PRIVATE NO. . 2
APPROVED _

Be 1t enacted by the Senate and House of Representatives of the
United States of America in Congress assembled, That the Secretary of
the Interior be, and he 1s hereby, authorized and directed to place

on.the pension roll, subject to the provisions and limitations of the

pension laws-

f 11he name of Kllen A. Clements, widow of Nathan C. Clements, late
| 4 1 : - - } " -] - q - - # h-‘, g 3
of Company G, Fourteenth Regiment Connecticut Volunteer Infantry
J

_and pay ]1(*1_' a pension at the rate of $20 per month in lieu of that she
1S NOW receiving. L

I hereby certify that the above is a true copy of that part of
act relating to beneficiary named, as it appears in copy certified by

Department and on file in Law Division.
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APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authority to administer oaths for general purposes, sh
forwarded, together with the pension certificate and itemized bills of all expenses, to the Commissioner of Pen%ions ViPaslﬂggtdnB 0111 e

On this o , A. D. one thousand nine hundred and /g __ z— p

peraonally '1_ ) | : 1_ - within and for the County and State aforesaid,

_fj _1.7 ___________________ years, a resident of

, on account Of th

_______ 14 - .....é:.*..-.,.:f’_'_'_'-.{ 4

withheld.

1. What was the full name of the deceased pensioner? .

?d? (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.)

(b) How many times, and to whom? e 1:1[";-"" ..:::._

|

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

(¢) If so, is the divorced wife still living? (Answer yes or no.)
decree of divorce must be filed.)

(k) If not living, give her full name and the date of her death
4, Did pensioner leave a child under 16 years of age? (Answer yes or no.)

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

. Were any sick or death benefits paid on pensioner's account? If so, give name of soc}

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

. What was the relation of each beneficiary to the pensioner? ______. _________(.-,,- e
. Were the premiums paid by the deceased pensioner?

. If not paid by the deceased pensioner, state the amount of premiums paid ln each person who made payment on that

account




- e : W : . . inistrator? ...
13. 1Is @{lér& an executor or administrator, or will application be Fnad for appointment of any person as adminis

i - J ____________________________
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\ | 14. Did.the deceased pensioner leave any money, real estate, or personal property ? - oo T
:":T'. oy * d ; "."__a e 4—/ & B “
"-i"!_y; ‘}!‘If’ﬂo, atate the character and value of all such property o eces M eI SRR %
e U e Ay s B o gy b B S I E e e e TR R T - l'/‘f,,.:" ol | - - £
: » 18. What was the assessed value (last assessment) of the real AT YT SOV ERy / BRI Ciaid A S e ihid
- 17, How was the pensioner’s property disposed of? ______. S e R e et ey ! o R e e ek iosits o «
B BT O L arh e A n s s - S SR SN e e SR ReAee SRl Ake s SERaRbssssnssasasetasafinel preceemmmeesasmcesssesssseesonessasmn———o.
18. Did pensioner leave an unindorsed pension check? (Answer yes Or ng.) ... &l 0 o oo

19. What was your relation to the deceased pensioner?

22. When did the pensioner’s last sickness begin? .___________
23. From what date did the pensioner become 8o irLl as to require the regular and daily attendance of another person constantly

until death ? )% (A
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24. Give the name and post-office addresgof eac
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27. Where did the pensioner die? _____________ &7
28. When did the pensioner die? _______
29. Where was the pensioner buried? .|
30. Has there been paid, or will application be made for payment to you or any other perSon, any part of the expensesyfthe

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.) .. o //f_

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made 1n
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered. )
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Other expenses and their nature:
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the last sickness and Durial of the
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town or city of , County of JJ A L

State of ___.- o'

. (When the {21311111?_11]!} for reimbursement is a married woman, she is required to sign the application with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)

(Claimant’s signature in full.)
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