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APPLICATION FOR REIMBURSEMENT |
i\ . .
(This applice ation, when lntumti}' executed before some officer Ii.nnu., authority to dtllllllllHIL‘l oaths for L':l*llt'hil purposes, thllll:] be
forwarded. together wita the pension certificate and itemized bills of all exXpenses, to the Commissioner of Pensions, Washington, D. C.)
TATE OF k e gy
CounTty oF , /&fg_.‘;ﬂ A{/L,
- 2 )
On this __. /é dav of __&e _ M - A. D. one thousand nine hundred and . &%22 K
]
persgpally appeared be 1uu~ me, a. Z—' kf’d‘/ /-’Z/ )D _within and fqr the County and State aforesaid,
\F . .
4 % oy S AL//C &... e . years, aresident of
' e abn o OUBTY OF: , State of
3
ﬁ;M yM . who, being duly sworn according to law, makes the following declaration in order
to obtain reimbu=sement fromy the acerued pension for expenses paid (or obligation incurred) by claimant for the last sickness
and for the hm'i;ll ut &CJ M; 4 % who was a pensioner of the United States by
:Utltu.itu '\u J‘ con account of the service ot .__ £
- d \ ST ,UI soldior of sailog
Ih ik ||h ----- viee hiygfompany and regiment, ete,, ifin the Army, or hy tlu words [, = Nawvy, E‘.' 1 the '\ nwvy,) . ®
MM* . N _ _ T S SR o
That pension was last |n..11:1 1O M 6‘ = _ . i‘.'//, by the U, 8, Pension Agent at
That the answers to 1‘11111:-:11u11:-' propounded below are fnll, complete, and truthful to the best of my knowledge, information,
and belief, and that no evidence necessary to a proper adjustment ot all claims against the aceruned pension is suppressed or
withheld,
1. What was the full name of the deceasedppensioner? .
2. In what capacity was dee edent pensiomed?  (Asinvalid soldier or «ailor. or as a widow. minor child, dependent relative, ete. )
3. If decedent was pensioned as an invalid :-:nldu-r or sailor—
(a) Was he ever married? (Answer ves or no.) .
(1) How many times, and to whom? _______.
" I S Sy [ ANy . | A |
(¢) If married, did his wife survivehim? (Angwer yes or no.) L
(d) 1f so, i= she still living? (Answer ves or no.) . oyt
(¢) If not living, give full names and dates of death of all wives.
(/) Was he ever divorced? (Answer yves or no.)
r‘.
(¢) 1i o, is the divorced wife still living?  (Answer yes drno.) ... | (1f living, a copy of the
decree of divoree must be filed.)
(1) Ti not living, give her full name and the date of her death
4. Did pensioner leave a child under 16 years of age? (Answer yesorno.) ... h—fd
5. Is anv such child still living?  (Answer ves or no.) ... | 77 o
G, Was there mnsurance (lie, aceldaeny, or health) in foree on life ol petisioner al time of death? (CAns=weor Vs or Ho. ) 7.&{7
7. 1f 8o, give the name of each company in which a policy was _carried and 1 tu amount in whiche each policy was writte;
8. AV Lo was the beneficiary named in each poliey
K % 4’ ?7 @M “u
< o .
0. What was the relation of each beneticiary to the pengioner? y/é
ﬂ , d 7 el LK £
10, ere l"l”lilll ll:.hlulllh‘ the deceased I'H*-‘”Tlll." ; & le érz
11 no iri'lr H ‘:% "-'E"-'*I*T - ' Al ‘-’ SYSTITE ] | vitP=uall who made ]-:i_‘»"ilt':;-f on that
N




