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2. FuLL NAME.ROUVLAND,. James. He.. (Veterans. Administration Facililty,Excel sior Sn“n.ne:s,.l.o
{s) Residence, No. 908 P%I'.k..s .............................................. [T, Ward. Ca‘rr()llton’ Yo, .
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3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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Male Yhite Married
SA.IF HﬁﬁgiBE:ﬁEIDOWED. OR DIVORCED
(onrnrm%? Bthel Rowland

April 1, 1937 . 1s

6. DATE OF BIRTH (onTH, oAY. AN vEaR) DEC. 13, 1886
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13. NAME_AMOS Rowland
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‘Where did injury occur?

(Specity city or town, county, and State)
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