8—044.

APPLICATION FOR REIMBURSEMHENT.

(This application, when properly executed befors some officer having authority to administer oaths for goneral purposes, should be
forwarded, together with the pension certificate and iterized bills of all expenses, to the Commissioner of Pensions, Washiogton, D. C.)

/” Lz >, County of ____ @

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

to obtain reimbursement W ed pensio for expenses paid (or obhgatlon incurred) by claimant for the last sickness
and for the burial of ...V~ AR FLLZPVLY . XA 277 F A wgo w%pensmner of the United States by
certificate No. éﬁ_,/__ ,on account of the service of. _ :zﬂ _______________________ WW
2 / °s (Name of soldier or or.) pg
B s iy b S e
(D\ scribo scr\lc by cor npany anil xeumcnt &t :: in the Army or by tho words U. 8. Navy, if in the Navy.)

S b L : e A e AT e e e e A T o o e i i e

That pension was last paid to.__{7 a/%_&m R oiiiieeeeo, 19, by the U. 8. Pension Agent at

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

and belief, and that no evidence necessary to & proper adjustment of all claims against the accrued pension is suppressed or

withheld \W
1. What was the full name of the dececased pensioner? ..._¥ 2

2. In what capacity was deced(Wsioned? (Asinvalid soldier or sailor, or as a widow, minor child, dependent relative, etc.)
o ‘ 2 : )
________________________ 2l A

3. If decedent was pensioned as an invalid soldier or sailor—

(a) Was he ever married? (Answer yes or no.) A
() How many times, and to whom? _______ e S R T - SR A e HY S B e -

(¢) 1f marrigd, did his wife survive him? (Answer yesorno.) ... =

(d) If so, ia she still living? (Answeryesorno.) ... 7T _

(e) If not living, give full names and dates of death of all wives 7.

(f) Was he ever divorced? (Answer yes or no.) . = .
(9) Ifeo, is the divorced wife still living? (Answer yes or no.) ... 2 i ... {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 __._______
4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) _'—- _ 2
5. Is any such child still living? (Answer yesormo.) ... ... __. e S e A s P i
6. Was there ingurance (life,-accident, or health) in force on life of pensioner at time of death? (Answer yes or f)o.) ,_...Z/g o
7. If so, give the name of each company in which a policy was carried and the amount jn which each policy was written

.A\I . 7ot '



2

12. Was pensioner a member of any society paying sick or death benefits? (Answer yes or no.) %

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

18. What was the assessed value (last asgsessment) of the real estate? ._.

17. How was the pensioner’s property disposed of? .___ Wﬁ/ _____ jﬂ CLs /A_O% C‘\"/’;

~
18. Did pensmner lea.ve an unindorsed pension check? (Answer yesorno.) ... % ______________________ e - -
19."Wbat was your re]atxon to the deceased pensioner? ... LdU XY i@l il
20. "Are y you mdrned? (Answer yes or'no.) - : L)"/’.ﬁ"“" s byl

/

21. What was the cause of pensioner’s death? ____.
22. When did the pensioner’s last sickness begin? ___ Wm

23. From ‘what date d1d the pensmn r become so ill as to require the regular and daily attendance ot another purqon constantly

until death? /f/ g 7§/ ____________ /p/p2 e e e

24. Giye She name and post- ofﬁce address of each hV81 1an who attendod the pensioner during last sickness .._______. SR

25. State the names of the persons by whom the pensioner was nursed during the period or any portion of the period of last

mstance [ ,]_5/_ ----- %-[)

T30, Has There bEen paid, or \;'ﬁ’ll;'afp'pli'cabi'oﬁ'ﬁe made Tor paymep¥ to yﬁﬁ'ﬁﬁﬁ’?"othﬁr’uﬁeison:,’ any part of th

expenges of the

f

pensioner's last sickness and burial by any State, County, or municipal corporation? (A;T'iswer yes or ’no.) L / s

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
cage 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 reimbursenient is demanded, and shonld 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 WHL'I‘FH SR P,\m
OR UNPAID.

Namgs, NaTURE OF EXPRNSES, AMOUNT.

%A@W(ﬁ Thysician . ... ... __ MW/C = % ;Z
; ~ ‘ g}__ _______ ’\Iedlune_-____._____,_.. _____________ \ /[J
Mv‘ éz - 4 __/ J(/W‘/"*” Nursinggnd care....__.__.___._. | UW’ZF”WX/ oty

IOl e

E < Mo h_. AR Vo Undertaker'_h_____\;. ”"Mb;{ ﬁ'/ ?{Cf~
______________ B N | Livery . . oz eszppocsasimssees N I _
__‘_j_ _________________________________________________ | Cemetery_.____ .. i S e | .

Other expenses and their nature: |

32. Is the above a complete list of all the e%ses of the last sickness and burial of the

deceased pensioner? (Answeryesorno.) . £l .
That my post—ogice addrgssis No, ..« ... ey O e e e BETRER,
town or city of _. 4’ '_Z__ P A 2 A e e , County of I

State of ... SETE2 2 S A s

{When- tde claimant for reimbursement js a married woman, she is required to sign the application with her own full
mame, not using the Christian name or the initials of her husband, and all bills should be receipted to-her in her own name.)

A
csdas?
81672 Clatman sa‘féﬁ:ﬁrun) . .
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3
Also personally appeared _____ S A
and _‘// i O O eweeoooeooo, persons whom I certify to be respectable and

entitled to (‘redxf and)vho being by me duly sworn, say that they were present and saw . e
t/f/f/ AR, v L_'/._\?. S , the claimant, sign . h«&.:_;__- name (ormake __._____________ mark)
to the foregomg application, and that they know the claimant therein; that they have read all the questions, answers, and
declarations in said application ancl believe the facts therein set forth to be true; and that they have no interest, direct or

indirect, in this claim.

Subseribed and sworn to hefore me t‘his.___qg L < el day of .z i o e S ARERESR
A. D192 - and T eertify that the contents of the formoing)tpp]ication, ete., were fully made known and explained to the
claimant and witnesses before swearing, including the wards . 2 g = =N
erased and the words.._.____ e, =z . i e added; and

that T have no interest, direct or indirect, in the prosecution of this claim.

/ (Official characzor.)

STATEMENT OF ATTENDING PHYSICIANS.

-

oy .
Give date of the pensioner’s death . m / ‘)O/' : /f_//Z/ :

Give date of commencement of pensioner’s last sickness.

From what %te did the penslonex zeqmre the regular and/,dmly atfendance of another person constantly until death?
S Colre %( ___________________ / leegs, [FLA

~
During what period did you attend the pensioner? .. J ="t/ _._"\. (R B Yl A2 L,,_,_,_L:%f;‘t'\_'; by

State nature of disease from which pensioner died .- Coluscridgi.  COun.Ci

Give name of each peyso who rendered ser icesas nurge, and who has made,or w 111 make a charge fo?auch servigey. ... ... -

Does your bill include a charge for all medicine furnished the pensioner during lagt sickness? ._.
State whether you bave read the questions in the foregoing application, and the claimant’s answers thereto, and whether such

answers are correct according to your best knowledge, information, and belief? ... .

6—1672 T Attending Physician.
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AN ACT to provide for the payment of accrued pensions in certain cases. (28 Stat. L., 964.)

Be it enacted by the Senate and House of Representaiives of the United Slates of America in Congress assembled, That 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 per:on, shall, in the case of a person pensioned, or applying for pension,
on account of hig disabilities or service, be paid, first, to his widow; second, if there ig no widow, to his child or children under
the age of sixteen yearsat his death; tblrd in a case of a widow, to her minor children under the age of sixteon vears at her
death. Such accrued pension shall not be cousidered a part of the ussets of the estate of such deceased person nor be liable
for the payment of the debts of said estate in any cacc \\'hutsoever, but shall inure to the sole and exclusive henefit of the
widow or children.  And if no widow or child suryive snch pensioner, and in the case of his last surviving child who was

such minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their ncerned - -

{Jension shall be made or a]lowcd except so much as may be necessary to reimburse the person who hore the expense of theims
ast sickness and burial, if they did not leave suflicient assets to mecet such expense. And the mailing of a pension check
drawn by a pension arrent in payment of a pension due, to the address of a pensioner, shall constitute payment in the eveng,
of the death of a pensioner subsequent to the execution of the voucher therefor. And all prior laws relating to the payment: Ot
accrued pension are hereby repealed. o

Approved March 2, 1895. Lo
A

The act making appropriations for the payment of invalid and other pensions of the United States for the fiscal year nndmg

June 30, 1910, and For other purposes, approved March 4, 1909, contains the following: -
“And provided further, That hereafter the settlement of all claims for the reimbursement of expenses of the last sickness z,,

and burial of deccased pensioners shall be under the direction of the Comrmissioner of Pensions.”

INSTRUCTIONS.

1. Accrued pension is not a part of the assets of the estate of a deccased pensioner, nor liable for the payment of the debts
of such pensioner.

2, Accrned pension is not payable ag recimbursement in the case of a person pensioned on account of service if a widow or
minor child under sixteen years of age survive.

3. Accried pension is not payable as reimhbursement in the case of any pensioner who left suflicient assefs to meet the
expense of last sickness and burial.

4. Application for reimbursement should be accompanied by the following evidence :

(a) Bills of all cxpenses of last sickness and burial. ~1f paid by the claimant for reimbursement the bills must be
properly receipted to said claimant. It unpaid, the parties to whom said hills are due should note on each bill, over
their signatures, that they hold the claimant rc<ponsllﬂo for the payment. If the hill be for medical freatment it must.
show the dates of visits or treatment and the cf narge for each, A bill for nursing and care must show the dates befsween
which the services were rendered, and the rate per day or weck. The bill of the undertaker must be itemized, and
show the date on which the services were rendered.

Lach hill must show that the service was rendered for the pensioner on account of whom reimbursement ig claimed.

All claims should be presented in the name of one person,

Bills which are forwarded become a part of the records of the Durean of Pensions and can not be returned.
Claimants should therefore sccure duplicates of such bills if needed by them.

(b) The pension certificate whieh was issued in the name of the pensioner. If such certificate is not in possession of
the claimant a statement showing its “~11erealwr,)11r>. or final disposition should be made.

5. A careful compliance with these instructions will <ave much unnecessary delay in the seitlement of the claim presented.
6—1572




