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READ LAW AND INSTRUCTIONS ONIBAGK
1 OF TH1IS BLANK BEFORE USING IT.

3—-044

APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authority to administer oaths for geneml“purmees. should be
forwarded, together with the pension certiflecate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D. O.

--. within and for the County and State aforesaid, /
T ST SR R years, a resident of

, County of Q%QWM, State of

............. . AN 55 who, being duly sworn according to law, makes the following declaration in order

to obtain reimbursement f{

- gm .................................. » who was a pensioner OL the United States by
certificate No. 0-5 g:?/?, on account of the service of é - W ..........
/ P . dier or lor,) ’
in é&n&!-.‘?ﬁr L - S -W - Ag o =
(Describe seryic

cum}mﬁy and regj :-_ut,_ntc., i in the Army, or by the words U. 8. Nri*ry, if in the Navy.)
. . A—
That pension was last paid to _ mgq:% .......... , 19186

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.

1. What was the full name of the deceased pensioner? é 74
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2. In what capacity was decedent pensioned ? (Asinvalid soldier or sailor, or as a widow, minor child, dependent relative, etc. )
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3. If decedent was pensioned as an invalid soldier or sailor—

(a) Was he ever married? (Answer yes or no.)
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(6) How many times, and to whom ?
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(e) If nml living, give full names and Eatea of death

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

(9) If go, is the divorced wife still living? (Answer yes or B0.) .. LR .o (If living, a copy of the
decree of divorce must be filed.)

L
(h) If not living, give her full ngme gnd the ﬂ}z of her death __g /# MM -
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9. Is any such child still living? (Answer yes or no.) ... /¢ L v ./
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........................................................................................................................................ 4 /
7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) atr" /

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written




