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APPLICATION FOR REIMBURSEMENT

rm not to be used if the deceased pensioner left a widow or minor children under sixteen years of age
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3. If decedent was pensioned as a soldier or sailor—
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(¢) If married, did his wife survive him? (Answer yes or no.) S e SN VT W CSUINR

(d) If so, is she still living? (Answer yes or nu)_-w ________________________ . SR L -
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(e) 'If not living, give full names and dates of death of all wives. ... T RS N B
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(g) If so, is the divorced wife still living? (Answer yes or RO R i - (If living, a copy of the decree of divoree mu
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