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APPLICATION FOR REIMBURSEMHENT.

| This ill‘l‘“l'ﬂli“ll. \_'s'll*‘li lirnlu*ljl}' 1'.\'1'*'!1“'11 hefore SOnne officer having authority to inllllilli:ﬁ‘lull‘ oaths for l.rljlwl‘ul purposes, should be
forwarded, together witn the pension certiticate and itemized hills of all expenses, to the Commissioner of Pensions, Washington, D. C,)

b o7
red and < {7y

personallyv appeared betore me, o . N within and for the and State aforesaid,

GJf —
L .., U A s

years, a regident of

ate of
who, being duly sworn according to law, makes the following declaration in order
to obtain reimbursement Jr

1 the acerued lwm-*iu)y{yr expenses paid (or obligation incurred) by claimant for the last sickness

. : . ’ . & / : ; 6o :

and for the burial of /2 L7 TN ’ér . W DY 1 T . . who was o pgnsiopqgr of the 1 nited States by
)

certificate No. ¢CI'vue ot .7 L L 4 W
Name of soldier or -iiil*ll'.)

. ete,, i in the Ay, or by the words U, S0 Navy, i the Navy,)

[ the

- .

COon account

ST R O O A T e -

7/
| 1927, by the U, 8, Pension Agent at

That the answers to questions propounded below are Mll; complete, and truthtul to the best of myv knowledge, information,

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

withheld, /)‘ . v@ M
1. What was the full name of the deceased pensioner? WW‘%} 0/71/ -

- . s = s - R—— - = N = = - - = - o . e

9 In u':;Q-pm-;f}* WA l:_L-wmluvf nersi med?  (Asinvalid soldier or sailor, or as a widow. miinor ehild, dependent relative, ete.)

(¢) If married, did his wife survive him? (Answer ves or no. %0

(d) If <o, is <he still ‘iving? (Answer ves or no.) . | %0-

3. 11 decedent was }u'llr-éinluﬂl a=« an invalid soldier or sailor—

(@) Was he ever married?  (Answer ves or no.)

(M [low nmany times, and to whom? . m&

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

(f) Was he ever divorced? (Answer yves or no.) | %‘9 :

(g) 1f g0, is the divorced wife still Iiving? (Answer yves or no. ) |
decree of divorece must be filed.) r

(k) If not living, give her full nayne and the date of her death %

s d JHbarchs oF 7 /9 03

4. Did pensioner leave a child under 16 years of age? (Answ v%m* no.) L O

o

(If living, a copy of the

)

5. I= anv such child still living?  (Answer ves or no.)

] I]lt'\ was written

6. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or 1o.)
7. 11 :-uMiru the name of each company in whjg
' 4

1V, Was t?wl and theg amount in which eac
oo
) L (—;- . r
8. Who was the beneticiary named in each poliey? (j;*-‘ W/ }';ﬂ{__

9, What was the relation of each beneticiary to the pensioner
10. Were the premiums paid by the deceased pensioner? }gﬂ'

tate th

atnount ol l”'*'“%“‘ paid by each person who made payment on that

M Ja

11. If not paid by the th*rt‘i' sedd pensioner,

acconnt /J‘ J(/“Ez/f:
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