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claimant, sign.her. name (OPma-ko—hoa-—maﬂ(-) to the foregomg ~dec1ara.t1on' that they have every reason to
believe from the appearance of said claimant and an acqua.mtance with her of 3/0 ......... years and 4

e 3/0 ..... - years, respectively, that she is the 1dent1cal: person she represents herself to be; and: that
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“THe Act of June 27, 1890, requires, in widow's case: -
1. That the soldier served at least NINETY DavS in the War of the Rebelhon and was HONORABLY DISCHARGED,
2. Proof of soldier's death (death cause need not have been due to. Army serv1ce) -
3. That widow is “without other means of support than her daily labor:” '
4. That widow was married to soldier prior to June z7, 18go, date of the’ Act. >
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R Act of June 27, 1890.

ceC . DECLARATION FOR WIDOW'S PENSION. ccC 1

To be executed before & Court of Record or some officer thereof having oustody of its seal, a Notary Public or Justice of the |
Peace, whose official signature shall be verified by his official seal, and in case he has none, his mgnature and offleial oharaoter shall
be certified by a Clerk of a Court of Record, or a City or County Olerk.
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4 w‘no being duly sworh according td law, declares that she is the widow
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——meemedan e e e N e Y e e e e Y e e
(Here state rank, comm%- and regiment, if in Mllltary uerﬂce, or vessel, if In Navy.)

emenn .and served at least ninety

days in the late War of the Rebellion, in the service of the United States; who was HONORABLY DISCHARGED

.3440:5.4.4.----2.—..9}-]_1_8..‘3.-5.‘_ _____________ , and died | ‘YLWVC/&\J---.[ 8, . 18C -Q?-
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‘ That the soldier was ek in the Military or Naval service of the United States except as above stated.
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That she is without other means of support than her daily labor. That names and dates of birth of all the

children now living under sixteen years of age of the soldier are as follows
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declaration for the purpose of being placed on the pension roll of the United States under the provisions of

| the Act of June 27, 1.890.

She hereby appoints

....................................... , of LI
State of ___ ST , her true and lawful:;;tttorney to prosecute her claim and receive a fee ‘
‘ of § .. >Tm=>=™=__.. Thit her post-office address is ...._.___sAd, --Wr, ........................... |
} county of ____._____ XMW ....... , State Oﬁ------------fma .............
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/ (Name of second witness) A (&a\ //’; % eteng
7 ‘ / ,

persons whom I certify to be respectable and entitled to credit and who, being by me duly sworn, say they

were present and saw., d/ ﬁ.. LA & 9/ A .....the claimant, sign his name (or make his mark)
i Clnimants Name ere!

to the foregoing declarahonf that they have every reason to believe from the appearance of said claimant

and their acquaintance with him for., 2 o S years and, . ,/ ...... years respeci{vely, that he is

the identical person he represents himself to be ; and that they have no interest in the prosécuﬂon of this
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Act of JUNE 27, 1890.
FILED BY
J. B. CRALLE & CO. .
U. §. PENSION ATTORNEYS,
Cralle Building, 108 € Sln-;et; N W ]}
WASHINGTON, D. C.

Declaration for Invalid Pension. - -

©
NG
= S

READ THESE NOTES CAREFULLY BEFORE. FILLING UP THE APPLICATION,

Q The act of JUNE, 1890, REQUIRES: An honorable discharge (but the certificate need
not be filed unless called for.)

A service of not less than ninety days.

“A permdnent physical or mental disability not due to viéiou§ habits. (It need not have originated
N he service.)
-~ ‘The, rates under 'the act are graded from $6 to $12° proportioned to the degree of inability to earn a
\ support and are not affected by the rank held.
< A pensioner under existing laws may apply under this one, or a pensioner under this one may apply
tmder other laws, but he cannot draw more than ONE ‘pension for the same period.
Fill up the blank carefully, and be particular to give the certificate number if you are a pensioner, and
if not, the number of your application if you have made application.

&3 Under act of July 1, 1890, all appplications for pensions may be éxecutegi before a Clerk of Court,
Notaty Public, or any officer authorized to administer oaths who uses a seal, or who will have the cer-
tificate of a Clerk of Court attached to the application, showing his official character,
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Also personally appeared, .é%mﬁ(’...gﬁ}.ﬁ?%:uesiding at... ‘?/.{7& :hﬁé’g \”j}. Vieeraens

e /' (Name of first witness.) . y ) .

”»// (,71/-'://40 - A S - '/Z;«/ e e )
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( /, (Name of second witn\esaw.")dj il ' @ A —//r",‘(” rang.

persons whom I certify to be respectable and entitled to credit and who, being by me duly 'sworn, say they

wete present and saw. . /ZI :%{:’L.t‘. X ANV /z"” .......... the claimant, sign his name (or make his mark)

y i / ) ,}’ Claimants Name Ker:/
. to the foregoing declaration ! that they have every reason to believe from the appearance of said claimant

; and their acquaintance with him for.... 22 72.......years and,/{iyears respect{vely, that he is
4 the identical person he represents hiiself to be ; and that they Have nd interest in t}:e prosécution of this -

'I,?

o, 2 . I e §:s Wi 3 .

; 31 " . . £ . wf’“ ;;-}.(V
=t Fa J ;3& ! beatdai bades s A, 4 ‘e WTeriad o%y G0 “*,e Y o }
4 : R © A e k! S e L St e

e o A ¥
- Wi
PR, <
S s
SN &, 3 o . LT T T TR S e et DL RPN
BOUE e State of Bennsylvania; County of Bucks, ss. (Offictal signature.)
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and State aforesaid, d reby Certify that LT+ _ém / --_Qf ....... is
- {
a/VM/m i /¥ -[i&e&a-.in and for said County, and duly qualified to act as such; that
his’term of office commenced on the first Monday of May in the year r8?.ﬂ.-and will expire on the
first Monday of May in the year 18..?1(:; and that his signature above written is genuine.
' ) i
Given under my hand and seal of the said Court, at Doylestown, this......... /3 ................ day
( -
of ... A 4227 e in the year of our Lord one thousand eight hundred and;-A/IAAA.L[7_,.
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Act of JUNE 27, 189
FILED BY
J. B. CRALLE & CO-
U. §. PENSION ATTORNEYS,
Cralle Building, 108 C Street N. W, }
WASHINCTON, D. C.

Declaration for Invalid Pension,
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READ THESE NOTES CAREFULLY BEFORE FILLING UP THE APPLICATION. ‘ i

The act of JUNE, 180, REQUIRES: An honorable discharge (but the certificate need

{

i

. not be filed unless called for.) i ]
!

i
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4/%7 . .a*ri,g')(o?\(pSBZ;,_‘

t& service of not less than ninety days.
-A permdnent physical or mental disability not due to vicious habits. (It need not have originated
he service.)

v
N --“The, rates under ‘the act are graded from $6 to 12" proportioned to the degree of inability to earn a ' E
\ support and are not affected by the rank held.
~
N

A pensioner under existing laws may apply under this one, or a pensioner under this one may apply
undg; other laws, but he cannot draw more than ONE _pension for the same period. ;
Fill up the blank carefully, and be particular to give the certificate number if you are a pensioner, and
if not, the number of your application if you have made application.

\ €& Under act of July 1, 1890, all appplications for pensions may be executed before a Clerk of Court,
Notary Public, or any officer authorized to administer oaths who uses a seal, or who will have the cer.
tificate of a Clerk of Court attached to‘the application, showing his official character,
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Act of JU}VE 27, 1890.

DECLARATION FOR INVALID PENSION.

& Under Act of July 1, 1890, this application may be executed before a Clerk of Court, or before a
Notary Public, or any officer authorized to administer oaths who uses a seal. It may also be executed
before any officer who does not use a seal ; but in such a case the certificate of a Clerk of Court must de
attached to the paper; showing the official character of the executing officer. A general certificate on file
id the Pension Office will not answer.

B ————
w! ,
STATE Ollfs.&..(/.‘.’bmﬂ. LG i ; ﬁﬂ;m

Rl badosse doiandili 4

88,

e ‘.V
REN

AM'\ " ) 3 sﬁ
ao,y 65-4/ MA D oe- thousami elght- hufidred -and ﬁlnety SHTR T 7 ';‘
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;LA‘.'“ :"»ir %, kL ) A =

Ry
aged.&3. .years, a resident of@za/‘&o”l“ /774‘ el .ﬁ.ﬁ...county of.,. ﬂf AT 2/ ...... cees

(Age) (Place of resldence re.) (Name of county here.)

Stdte of. . /47 2.214Y ./d‘?'*w.«raf.who, being duly sworn according to law, declares that he is the identical
(Name o,ﬁgtate here) . ' ’ : .

/%mﬂ/t/&/ﬂ ceeveaees e tveressioasesas...Who was Enrolled on the.ZJ...’?.‘«day
(CIdmyit’a name here)

‘ N
‘l .
”A!W?‘z(o%.,...xsé.’;ﬁin..ad A W/;Ra”/() 2acl? Do Pent-ae, r"m(m/zy

th here) (Year) (H: tnte nnk, company and regiment in Military service, or }rﬁﬁel if in (thé’ Navy.)
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o )
...... /gl"{.t'/n './r...,.{z(..................on the. /i1 755 ... day of...., '.'.(a..’fmf.ff..r..........zs.évp
L.dlscharge (O I — - .,,I-m......__.. *fj (Month) _ .. (Year) - §
That he is..................... unable to earn a support by reason of.«. / 2], ﬂ“r/“f ftsn, 3..\.. .
ﬂ (Partially or Wholly.)
....K.ﬂl&dﬂ..:’:’:.‘a ..... cose

--------------------------------------------------------------------------- LR NI )

(Here name the diseases or injuries from which disabled.)

That said disabilities are not due to vicious habits, and are to the best of Lis ktiowledge and belief

.,'
permanent. Thathehas............ applied for pension under application No 6 T 5 N .Li .£e..That he
(or has not) (If you have applied for penaion state No. of claim here.)
is. (47 ff{é.a pensioner under Certificate NO......ouiurieerniuniuiiiiinen et eneine oo
(or is not) (If a pensioner the Certificate number only need be given.)
i ]

That he makes this declaration for the purpose of being placed on the pension-roll of the United States

under the provisions of the Act of JUNE 2%, 1890.

He hereby appoints J. 8. CRALLE & CD, U. S. Pension Attorneys, Cralle Building, 108 C Street,

to allow said attorneys the lawful fee of Ten Dollars for their services when his pension is allowed.
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That his Post Office address is...... RV R /”.{.".’f«’ ...... ceeenssscounty of,. o itaid, e
_ , (Claimant's P, O, axdress here) (Name of county)
’ . / -
State Of. ((... 1- el uLf 1’ o.o"o‘o‘!.l oloofol‘u{n_p.no-.o
(N(me of state)

|
|
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N. W., Washington, D. C., his true and lawful attorneys to prosecute his claim ; and he hereby agrees
|
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Also personally appeared sidi el AT

being by me duly swo

declaration ; that they have\every reason to believe from the appearance of said claimant and their acqu

. the claimant sign his name (make his mark) to the foregoing

aintance with him that
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CLAIM FOR PENSION.

and I hereby certify that the contents of the above declarhtion, &c., were fully made known and explained to

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

. .added;

that T have no interest, direct or indirect in the

prosecution of this claim,
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Declaration for an Oyiginal Invalid Pension.

T,.s must be Executed before & Qourt of Becord or some Officer thereof having Custody of the Se.& a

Eitate of A2~

ON THIS

Qersonally appeared before me.:

»i
of Record within and for thb county and State aforesaid 4"{% r-g/\/ﬂ../f)‘\/\.

k] i V
ged..s‘):1 ............‘...Years; who, being duly sworn accordmg td.1aw, declares that he is the fdintical

" whd was ENB,OLLED oh the L4 ;Of
' i'egitneﬂt of. {/Ll / C—MN/’V. i ~_

s f\" t‘h' i ! o s
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Thit while a membbf of the brganizdtioﬂ aforesaid, id the

‘MMtheSt&teof vﬁf\~-« —~—
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That he was treated in hospitals as follows: 4“‘*\ ...........................
Hero state the names or numbers, and the locallti1s of all hosplfals in which tre‘ated. and fhe dates of rentment
/\AA.alMﬁZCﬂ - )
That he has___A.’_‘...ﬂc:e:..been employed in the military or naval service otherwise than as stated above
Here state what the service
was, whether prior or subsequent to that stated above, and the dates af which 1f began and ended.
That he has not been in the military or naval service of the United States since the A q ( day, of 18 6 ‘5 ~
That since leaving the service this applicant has resided ih thé ... =¥ ) of. = ’
in the gtate of 0231 ] y and that his occupation has been that of a QM
That prior to his entry into the service above named he was a man of good, sound, physical health, befng when enrolled a -
e emmmes s semverarasesemnes seaasateneasesansars That he is how.. disabled
from obtaining his subsistence by manual labor by reason of his injuries, above deJ:nbed received in the service of
the United States; and he therefore makes this declaration for the purpose of being placed on the invalid
pension roll of the United States. He hereby appoints with full power of _substitution and revocation.
t r /'7 /
fonn,, o, P for Gl o A, )
his true and lawful attorney- to prosecute his claim. That he has... ""’U'vp—' received...... EUY applied for K
a pension ; that his residence is Neor— M/p"\iﬁlﬁ] ........ Iover NV shreet-
and that his post office address is
%;/&974 o2 d _,%
A
{8lgnature of Claimant.] ’ J ;

v 4
[Two witnésses who'can writs sign here.] .
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froﬁz, the ecordséd

d Iy - a,ri,d, dvas treated in hospztals of which the nanies, locatwn, and dates of treatment are as
:f ®
! ; foll&ws :
:‘f_;. :’_;y;}?: ) ‘ﬁt'}k'
MR . » Py o xg (e i A i e caacac———
,’ ~;?3 ) . -
T Very respectfully,
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o " . o %&w& '
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. ., - L
%L/WM/MW
T(w,‘ﬁzidiaitant General, U. 8. Army. .
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SARAH T ELY
YARDLEY PA
426869 JULY 26 wWID

3-1081

DROP REPORT—PENSIONER

_____________ Cort. NOw oo e
é 5 ST T R — e |
ﬁ%, +Soldier - . .' e . ]

"‘Class ACT.OF JULY.3,.1926. . ope . :
P RECORD DIVISION ..

F S ey 192
¢ In the above-described case a declaratlon filed |
in’ this Diwvision indicates that said pensioner died

TR
-

e e , 1O

Chief, Record Division.
._—:———\»,\’_J-‘i ';"L'-;’:r_';::;‘_::::: """"""" S
b INANCE DIVISION

--------------------------------------

.w;-n.d—hm_

) el e R s ——

"""" WM}@L

Chief, Finance Dirvision,
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__Printed and sold by Veo & Lukens, 613 Walnut St., and 23 N. 13th St.

GENERAL AFFIDAVIT.

’ M-WVMJ County of .. WW 8S.
. ‘“fr _.@..W,L ........................ AN ,ﬁ‘ .......

@Aé 2N Se0L. Lonanant baoﬂwq Sex bl22].990;5.

W/ A. D. 189y ; personally appeared before me a

"'V\/D'M/W Cantda '.4-‘,/ in and for the aforesaid County, duly authorized to administer oaths,

OAM D F Q%MA aged.... 5(9 ............. years, a resident of. V\alxa/\/dqub\—a—

in the County of 2 ....State of, |y

whose Post Office address is W . DaAc A s Co. Ga,t/y\m,ou pme and

aged ...swam..years, a resident of.

State of. T T T T T

in the County of.

e ———

whose Post Office address is
and who, being d'uly%&(%ing to law, depose & and say s in relation to aforesaid case as follows:

Wm PR T L B o e e T

[No'rr —Amtmts should state how they gxun a knowledge of tho fachl (o \\hiuh thoy testify.] *

e 7 N 2o T M\J‘LJ ........ 'Q»J ].n‘C(LaA?/ a—*ﬁ\

M[&qé =l "(/)/Mlzsr &,'RJ Ao . ng‘h ..... R

[1f AMant sigus by mark, two persons who can write sign here.] [Nignature of Aflanie|



rLaramaad, .. County of Baasdal,

" ‘Swagn to and subscribed before me this day by the within named affiant , and I certify that I read said affi-
davit to said affiant  and acquainted........ "fx,(/ ... with its contents before . ,/Q/euu executed the same.

I further certify that I am in no wise interested in said case, nor am I concerned in its prosecution. ovid M

Ahe W AW WW&@‘#M 45 Qrelid

/WM@VW(W

[Signature.]

[t 5] hotes g ... Pt
[Uﬂlniul Cliurac r.} ’
__
|
I ocertify that. oo c oo e Esq., who hath signed his name to the foregoing 1
affidavit was at the time Of SO QOING ... oo - ... in and for said * !
County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and \
that his signature thereunto is genuine, !
Witness my hand and seal of office, this day Of......mmneecermienniiiin 189 i
................... i
[L.s.] CULPR OF BRE oo ereeeeeeeeeeeess e eeeee s snesseeeseesesee s esesssssssssssoes
\
|
|
\
|
‘ ?
Nore.—This should be sworn to before a CLERK of COURT, NOTARY.PUBLIC or JUSTICE OF THE |
PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of
character hereon and not on a slip of paper.,
1

-

ADDITIONAL EVIDENCE.

CLAIM OF
AFFIDAVIT OF
Iited by
Yeo & Lukens, Prs., 613 Walnut St., gnd 23 N, 18th St., Phila,
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GENERAL AFFIDAVIT. lo &

>

.

= N YT \ d
L N Y

ON THIS.......2. 4. A day of

in the County of

whose Post Office address is ¢ fe i

. N,
a resident of

e — e 380 1 ST Y €ATS,
in the County of. AN T S State Of.

whose Post Office address is........ S S
and who, being dnl;m;&%‘fding to law, depose $ and say$ in relation to aforesaid case as follows:

W ok A pondh Ao s... PSS AP

[Nore.—Affiants should state how they guin o knowledge of the xcté to which thoy testify.]

{rigustute of Aflinnir]




davit to said affiant  and acquainted.......kx2

¥ further certify that I am in no wise interested in said case, nor am I concerned in its prosecution,cvond Ao ok
AL e A _eedablas,

T Meses vt dir—

[Siguature,]
Y \
(L.sy o 5 e Y PM/("(&»?A
v [Ofticial d}mructur.]
T COrtify that .. s et Esq., who hath signed his name to the foregoing
affidavit was at the time of S0 dOING .. cmmmrmimsisnsssirsssrcsns e e et in and for said

County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, apd
that his signature thereunto is genuine.

Witness my hand and seal of office, this .day of . 189

[L.S.] Clerk of the

NotEk.—This should be sworn to before a CLERK of COURT, NOTARY PUBLIC or, JUSTICE OF THE
PEACE. If before a JUSTICE or NOTARY, thien CLERK OF COUNTY COURT must add his certificate of
character hereon and not on a slip of paper.
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Printed and sold by Yeo & Lukens, 613 Walnuc St., and 23 N. 13th St.

GENERAL AFFIDAVIT.

State of... &J AL .. County of... W(/Q/ s8s.

In the matter of qut«o’r\ L anaond. rf Aanatb. .. L omar a'% Muww
ALed, Th.b..20. NG, Lot oL eraman ¥ ba2e,. bth' k. yg,aam:q,l&qo,
"ON THIS......A.....ﬂ..//“.,ﬂ%..day of N AV-OP

g

A.D. 18 (o personally '1ppeared before me a

in and for the aforesaid County, duly authorized to adrmmster oaths,

,___,__ageﬂ (Or_} . years, a resident of..... {4

aged...S="wmmLyears, a resident of... sy

in the County of e : - State of.

whose Post Ofﬁce address is

and who, being dulmeo/rging to law, depose $ and sayS in relation to aforesaid case as follows:

[N01F —Affian should sta.te how thoy gmn a knowledge of the fncts to \vluch thoy thtlfy ]
'

Okt A Fhis claii A7 \—j-fn'»" vf’\yﬁ-ﬁ,l ..... W(Vﬁmx

\

3{1 ....... further declare that.. 'fLQ_, haﬁ no mterest in said case and.... A/Q/ ..... not concerned in its prosecution.

........... ) 41/311,[/ ) . /%/m/ @W&r\ Y

gnutute of Alliulnry

[ 1t Aftinut sigus by mark, two persons who can write sign lere,]




State of(o e RagLaooas County of ... (D an A al
]
m and subscribed before me this day by the within named affiant , and 1 certify that I read said affi-

[OMeial bhumctmr.]

T certify that . Esq., who hath signed his name to the foregoing -

affidavit was at the time of so doing....cs ) in and for said
County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine. T LT

Witness my hand and seal of office, this day Of . 189

I -

4o ' . . . . .
[L S.] CULPE OF R e

NoTE.—This should be sworn to before a CLERK of COURT, NOTARY PUBLIC or JUSTICE OF THE
PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of
character hereon and not on a slip of paper.
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ADDITIONAL EVIDENCE
CLAIM OF
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Printed and sold by Yeo & Lukens, 613 Walnat St_._, and 23 N. 13th St.

\
b

GENERAL AFFIDAVIT.

g State of ... §tanan oyt mad., County of... 0 Qurs oK
Q.«Q.,a,ww cwa.«fu:) é,&.r* o 0
2T Y Oy P e cd, CM. 6.2!n.g. CM., M“‘(obo foke), Mgwwrﬂqo-
ON THIS...... GQ, M day of. A. D. 189(0 personally appeared before me a

\A"M—W'MU/ OOMt in and for lhe aforesaid County, duly authorized to administer oaths,

QAL L MAW .aged. A e, . years, a resident of. WAJ
in the County of £ < Kal,.. ....State of(gD AN ANRAL A AT

whose Post Office address is MA/OL/LL( Y
T T aged...... > years, a resident of,
in the 'County of. TS State of

In the matter of

[Nore, —Aﬂ‘nnts should stn how they guln a kn ]cdgu ol‘ the fucts to \thch theyt Ify ]
.

Mr&%w fron S

ey e L o
s/ 7 //Z/% ol e .

.................................................................................................

LIf Aflant sigus by mark, two persous who cun write sign here.] sigoature of Aflianty, 1




2

13. Is there an executor or administrator, or will application be made for appointment of any person as administrator?-.-.&lf ........... v

14. Did the deceased pensioner leave any money, real estate, or personal property? ; L7 <

15. If so, state the character and value of all such property

16. What was the assessed value (last assessment) of the real estate? W

17. How was the pensioner’s property disposed of?

18. Did pensioner leave an unindorsed pension check? (Answer yes or no.) ] % :
19. What was your relation to the deceased pensioner?._..__..___________ - P /LW -
20. Are you married? (Answer yes or no.) . e W)

21. What was the cause of pensioner’s death? ,;LIM
22. When did the pensioner’s last sickness begin? &4/‘? L0 d . / j p /7

23. From what date did {he pensioner béecoxﬁo il /a.s to req ? the regular and daily attendance of another person constantly until
death? . .

./
24. Give the pame and pogt o'ﬂz; addresg of each physician who attended the pensioner during last gickness
1(9‘/; /72 . &444/)?; Y a~d Ly /PK .
5 /. .

vV
25. State thgajes of the persons by §om the ioner was nursed during the last sickness
/4
P 2 g T 7 - iﬂiﬂ i

ya
26. Where did the pensioner live during last sicknessy M&M ‘ % i -

27. Has there been paid, or will application be made for pgymert to you or any other perggn, any part of the expenses of the pensioner’s

last sickness and burial by any State, county, or mmunicipal corporation? (Answér yes or no.)

T
The following is a complete statement of a]l the expenses of the last sickness and burial of said deceased pensioner: -
(Each charge entered below should be supported by an itemized bill of tho person who rendered tha servico or furnished any supplies for which reimbursement is demanded
and should show, over his signature, by whom pald, or who is held responsible for payment, and contain the name of the pensioner for whom the expense was Incurred or service
rendered. Ifnp charge was made for any item, that fact should be indicated.

STATE WHETHER
NAMES NATURE OF EXPENSES PAID OR UNPAID AMOUNT
: T
! .
.ﬁ)—, e j][; ;.L p‘;l C\m Physician !/VV\?MA ______ ,L-&‘.“.’.-_ i aniil
Medicine

Nursing and care
--[3.:.__./3 0 T o e Yy 0 ol Undertaker-.........cccccee._.___ Lt # ",q 37100,

Livery

Cemetery

Other expenses and their nature:

..............

ToTAL

That of the above-mentioned expenses this claimant has paid, or guaranteed the payment of, the following items: _______.______._________

M iatmem;%'
y{%a/éc{/(% ) Vs
. 0./addres: ﬁ@-ﬁn/jj

(When the claimant 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.) 5 6—1572




H’I/ﬂ/q' N
2. When did the pensioner die? Mré-w L2008, (91

8. Did pensioner leave any property? If so, state its character and value 3 7

.

-

4. Our means of knowledge of the above statements made by us are: We knew the deceased pensioner for. L !f.-__-.ycars and---_é.n.f.:_

and I certify that the contents of the foregoing application were fully 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 eredi-
bility of the witnesdes whose signatures appear above is

(L. 8.]

(P. O. nadress) y /

Give pensioner’s name in full________ 2. Me(,‘- T J\ 'Aq

Gwe date of commencement of pensxoner 8 last sickness D\hﬂ 10 - 1927
lee date of pensioner’s death i O v b2 LY ﬂ.'!

) From what date did the pensioner require the regular and daily attendance of another person constantly until death?
[ OV PR 1 T O
During what period did you attend $e penswner? m’ °W'é [/, % A‘A“" qﬂm 191y
State nature of disease from which pensioner died--...--_.-g.!.-._mqmvw

Give name of any other physician who attended the pensioner in last sickness %’“‘

Docs your bill include a charge for all medicine furnished the pensioner during last sickness? Wn
* Has your bill been paid; if 80, by whom? I () -

Give the name of each person who acted as nurse, and mention any other facts within your knowledge which would be hel

e

pful in adjust-
ing this claim for reimbursement: ---_---_}.".'l:SA.--- _M?&\Aé.{--l ..... z - m-f v .

7

I certify that the foregoing statement is correct.
/)’vw . | ,w%g. Jc M-&WFJ

Atiending Physician.

6—15723 v

Attending Physician,




READ THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT

APPLICATION FOR REIMBURSEMENT
STATE ‘OF %mamd pensioner left a widow or minor children u‘nder sixteen years of age -
COUNTY OF W ) }ss:

: , aged e years,
County of ﬂ/t/lJA 1 7/ , State of

application for, and claim is/hyy mirde. for, reimbu%m the accrued pension for expenses paid (or obligation incurred) in the

Oghism‘é/{d%é: day of Wz/l/ , A. D. 19%/, before me, the yndersigned, sonally appeared j
Ci\/e/‘i res

ident of ’

who rhakes the following geclaration as an

last sickness and burial of s

4 » Who wgs a pensioner of the United States by certificate
No/fléaoé/, nd who DIED (LA or A % 4. , 19,_272_ at W W/ 27 !
and was buried a . M/, n7m 72 . Z»

That the answers to questions propsunded below are full, complete,éna truthful to the best of my knowledge, information, and

belief, and that no evidence necessary to a proper adjustment ofyall claims against:?é amion is suppressed or withheld.
1. What was the full name of the deceased pensioner? ... A _M <

. -
2. In what capacity was decedent pensioned? (As soldier or sailor, or as a widow, minor child, dependent relative, ete.)

g

8. If decedent was pensioned as a soldier or sailor—

(a) Was he ever married? (Answer yes or no.)

() How many times, and to whom?

s b, ¥
— " "

(¢} If married, did his wifé survive him? (Answer yes or no.)

(d) If so, is she still living? “(Answer ¥es or no.) S

i

(¢) If not living, give full names and dates of death of all wives

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

(9) If so, is the divorced wife still living? (Answer yes or no) (If living, a copy, of the decree of divorce must

be filed.)

(h) If not living, give her full name and the date of her death

£y

4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) ; L7) ’ii

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

6. Were any sick or death benefits paid on pensioner’s account? If so, give name of society and amount paid---.h’ﬂ%/L v
. . . N . . . %ﬂ /

7, Was thereinsurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) 7

8. If so, give the name of each company in which a policy was carried and the ampount in whicl#each policy was written___.________. PR

b y [J j_-y e ¢
9. Who was the beneficiary named in each policy? W g’ &'/a/7
10. What was the relation of each beneficiary to the pensioner? OW

%
11. Were the premiums paid by the deceased pensioner? W / :
12. If not paid by the deceased 2g‘ensioner, state the amount of premiums paid by each person who made payment on zat account______

,édUL—r,._/—- 24 fycavtl v '

L 6—1572




