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PENSIONER Dﬁopp,f §

B mited Su 11es T’tnamu Anenry,

jopeka, Kansas.

AUG 1 “‘__1?% 186

Pensioner
Solidtery . ciaisusiransas i

Service %//J/J /-/}r/’//c’&‘ =

b, <o g

The Commissioner of Pensions.
SIR: I have the honor to report that the

above-named pensioner who was last paid

7 MAY 4 - 1906

has been dropped becawse of U I:. ATH

Very respectfu

NOTE.—Every name dropped to be thus reported at once,
and when cause of dropping is death, state date of death

when known.
o-9
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Service ....... S s U L S
Lln AGT 0“‘ I'-L,rﬂ ] -3 (thnlp z
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By et
In the above- rlear rﬂrml ase a dec hmtmn filed
in this Division indicates Ihll’ -ml pensioner died

H. P. WnLEy,
i { E’mr Law Division,

DISBU Rsnﬁ DIVISION
I'MR 1 41923 a8
T oy 192
Check No. 5,‘5‘2{2 % _____ HJO
\111“[( ,.L/ﬁf }—"'— 9(7_)/1&/’/ "_,/"“({-«T]t.ll'l 5

4 that the
f

returned by postmaster with mi\\u’i}l ti

above-deseribed pensioner died .
19.23. has been canceled.

= E. E. Mmier,
PL] ;)’ /3/5 Disbursing Clerk.

FI\_’&\(F DIVISION
MAR..2._{_7’__,1?.?7__________, 192
The name of the above :hw]lbed pensioner who
was last [ﬁnd at the rate of $.. $0.. .. per month
to . WRAN < 1949 19 .. hasthis day
been dropped from the roll because of . Lgaih. ...

'__( h‘H’T f’?ifncr-‘ Ducwun

62240 govEmsET rlll:f:r.‘-_ur'l-tMAR 1 - 1923
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Depavtwent of The TwEerTor,
BUREAU OF PENSIONS,

I have the honor to request that yow will wrnish from the records of
7 ¥ J

! the Waz Department a full Report as to the scrvice, disability, and hospital treatment of'
) who, it &8 claimed, enlisted
/ ’ 4 :

e @lsednEer— .

and, was ¥reated in hospitals of which the names, location, and dates of treatment are as
-
Jfollows ; i

Very respectfully,

ot Bsguom

Tﬁw fé@é

/ (_/// Yttt 2P
The Adjutant General, U, S. Army.

(13602—75 M.) o 6-002,
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FIRST CALL

On Adjutant General, U. S. A.
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: L g fry e ralid Pension. S
Declaration for an) Original Invalid s ‘ 8

This must be Executed before o Oourt of Record or some Officer thereo
] L20UUY

f having Custody of the Seal.

%
/ e L a. GhAns i‘."(j' o
: P 7S ' Lo Gf HAC ARG o irenarmy Ay X\J
tatB C‘f _._;Z_-/-.g'-_ﬂ_ﬁ.é_._ B I SR LL 'Llntl] -

-anid etel nndred and eighty.? 12 e VI
/ G Z- f”'"‘—& __A. D. one thousand eight hundred g
T T i /] f,; Z‘ .{24 <L ;{ é&u&(’ C i S
2 1K t—i 2 er, —....a Court N
hall = w ./ LA Ol / A of the . AL ML e ; 3
nally appeared before me. MEEEREE, —2. s . -—), . o I
/ r ) Jél L5 AT, é{,'z PRy < o Aoy i Bl ARy At g
and for the county an d State aforesaid... LL e s = :
of IRecord within an - I#I Ve i s
5 " L+ heine duly sworn according to law, declares that he 18 the identical __...£ Léga- ’im e 8
aged .. 9 i YO WRNDEREET T , o G o of T
. ‘ who wes ENROLLED on the P4 R TR ) o

‘:./’: "\':'c-gimf‘m of 144 z;ﬁ'{-&; ALL o Shsck & j\\
_and was honorably DISUHARGED &t

e o ok I|

; 7 |
f'.’? > ‘ein dz,—f Call 4
’ byl o g R > |
commanded A ~ Z 2 AL /;Z 1-\6{ That his 3

r L
&’4{_ /’:—:}ﬁ-/{‘{q@_;‘ YL, _onthe . ._.n v :\3
% AL n inches: complexion (.. A 3~ 2 B b

Age . 2., yeurs; height.. Q... fo0t.oo

intion i lows :
personal description 1s 68 follows : | : gt
-d/—"'&_&.g That while & member of the org a-uzatwn aforesaid, in the
; 1at v 1emn
1 eyes ., —C A .

hair. 5’15?—-/"/2_:)(11 - s / A
o in the State of ... < PV
service and in the line of duty at.. /%‘21 »?_LGLA,-FCi‘ iooin the

... LeEe O
prtrbonrt 2Ll a.apat az’ ArpAe Ef 2R ><i
m " f o g RIS ﬁraﬁ;—ﬁnuma o ature of dlse% the location /
1 L
& i /L :{z X BAAD
e 6) W/ %D‘]E‘F in wh ch received.

if by Wuhnd or injury, the p!‘ecl

B

L MJ@A!{L.W’ZM &2

Tf disat by disease, state fully its cause

c;f wnuud or injury.

186 was eated in ]lOBIJl B & QLOWS ! ;':’f MM ZQZ ,d, _d.-‘/éi »<- (/t
Th he tr tal s foll A
/‘:lf TI'L‘& D '11'

Here state the names or numbers, and the localities of all hos;:ta]a in which ‘rmred and i' + da

That : f ; g
at he has_Z7¢ 4% 4 been employed in the military or naval service otherwise than as stated above

was, Whether prior or subsequent to that sta

That he has ot been in the military or naval service of {he United States since the % ‘f‘ day of :}t:,;—’—- . 186 2

o

That since leaving the service this applicant has resided in the __ (..V(mm 1 -t_-o. ...of, ,/:if,& <_ri’3L;f' f o C( 4
: At s L2 G0% Ag
in thestate of .. 7. QL/J,,A)_ mm and that his occupation has been thatof a _ 2‘_(_:’_—_;{?..-‘?_,_._’2__-_:'_‘2.___‘!-_.(__‘ 2

That prior to his entry into the service above named he was a man of good, sound, physical h..ﬂ[b. being when enrolled s

_..disabled

______ 0o B W R T i That he is now... %ﬂﬂ_&

obtaining his subsistence by manual labor by reason of his injuries, above deseribed, receiv in the service of
the TUnited States; and he therefore makes this declaration for fhe purpose of being placed on the invalid
pension roll of the TUnited States He hereby appoints with full power of substitution and revocation.

T‘mt e has DARArEn.. . received .. D 2/B 2. applied for

his true and lawful attorney to pr 0=rn.ug.g his caa-lm

H mh/?‘&vfi‘fdrz_;zh_, &2/2, CLNE A éwf (7_/,,

a pmsion that his residence 1s]ﬂ4‘_

l‘.‘ S TP T S o o ... and that his post office address is
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3 / s e TeSIding  at

- persons whom I certify o be respectable.and entitled to eredit

, and who
, : 2 %) j
being by me duly sworn, say that they were present and saw /Z__Lﬂ_,q__.n//'uﬂ._ c?’f— ﬁ/v e i A

. the claimant sign his name Gwelee-hicsaasie; t0 the foregoing
declaration ; that they have every reason fo be

[
he is the identical person he represents himself to be ; and that they have no interes

eve from! the appearance of said claimant and their acq

wintance with him that

in the prosecution of this elaim

1ark, two persons who can write sign her

/. o 1
: / // Cpmi
Rignatureof Affiants

o
Sworn to and subseribed before me this ey

..day of

and 1 hereby certify that the contents of the above declaration

the applicant and witnesses before swearing, including the words.._.

ad, and the words..

e —— added; and that T have no interest, direct or indirect in the
E) i 4
wrosecution this elagim.
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JQH\T J. DOWNEY

RECORDER OF DEEDS
OF BUCHANAN COUNTY, MISSOURI

St. Joseph, Mo. 790

A é/M o JF8, %

/J’ %L ﬁw %—

feo L 7 /MM v ﬂw%ﬂw /Cﬁ ﬁ/ly—
{7// 4 (WW %/"Z/Mfmq n/fﬂ/w/ r

/Wwé N 11,/ €S . //’/,/ QLWW% iﬁw a2 2%

STATE OF MISSOURI, |
County OF BUCHANAN | ™° I, JOHN 1. DO WNEY, Recorder ¢ of Deeds within

ang for the Coun ty and State aforesa;

te arorgsaid, do here by certify that the
Gttt gt et %WM Vit G4 Clniy
i FE1T 23 S & L ) L ol J\

+ 1 " ) f, .
Lire aecord,

1; rue and correg W QG ded

! T

: ///g ; R 1 >

] . —.at page 3 / /. of the Records of Buchanan County.

| PR . & i G

; % In Testimony Whereof, I have hereunto set myv hand and affixed my
official seal at my office in ST JOSEPH, MO., this ué-

d.’l‘.' |'r‘i"

190 7

W Record er of Deeds.

e S
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Department of the Intevior,
Y r BUREAU OF PENSIONS,

Washington, D. C.,, i\ <& L/ . .6 189./

SIg: \

%2 O
“-"'l%\'f@_k‘i_ndf}/' angwer, at your earliest convenience, the guestions enumerated below? The
Eh - fen ; s
%lﬂdﬁmt.{j’@y future use, and it may be of great value to your family.
\i_/ Very respectfully,

™~

F_A . il ; “)

&
" Commissioner.
7 »—-_ -
No. 1. Are yon a married man? If so, please state your wife's full name, and her maiden name.,

£g o ;o : /! ¥ a ) i ——

Answer:. . Lt%

! - ol fe—
) /’/ / - 7 [/
No. 2. When, where, and by whom were you married? Answer: {#& _#<£dls 7; wl A
.‘ S # I/_. . ( - P, —- P l_..,.-- 55 I, ). >
> LU ardacie it Uaedbrtew (o o ¥ FECD

Lo = ¢ . . > i il | g [ ’ 3
No. 3. What record of marriage exists? Answer; £ 14 I adeadls " A A Ao it P It

(—'{"1 ')f((.‘{.’]. '_‘ ¢ Led '.Jr--“/;i}

No. 4. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divoree. Answer: ¥4+ . (FAEeq W AARLT FCL (A% 2t

7/ 4 r . Q
'.’ZT;L/';_.TLQ___()/ At _’..' i SO :,/f;- i

No. 5. Have you any children living? If so, please state their names and the dates of their

/ P ¢ 3 ;_): f ."-rl P 2 " ;
birth. _'—\11.:'.\\'t'e1‘:____£?_-’{'f J £ 1L (_Z_-:__r'_"_'_{ AL _.?‘-5'2:1 Ly A /

ST N T

0-2 (Signalure )
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Act of June 27, 1880, a8 amended by act of May 9, 1900.

DECL 1R \FIO\ P()R WIDOV\”&; Pl \TSIO\

STATE OF (}//& WW l
COUNTY OF ,-é L 050«1 \

On this / C day of : A.D. one thousand nine hundred and /{A_/}/

i _/\ . ; :
1’}(_1-.L\1'l<| _' appeare ywd before me, a { /»—*d/é\/r-p /jé /‘/)S—F‘#-'Qp L within and for the county and
State aforesaid, /.M/é,"‘—{ )’7’(’%8%942 //ud/és—u,f’ aged [5] years,
a resident of . 6(/1/%(, Qcﬁ, i County ut_,éjféédxz o .y
State of _ M,MM/U( _who, being duly sworn according to law, makes the following

. : 1 Lol i : 1 . '3.
declaration in order to obtain pension under the provisions of the act of Congress approved Jun

1890, as amended by the act of May 9, 1900.

That she is the widow of . /ﬁm/r,l/l/( @//M}'L{’ S e .., who was
:é:f/ : q.... ] __under the name of .~ %W 6(/(/}? A uﬁ/b/&
‘ | on the /-? day of. aM;M)( s 1B

ab.__. .-

as a
II re ~r o T 7 nofo 1 ar |'\'||
. TV O ~lata warof the
honorably discharg c‘-’lf-f g/ ’it‘/wi ’ﬂf’*_ l*f: . having serv ed ninety days or more during the late war ol the
rebellion. That the soldier was. . in the military or nav al service of the United States except as stated above.

If anv othor service it should be statod in Tull)

That she was married under the name of 4%“’(% C/{ 4&47('6/5(7
1 /ﬁﬂMa/na/)( M& ,on the /F day of .
) /pm /J( (1.4’/"/3/( /ﬁl/r’?—f—/ﬂ, ________ : that there was no

that she had }?'a}/ he

/. ;} ., 7,!:

/ ) .

That the said soldier died __ j/é/agfp/,ﬁ//j 4P et Aaana Ca. Lo

that she wae not divorced from him; that she has n6t remarried since his death; and that she

means of support than her daily labor and an actual net income not exceeding two hundred and fifty dollars
per year.

That the said soldier left the following-named children who are now living and under sixteen years of

age, to wit:
1 the saldier left no children, the clidmant should so state.)

_____ . S born._____ Rl (. S -
..... 3 > {572) o 1 R, = 3 5 1 1
bhorn PO T
born __ b B g By
e born 18—, at
born N I
That she has __._heretofore applied for pension

jcation has been made, the ni

bar rI'.r.':'-f, the serviceen which

it was busod, and the nome of the soldier should be stated, )

That she hereby appoints

¥.)

(It she

of =roien . —_, her true and lawful attorney, to prosecute thiselaim.

That her post-office address is

County of _._, State of

Y
AtTEsT: (1) S [Uan

(2)__




B

f
g Also personally a]mpu' d )/-‘-”—//I/W Jé LMMM _________ residing at __Q{iir.lfjfbf C /}/f/\ :

R e
A -~ sy -
and ﬂ j '/J LJ/ , residing at N1t B 177/ 80 , persons whom I

Dy me <'_j'.11_\' swWorn, say 1!|(-_\' were present and

saw /7’71 WL/&/KA{ (/'( V—MfM’({M(ﬁ .., the claimant, sign her name (or make her mark) to the

certify to be respectable and entitled to credit, and who, being

foregoing declaration; that they have every reason to believe, from the appearance of said claimant and
: . P : ) ) 7 b ey o
their acquaintance with her of _ __,."f._z_i vears and yvears respectively, that she is the

identical person she represents herself to be; and that they have no interest in the prosecution of this claim.

(((’

Sworx to and subscribed before me this__ /f’ _day of .-J_.._CM'.E»Z%&/L A D. ‘]5'.'(1_16_

and I hereby certify that the contents of the above declaration, ete., were fully made

known and explained to the applicant and witnesses before swearing, including the

[L. 5.] words 4. /L( "/Vau\& bﬂé&& //(/Hgé( @ﬂj’/tui/Zz 21, erased, and the
/-j o F )L /C{/E /}JC-‘L{: et ‘g"é WM’ZJ‘ZL a—-u./f z-;—;_f

n‘\"r{ﬁ WOrds - oot , added; and that

2C0¢
\J Atk \ Y {2 N . v - . . . .
: A ‘oft. 1 have no interest, direct or indirect, in the prosecution of this claim.

\'.1I'_J

P‘&*‘@ ‘ D vnnon -
C‘aartiﬁoaw oh file/oGvering
V[0 Gas N~ 7 1904

L& matura

----- M/“ 2 Liru g,

[ .un charact

'!'o-u lo~/

To be executed before some off 1013 blic, justi
5 : : 4 licer a novary pubiie, jJustice
o0 r ot 2 officer s AT 7 ,- A virehan -7 ] e o £ . :
of the peace, or other officer authorized to administer oaths for general purposes. If such officer is not
g 1|.>r{11.11‘n?d by 1:1\\.' to have and use a seal, his official character. signature, and term of office be certified
Y the proper Rtate, county, or city officer under his official seal, unless such a certificate + been filed in
the Bureau of Pensions for eeneral reference.
l'estimony in support of a Hr-_:ﬂl ions made in a declaration ma

: ! v be taken before an
and signature are duly certified, and who shall disclaim any interest. direct or i
of the claim.

er of a court of record h-"'l\'j‘-l_E_‘: custody of its seal

J/3 ) e

y officer whose anthority

set, in the prosecution

o -

Ny ;
_ -3 \ Y
2% LS A i—l_\._
& &3
> ¢ & :
% | N 3
B

o
N
Vg,
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Y
iy o
e
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CL._.IM FOR PENSION.

e

1

1
%
.
|

T o M o A

FILED BY

, 1890, as amended by act of May 9, 1900.

WIDOW.
(Claimant: /ﬁM/Z/&‘ Q ﬂ—“y

- e 1
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e |
N
READ TAW AND INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT.
3-044
APPLICATION FOR REIMBURSEMENT.
2y
. 1, 3N pro fcer having authority 1o administer oaths for general purposes, shoul be
fﬂr\{’zgggd&‘igu\éf‘ﬁi(.hrr\\th';rtrntl- r.r-]hﬂllr rn‘:} nv 01[ 11\Ille xr:ier' 865, to the J(‘r‘ttL mirsioner of Pensions, W ashington, D. €.
STATE OF W Y e =, NS _1 =
Counry OF ... Latenet, - “RMCHNSNESG N S,
"' -
On this......Z .. e e weunn. day of %_f _____ , A. D. one thousand nine hundred and.__tz_j___.
personally appeared- before me, “W s /42 ______ within and for the County and State aforesaid,
e gl LBt 71 N e yegqrs, a resident of
- S )
ollowing declaration in order
to obtain reimbursement from ?-_lyccrue\-l pensgion for expenses paid (or a'z'uligaii\_-r-. incorred) in the last sickness and burialof
. s
{W ‘2' . e wceosuenny Who was a pensioner of the United Stats by
certificate No. 4 %—2 i 9 XQ___‘ ii account of the service of . Al-t=t%r
in @:ﬁ / ................ <" s ™
|]—Ji'~r ifie saryice by company and 1t
That pension was last paid to
That the answers to quest
and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pensios 18 suppressed or
withheld.
1. What was the full name of the deceased pensioner? . v
2. In what capacity was decedent pensioned? (Asinvalid soldier or sailor, or as a widow, minor child, dependent relative, etc.)
e 3. If decedent was pensioned as an invalid soldier or sailor—
(@) Was he ever married? (Answer yes or no.) X el e L 2 bt LM iR ol ST
(b) How many times, and to whom? oot S e T R Ry A RTTE
(¢) If married; did his wife survive him? (Answer yesormo.) . ... ...
(@ dbaoria e atil-Hving? ~(Answaryelrorfony cat sy i s R sl e n s
(e) If not living; give full names and dates of death of all wives ._.__.T_____ T e e R e e b L a2
(1) Wik heaver divoreats (CARSWER NBRROR B0 e s BT S S
(g) If eo, is the divorced wife still living? (Answer yesorno.) ... (If living, & copy of the
decree of divorce must be filed.)
(h) If not living, give her full name and the date of her death __________ R e AR 00 | S BN}
4, Did pensioner leave a child under 16 years of age? (Answer yes or no.) %I
b. Is any such child still living? (Answer yesormo.) ...l .. "7/€:
6. Were any sick or death benefits paid on pensioner's account? If so, give name of society and amount paid //ﬁ_ _______
i 7. Wag there insurance (life, accident, or health) in force on'life of pensioner attiine of death?  (Answer yes or no,) k/ v
8. If 8o, give the name of each company in which & policy.was carried and the amount in which each policy was written
----------------------- e LR ——r/, B o e U T e e A e e e e S R e e T e A T S B S i e b
10. What was the relation of each beneficiary to the pensioner? _‘/’
11. Were the premiums paid by the deceased pensioner? ________ { e A DI
12, If not paid by the deceased pensioner, state the amount of premiums paid-by
-
aoooMnb. oo oo . sy et PPN
{




3

ﬁ r B 3 madle I I inv ny Ml m ator ! %.- "
of any person &8s ac nisi

’Y be de sjple] e

’L 13. 1 18 ar, ¢ 1 appilic

% Iﬂ- &fe an executor or H(}lllln trator, or w 11 T l at jor ma for ay 1tment 2TE ndministrato d

t f all such property PEETY SRR . ¥ L e e e
15. If go, state the character and value of all such property ...

‘/_.. - sma e e = -——

16, What was the assessed value (last assessment) of the real estate? T oorcccnoo

B 2 SPSERRGE R ST " i
IS -- - -
17. How was the pen=lc:r.er 8 P )I_JL]'V diz PO8e d of?

. . : 1 indorsed I":“"]"‘] check? | Angwer yes or no. I ’% e

18, Did pensioner leave an unindon

19. What was vour relation to the deceased pensioner? . e -

20. Are you married? (Answer yesorno.) ...........

91. What was the cause of pensioner’s death? ...

; a1 laat sickness begin? oo ... .} /
92, When did the pensioner’s last sickness begin? ___.. i

23, From what date did the pemsioner become so ill as to ?L ?
<= B T
until death? ____.... .______'II @L; d. /

[ ici ‘ho att i ner during last sickness ... fro i
flice address of each physician who attended T(;) pensio

ire the vegular and daily attendance of another person constantly

24, Give the name and yos

e pensioner w as nurse 1 during the last sickness ...

s : : ] AL TN T |
28, Where did the pensioner live during last sickness?

- TR siibraie? [ g s
27.  Where did the pensioner die? ______ P A TP L T

?
/28, When did the pensioner. die? .. r:-v‘; .;. < /{ £dd // /f‘/ e L.

29, Where was the pensioner buried ? / ﬁ’%ﬂf_‘/ Ceéa,f_. 5 6@«—/% M

30. Has there been paid, or will application be made for payment to you or any other person, any part of the -:\laeuse-. of the

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or Y2 ..,.&f:l.,_
31. Btate below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted,

(Each charge 'entered below ghould be supported by an itemized bill of th

any supplies for which reimbursement is demanded, and should show, over his gignature, 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, )

& pergon who rendered the service or furnished

| Srare W WaETHER PatD ‘

or Unpaip.

| Undertaker

Livery

32. Is the above a complete list of «all the expenses of the last sickness and burial of the

deceased pensioner?

That my post-offi ge

town or city of .

State of f’” by

, County of .___..

(When the claimant fop, 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 t;.uuld be receipted to her in her own name.)

Hotanf 4. fae.

(Clalmant's signatare in fall,}
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- e‘cga? qh = Q

% Oi .noj,
ar t;h' o ﬁ" " -w‘ w"

")—-—-}_
Alsg appeared /ﬁ%... e -t
fd-) {
who, being duly sworn, say that they s:uv._/ e e =

name “f{ormake. _______.___.__.__.mark) tothisapplication; that they know the claimant herein and that fheir answers to the

«—/ ., the elaimant, "1"]’1__/______ L

following questions are true:

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

-—

2, When did the pensioner die 7 ._.__- sgf? // /7}/\3 P IR S o S De L e T

"

3. Did pensioner leave any property? If so, state its chn.mder and value.__..

i = vemamlidan S Sk "

."We knew pensioner J%’ﬁ:&? We bLelieve above statements to be true because . &3X ..

e

g e G- SUY S—————— R S S S S S ]

P. O. Address __===%
Subscribed and sworn to before me,
A D 192.—_.‘_1'5:3:1d I certify that the contents of the foregoing application were fully made known and explained to the

claimant and witnesses before swearing, that T have no interest, direct or indirect, in the pro ﬂi(m*mn of this claim, and I

furth éjﬁrbnmhﬁ the reputation for credibility of the witnesses whose sif_rnahn'e:q appear above is ‘-C/MLV‘/’

——< . ')

e

/;/ (::M.,".‘

7
L

Give date of the pensioner's death ______ f’ﬁ/&é—/ Gl _________,.___Z_Z _3 el

daily atfendance of another person constantly until death?

0

Give date of commencement of pensioner’s last sickness. . .
From what date did the pensioner require the regular

A S e &

._,c/ﬁ-nb et E 4 53 ?’,7 OL—Q__
State nature of disease from which pensioner died P e

TR NI SR 0 [R5 SR

Give name of ear_; 800 thWS urse, and who has made or will make a charge for such service

Give name of any other physician who attended the pensioner in last sickness WAL . 1

Does your bill include a charge for all medicine furnished the pensipner during last sickness?.
Hag your bill been paid; if so, by whom? .______________ N1 R g S 2 Ly £ s

Mention any other facts within your knowledge which in your opinion would be helpful in adjusting this claim for reimbursérfent: M4

g et G e Adeiess odin ca o b Sk doaid s b Sl lahe ieanis pddls L S Aags stk ] E7% | TR S it R

I certify that the foregoing etatement is correct. =
_____Q/jLﬂ/I _____ {/\_ %?( B L ;‘Z- 3 -

-

" Alten ding P hysician.
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The Act March 2, 1895 (28 Stat: L., 964), provides

1at from and after the twenty-eighth day of September, eighteen hundred and ninety-two, the accrued pension to the

date of the death of any pensioner, or of any person entitled to a pension having an application therefor pending, and whether
a certificate therefor shall issue prior or subsequent to the death of such person, shall, in the case of & person pensioned, or
appli;mg_ for pension, on:aceount of his disabilities or service; be paid, first, to his widow; second, if there is no widow, to his
r‘1_111_; or children under the age of sixteen years at his death; third, in a-case of a widow, to her minor childvenunder the age
of sixteen years at her death.  Such acerued pension shall not be considered & part of the assets of the estate of such deceased
erson nor.be liable for the payment of the debts of gaid estate inany case whatsoever, but shall inure to the sole and exclusive

venefit.of the widow or children, And'if no widow of child stirvive such pensioner, and'in the case of his last surviving child

wha was su ch minor ]atl_his death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their
1 s 11 = o SEE 1 1 b L I LA

iagohi: OB itk vt e 5 P she ey 5 persorrwhoborethe expense
of their fast sickness and burial, if they did not leave sufficient assets to meet sughtexpense,

The Act March 8, 1905 (33 Stat. L., 1169), provides—

* ¥ * and no partof any seerued pension shall hereafter be used to reimburse any State, county, or municipal corpo-

ration for expenses incurred by such State, county, or munic pal corporation under State law for expenses of the last sickness
orburial of a deceased pensioner,

INSTRUCTIONS.

iy

1. Acerued pension is not a part of the as
of such pengioner.
2. Accrued p
minor child under &
3. Accrued p

of the estate of a deceased pensioner, nor liable for the payment of the debts

ion is not payable as reimbursement in the case of g person pensioned cn account of service if a widow or
xteen years of age survive,

ngion is not payable as reimbursement in the case of any pensioner who left sufficient assets to meet the
¢xpense of la ness and bu

4. Application for reimburse:

(a) Bills of all

properly receip

should be accompanied by the following evidence:
)f last sickness and burial.” 1f paid by the claimant for reimburgement the bills must be
id claimant; but if paid in part only the creditor shonld state by whom paid or from what source
snch payment was received. If unpaid, the parties to whom said bills are due should note on each hill, over their
signatures, that they hold the claimant résponsible for the payment. If the bill be for medical treatment it must show
the dates of visits or treatment and the charge for each. A bill for nursing and care must show the dates between
which the services were re and the rate per day or week. The bill of the undertaker must be itemized, and
show the date on which the services wera rendered,
Each bill must show that tl rvice was rendered for the pensioner on account of whom reitnbursement is claimed.
All claime ghould be presented in the name of one person.
Bills which are forwarded become a part of the'records of the Bureau of Pensions and-can not be returned. Claim-
ants should therefor iplicates of such bills if needed by them.
(8) The pension certific lich was issued in the name ofithe pensioner, If such certificate is not in possession of the
claimant a statement showing its whereabouts or final disposition should be made.
b. A careful compliance with these instructions will save much unnet ary delay in the settlement of the claim presented,

NOTICE.

The only sum available for payment of a claim presented on -this.blank is the pension unpaid at the date
of the pensioner’s death,

6—1572
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