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PTG Depatment of the Jutervior,
M’C’e’/ M /ZM ?

/ BUREAU OF PENSIONS,

Washington, D. C., January 15, 1898.
SIR: ‘
In forwarding to the pension agent the executed wvoucher Jor your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

V’eﬁy respectfully,

/6)/)//_~ / V{W _____________________ Commissioner.

First. Are you married? If 80, please sta;tei:)ur ife’s full name and her maiden name.

) "y UQ/PW~SW . Sans o M erri

Second. When, where, and by whom were you married ? & %

Answerl/_fm‘l ”/XSQ ﬂ//l_ ?A/‘)ﬂ .ﬂm ’ M &LLWMZL”
L
Third. What record of marriage exists? va &WM

Answer. J&WW‘/L hone \/"; l:w..a ﬂr{g &J/VLU /_?A,%_--_ﬁ:ﬂg

Fourth. Were yon previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

‘ Fifth. Have you any children living? If éo, Please state their names and the dates of their birth. ~

________________________________________
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= APPLICATION FTOR REIMBURSEMENT.

> (This application, when properly executed before some officer having authority to administer oaths for general purposes, sho 'be
forwarded, together with the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D.

EN

; /
On this ___-_#-ﬁ ______________ day of .-h{.%% ________________ , A. D. one thousand nine hundred and m«&,

personally appeared before me, /IA»K-&‘- within and for the County and State aforesaid,

4 -,- ALAA _ | _:_-_ { o%lﬂ/ ______ = S 3 years, a resident of

PRI

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 a proper adjustment of all claims against the accrued pension is suppressed or

withheld. ;i
1. What was the full name of the deceased pensioner? .__M“h’_m-_-

2. In what capzclty was decedent pe

= 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? :______ &M

(¢) Ii married, did his wife survive him? (Answer yes or no.) Y
(d) If so, is she still living? (Answer yes or no.) Yare

4 o

(¢) I not living, give full names and dates of death of all wives ___M
A o Tt [T M Qe %/W [G/72.

(f) Was he ever divorced? (Answer yuor it

= (9) If so, is the divorced wife still living? (Answer yes or no.) o (If living, a copy of the
: decree of divorce must be filed.) : : ~

(%) If not living, give her full name and the da;te of her death M . ‘
= 4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) : M/b
5. Is any such child still living? (Answer yes B no. ) M

6. Was there insurance (life, accident, or-health) in force on life of pensioner at time of death? (Answer yes & 1no.) g .?__-m

7. If so, give the na.me;_gf h compa.ny in which a policy was carried and the amount in which each pohcy was written

9. What was the relation of each beneficiary to the pensioner? /4/1 AL(gA Hie

10. Were the premiums paid by the deceased pensioner? 11€0

11. If not paid 'by the deceased pensmner te the amount of prelgums paid by each person who made payment on that

v

5 £




30. Has there been paid, or will application be made for Payment to you or any other pe
T 4 .

o o N
2

12. Was pensioner a member of any society paying sick or death benefits? (Answer yes or no.) )/\/0'

13. Is there an executor or administrator, or will application be made for appointment of any person as administrator? }f!e(?__

14. Did the deceased pensioner leave any money, real estate, or personal property? ]/\/D
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 e
17. How was the pensioner’s property disposed of? : \,AAmL—’ s

18. Did pensioner leave an unindorsed pension check? (Answer yes or no.) ___.__1:\.42:1\—1-——
19. What was your relation to the deceased pensioner? hl A A

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

: NP %)
21. What was the cause of pensioner’s death? ______________ &WL %//ufl [~ S —'&’ﬂ.
22. When did the pensioner’s last sickness begin? ___ X ALl lﬁ_ﬂ / /q v i 2
23. From what date did the pensioner becomlelzfl as to require the regular and daily attendance of another person constantly

until death? - Quam. ok / M o & ctersbeen. / 2/2. :
24. Give the st-office address of gach phy¥ician who attended the pensioner during last #gkness ______________________
: )
L A -V Ve -4 QW _ L AN 4R _ (A o Tl
/.

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

sickness and the period covered by such service in each instance ______ ILRLEAN | A

26. Where did the pensioner live during last sickness? .__[ -[b.--
27. Where did the pensioner die? / 3'/ 6./ C

5 rd
28. When did the pensioner die? .____ o€ 4. / VM/ 7.

29. Where was the pensioner buried? ..___4€ AL

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yesorno.) . #2L

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 itemiied 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. )

StaTe WaETHER PATD

NATURE OF EXPENSES.
OF ExXPENSES or UNPAID.

AMOUNT. 2

Physician __fff}/_;_;_ ; ___-_[Q._’I/_'A Sv

S M O R
Medlcmt____* __________________

5 - ; Other expenses and their nature: ! At
R

32. Is the above a complete list of @il the expenses of the last sickness and burial of the

deceased pensioner? (Answer yes or no.) e

State of (/&g lanB el a0 o

(When the claimapfffor 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.)

6—1572 : : (Claimant’s signgfure in full.)
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i, 1 i Act of June 27, 1890. 77
CC. DECLARATION FOR WIDOW’S PENSION. = A0
: 7
BTATE OF. : 4
: / P ss:
1 % > 5 4
f CoUNTY OF TR
e : On this da.y of. . A. D. one thousand eight hundred and ninety-....——
' personally appeared before me, a : ; - within and for the county and Y-
: ; : S
‘State aforesaid, -.--- . : , aged years, \Q:
¥ 5 // . N
a resident of. : , County of. <
State of ., who, being duly sworn according to law, makes the following declaration %}f
________in order to obfain pension under the provisions of the act of Congress approved June 27, 1890 {;
"’-— <
P That she is the widow of ﬂMﬁ— /Q/M /foﬂ/éz’/‘ 4674 z 2L ., who was R
: C,G'Z/M/MAAMM _________ under the name of .. /f:%é. A AW ‘}J
: urolled or commissioned.) i
: at l/{/ ./1.4/;.5 L.C. on the / f -...day of. : 1812&
as a--[&fﬂ.ﬁ:ﬁ:_“-w('\ in %& %MVL/ /&—Mcu ﬂ/@ ” 4 .
(Here’sta‘te rank and designatio; of organization or name of vessel.)
and honorably discharged..._{~ ;_-__z&__l.z____.., 18 u:)_, having served ninety days or more during the late war of

the rebellion. That the soldxer Was.--—— _in the military essssmem® service of the United States emesgt as stated above.

{em
W

{af any other service it should be stated in full.)

e | 7/ g _3 7“" ,gm i _/[ g/ % 7 Levarniiradmed  Lotpr ,{_,( o L /. ff% e
y That s Was marrsed Tndar the name of /Jm% 7/(/- %W to.said soldier
f el 5 /:_ -/:_( Aﬁ.‘ __ é! g | %_ _%h __________________ on the &J . day of ﬁj—w{/\- SR8

st o e i
Dy %( ﬂ 474(@4 g{mvi- ; that there was no legal barrler to the marriage ;
that she had ____'____”%{‘_{: ..... been previously married ; that the soldier had _-___M ..... been previously married.

(If there was a prior marriage of either, the date and place of death or divorce of former consort or consorts should be stated.)

That the said soldier died

that she was not dxvorced’from hlm that she has not remarned since his death ; and that she is Wlthout other

means of suppert than her dally labor.

k3

~ ‘
That the said soldler left the following-named ch1ldren who are now living and under sixteen yearc. of age, to wit:
(If the soldier left no children, the claimant : hould so state.)

L v eiieZ__born 18_*,at

)

born -...

born

That she has_ %27 _heretofore applied for pension.

2 ; (If prior application has been made, the number thereof, the service on which

it washased, and the namec of the soldier should te stated.)
That she hereby appoints

(If she desires to employ an attorney.) :
-of. 2 - , her true and lawful attorney, to prosecute this claim.

.. That her post—oﬁice address is j’ '?3/ 8 67"! J‘ﬁ 7{-&/ ‘éﬂ"éﬂ_ -/ﬁ yéf{%“-
CO“DtB of . A (y : , State of (ZW M

e ngyg.ﬂ /%&//m

Claimant’s sxgnatu/é ) o

®)-. S P57V s , |
¥ 4 : / R e : g
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Hepariment, :
AD.JUTANT GENERAL’S OFFICE,

L O R — VO

SIR :

I have the honor to acknowledge the receipt of your request o

for certain information for use in the consideration of applica or pension N OC//CZ ez
to return it herewith, with the following information from theyec of thiy offic %
It appears from the rolls, &., on file in this office th&— 4 Zeeo & T
< “
w‘wfm irvice /t/h/ﬁ/bed States as 27z A ‘W fkegiment
“
of .. € . to date _ / ., 18675 to serve ...7 Cg‘ years
T o

HETETEy
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I am, sir, very respectfullj',

i e Your cbedient servant, ' -

Assistant Adjutant Gener

' THE COMMISSIONER OF PexsroNs,
Washington, D. C.




