
] State
entering service he was a bonafide resident of the State of Tllinois living at
................................................................ Q;?./c[.--._..residing t said address with....74
County o |

& o 5
_____________ !@}??ff_’f{f’f__:_._...._... DT T ol e A TS R

(See Instructions)

5. I/We have made no other claim in any other Statesor am /ere I/Wre the assignee or assignees of a bonafide claima
‘ e 5

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




INSTRUCTIONS : “n

This form will be filled in by typewriter, or printed in ink. LEAVE NO BLANK SFACES. i

The beneficiary or beneficiaries, whether husband or wife, child or childrdn, mother, father, person standing in loco parentis,
brothers and sisters, must make claim on the foregoing form and complete the same in detail aecompanying it with the necessary in-
formation and proof to etsablish the claim. Payment of a claim is predicated upoxj; the residence of the deceased Veteran in Illinois;
his death being service-connected and the proper degree of relationship of the elai@ant toward him.

The application commences with three blank lines. The name of the elaimant will be inserted immediately after the words I/We;
if there be more than one claimant, that is, more than one child, or more than one 1br0ther or sister, then the names of all such children
of the deceased or brothers or sisters of the deceased must be inserted. The degree of relationship, such as “wife” or “brothers and sis-

ters” of the claimants will be inserted in the next blank space. The FULL name of the deceased Veteran through whom this claim is made
will be inserted in the next blank space. :

The claims of minor beneficiaries will be prepared by the duly qualified guardian; claim of incompetents will be prepared by the
duly qualified conservator. ’

Relative to paragraph 1; date and place of entry into service will be insertq!d by the claimant, After the words “entering into”
insert Branch of Service that is, “Army,” “Navy,” “Marine Corps,” or whatever branch of the Armed Services” the deceased Veteran
entered. : : ‘

In reference to paragraph 2; insert in the first blank line the proper address! of the deceased at the time of his entering Service.
In the next blank space insert the relationship of those with whom he resided to |the deceased, such as “Wife and children.” If the
deceased did not live 'with relatives so state. ; )

ok Al

P With reference to paragraph 3; give information called for in detail. If question does not a’pi)ly t‘:) this case so state.
‘With reference to paragraph 4; in these blank lines insert the names and ddresses as called for even though such persons may
not be living or entitled to make a claim. Designate the relationship of each person to the deceased. Name, address of ‘claimant will be
inserted here also. If the spouse of the deceased Veteran was divorced so state.

I. HUSBAND OR WIFE making application must i)rove:
" a, Death of person rendering service (photostatic or certified copy of official notification of death should be attached).

b. Marriage of the parties, and that such marriage existed at the time of death of persons through whom claim is made.

II. CHILD OR CHILDREN making application must prove: ‘
a. Death of person rendering service (See I a, above). 3

b. Marriage of deceased and other parent of child or children.

¢. That surviving spouse is dead, or was divorced (certified copy of death certificate or divorece decree shall be attached).

ITI. MOTHER, FATHER making application must prove:
a. Death of person rendering service (See I a, above).

b. That such person was unmarried, or if married that spouse of such| person is dead or was divorced. (See II ¢, above).

¢. That if such person is married there were no children, or if there were children, all are dead. (Photostatic copy of Death
certificate, must be attached).

d. If FATHER is applicant that Mother is dead. (Photostaticrcopy of death certificate must be attached.)

e. That the deceased upon whose service claim is made was the son or daughter of the claimant. (Photostatic copy of Birth
certificate).

IV. PERSON STANDING IN LOCO PARENTIS must prove: i
a. That he or she stood in relation of parent toward the person rendering service and comply with III above.

V. BROTHERS OR SISTERS must prove:
a. See I a, above.

b. and e, same as ITI above. i -

d. That both the Mother and Father of the person rendering service a!J_e dead, and that no one stood in relation of parent to
the person through whom the claim is made (Photostatic copies of Death certificates will suffice to prove death; affidavits
of responsible persons having knowledge of the facts should be sufficient to show that no one stood in loco parentis toward
the deceased Veteran).

e. Relationship of brother or sister existed between the applicant or applicants and person rendering service (affidavits of
responsible persons may accompany the application). ‘

IN ALL CASES: Not less than two (2) affidavits of reputable citizens having a knowledge of all the, facts essential to show that
the claimant is the proper person to receive compensation under this Act may be submitted.

T e - EXTRACT OF LAW

ARTICLE I

Seetion 1-2. * * ¥ # * if any person died while serving in the militar, ' or naval forces of the United States on or after Sep-
tember 16, 1940 and prior to September 3, 1945 and his death was service-connecte , his survivors as hereinbefore designated and in the
order named shall be paid nine hundred dollars ($900.00), regardless of the length off his service.

|
!



STATE OF

County of

made are true to the best ofJds (her) heir) knowledge and belief.

sonally appeared before me

person or persens who executed the above fore-

that the answers and statements therein

7 Ay e /i
Notary Pu%

[SEAL] / ________
. ¢ \____‘/

My commission expn'es@}é’/é%f !

SIAMNE @REE S o e %
_ SS.

Countysof i i SRS AT o
R e e e oyt o f MR SO A S A D EIgE e personally appeared before me........._....___.________.._
............................................................................ known to me to be the person or persons who executed the above fore-
going application and being first duly sworn on oath depose.......... and say.......... that the answérs and statements therein

made are true to the best of his (her) (their) knowledge and belief.

[SEAL]

My commission expires

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

Notary Public
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b

Tilinttls Service Recegition Boerd !
218 msu sonpce St. ' 84_12{}8
cnicags,sIll. G
VERIFICATION FILE COTY

!Na g TCletm number | Coscked oy TNeme 1f claim filea by other
B : ; :

! ROUK ROBERT RAIPH - JercaE 1 : _ BROUK, EMILY /4/; .
‘ Present addres | sepvice seriall Dute checkad Address

: s . Mother B e .. B : 2120 S, 59tk G, —=
.1 01ty and State “ 'l county " | Exemined by city and State

o Cook ' e

1ddPess when entsred sarvice ,mx'm“ﬁm"* T YRARIRes DY TETETTONSIIY O ¢ ¥a Imant’

' ' | Mo
m&ﬁd State ST DaLE elle TOrIToTEe TREASTITTIITU toer it
# . ftarted . % Dave:
e SRS SUM——— cmpenti 20 e -

oy T Tavy T yerine = take R pore seperited | Verif. eporked by | Werlficetlon sent tn :
| Enlisted man it officer [ Female O e c Gy

Enter%'h%%‘vice at vihere separated “‘ypé %m— Veplfing Lt © ddress
: -, "tiPes

J; . - - - S -'t:

Type oY BLOF T 0 , Dras Bord C1E) Bute cortifisd / & i

—— : e } = = = '“"-ﬁ;: 5 ‘i

I:\omestic gerv, claimgd Forelgn serv clalndd SORES Rae N7 | AMeAT teRtlfied [ / e T v

Mo.  Days Mo. Days l i/ 1) —y wij_fl
7

SRB Forh Va2

COMPUTATION
' TOTAL FOREIGN
Year Months Days Monthg Days Year
1940 s 1940
1941 : 1941
1942 : e 1942
1943 ! 1943
1944 : s 1944,
1945 _ b R 1945
N —— mmm——— m:: COMPU'fED BY: ‘ﬂ
Total - less _ . e
lost timB.... : G 3 REVIEWED BY:
Total Months Amount Days  Amount
ecreditable e : Total amount due !
SETVIiCeeveccsccons ‘ foreign service !
Foreign : s | Total amount due '
Serine. iin v ! domestic service :
Domastlr i U : SR
Sel"‘\fl('e..,-.... eea | . : To‘ha]. amount# du,e #.’é“ 1 :




SRB Form V-12

To Correspondence.q....s.

To Questionable Claims..,

10 SUSEense . vsovndiovran

3 Claim C e
VERIFICATION SECTION
Check Sheet, |
|
|
\ Screening Review
\
Does the rame, address, and claim number .on the
apﬁllcatlon agree with Verification File Copy and
Master File Card? ...................,........+ Yes. No Yes No
Is.application typewritten or in ink and in proper
folder .le.ll.lllU‘...lQ“.I..O.'...l......l.‘.'.'l Yes NO Yes I‘IO
Are all appllcable qaea*igns answered inclu& ng
guestions 21, 23, 25, and 28?................T..Q.. ¥Yes No Yes No
Is application legible, ppeperly signed, and is the
nQ‘fl‘:nlBa‘bIOH Completar’nn.n...............- es 800 Yes NO YGS NO
Are necessary photo,tatlc~ooplaa of di@ﬁhnrge‘and
separation papers in folder an& arg they p&bp?r 8ize? Yes Nc . Yes No
Does the name on discharge and application ag?ee -
and do the signatures agr@a?..........,......4..... Yes No Yes No
Does the application and iisedigrgs peflons ﬁygi"
cant's residence in Illincis &t $&e tlss &f sntry
into active service°...........,.....‘,..,...+..... Yes No Yes No
Does discharge reflect honorable service within
the bonus period?.. teeceecscininiianctasncsaasasces , Yes  No Yes No
Does dlscharge, separatlon papers, or supporting
affidavits clearly.establish domestie and foreign oo
service dateSV.......,..................},.... ..... Yes No Yes No
e e VR e e . :
Is appllcant a quallfled appllﬁaﬂﬁ”................ Yes No Yes No
Time lost (Bad tlme)...... ........ L R Yes No Yes
Remarks:
Date Initial



FORM 4~25

children)

MOTHER (Serviceman married 3 Spouse
remarried; nc

Ve Lol

AFFIDAVIT

STATE OF 9 ) . :

Zn/ ) ss CLAIM NUMBER /o0 S{ 38 “&ﬁ_
COUNTY OF

%LW belng first duly sworn on cath, deposes and says:
(Name of Aff i
1. That (8) a resident of the Gity of e e Ccunty
and State of Q/%W 5 resldlng at/g/g; \95”/[/ /
S (Address)

in said Gd4y, County and State.

2. That (s)he is acquainted with 2“4 Cirw&

(Name of claimght) :
known for more than 16' years last past; th said % d

b

_whom {g)he has

' (Name of claimgnt)
is the Mother of one M‘L&E) Q""""ZK_ decease/d ho was/

(Name of serviceman or woman)
in the Armed Forces of the United States subsequent to the 16th

September, 1940.

3,  That 'said @ZAL 6_() M , was lawfu

7

day of

1ly married to

one %qﬁxfﬁgsed) RN gt 0“% fﬁn«é .Q/

R

44 on the "_2_‘3_
(NW) (Place of marriage)
day of o , 4.D. 19%2; that there were no childre forn as a
result of said marrlage, that the same M‘i’"’""“""\-' St
</</ (N /é Spouse)
\/remarrled being married to one ARz ?
(Name of /ppeSent Husband or ;léé).,.m—e

/and is now living at . / A= G © <

2/ Bipss) 0

(County) (State) _—@ZAA —
4. That this affiant knew the said : 7€ @""“‘

(City)

A

(Name of Deceased).
than / © years prior to (his)(her) death; that at the time of (

entry 1ni:{§erv1ce (s)he had resided in Illinois for 2/ years,
©

2/ 2 c,,zK;c ...

us) (her) -

1iving at

<. for more

for /¥ - years

anéA:iresy Z a/g /tzw(%y) Z@(C ounty)

TLARD

(Addreés) 7 Z(City)
for _7__ years, and at "202'20 & SVQ%Z

ez

avg (Address) N (City)
( ) for &£ years; that at the time of (his)(her) entry into
County) ™\
service (s)he Eatten;ileiosc(}im:l )at) %VVMA.&K 62:1— g locat
employe Mg £ (Name) =
at W :
(Address) (City) (state)
‘7 %—%—»\/‘\_

' 4 = (Signature
_'SUBSCRIBED AND SWORN to before me
(022 LD 1vTS,

this /5 \day of

iant)

NW PUBLIC / 7&4,7 I 2L
My Commission expires | i

B




FORM 4-25 MOTHER (Serviceman married; Spouse
: remarried; No Chlldren)

AFFIDAVIT

STATE OF M ; 708(4 33
; ss CLATM NUMBER | %
comry or D _——~—te, )

%—M Q )&—-*L/Q-‘-q being first duly sworn on oath deposes and says:

Name ;ﬁ Affiant
(he : -
1, That {she) is a resident of the City of @.WWV\) , County of.

and State of (&.MM&M , residing at /g'll S TN o e

: Address
in said City, County and State, 5
(he) . %«. 7 (he)
2, That (she?) is acquainted with M whom (she)-has

Name of Clalmant

knowvn for more than l years last past; that said %“ &V,ALL
Name of Claimaht -
ig the Mother of one M O'i 054,«—‘..4‘ , deceased, who'was

Name of Service Man or Woman
in the Armed Forces of the United States subsequent to the 16th day of

September, 1940,

Br. i Ihal sald M G,l) 03/\—% , was lawfully married to one
. Name ofy Decepsed
5 at M ODWL #LQFOD the AL

Place of Marriage
D., 19&2, that 't.here were no children born as a

result of said marriage; that the said VM-?)/-M»\ M s has
Name(Jof_ Spousg :
remarried, being married to one 'JAM?@ Ao ~to , and
Name of sent Husband or Wife
is now living at Qs S0
0. Address 30 Q City
?
s County State :
L. That this affient knew the said M«/t R._J3A A,  for mare

(his) Neme of Deceased (his)
than /5 years prior to (kem) death; that at the time of (kew) entry into

he
service (she) had resided in Illinois for &! years, living at|_2(20 /g-r‘
: Address

59%h b QL 5 @""‘A‘_; for _/E_Jears, and at
City County |
5‘?3? W M ) ) ___u.—_w

Address City s County
for ‘] years, and at_27.20 A, 59 % . Q... .

Address City County
for & years; that at 'the time of (h:.s) entry into the service,

(@)he (atbendoa—rerosi==at) M M Co_r- located at
(was employed by) :
) . e iy A

Address City State

’Signature @‘/ Affiant &

SUBSCRIEED AND SWORN to before me

tlﬁﬁ&%ﬁay of , 19_% ‘
s i

./47@@/ |

NOTARY PUBLIC My Commission expires -;W
|




IN REPLY
REFER TO

WAR DEPARTMENT #7686 338

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

OFFICTIAL STATEMENT of the MILITARY SERVICE and DEATH
of

ROBERT R. BROUK
Captain, Air Corps

The records show that Robert R. Brouk, Army serial number
was enlisted in the military service 20 December 1939,

Gicero, Illinois, "FT
30 Aungus o accept a commission., He was appointed second
lieutenant, Air Corps Reserve, 30 August 1940z assigned serial
number *; accepted the same day, and reported for active
duty 31 August 1940, He was relieved from active duty 10 June
1941, and his resignation from his commission was accepted

1) June 1941, He was appointed second lieutenant, Air Corps
Reserve, 5 September 19))2; assigned serial number

accepted 11 September 1942, and reported for active duty

21 September 1942, Captain Brouk was killed 19 December 1942
near Kissimmee ALr Base, Rissimmee s Florida, in a Td—air col-
lision of aircraft, while serving with the 10th Fighter Saquadron,
50th Fighter Group (Sp)._Death occurred in line of duty and was
not the result of his own misconduct. No'record has een found

To show he had overseas service E\Erl' ng the above periods of
military service . .

This official statement furnished l May 1948 to the Service
Recognition Board, 218 West Monroe Street, Chicago 6, Illinois,
in connection with Claim No. C 708638 B-11.

BY AUTHORITY OF THE SECRETARY OF THE ARMYs

Countersigned EDWARD F. WITSELL
Major General
The Adjutant General

Jo¥ant General




CERTIFICATE OF DEATH
FLORIDA

ACE s DAL i
2 AL RESIDENCE
(a) County “seoola District No..  ws

) State T 3 = Clonnty . &y
il (b) Precinet Precinct No. e care T
il (Write naice, not number)
oro. 2 City or
PO BBt et et =y =3 At 1 NO.

) City or Town

city or tovwn limits, write RURAL) =

i
|
Tt
i
il
1

—i
i
i
i
Dot e
g e |

il () Name of hospital or institution
| (If not in hospital or institution, write street pumber or location)

| " e : TR Citizen of Foreign country?
| (¢) Length of stav: In hospital or institution

yes or no
At place of death ! 2 conthg
(Specify whether years, moenths or days

Every item of

1
i
{
\ ) Street No.
|
i

It yes, name country

FULL NAME OF

(a) 1f veters 3 (b)) Soci Security 4 :
L (1) Sesiaksecuity MEDICAL CERTIFICATION

way g No.

if Death: Month 2 Day

ale 5. Color or race i Cuar .——:Lg_’g.?._-__ hour _ l¢ 0% Minute,
o fed “ : e e : {21 hereby certify that I attended the deceased from 011 VGC o
Single, marvied, widowed or divorced I sed : - el =
| i 7
i (@) 1f married, widowed or divorced, husband of (or) 19 "éi-u—-.> Lo
N Tra . Yimein Je arer ‘rouk that I last saw h Sm . alive on
< ) ? i gre :

o ; and that death occurred on the date and hour stated aliove.

i Duratiol
(b) Age of hushand or wife, if alive uration

Blrth date f Aetenssa . S PLe 2 1937

(month)  1day) (vear)

Immediate cause of death

8. Agu;':Ni;;x;n Months Days If less than one day huo: to

[~ 9 T e S
2 ? hrs. min. i Due to

Pe 114 i ta B o
Biihgince - 'Slrk I1lino . Other conditions
(City, town or county) (State or forcign countiy) ] 7 3

{Include preznancy within 3

MARGIN RESERVED FOR BINDING

Write plainly with unfading black ink—this is a permanent record.

. Usual occupation

intormation should be carefully supplied.

= & t e s m—
. Industry or business d Major findings: |

of operations ! U nderline
the cause to
N which deatls
2. Birthplace = % (Give date of operation) should be
charged sta-
tisticaily.

Name

. Maiden name : Bl i of autopsy

Mother

Birthplace

22. If death was due to external causes, fill in the following:

. (Prohiably) Accident, suicide, homicide (spreify) 2oo 3. = Q’ﬂt 2
{a) Address Oriand ¢ ea . £ } Date of oceurvencs “pu = 1"\ , 1 r»/i%
Where did injury eccur? :i-s B

Deyrn oy ]
Burial, ecremation or removal? OOV ’31 e W}"ﬂt“l?ﬂ n) - > CCoHmntty (St ”!’F >
- 2 o £>3 ¢ = ( Did injury eceur ir » about h 5 arr i & Iz ir
7 () Date _~SC = QO 45‘ 17 (b) Place 1eera, 4 . jury eceur in or about home, on farm, in industrial place, in
v public place?

. Feneral T\ix'e:‘tm": fena tur ".!'?'L‘E} an arm

5. Informant’s Signature

{Bpecify type of place)

_ &) Means of injury ,:_j v ! g
. Filed 04 : clowell | Signatwre T as Shanipy
i By Address 3

(a Address o T i ‘hile a
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WAR DEPARTMENT

OFFICE OF THE CHIEF OF STAFF
WASHINGTON




[ ]
n #708¢638-VvET.
o 9 N B il - :
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Warning: This License Void 30 Days After Issuance

MARRIAGE LICENSE

To Any Person Legally Authorized to Solemnize Marriage

BREETINGS

ALE OF LLINOIS
OUNTY OF COOK | **

Merrige may be Celebyated, in the Cganty of Cook and State of Illimﬁs, het'@x

Z2  in the County of L _____of the age of

Witness, MICHAEL J. FLYNN, County Clerk of ﬁxg County of Cook emd the Seal therec!

The Person who sclemnizes Marriage i

E OF iumozs,
NTY OF COOK { **

by certify that Mr.__~

o

{Nome of Pe!

re united in Marriage by me ot

ames in this cerfificale must be

g al with Nomes in above License)

1.8.—This license, with certilicate of marriage properly made, musi (within 30 days) be returned fo the COUNTY CLERK, by the person who petiormed the marrioge ceremony.

STATE OF ILLINOIS
County of Cook, }

R &ﬁCHniL«} FLYNN, County Cletk of the County of Conk, in
Keeper of the Revords and Files of said County, do heéreby cerrify thar th
copy of the origimal Record on file, all of

the State aforesaid, and
attached is a true and corredt
which appears from the records and files in

IN WITNESS WHEREOF, 1 have
affived the Seud of the yux!w i}‘m;L. at mj

in sud County

my office i
';Hd

1L L0,

hereunto sct my hand

office 1 the City of (]
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MICHALL J. VLY 23 L1 pod)’s
{OUNY CLEKR ',(75.,,”/922
HEREAL OF VEEAD SPASISElis - do8 DUl oy sabed =1 \ T —

il a3 RN

Warning: This License Void 30 Days After iuﬁanoo 1878718

A ﬂ]ﬂ } “ ]J... ...] ﬂ SH

To Axiy Person Legally Authorized to Solemnize Marriage

BREETINGS

’ my be Celebgq:ed in the County of Cook and State of Illingis, between

JOAL of C{{wam in the Couﬂzy?{DCook cm;i’ State of Hllinois

UNTY OF COOK { ** e ——
{Hame of Person Officiating) = {Olficial Title}

hereby certify that Mr. 2 L £ Koo g . anik

were united in Marriage by me _____in the County of Cook and State of Illinois, on

the . —day of Soitewn T 198 &

The Names in this certificate must be
identical with Names in above License) Address._

(ﬁncﬁn- cad Official Tile)}

NB.—This license, with certificate of marriage properly made. must (within 30 days) be returned to the COUNTY CLERK. by the person who performed the marriage ceremony.

.
STAIE OF ILLI? Oiﬂ Ly
County of Cock
I. MICHA ELJ FLYNN. Conney Clerk of the County of Cook, iz the State aforesad, and
Keeper of the Records and Files of <aid County, do hereby certify thar the quia hed s a true and corieat
copy of the origmal Record on file, 21l of which appears trom the records hna files 1a my offic

IN WITNESS WHEREOY, I have|hereunto sct my hand and
afiived the Scul of the § /x,.m/u } -ock, at my office 1n the City o Chogo,
in said Councy e /
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