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APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authority to administer oaths for Ht:lltll‘&l“}‘ﬂlll‘lﬂ)ﬂi!ﬁ. should be
forwarded, together with the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, ashington, D. C.)
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Counry oF ... ______ #MJZ@’;;L:: ({5%;%
Onthis . ... /,7 ..:_. o

.....day of . ;z?é_lﬂ_‘b_‘:"‘_ﬂzzfﬁ‘;__ . A. D. one thousand nine hundred and fé.‘."’:f_/v\-(
A IR ~

4 - _
personall %b&*fnrn me, a.._. { Lt Lol é/ v .”'*_-Z'%a’_\rithin and for the (”f!ui!ﬁ-lt-y and State aforesaid,
& 1% /g L F C7‘7 LT N % , aged 4’@ vears, a resident of

| : ;hfé.//i’ﬁr’-ffﬁ ‘ V{f/‘ S R O ... R L A ok e R : | , State of

/é"zfyw ..., who, being duly sworn according to law, makes the following declaration in order

to obtain reimbursement from the accrued pension for expenses paid (or obligation incurred) by claimant for the last sickness
and for the burial of ___ %’L’?’L C}_/él/'./l/m. ey Who was a pensioner of the United States by
certificate No. 6 é‘/ f/r S 15 OIS OF SD00 BTN I . il o e g i s o o it il g it o 2 ot o SRR
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( Describe service by company and regiment, ete,, if in the Army, or by the words U, 8, Navy, if in the Navy.)
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- 4 1970, by the U. 8. Pension Agent at

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information,

and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or

withheld.
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1. What was the full name of the deceased pensioner? . _. 6(0144,(/)’/0.4/144 iy s
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2. In what capacity was decedent pensioned? (Asinvalid soldier or sailor, or as a widow, minor child, dependent relative, etc. )
%W __________ B/ T R 4%l A N s, S S NI S, oo (55T i 5 dalf U

3. If decedent was pensioned as an invalid soldier or sailor—
(a) Was he ever married? (ADNSBWer Ye8 OF I0. ) .o e e e ————
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(¢) If married, did his wife survive him? (Answer ves or no.) E
(d) If so, is she still living? (Answer yes or no.) ..

(¢) If not living, give full names and dates of death of all wives .__________

(f) Was he ever divorced? (Answer ves or 1no.) .

(¢) If go, is the divorced wife still living? (Answer yes orno.) ... _ . woeee. (If living, a copy of the

decree of divorce must be filed.)

(h) If not living, give her full name and the date of her death __________
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4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) _ 2-0- =
5. Is any such child still living? (Answer yesorno.) ... __
6. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer ves or no.) 5 e

7. 1f 8o, give the name of each company in which a policy was carried and the amount in which each policy was written

i. .
8. Who was the beneficiary named in each policy? . i [ ot _4"01/)’? 5.3
0. What was the relation of each beneficiary to the pensioner? é) _ﬁ/<% 0/ RAA AN | *

. Z
10. Were the premiums paid by the deceased pensioner? //M

11. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made pavment on that
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