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:W'sonu ly pr;pnmd @ ................. C‘-A/L/ ..... w
and ..M/ /('Zé(‘( , persons who certify to be res ble and
entifled edit, and who, being by me duly sworn, AZy that they were present gnd saw ... ..W..M
---, the claimant, sign ﬁ‘/"‘V e (or 108Xe —eee=———- TIHTK)

to the foregoing application, and that they know the.claimant therein; that they have read all the questions, answers, and
declarations in said application and beli\:f' the facts therein set forth to be true; and that they have no interest, direct or

indirect, in this claim.

(Slguuturce snd post-oftice addresses of withosses.)

Subscribed and sworn to before me this

dayof ool
A.D. 1940 __; and I certify that the contents of the foregoing application, etc., were fully mad
claimant and witnesses before swearing, including the words.................._..

erased and the words

that I have no interest, direct or indirect, in the prosecution of this clnim.
; Pl

(Signuture.) . I. a
Notary Fublic, Clay County, ’dlp‘"nmu.
. S RN Ky tommission expires Febly. 18th, 1915, .

(Unicinl churucter.,)

STATEMENT OF AT;I'ENDING PHYSICIANS.

y attendapce of another person constantly until death?

w/‘has%%fill mkz a charge !; r such

Mention any other fucts within your knowledge which in your opinion would be helpful in adjusting this cluim for reimbursement:

\
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I . AR
‘Z ;
12, Was pensioner a member of any soclety puying sick or death beneflts? (Answer yes or no.) ... C)
13. Is there an_executor or administrator, or will application be made for appointment of any person as adininistrator? _._.....
_____________________ (4 e e
14. Did the deccased pensioner leave any money, rcal estate, or personal property? .7 ’ 0 ............................................
* 15. If so, state the character and value of all such property
31.. State below the expenses of the pensioner’s last sickness and burinl. Write the word none where no charge is made in
case 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 reimburgement 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. )

. NaMEs, ST&%YS::}";’;E. Paro AMOUNT.
BRlyeiciank-{o==" oot To S o SO R ; .. le o A
Medicine o cooeen oo 7”{, ..............................
'\/ Nursing and eare ... ... e S S—— é.é..;_..a. ..0._.6.'-..
' " Undertaker .. _.oooooof (? e ‘/4:5 se..
~ et
7 A ) AL LY AN T v I - S ~alee
Cemetery. oo .?zm ........................ b 5
. . . -
Other expenses and their nature: &‘l‘a-é / 7 0o
................................................................................................ pfu._éé SR
o4 3 .
reimbursement is a married woman, she is required to'sign the application with her own full
UWname or the initials of her husband, nnd all bills should be receipted to her in her own name.)
1472
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APPLICATION F'OR RETMBURSEMENT.
forwirdad, toROtHOF with the Pansion Coriilieato am Ttomise Iiits Of sil Octrenass, L Lho Commigsionct ot Densions, Waakingrom Doy "> *
: R o hemnn e RS - R 5
County or .\‘___J -t v
On thig.._....... ‘j 03{ ....... e e b e ’6(/%':\ D, one thousand nine hundred and ..A@_-_.,
srsonally appeared bofore me, 7 within and for the Cuunty and Stato iloresaid,
é‘l yenrs, a resident of
""""" Toriity of —d Stato of
* d -ﬂ\_—:z__k ........... , who, being duly sworn according to la:\', mukes the following decla.mtion in order
“to obt&hﬁ%imburscr'nent from the.s'accrued pension expenses paid (or obligation incurred) by claixna;lt for tfxie last sickneés
..... 71_.,%. % , who was a pensjgner of the United States byd
7{ 3S8T= ,on accountof the gervice of . .%— : A ..v?léfé&u:f'
B JSH 2. Jo
g (nenfrito survico liy company and rogiment, ote,, 3in the Ay, or by the wonts U, . Navy, If In the Navy.)
...... N P SRS SR ST E R SR Roeeows
B 66 ; , 10 ) ¢by the T. 8. Pension Agent at
1
h\a!ﬂxe answers to questiona propounded below are full, complete, and truthful to the hest of my knowledge, inforlnatioﬁ, )
and belief, and that no evidence necessary to a proper adjustinent of all claims against the accrued pension is suppressed or
withheld, : : @ wi J
1. What was the full namme of the deceased pensioner? ...Z].’.—Mm.m.......;...._..--....f.-. S A A
(¢) 1f married, did his wife survive him? (Answer yes or no.)
(d) If so, _in she'still living? (Answer yes or no.) ......... S e e S e e
(e) .If pot living, give full names and dates of death of all wives...Z2.XT.5 270
o c&M Voliced AX . [209 . e
4
’ (f) Was he ever divorced? (Answer yes orno.) .....4<. /0
(9) 1f go, is the divorced wife still living? (Answer yes or no.) I e\ S (If living, a copy o
decree of divorco must be filed.) - 0 !0
(1) If not living, give her full name and the date of her death oo ST oo eiee e e,
) ])id pensioner leave a child under 16 years of age?  (Answer yesorno.) .. €./, 0 ................................. . "
_)' 5. Is any such child atill living? (Answer yes or n0.) T e
s ‘,""é.‘i“‘f’-;""‘d."YVnn there tnsurance (life, accident, or Health) in foreo on life of pensloner at time of death? (Answer yes or no.) .2 €\ 0 TR
! 7. If so, give the name of each company in which a policy was carried and the amount in which each policy was written
8. Who waa the beneficiary named in each policy? ;‘\ oS T o et Tdy. | e N ..... 4‘
9. What was the relation of each heneficiary.to the pensioner? e - 9’0.8./
10. Were the premiuma paid by the deceased pensioner?...::] SO O . 4 O ,_’
11. If not paid by the deceased pensioner, atale the amonnt of preminms paid hy cach pemon who made pal ot ilmt
account 3 SN — e ; ; . = S e i R e g SR R G e

o613’
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PENSIONER DROPPED.

_Blites Pension Anency,

XClennafose, 1953,

Tho Comnussionor of Pensions.
S1E: I have the Tonor to report that the

wbove-named pensicner who was last peid

has been dropped becanse of-.. 2%

%76/7/0

NOTE.~Every mmna dropped ta bo thos rq-pnr”d at onee
and when cruse ol dropping is death, stato diato of dentd

wlhien kunown,
-9



he further declare that he ha no interest in said claim,
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J‘.%l{ General.
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interest in said. claim.,
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he further declare that he ha mno interest in said claim,
Attest when any afliant signs ny MARK [2 persons.]
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I am, sir, very respecttully,

Your obedient servant,

e/

Assistant Adjulunt General.



he further declare s that he ha no interest in said claim.,

Attest when any afliant signs 1y ARk (2 persons.)
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he further declare® that he has no interest in said claim.
Attest when any aftiant signs By MARK (2 persons. ) )

(oveERr.)
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A. DECLARATION FOR ORIGINAL INVALID PENSION. Al

STATE OF MINNESOTA,
w

53,
Cousty oF 2 AT S

—~
O tiin gdc“' duy of r 2.l — » A.D. one thouanud Nuh' huwdeed and eighty  ————ue

persounily nppeared lhefore me, of the M&/ M W aourt of record

within and for the connty and State aforesaid, AN s te M oy aged. ....Ofd...,.yenrn. \

v resident of tha m}[ Wuo( , County of &7 ; '

State of , whao, lmmg duly sworn aceording to law, declares that hie iy tho identicnl

d‘fm W ...who was ENROLLED oy tlng'raﬁ-_afﬁ/_“ 7 ’———, duy

f uA.//“ , 1862, in company q . of tho _ ,/J\A('zkl'cgimcnt of ﬁ%, M -
2. #

sommanded by | CQ/JM a{ %a/rnw"' s s was honornbly DISCHARGED nt w

W} 41{107 A ..on the « afoar dn™ //‘/_nln\ (.[&é‘,wﬁ'_;—- ., 18697; that his
personal deser iption isns fullows: Age, o"/ .. yearn; hei ght, D7 ot /L. /z. inches ; complexion, %‘V@(
Iair, %;_,av? .3 oyex, p@«/p—//'(, . 'I'hat \\lnlo n membor of the organization aforesaid, in tho sorvico
and in the line of his duty at__ f ELor T~ ..., in thoStateof é‘-”"—""’ Ol._,,_

b or abont the ,,( 7”‘dny of \/VVLM /:/y— ., 186 3,0 comra, ayoc‘/ﬂ’o%’ ? (&
. nay it nature of disease,

N2o1ravd

(Hore atate e locatlon

U 14
. ’ -’
/\\mlu A Tiknbled I-)me-. hy-wound pfdu; . etre manner by oW récelved /_M_._‘__..._

4;@@/ Yy

Ia sI NOI.I.NE[

;

Ol ddALD

Wa.aa t(/vr—x/( ; el tenoclecate sl m oé’m,—u«#m
ey n

i e bn g hr Mol eait lpfiry e

=

n 1 -

P

. ~ X .
That he wos treatod in hoxpitaln as follows: €A : }!‘2{?‘ {LI‘ m!wh /756 2 . 4//"" m

Alere sinte the name nnruuwlyru.nud theTwilitiecor st horpltnlgin whieh Ir( ated, and llmdnl.-uol lrenl IW l\l.l

/w:/w&/l'-

That he hax /Z/Wl/r' heen employad in tho nnl|lun or mitvul gervieo otherwisdg i osatatad abovo 5 .. ﬂ(d&/-AL AL&C

A ’ /dz— g f lera state whnt e we reienvas, (O
e e G B R A L T

whethde pelor or suhse quun T tlnt slafe

' G 1677 - Qeelen tan 9«-/6"6? 24
in the State 0‘(41“}9#‘_‘0/& Ny hig ocenputi oihax heen that of o %( ‘;/r\dw& _____ —

That prior to his entry into the servico nhove named he wag o man of good, souud physionl health, heing when enrolled o

M/A/rl—‘%— That he is now @u,%( dlisalled from obtaining his snbsistonca by mannal Inbor

1y reason nf im i m]nn(ml ahove dmvulmdl received in (e service of the United. States - und lia thorafure mnkas Lbu.dqohu-ntym

-

'NOIJ.VOI"IcIcIV

Ho hereby appuints, HORALIO P. VAN CLEVI, Adjutant General of Minnesotn, or his snceessor in office, of St. Paul,

stato of Minnesota, his true and lawful attorney to proseento his alnim.  That hie lis, M received _

wpplied for o ponsion,  Tlint his Post Orricn Apvuss iv, %CWALM(‘ s e
t
P ) Stato of %( e gavta.

Claimant's signature: . %'m/ﬂ @M

e K Zptl
o e S, |

Cwhich it begzan S ended. ) ’_] %

I'hint sinee leaving '.lm serviea thin applicant lis rnnidml in the /m-r\_, OIS v%ga 4‘7 a‘__,f‘/ M% 44'

—————

KESEO(E7
F.L





