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APPLICATION FOR REIMBURSEMENT

This form not to be used if the deceased pensioner left a widow or minor children under sixteen years of age
)
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W e 1&2, before me, the undersigned, personally appeared

___________________ \”

----y Wwho makes the following declaration as an

% a peEioEer of the United States by fertiﬁcate
#

.................................... T Rt i oa iR A

That the answers to questions propolthded 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 agcrued pen‘aion is suppressed or withheld.

(¢) If married, did his wife survive him? (Answer yes or ) il
(d) If so, is she still living? (Answer yesorno.)...._..__.________ %. -4
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(f) Was he ever divorced? (Answer yes or no.)......... ¥ A . SO S MMM B SR e .. SN L IRRNE T W) o
A ,.."" i -'- ' 7 'd
(9) If so, is the divorced wife still living? (Answer yesor no.)......_. "~ . (If living, a copy of the decree of divorce must _. f:
be filed.) | o

(h) If not living, give her full name and the date of her death___

......... SN . S et L RN

. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.)
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