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APPLICATION FOR REIMBURSEMENT.

n properly executed hefore some oflicer having authority to administer oaths for general urposes, sho be
[Thigd?nl pl;""ﬁath eﬁ%ﬁihg pei:ﬂi-m certitioate and itemizod bills of all expenses, to the Commissioner of Pensions, Washington. D. O,
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On this _zOt’h ________ A dayof ... u‘r .h‘ ____________________ , A. D. one thousand nine hundred and t’!!ﬂ_ y tt'.
personally appeared before me, a__________ Net ury-_Pnilit __________________ within and for the County and State aforegaid,
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Virginia

_________________________________ ~emmemmmmeeeeeeeee—, Who, being duly sworn according to law, makes the following declaration in order

s o T T SRR o R , Who was a pensioner of the Urited States by

certificate No. _:“I?-:_?B_ ................. , on account of the service of o TN hwujimahl: S ,¥----ﬂ!lpm;
i 74 : Lale of =uldiet or gajlor, .
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(Describe sergj ' nany i reciggent pote.Jf in the Army, {:;'gihﬂ words U, 8. Navy, if in the Navy.)
That pension was last paid to mﬁki Eh“.f Ij.' 4 4
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That the answers to questions propounded below. are f1ll, 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?
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2. In what capacity was decedent pensioned? (AR invalid soldier or sailor, or as a widow, minor child, dependent reiative, etc. )
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3. If decedent was pensioned as an invalid soldier or sailor—

(@) Was he ever married? (Answer ¥O8 Or no.)
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(6) How many times, and to whom?
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(¢) If married, did his wife survive him? (Answer yes or no.) SRS S Cheesiing ool e sty BRSNS g
(d) 1f g0, is she still living? (Answer yes or no.) R ety Y s dia st ot bddan e ol L R e i

(e) If not living, give full names and dates of death of all wives
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(f) Was he ever divorced? (Answer yesorno.) .____ Ne
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(g) If =o, is the divorced wife still living? (ANBWER VER 0T n@a) s ww bl 0 L L ( If lwmg, a copy of the
decree of divorce must be filed.) |
(R) If not living, give her full name and the date of her (2210 peae At T o M S SRR, 0 L Bl D
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6. Wer sick or death benefifs paid on pensjoner's account” T erlve ni tetv and 2 3 R
eﬁ’ﬁ WaE & lﬁ.ﬁgr .f’ %hﬁ o f 80, give name of society and amount paid _.______________

9. Is any such child still living? (Answer yes or no.)

g s - 73 Waaw__ther% q_i_nst}m_ng:q (life, accident, or heaith) in force on life of pensioner at time of death? (Answer yesorno.) YO8

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

9. Who was the beneficiary named in each DORRY 7" 01 e S i
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10. What was the relation of each beneficiary to the pensione
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11. Were the premiums paid by the decéase&frmnsinnar?
12. If not
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