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APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authority to administer oaths for generﬂl“?urposes shou.l be
forwarded, together with the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D

On this _ | |
personalj.y appeared befgge me, a._____ * M (< within and for the County and State aforesaid,

- _-_______Q_;---,ZZM ........ ,aged ... &4;; ______________________ years, a resident of

, County of
, who, being duly sworn according to law, makes the following declaration in order

pensges paid (or obligation incurred) in the last sickness and burial of

(Describe servi
That pension was last paid to

That the answers to questibris 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
Withhel‘d.

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

In What capacity was deggdent penslo ? (Asinvalj

3. If decedent was pensio as an invalid soldier or sailor— W
(a) Was he ever married? (Answer yes or no.) ..

(b) How many times, and to whom?

(¢) If married, did his wife survive him? (Answer yes or no.) el otsel ek o T
(d) If so, is she still living? (Answer yes or no.)
(¢) If not living, give full names and dates of death of all wives

(f) Was he ever divorced? (Answer yes or no.) 2

(9) If so, is the diverced wife still living? (Answer yes or no.) .24 . e & oonty ofidhe
decree of diveree must be filed.) y g Py

(k) If not living, give her full name and the date of herdeath . .

4. Did pensioner leave a child under 16 years of age? (Answer yes or no.)
5. Is any such child still living? (Answer yes or 10.) - e o R

6. Were any sick or death penefits paid on pensioner's account? If so, give name of society and amount paid

hd
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7. Wae there ineurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yves or no.) <%

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written
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Is there an executor or administrator, or will application be made for appointment of any person as administrator? ________

o —
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27.
28.
29.
30.

31.

. Did pensioner leave an unindorsed pension check? (Answer yes or no.)
. What was your relation to the deceased pensioner? . /222 R 2L

. Are you married? (Answer yes or no.)

Has there been paid, or will application be made for payment/#o you or any other person, any part of the expenses of the

. Did the deceased pensioner leave any money, real estate, or personal property? .. 2¢<#_. ¥ £

]
If so, state the character and value of all such property . 22#2€&~

. What was't_ﬁe assessed value (last assessment) of the real estate? .~ T NS A U

1

Hot was the pensioner’s property disposed of? ___ . ______ N TR L TR S NS i, B PO A T
E-'
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Give the name and post-o
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State the namges of the person

y whom the pensioner was nuzd during the )gst sickness .___________ __________________

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

State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in

case of any 1tem of expense noted.

(Each charge entered below should be supported by anitemized bill of the person who rendered the service or furnished

rny 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. )

STATE WHETHER PAID

g \MOUNT.
oR UNPAID. SN

NATURE OF EXPENSES.
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Nursing and care
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Other expenses and their nature:
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32. Is the above a complete list of all the expenses of the last sickness and burial of the

deceased pensioner? (Answer yesorno.) ... -2 i ik aki b,

That my post-office address is No. ____\3 s T R bl ()

town or city of,______ £

name, not using the Christian name or the initials of her husband}’

i*"

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full
Rnd all bills should be receipted to her in her own name.)
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(Claimant’s signature in full.)
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who, being duly sworn, say that they Eiti'-*__,c,l AL A FL ___'__,_._@’__ AV L -
name (or make __ér_ﬂ _______ mark) to this applicd jon ; that they know the Blaimant herein and that their answers to the

iollowing questions are true:

1. Did pensioner (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving ?

__________ o oo oL TSGR N, S G
2. When did the pensioner die ? ._____ .,,.g_cf___ 5
3. Did pensioner leave any property ?
SRR, LR+ SR RO ¢ et e RSSO LV L8N SR LT A et W AR S SRR T A
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¢ We ku:zew pensioner ___;_.\-Bf./?eara.

P. O. Address _{'/.42-0

Subscribed and sworn to before me, this

_ﬁm@

A.D. 192-9; and I certify that the contents of the foregoing application were fullf made known and explained to the

claimant and witnesses before swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I

further certify that the reputation for credibility of the witnesses whose signa.tur& T TR R S IS S e
o I G LA B AT | W ACCEPTED ASB 6(-‘ / ‘4 ’
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CHIEF, LAW DIVISIOMN ‘ (W) '
STATEMENT OF ATTENDING PHYSICIANS. . %

. ) (‘ P~ - |
Give date of the pensioner’s death ______ A _____‘_2_?_4_;___1___&[____-'1:_0__, R T, LY Lo L% MRSt (G, SO W PR T T "
Give date of commencement of pensibrer’s las{/sickness ._.__________ S{,A,d AL A ______Qéb_ Rl Gl i PET o

v TR
From what date did the pensioner require the regular and daily attendance of another person constantly until death ?

During what period did you attend the pensioner J

State nature of disease from which pensioner died ____

Giveyname of any other physician who aWe '

Does your bill include a ¢ e for all medicine furnished the pensioner during last gickn
Has your bill been paid; if so, by whom? ._____ Mn_i‘:a_mw .......
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uld be he },I ul in adjusting this cl

I ce?that the foregoing statement is correcifesd \

_________________ TR
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A . Attmé‘fng Physician.
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