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READ THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT
This form not to be used if the deceased pensioner left a widow or minor children under sixteen years of age
oax / :
BTATE OF... L et et o .
COUNTY OF........_ ' . . A w
- ‘r; _ ﬁ_ .
On this______ f'?f_ __________ day of . i b , A. D. 19_2._., before me, the undersigned, personally appeared
________________________________________________________________________ , aged ____________ years, a resident of _____________ e
T T RIS ST A cotate of , who makes the following declaration as an

application for, and claim is hereby made for, reimbursement from the accrued pension for expenses paid (or obligation incurred) in the

last sickness and burial of ______________________ , Who wag)a, peqslon}}- of the United States by certificate
. __ D N _
L, AL e , ﬂﬂd who DIED A JL_.L__ r __.___.ﬂ__:,.;_'f._-.--i ______________ 193_.._“, at.. = :_._"ﬁsl__f__;ﬁ_'&:*:;agﬂ;i.":-;::_;____./..}-fi-'_-;_:g. ...................

: ; f . ) "
and was buried at ’”"“ﬁ i._'_’.._'"_____--___’_f_-"_ _____ e

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 spppressed or w1thheld
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1. What was the full name of the deceased pensioner? > L [ ¢ C 0 e /f f.,.;'_f-.-.."..__f_,Lf’f_f;*:;-fi__i_i.-i_*;-_-_ti_»:_'_-- -:f;*_{._-;_;;;__ﬁ;ﬁ.i;fff::f;-:_

3. If decedent was pensioned as a soldier or sailor—

(@) Was he ever married? (ANSWEr YO8 O N0.) oo e e

() How many times, and to whom? ________
(¢) If married, did his wife survive him? (Answer yes or N0.) oo '
(d) If so, is she still living? (AnSwer yes Or NO.) -« e

(e) If not living, give full names and dates of death of all wives

(f) Was he ever divorced? (ADSWer Yes OF NO.) e AP 5 S $
(g) If so, is the divorced wife still living? (Answer yes or no.) oo . (If 1V , aeoPyv of the decree of divorce must
be filed.)

(5) 3 not living,: give her fnll nagooand the date of her deatb. . i o i i v sndid st diim i s sim o i a
4, Did pensioner leave a child under 16 years of age? (Answer yes or 110.)_-__-:r:”j_é:-.'ftz_-; ______________________________________________________________
5. Is any such child still living? (Answer yes or no.) .......... } i_'_.._.-f_‘f _________________________________________________________________________________________
6. Were any mck or death benefits R&ld on pensioner’s account? If 80, give name of society and amount paid

‘ 4 . o F o B

] 8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written. ...
( e e e R e s T N
9. Who was the beneficiary named in each policy . oot L L e e
. -~
R e sas the relation of eschi benellolary 10 the POIBIONOT . . i nnsicscsimremnass s nasdanasmn s s s s s ny ssa s aermar s m et ne L s e« S e e i |
- ~ » ' ! £ > ‘E B 'r Q J f,* . ¥ .. _—JF . { f"‘r*.:'t 'l %f A
11. Were the premiums paid by the deceased pensioner? ... ..o oo b Ll ool e £ ol d Lo L ook ‘/
12. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that account._, _.
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