Dear Patron:

- We regret that the enclosed phm%@-c@pi@s |

- are the best we were able to obtain using

our normal reproduction process. This is

caused primarily by the age and faded

- conditions of some of the documents from

which these copies were made.
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REIMBURSEMENT

3818 f

§E/Ne

o _Sq ”C.

2476762°

1147948

Claimant alla Drew ¢ Pensioner ____Lucius i. Hesselfon
. ’ § -
Street and No. . 13342 Robson svenue ¥ Class Soldier
P. 0. Detroit ﬁf‘{LaW “June 9, 1930
State . M¥ichigan ¢ Section Se
_35 Rate, $100 Last paid to M2y 4, 1931 at $100
¥Last illness commenced Date of death Hay 19, 1931 Accrued pension, §95:35__
AMOUNTS CLAIMED S:;ﬁlggii // DED‘E']'CTIONS
; Vet. Bureau I00[ 00
Physician’s bills 3 8 248 100 v:r"iState aid $ 100} 00
‘ Medicine Assets
Board Insurance .
Nursing and care Amount waived
Rent
Living expenses for pensioner
Undertaker’s bill 29372 |\&
Livery
Cemetery charges o TOTAL 200| 00
OTEER EXPENSES SvMMARY
,gf‘"f('}harges approved $ 542 72
¥ Deductions 200| 00
. ﬂAmount approved 542 72
ToraLs 542172 .;L}

%éi)proved for 953,33 ,

2.

T. 5. GOYERNMENT PRINTING OFFICE: 1951 69

Tebuary 24, 19 32,/ rd@/ loriiin Lo/
—==3 3 =L GONL - . Ll = Z
15—3

MAR 7-1932

Ezxaminer.

)

=/
7

/}R,evéewer. .
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" INCREASE

UEFAr LN vr ran o TERIOR
BUEEATU OF PENSIONS

o

ACT

s R S
JUNE 9, 1930 e /Op’b‘* //977 Vg

e

Soldier £ | V(\fb\-/t/t/‘/‘-/v / pt— /W 24?8782*

09 S1m,

Ondboin.
/>/37‘,<7/ Aopto .

‘ Rat‘e, $____Z_'_@___ per month, commencing (Ccivber 2 _[ Z ﬁﬁ

A Auﬁ&rney /7/ m | Fee, $

%L:::;m o’
“Egm

SOLDIER DIVISI

P,{)

Articles filed

mltted FEB 2% 2832

16, fot WX;M 0//

7 )
WMM’\ Examiner.
Approved for sAMMAEN R HH R /U\/MXJU\ O\j %/\r\& ‘ q - \ q ?) O
vy
Date of birth years. Rate, $ .. per month,

RS9 -N

1901 ./A\ O,

J UW Logal Reviewer.

Approved for ’{g /09

/Zurm Wa’@/&ff} /S F3 7

Gk 23,/

/@ A ﬁw e y}(/

Medical Reviewer- ’ K5 edical Totforans” St
" Enlisted Enlisted Enlisted
Discharged ___. Discharged : Discharged
A /P/- A ’
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L | ACT,OF MAY 11, 1912, awn 45248 |

- a_v ~.,~.¢.. ,'\,\,IJ- w Ten

e Ve
OlwW A % e
7 MU LA | Rank, ~ g/'
VA7 v

éZO ounty, Service,

///’étate, ,Wd%' W ,L/

Z%é//f A
L L2

ate, $_~" 7 per month, commencing

ATTORNEY OR STATE REPRESENTATI?

(Order April 25, 1907.) B

Name, — : : Fee, & , Agent to pa,y !{ev. 1

FP. 0, | Articles filéd Q %ﬁ% 19 ! f
APPROVAL - ‘

( R . . i

' \

Submitted for % : M P 1916 W Examiner. ' |

" N

Approved for W Rate $______/"_Z___. per month; age __Z_________ years.

M?/MM S S FEE 4

Length of pensionable service: & years, /7 months, £ days.

Deductions in service from any cause: ; (M( years, months, .. days,

on, account of

P2t Z 191 // Wd ‘
y , ZLegal Reviewer.

.. £ . ’
¥ Enlisted &C? /f 184% honorably discharged M/cf 186@5\ =

23, 1914, @ ?@4{;// N

Re—Revflewer _;,r.

R

Enlisted , 18 ; honorably discharged . 18 b
A
Enlisted 18 ;5 honorably discharged i .18 1
2" . - ;7{ o
Length of pensionable service: V4 yedrs, _,_________m_____[_[_ months, /2 / days. e ‘

I/?:%ensioned at $-/_‘Z:¢ZQ~__-_ per mohth, under Q’;M %Z %;;é/ . /f? { f : -

PRESENT CLAIM, ACT OF MAY 11, 1912,

W | |
~Declarsticofited- W 101 : %,

,’;F

- Age shown by ew&enoe

y(

Claimant does _=__ write.

€—3317




ACT ()F MAY ll 1912

| ijZa,zmant M _____ d m

;_P 0., /W% . | Rank,. - /)Ma/é
;';»County, ()Y‘W 'Servipe & —ﬁ
s e achuocll | 704 Suy.

ki W
ate, ?;/Z__ ____________ per month, commencing W/% j-f’ 474 /‘2/

-

ATTORNEY OR STATE REPRESENTATIVE. o
. (Order April 25, 1907.)
Name, . S | Fee, & : ; Agent to pay.
f : 3{0., . ‘ Articles filed 19 /
PR APPROVAL. | |
3

puind §Subm1tted for G d &0 -l 19151/ ,g)qu/@aﬂo d[ ”( , Examiner.
? :
7 zi s " Rate $ /J m__ —.per month; age .__é/ ________ | years. vfiﬁ

\j’ - Length of pensionable service: 0
/ . Deductions in service from any cause: /40 1L~ .
| account of

Enlisted (AT 13 1864,

honorably discharged Q/(A-Q/\/ RI ..., 18 bJ /

' 1
Enlisted , 18 5 honorably discharged 18

Length of pensmnable service: ) years, , 44 months, (f days. B ‘*“é/

f"‘I”fl?(_ansioned ats_ L 2/ __________ . per month, under a‘%‘ ‘7/ /2{ y/ é L7.9 7

{ | .
f// . Enlisted 18 ; honorably discharged , 18

PRESENT CLAIM, ACT OF MAY 11, 1912.

Declaration filed Om@&/ AL , 191 &

/ | : Age shown by evidence X% years; date of birth all ed O”‘M/ 18¢ & /
Olalm}pt does .———___ write. ) g‘ Vo / | A /

i ’ - M. C




I . _.
e - —

Or'bg‘m,aZ No. / (7} é( é//& ,i/

Oertbﬁcate HNo.

ACT OF FEBRUARY 6, 1907.

7 i Rakv/%mﬂ/ «‘« /
Sl Y ./ | Company, & :
Gt vmss > L 2, e

. 2,2; G050,
Na

(Order April 25, 1907.)

| //// Ef Z%%smATE REPRESENTATIVE.
e | |

bfwr © APPROVAL. - | .
Submitted'for"/q //4, i @7// 92/1902 e _é. /( _; 2/ ‘_ T AT E - Examiner. é,&@

190/€> % Loy

Legal Remewer

‘/
1/ Enhsted

Enlisted

yr Enllsted AV )
e
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VETERANS ADMINMSTRATION
UNITED STATES VETERANS BUREAU

WASHINGTON :
Jaly 24, 1831 ‘

THis LETTER REFERS TO

YOUR FILE NUMBER:
.cemen®s Barean, i

07 51 Farrem ivemie West, ' /™ RerLy mEFER To:  BICGG

Detroit, Michigan %0/ | BrssmToN, mcius A~ ;

sbtention: Leon Bs Gridley,
Direciors

Dear Sir

Réferring to claim filed with this Bureau for an
allowance on burial and funeral éxpenses in the case of the
veteran named above, you are iﬁforméd that upon the evidence
submitied there has been found allowable the sum of $300,00 R

Accordingly an award of the amount stated has been made ia

favor of _sm Martiay 4902 Crend Riwver ive.,Detrsitjhiche,

IR e
<% sgse

X 74-; B é‘j_
. &Esfecd = e gr I

%‘-ﬁ‘% 1B

Adjudication
Form 610
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ﬁ?&a&ﬁe&m Soary,.
¢ 7 34808 Coand BIvEr %%,
Befdrakt, Hich,.

/
&/
N

uiNersw yravsS VETERANS BUREAU

"
ADIUDICATION SERVICE—Form 515, Rev. May, 1930 V oucher No‘ e —
Form approved by Comptroller General U. S, .
October 23, 1028 D. 0. Symbel Now e .
APPROPRIATION:

BUDGET ALLOTMENT NUMBERS:

VOUCHER FOR PAYMENT OF EXPENSES OF BURIAL, FUNERAL, AND TRANSPOR-
TATION OF BODY OF DECEASED VETERAN

N’AME OF DECEASED, HOME
DRESS, STAT

Py o8 AMOUNT
NAME AND ADDRESS OF PAYEE A e, AND STATY DATE AND PLACE OF DEATH | ALLOWED
(Y] @ (6] @

Hay 18, 1833, §150.88
Betreit, Hiehe

I =BrEBY CERTIFY that the claim of the person named as payee in column (1) above has been examined; that
the status of the deceased was as stated in column (2); that death oecurred on date and at place stated in column
(3); that the amount stated in column (4) has been found due in accordance with attached bills, which have {_ 24k
been paid from the personal funds of claimant and for which payment has not been received as shown by claimant’s
affidavit attached hereto or on file in this bureau and under the authority contained in Title IT, Section 201, Sub-
section (1) of the World War Veterans’ Act, 1924, as amended, and the regulations of the U. S. Veterans Bureau;
that the deceased veteran was not dishonorably discharged from his last period of war service, or if so, that the.
veteran at the time of his death was receiving benefits under the World War Veterauns’ Act on.the basis of his prior
enlistment or was away from home and at the place to which he was ordered by the Veterans Bureau or traveling
under orders of the bureau; and that this voucher is approved for $ Joly e , of which no amount repre-
sents a payment in excess of that allowed by law.

For the Director, U. S. VETERANS BUREAT,

Date 1

Reimbursement Claims Authorization Officer.

1 FURTHER CERTIFY thst I have personally examined the above claim as to the financial status of the deceased
veteran. (nonbureau beneficiary) and find that his net assets, after deductions have been made in accordance with
the regulations of the U. 8. Veterans Bureau, did not exceed $1,000 and that the circumstances in the case are such
that in my judgment the deceased should have the cost of his burial, funeral, and uransportainon borue by the
United States within the amount fizxed by law.

I rurTHER CERTIFY that I have been authorized by the Director to exercise my ]udgment in the approval of

this class of payments.
Rezmburssvnent Claims W Officer.

U ACCOUNTING DIViISION—FINANCE SERVICE
Examined and passed for payment in the amount and from the appropriation above stated.,,

Date

(Title)

Paid by Disbursing Clerk, United States Veterans Bureau, by check on the Treasurer of the United States in
favor of the payee named above.

No. dated z
*Where the deceased veteran did not die before discharge or resignation, or while receiving i ional training, or governmental
medical care, his status in column (2) above will be shown for example as follows: “ Veteran Philippine In: fon, ”” ¢ Cd
TInsert the word “not ™ in case claim does not involve reimbursement for payments made by claimant from his personal funds. .
I qxgm here where veteran dies before discharge or resignation, or while receiving , 0% 1 medical care.
Sign here where deceased veteran’s financial ciren are to be as a factor in determining amount to be paid.
T 8. SAVERIKINT FAIVING OFFICE: 1030 2-—10207
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’ “ES V"*"TERANS BUB U )
_nmmmn bEBVICE—FOrm Rev. D‘tfgy 1930 Voucher No, i e
Form approved by Oompm:oller (}en R
October 2, 1928 D. 0. Symbol No. oo
APPROPRIATION:

BUDGET ALLOTMENT NUMBERS:
VOUCHER FOR PAYMENT OF EXPENSES OF BURIAL, FUNERAL, AND TRANSPOR-
TATION OF BODY OF DECEASED VETERAN

NAME OF DECEASED, HOME AMOUNT
NAME AND ADDRESS OF PAYEE ADPRESS, AND 8TATUS DATE AND PLACE OF DEATH | ALLOWED

(6)] Vs ©3] _or @

5—1 13/ 00

I EERERY CERTIFY that the claim of the person named as payee in column (1) above has been examined; that
the status of the deceased was as stated in column (2); that death occurred on date and at place stated in col
(3); that the amount stated in column (4) has been found due in accordance with attached bills, which have
been paid from the personal funds of claimant and for which payment has not been received as shown by claimant’s
affidavit attached hereto or on file in this bureau and under the authority contained in Title II, Section 201, Sub-
section (1) of the World War Veterans’ Act, 1924, as amended, and the regulations of the U. S. Veterans Bureau;
that the deceased veteran was not dishonorably discharged from his last period of war service, or if so, that the
veteran at the time of his death was receiving benefits under the World War Veterans’ Act on the basis of his prior
enlistment or was away from home and at the place to which he was ord by the Veterans Bureau or traveling
under orders of the bureau; and that this voucher is approved for $____ --, of which no amount repre-
sents a payment in excess of that allowed by law.

For the Director, U. S. VETERANS BUREAT,

Date

Reimbursement Claims Avthorization Officer.

I ruRTHEER CERTIFY that I have personally examined the above claim as to the financial status of the deceased
veteran (nonbureau beneficiary) and find that his net assets, after deductions have been made in accordance with
the regulations of the U. 8. Veterans Bureau, did not exceed $1,000 and that the circumstances in the case are such
that in my judgment the deceased should have the cost of his burial, funeral, and fransportation borne by the
United States within the amount fixed by law.

I rorTEER CERTTFY. that T have been authorized by the Director to exercise my judgment in the approval of
~ this clags of payments.

yate

Reimbursement Claims Authorization Officer.

ACCOUNTING DiVISION—FINANCE SERVICE \ )
Examined and pa.ssed for payment mﬁhe Fation above stated.

favor of the payee named above

No. dated

*Where the deceased veteran did not die before_discharge or resignation, or while receiving compensation, voeational training, or govemmental
medical care, his status in colwmn. (2) above will be shown for example as follows: ““ Veteran Philippine Insusrection, > “ Nonbuma.l beneficiary.”
Tt the word ““not” in case claim does not involve reimbursement for payments mede by aimant from his pezsonal funds.
Bign here where veteran dies before dlscnase or resignation, or whue Treceiying co! T GOVer medical care.
§ Sign here where deceased veteran’s financial cir are to be d as a factor in detemnnmg amount to be paid.
5. GOVEIDOENT FRINTING OSFI0R: 1030 2—10287
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UNITED STATES VETERANS BUREAU

Rovied Taly, 102 ' REQUEST FOR ARMY INFORMATION
' FOR USE OF—
DIVISION__4¥ards SURDIVISION,

FaBB B RS s dn

It is requested that information be given on the subject checked and this sheet returned to the United States
Veterans Bt}reau. .

Rank and organization _m%z@t_%a_m_&.g&iszﬁf -

CIVEL VR VE

Army Serial No.: S.
Alletment No.: A
Compensation Claim No.: C.

Date Camp Converted Insurance No.: K.
Date of enlistment ~_..._;&§£si§;mm ........................ Term Insurance No.: T
Date of discharge or death . FAY 25, 3868 = .  Allotment deductions, Class A C1aES B oo
Home address From 19 to ; 19,
Made subsequent to 18
Premiom deductions:
Prom e, ,19... ., to 19
Status of allotment through Z. F. C. Additional information
Has final settlement been made? 2 3
Certified copies of Forms 1-B
Alleged disability
Treated at ... -... Hospital No, at 19—
Tregted at e eeceeeeeeen .. Hospital No. at 19.
Treated at el Hospital No. at 19
Treated at .oeeesscmmmeeeenn—m EOSPital No. at 19
. 1 Name_ _Hesselton, Lucins A e |
(Last.) (Rirety (Middle.) i
2. Army Serial No. 18. Date and cause of death .. : — : I

' 3 it -
8. Rank and organization gt discharge Bri., o :"'97_tn
T Yt. Inf,, Civil War
4, Date of enlistment
5. Physical defects at enlistment
18yrss, Borzn in Cavendisn, Vs

6. Was he medically examined and accepted at camp? ............
Date and hour of induction by draft hoerd ... .- S

8. Defects noted by draft board

g=35=54

9. General or limited service
Date of discharge
Character of discharge
Date -of indefinite furlough-
. Physical defects-gt-discharge ...
. Complete medical history -
Future address

Date of ‘reenlistment. (new army) .

2) £ Teld
98, Tates anfl historeop

27. Date of physical exauination for Federal Service (World

19. Death in line of duty? ..
misconduct? .
20. Emergency address

2]1 Date of bi_.rth
22.- Date and

1
i

ot %‘i% s;bsenc‘::s’ w1rh cou
OTTIET Y
orp msoompe ot | ¥

artlalifindings

. Report below.on National Guardsmes only.

24, Date .of President’s call (World War) e —
25. Date answered President’s call ... ... : 3
26." Date: mustered into Federal SeTVICe . mimimmimiiniimmm : :

Wwar). Sl

(SEE BEEVERSE SIDE)

2—0732
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4o, Was guarusmnn wceepwed on - physical-examination for Fed-

80. Insurance increased to $.

-eral Service? If so, what defects were noted? .......i.i. 19, from' §......
: Lesasrinssmonbimnon it ses 81. Insurance canceled
e e ‘Reinstated
29. Effective dafe, amount -of insurance and premiums ... .. 82. Iugurance reduced to $.
. S eoeepeteneiimi o 19 from $
83. Occupation at time of enHSmEnt e i it . .
84. . Statement of-service from 19. to
Camp or station Organization . Period served in particular organization-
. From 19, 0 T 1
T 5. SovEET pT ez e 29782
~ Reuoi'ds s Aot indiceais: any-other service.

oD T oz gricees,
73317 .. .8 ‘Hajor General,
S . ‘ The Adjutant Generals

L B 2 b

-
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UNITED S"‘A’I"TS VETERANS BUREAU ) -
Reried T, 1 REQUEST FOCR ARMY INFORMATION E
FOR USE OF—  papmymne:asssdms
_Sovsonl Offion, Fows 2¥. 3L 010 .
DIVISION_ &#a3dss ~ SUBDIVISION SECTION.. Busfws,

Tt is requested that information be given on the subject checked and this sheet returned to the Umted Sfates
Veterans Bureau.

74 _Army Serial No.: s__ﬁﬁ;ﬁr_%_?:w ................. -

Gy . (fiddie) Allotment No.: A

Rank and organization _. F¥hefn"0%, 948 ¥

# Compensation Claim No.: C. -
Date Camp Converted Insurance No.: K.
Date of enlistment ... A8 o004 Term Insurance No.: T.
Date of discharge or death &?_@gm*~__ ...... Allotment deduetions, Class A . ClassB —
Home address From e, , 18, to 19
Made subsequent to 19.
Premium deduchons.
From coeeenierene — 19, to 19
Status of allotment through Z. ¥. O. Additional information
Has final settlement been made? 4
Certified copies of Forms 1-B
Alleged disability incurred at
Treated at .. - Hospital No, at . from 19, to 19
Treated at —. .. Hospital No. at . from 19, to 19
Treated at ce—eeeeeeeeee - Hospital No. at from 18. , to 19.
N A — . Hospital No. at : from 19, to 19

ny_ O» Wa ULABK, sset. Dizettor

1. Name ..*Eém ... Susius ke 17. Present rank, organization, and location R
T (BiTse) Gifiagiey L3 ¥
2. Army Serial No. . 18. Date and cause of death

3. Rank and orgenization at discharge=: e -
Fos Inds, O¥vil Yup ; 19, Death in line of GUEY? wororrorene

misconduct?
20. Emergency address

....... . Death due to own

4, Date of enlistment
5. Physical defects at enlistment
LABurds Bovn Im (0¥

6. Was he medically examined and accepted at camp? . . ...21 Date of birth
% Date-and hour of induction by draft board oie »- 22 Date and rank of -retir B
8. Defects noted by draff board ) 23. Dates and history of desertion;

martial Andings. ...

9. General or limited service 3

10. Date of discharge v ,.;%\
ii. Character-of discharge SRR il : R
12. Date -of indefinite furlough . N - o : Beport below on Naticma'i’(} men.only.”
13. Physical defects. at discharge .- e i 24, Date of President’s wll (Word War) i o
14. €omplete medical history - - : : 25. Date snswered Pre t's call - r' 517::1
: i

15. Puture address - : it : 26. Date mustered-into Federal Service"

27. Date of physical exaniination B{gg@d

e ’il Service (Worl&
16. Daté of Teentistment: (new army) . : S : L WEE) L e 08T

(SEE REVERSE SIDE) . 20732
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‘ZB. . WaS guargmuan aveepisd on physical examination for Fed-
- eral Service?  If so, what defects were noted? ...l

29. Biffective date, amount of insurance and premiums ... ...

‘83. Oceupation at time of enlistment
34, =

Cemp or station . Organization

& & covEmmT PRomO opom: 505 2—9732

30. Insurance increased fo $ Llon
o 19........ , from §
31. Insurarnce canceled
“Reinstated .
82, Insurance reduced to .$. on’ ‘
19, from §.
Statement of ‘service from 19, to 19
Period served im particular orgenizaiion -
b 19, to 19




/ . June 28, 1931

‘Servicements Barean,. B701e

Detroit, Mickigen. ' ‘ R4BE

£0 | messwrron, mm%, ;
Civil ¥ar Veteren 0.4

abbeption: M. Gaspbell

Fouwr iotier dnted Juve 16, ISR
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UNITED STATES VETRERANS BUREAT
Form 3101
Revised July, 1929

DIVISION_AwWards SUBDIVISION.

REQUEST FOR ARMY INFORMATION
FOR USE OF—

FABB:%RB:AES:dms

_Central Qffice, June 27, 19331 19

SECTION. Reimh, . UNIT. Room 92Q¢

It is requested that information be given on the subject checked and this sheet returned to the United States

Veterans Bureau. :

Name HESSEI 0N, Tucius
(Last.) (First.) (Middle.)
Rank and organization __ PY¥E.C0.%G", 7th Ti.Vol.Inf,
Date Camp

Date of enlistment Aug.15.1864
Date of discharge or death _.July. 23, 1885
Home address

Status of allotment threugh Z. F. O.
Has final settlement been made?

Army Serjal No.: S .CIVIL BAR VETERAN . .
Aliotment No.: A
Compensation Claim No.: C. -
Converted Insurance No.: K

Term Insurance No.: T

Allotment deductions, Class A —_____ Class B o
From , 19 to 19
Made subsequent to 19......

Premium deductions:
From .19 , to 19.

Additional information
Complete record

Certified copies of Forms 1-B

Alleged disability incurred at

Treated at ... e HoOSPital No. at from 19 to 19,
Treated at .- Hospital No. at from 19...., to 19,
Treated at weeeeeeeees Hospital No. at from 19. to 19,
Treated at .esmeceeeeemeeacees Hospital No. at from 9. to 19,

By Q. ®. CLARK, Asst. Director
1. Name 17, Present rank, organization, and Iocatior e . T
(Last.) (First.) (Middle.)

2. Army Serial No,
3. Rank and organization at discharge ..o

4, Date of enlistment
5. Physical defects at enlistment

8. Was he medicaily examined and accepied at camp? .............
7. Date and hour of induction by @raft BoATE: -
8. Defects noted by draft board

9. General or limited service
10. Date of discharge
11. Charaeter of discharge ...
12, Date of-indefinite furleugh

18 Date and cause of death

19, Death in line of duty? ...
misconduct? .

— Death due to own

20. Emergency address 23 f o h
st %g Vi
5 % N

21 Date of BITth iy th.L o

22, Date and tank of refireient L1l )

g R 3 ’
23. Dates and history o%idgsetﬁon oi} sences with court-

martial findings ’%{ ?‘s_: .
k3 Y
\
T

Report below on Nationa! Guardsmen only.

13. Physical defects.at discharge ... 24;- Date of President’s call (World War) :cvmmieonivions AL
14, Complete medieal history 25. Date answered President’s cail ... ;
15. Future address 28. Date mustered into: Federal SEIVICE ..wmiviiimmnis
e - 27. Date of physical examination for Federal Service (World
16.- Date of reenlistment (new army) . War):. : I : : :
(SEE REVERSE SIDE) 2—9732
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28, Was gurrasiun acceDted on physical examination for Fed- 30. Insurance increased to §. - on
. eral Service? If so, what defects were noted?-...... C 19. from $. - -
_— OB VR S TS 31. Insurance canceled
. - Reinstated
29, Effective date, amount of insurance and-premiums .........-. 32, Insurance reduced to $. ' on
i : : - 19. trom 8.
33. Occupation at time of enlistment -
34, o Statement of service from 19........, . to 19.
Caomgp or station - - - - Orgorization Period served in particular orgenization
From 16. to -19.
5. & GovrRnET FoRTme apw e 29783
- . ¥
-3
- -

.

“?
f

“
|
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AMERICAN LEGION
WAYNE COUNTY COUNCIL

DISABLED ' AMERICAN VETERANS
OF THE WORLD WAR
DETROIT CHAPTER

UNITED SPANISH WAR VETERANS
OF UNITED STATES
MUNICIPAL COUNCIL

OUR REFERENCE:

87019

FILE NO.

N éié”g .
AT el

b
SERVICEMEN’S BUREAU  .usmmes
i WAYNE COUNTY COUNCIL
51 WARREN AVENUE WEST b AMERICAN RED CROSS
COLUMBIA 1600 HOME SERVICE SECTION
DETROIT CHAPTER

YANK'S CONVALESCENT CAMP, INC.
DETROIT, MICHIGAN

MEMBER OF DETROIT COMMUNITY UNION

DETROIT, MICHIGAN
June 16, 1931.

attention Mr. Campbellf

%ol

Re: EESSELION

Please mark repl

George E. ljams, Dir.,
U. S. Veterans Bureau,
Washington, D« Co. 8-15-&4 to 7-25-65
~ Dear Sir

We are enclosing for your attention, Bureau Forms
531 and 536, properly executed, itemized undertak-
er?s bill and certified copy of the public record
of desth in support of claim for govermment dburiazl
allowance.

Yours very truly,

SERVICELERN 'S

Leon B. Gridley
- DIRECTOR

WOCIEEA

ol
" K
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b7 (A5 Jone 16, 1931.
Scovss E. Ijaus, Dir.,  Het EESSELTON, Imeius |
Yo Se Yeberans Bu - Mﬂw“gtgth TET0l.Juf.
Bkt | Th. . i3 B I
- rri 815«56L $o F-25-E5
e are enciosing for your atlention, Buresn Forms
551 sud B56, propexiy ozecuted, itemized vaderiske
erts Biil and coriified cozy of the pablic recoxd
of desth in suppork of clsinm for govermsesd Tmriad
allowance.
Toors very %emiy,
SEXVICEMEN 'S BURBAU I
!
i
Leon B. Gridley |
EACiEER HEECTOR ‘ ‘
- ]
|
i ;
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I8 BUREAU B Fuo-Ne O

War

CLAIM FOR'ALLOWANCE ON BURIAL EXPENSES S

(All instructions printed on this Affidavit must be followed)

IWG} ( .zéé *(F AAA-{/L W
ame of personywho paid exgsnses or of Undertaker OWMSCS have not been paid)
of JLL LG /(Z&M-ﬁ? et

(Nufaber) ' (Street) Btate) &F
on osth depose and say that {We arel e

N (Remmonsh.l{ to deeea.egi) or (Undert:

for

7 " y ameotdeesased) r/&/w’) who died at /331:12 m___xi/ ID%W

ﬂf()rgamza cn) (Placs of death)

on the / 9 of ?’M}{ 193 ,l {

discharge or resignation from service; that expenses were

7 after

incurred for the return home, funeral, and burial of the bedy of the deceased, amounting in all to 5_42 [_5_.‘_.?_%___

If claim is made by Undertaker, use this paragraph

That the foregoing amount is a co,g?ct and just charge made by {ﬂus fm} for all serviees rendered as authorized by ___________

—

4
ml_-i.‘?ﬂ..i_»._..@!fﬁﬁvx /M(’ ﬁﬁﬁ dmmM Ao

(Sireet) - (City or town) . (State)
and no paymﬁnt for such services has been received by me except as indicated by credits on bill submitted herewith; that the amount
of any allowances made to me by the T. 8. Veterans Buresu on this claim will reduce to that extent the obligation of the person or
persons responsible for the paymenu of the account.

If claim is made by person who paid the expenses, use this paragraph

(Insert amount paid by yon)
any part of such payment made by me has been received, except in the total sum of $.

That of the foregoing amount $ 2 / /R 2 has been paid by me from my personal funds ind no reimbursement of
- :

(If no payment has been received, fdert word “Nothing™)
received by me as reimbursement for burial and funeral expenses from

(Here state fnlly the source or sources from which

reimbursement has been received by the person making claim)

‘Wherefore claim is hereby made for such amount as may be allowed under existing law and in support thereof completely item-
ized bills are attached and made a part of this affidavit.

Witnesses to signature by mark: [ / :
a, WM
o) — b -%C %
\By W LM

(Address) (Name of who executes affidavit for ' Undertaking firm)
@ Lecore £~

(Name) (Official capacity)

NOTE.—Signature made by mark must be witnessed by
STATE OF _____ £ ¥ A= &% . two persons to whom the person making affidavit is person-

M ss: ally knewn, with the addresses of such m}nesses shown.
COUNTY OF

Subscribed and sworn/to before me this é’ % day of g}l/!/!’bl/ 19__;.

[smaz]

/ Notary Public, Wayné Couhd Mick |

= 7 |
No application will be accopted without seal of Notary Public. If the Notary Public & not provided with a seal, atwm&c _mqme:ﬁ&;sigﬁ

of the Court steting thet the person signing as Notary is the officer he professes to be.
‘Bills should be stated on the basiness billhead of the Undertaker, should show the name of the deceased, and if paid (in whole orin part) 'be receipted to show the
name of the person making payment, the amount paid, and the name (and official capacity) of the person who received the money.

U. 5. GOVSRNMENT PRINTISG OFFICE: 1930  15—242
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- AFFIDAVIT SUPPORTING BURIAL CLAIM

(To be executed by next of kin, or other near nlaﬁve, or friend of deceased)

\f

1.. () Full name .of deceased..

(0) Rank and organizatio
(¢) Date of enlistment [ 4 /6 ‘74 @) Date of discharge’ 7 ?"“7 'é ‘4‘

e8] dat}_af;ervxce ean net be ﬂfrmshed state war in- whmh veteran senm)

(¢) Age of deceased ___é__f?_'_ _____ ) Leva.l residence at. tme of death /

) Date of death ‘9 Nowd 7— 47’ / . (h) Place of death

(7,) Da.te of buna,l 11 7“'7—7’- "?‘I

(%) Name and add_ress of UDM g

ced s

2. Was deceased single, ma.n'iéd, widowed or dixg

3. {(a) All cash money left by de bt A 22 G

(@) Al amounts due and cohectﬂ)le from solvent debtors at date of death mcludmg accrued salary or

. COmIIDSSlOIl ’%

(e). Actual value thereof at date of death )/LO

\ (If actual value can net be given state assessed valus)

() Total encumbrances thereon W\O

(9) If property owned consists of house and land, state whether or not it was occupied or claimed as the

home of the deceased at date of death %\0

4. (@) State total amount of all debts contracted and owing by the deceased at date of death exclusive of

encumbrances on real property shown in 3 (f) above W\Q /

(®) Were the expenses of funeral, burial and transportation of the deceased entirely or in part paid by a

state or other political subdivision, beneficial society, lodge, union, fraternal organization or national

(OVER)

home for disabled volunteer soldiers? m
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{¢) If so, what amo

(d) By whom?

O il

.do on oath depose and say that the above facts

Subscribed and sworn to before me this _______&®

Nore.—This form is intended for use by the next of kin, other near relative, or friend of the deceased h‘;ving full knowledge
of ‘his-financial affairs-and pever by the undertaker presenting cleim:.-- Each question on this form must befully answered. This
form need not be used in the presentation of claim for reimbursement of burial expenses if the deceased died. while in service or
while receiving compensation, vocational training, or authorized medical, surgical, or hospital treatment. e
-+ In-answering questions under Section 3 above; state ‘only-‘the propérty of déceased veteran. If property was held in'joint
owanership, attach hereto certified copy of that portion of the deed showing joint ownership. No application will be accepted
without seal of notary public. If the notary public is not provided with a seal, attach certificate from the clerk of the court,
under seal of the court, stating that the person signing as notary public is the- officer he professes tobe. -+~ - -

Signatures made by mark must be witnessed by two persons to whom the person making the affidavit is personally known
2nd the addresses of such witnesses shown. R i A e : : .

. ol s SoVERKENT PRINTIXG oFPIcE- s - - 2—4840




Form 8-H-27

MICHIGAN DEPARTMENT OF HEALTH Stazo Oifico No.

Division of Vital Statistics

1 PLACE OF DEATH

Count: [ —
ouney CERTIFICATE OF DEATH

T —_—

Village. Rogister No. 2T 7.

St.......

City. ¥ v ipstitution, give its NAME instead of street and number)

% FULL NAMY, vvrereeres bl KR bt e - IR Bt em TR T L st servesessampatss s msssssamneen

(a) Residence No.....

. (Usual p! (If non-resident give city or town and state)

Length of residence in city or town where death occurred ,2313. mos. ds. How long in U, 8, if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

EA .
¥ 5 4 Color or Ra 5 Stggle, Marcied, Widowed| 51, 175 OF DEATH (month, day, and your) @0z 4[;? 1t/
’l/ Z / v MM 22, Y HEREBY CERTIFY, That I attond,
£ o %
: ’ 19,52 o7
/ 3 4 I lust saw h#zz22_alive on.

6 DATE OF BIRTH (Month, day and ye M o //é to have ocourred on tho dute stated ul:ove, ut....

D of
(or} WIFE of

7 Qont o snid

7 AGE Yoars Momtw %&ys It LESS thon The principal eause of death and reloted couses of im-

portymce were as follows:
IS /9]

DURATION

o LA
Pk y P2 ez et oD

9. Industry or bnail;ess in whic|
work was dono, ae pilk mil
saw mill, bank, cte.

10. Date deceased last work at 11. Total time (yours .
ey loceaucd ti::n { rvn“:n:llln and I . oot b t(l{is/)pzw Other contributory causes of importanco:
year). . i

12, BIRTHYLACE (city or JR—
(State or country) Y

7. S
8. Trade, profcssion, or particular
kind of work :L'me, 28 apinner, M
ki ote. Z

OCCUPATION

If oporation, datoe of.

13. NAME

Condition for which perf d

M Organ or part aff d

14+ BIRTHPLACE (city or town)
(Stato ox country)

MOTHER | FATHER

15. MAIDEN NAME P Was thero lab ¥ Lost? Autopsy?
16. BIRTOPLACE (¢if: In case of viol stato if accidend, 1 icido or i,
State or coufityy’

17. INFORMANT...
(Address)

‘| Whero did injury oocnr?

(Specify city, county or state)

In industry, home or public placc?,

18, BURIAL, ML 02211 RE%W
Pl(mc,éd’f.g 2o

Was discase (ox fnjuggrol, to ion of d dz.

e, 2 (Ol

[%Z4

SN JREONEN] 343 3% paonposday
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CERTIFIED COPY OF DnATH CER"‘IFICATE X

I Hereby Certzfy that the within: p:mted and Wﬂt—

ten matter 1s a true copv of the Transcnpt Ongmal

Certificate of the death of... 2 NE B

now on Fﬂe in #h

of the C'ty of Detroit, State of Micmgan ;md mown'

as Register No.. é p 7 7

the oﬁce of the Department of: Health'

7 %,
o
&
et PR, —_— ——
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¥r. legn B. Gridiey
Servicsmen's Buresn
Bl Tsrren ivenus ¥est
Detrnit, Hichigen

Desr Sir:

The e¢lainm of ¥Mrs. illa Drow, 13342 Bobson ivemne, Delroil,

Hichigsen, f‘aé relobursement of The expenses of last sickuess and
borisl of Lucius i. Bessclton vho servef with Company G, 7 Vermon$
Infantry, is spproved for payment of $§3.53,' the pension scerued
o the date of death.

Zhere is mo fund from shich furiber roinmbuvsememt cam be
allowed by this.afﬁeau

» Bespectinily,

Be ®. MOBCLE
Direetor of Pensions




e

Ny A
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WIDOW DIVISION

3-2014

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WASHINGTON

REIMBURSEMENT.

I certify that I hold 4]11a Drew

responsible for the paymenti of any portion of the accrued pension to which I

may be entitled for services rendered, supplies furnished, or money expended

during the last sickness and burial of ... Lucius A. Hesselion
i
late a pensioner under certificate No. .. S, C. 1147948 ‘

|
(This need not be sworn to.)

m& O&M |
Signature of: ‘

b
Arthur Drew

|
e e e A .
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February 12, 1832

W. £.568892
Hary J. Tate

Hr. Borry B. Tate
5848 Eastera svenne
Baldimore, Earylend

Degr Sir:

In your elaim for reimbarsesent in the ease of ¥eyy J. Tale,
you =Te reguesicd o furnish itemized bills for medicsl sitendance,
medicine, morsing and care, undeziaking, livery and cemelery sxpenses,
Each bill shouid contain the pawms of the pencioner and show, over the
zigunatuve of the creditor, by whom pail or, if wopsid, thai you =re
held responsible for poyment.

There should be fornished the affidaviis of two credibis persons
having knowledge of the facts %o which Vhey jesSify, showing the date
of the pensioner®s death, whether she lefi szy money and the asousnt,
or property =sithor rexl or personsl mmd its characier =od value,.

The enelcsed cartificais should be siguwed by Hazel Tate.

Bespeetfally,

E. 8. MORGAE
Diregtor of Pensions

IJL

4
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Reproduced at the National Aichives PHONE HOGARTH 4376
LEO E. GOING. M. D.
14224 COYLE AVENUE

DETROIT, MICH. 2~ 1A~ 32

077’2\ ‘{MM Ieave g —vo>=
At Ao oy R . l2- (Y27
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87018

Tebruary 8, 1532

Be Ga. Horgsn,

" pivector of Peunsions, Re: HESSSLIOE, pmcius
Jotorans Aduinistrabion, gbf. £3,147,.848
yashingion, Ds L« .  6,7th PE.Tol.dnf.
Dear Sir:

Tnder date of Fovember 12%h Bureau Form 3044 and ofher
svidence was svbmitied to your department in setilemsilt
of clainm for accrusd pension. o S

The claiment iAdicates that no sction has been received.

wi1l xau'km&ly give us a report on this case ab your con=
yenience. ' .

Eam’é very t7oly.
‘SERVICEMES ‘s PURRAU

Leon B Gridley
WOCLEEA - DINESTOR . -




e e e )
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AMERICAN LEGION b VETERANS OF FOREIGN WARS
WAYNE GOUNTY COUNCIL OF THE UNITED STATES
WAYNE COUNTY COUNCIL

o e wors wan 51 WARREN AVENUE WEST AMERICAN RED crOsS
DETROIT CHAPTER COLUMBIA 1600 Har;:f:‘zziagii;iiisou

YANK'S CONVALESCENT CAMP, ING,
DETROIT, MICHIGAN

UNITED SPANISH WAR. VETERANS
OF UNIFTED STATES
MUNICIPAL GOUNCIL

MEMBER OF DETROIT CCMMUNITY UNICN -

OUR REFERENCE: DETROIT, MICHIGAN
87019 February 8, 1932

FILE NO..

- e Ce e e

gt
Please mark *ep;.:y’ “attenticn Mr. Caempbeil®

E. W. Morgen,

. Director of Pensions, Res EESSELTON, Lucius
Veterans Administration, Ctf. #1,147,948
Fashington, D. C. G,7th Vi.Vol.Inf,

Dear Sirs

Under date of November 12th Barezu Form 3-044 and ofher
evidence was submitted to your department in settlement _
of claim for accrued pension, !

The claimant indicates that no action has been received. ‘

#ill you kindly give us a report.on this case at your con-
venience. o
|
\
|

Yours very truly,

#OC:EEA DIEECTOR
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Fobrasry 6, 1932

S« C. 1187548
lusivs 4. Hesselton

¥rs. Alla Drew
13342 Robson Averue
Detroit, Hickigan
Pear ¥odam:

In your elsinm for roimburscaent in the case of Iucius .
Hessel%op, you are reguested %o furnish a statement sigesd by
Dz, L. E. Going shoring the smount of his charge for services
rendered the peasioner.

The gnelosad ecertiflcabe should be signed by srthur Drew.

hespeatfally,

E. ¥. BORGAN _ | ';

Dizecior of Pepsions : !
- 1
IJL
I
|
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Pebruery 6, 1932

NDBAB
S.: C. 1147948

Lueiug 4. Hosseliton
Copmissioner of Stade 4id

& Pensions
State Hopse
Boston, ¥essachuselis

3
Legr Dirs .

Po aid in the adfodication of & ¢lain for roimburssment in
the cass of Lucius i. Hossslion, pleasse show what parid, if say,

of the burisl expenses was borns by ihe Stats and 3o shom pey-
ment has bosn made. )

Thes pensioner died Xamy 18, 1831, st Dotrolf, Hichigam, and
was buried st South icton, MHassachusetds, by e Funersl Dirseler,
Bdwerd C. Page of Lsyer, Hsssashuseiis.

The information asked for is desired =2s 2 courkesy as there
iz no gemeral fund from which s charge for the same zay be paida.

Xindly rotarn your repiy nnier cover of the snclossd pemaliy
envelope whish reguirves no posizge.

Respeptfally,

E. 4. EORGAN
Dirsetor of Feasions

1JL

9+




ey

Reproduced at the National Archives

8702 Hovesber 12, 1531

FLESSE WARE RECLY RgPTREOTON HB. CANPERLI®

Hr. B. 2. Horgan
Director of Pensisms, RE» HESSELYO¥, Luclus {éeceased}
Yetergas Administration, : Pen.CtF. £1,147.348

¥ashington, D. .

Dear Siry-

In repiy %o your letier of Mly 14th, we sre enclosing herewith form
3-044 accompanied by the pension certificate of the shove gaptionsd
decessed veleran and properly itemized recsipted undertakerts bills of
Edward C. Page of Ayer, Mass., and The Foust Mortusry of Detroit, ¥ich.
This ovidence is being cobmitted in support of slaim for scorned
mﬂl@ﬂ.

Tours very iranly,

SERVICEMEW'S BUREAD

Ieen B. Griﬁ}.ey
WoD=CHP DIBRCTDE.
Eacis.4
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AMERICAN LEGION

SERVICEMEN’S BUREAU

YETERANS OF FOREIGN WARS
OF THE UNITED STATES
DISABLED AMERICAN VETERANS
OF THE WORLD WAR

WAYNE COUNTY COUNCIL
51 WARREN AVENUE WEST _
DETROIT CHAPTER COLUMBIA 1600

AMERICAN RED CROSS
HOME SERVICE SECTION
DETROIT CHAPTER
UNITED SPANISH WAR VETERANS
OF UNITED STATES
MUNICIPAL COUNGIL

YANK'S CONVALESCENT GAMP, INC.
DETROIT, MICHIGAN

MEMBER OF DETROIT COMMUNITY UNION

OUR REFERENGE:

DETROIT, MICHIGAN
Feno._ 87018

November 12, 1531

PLEASE MABK REPLY SATTENTION MR. CAMPBELL®

¥r. BE. ¥W. Morgan,
Director of Pensions,

RE: HESSELTON, Lucius {deceased)
Veterans Administration, Pen.Ctf. #1.147,948
Washington, D. C.

Dear Sir:=

In reply to your letter of July 14th, we are enclosing herewith form
3-044 accompanied by the pension csrtificate of the sbove captionmsd
deceased veteran and properly itemized receipted underteksris bills of
Edward C. Page of Ayer, Mass., and The Faust Mortuary of Detroit, Mich.

This evidence is being submitted in support of claim for acerued
pension. .

Yours very truly,

SERVICEMEN'S BUNEAU

Leon B. Gridley
WOCH CHP DIRECTOR.
Encls.4

e e i T
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READ THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT
- | sou |

APPLICATION FOR REIMBURSEMENT

This form not te be used if the deceased pensioner left a widew or minor children'ﬁh‘devr sixteen yéafs of age

Michigs
STATE OF : &an
_ ss:
COUNTY OF Hayne
"7 Op this_______27%h day of __ August ' : A, D. 19___?’_}; before me, the undersigned, pérsonally appeared
4lla Drew ‘ ' , aged 48 years, a resident of Detreit ‘ s
County of Weyne , State of ¥i Chiganj who makes the following declaration as an

application for, and claim is hereby made for, reimbursement from tliyarﬁed pension for expenses paid (or obligation incurred) in the
last sickness and burial of Imcius Hesselton
No. 1147948 .nd who DIED _5~19=31 vV __ 1e__ at___ Detroit,Nichigsn

, who was a pensioner of the United States by cértificate

“and Was‘buried at So. Acton, Mass.

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 acerued pension is suppressed or withheld.
1. What was the full name of the deceased pensioner? . Inciug Hesselton

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

Solgier . A N
8. I decedent was pensioned as a soldier or sailor— ' /
: (@) Was he ever married? (Answer yes or ro.) }ég '

(») How mary times, and to whom? _Oney

(¢) If married, did his wife survive him? (Answer yes or no.) Ho A e
. (Ei) If so0, is she'still iving? (Answer yes or no.) : )
(e) If not living, give full names and dates of death of all wives Eﬁar the F, Hesselton / /
April 7,1918 or April §,1018

(f) Was he ever divoreed? (Answer yes or no.) Jo
{g) If so, is the divorced wife still living? (Answer yes or n0.)ceeeeeoe__(If living, a copy of the decree of divorce must
3
be filed.)

¢h) -If not Hving,.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.) Ho

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 \/ :

—~

7. Was there insurance (life, accident, or hea.lth)' in force on life of pensioner 2t time of death? (Answer yes or no.) _E_E.S____XA ____________

8. If so, give the name of each company.in which 2 poliey:was ‘paz:ried and the amount in which each poliey was writhen.

__Fghitible Tife Inms.,Ce  Amount $1750.C0

9. Who was the beneficiary. named in each policy?. 4lls Drew, 13342 Robson Ave Detroit,Mich

10. What was the relation of each beneficiary to the pensioner?. Tomghier

11. Were the pfemiums paid by the deceased pensioner? 218

Loese -Wiles Biscuit Co.. Boston lass.

(2R




13.

14.

15.

16.
17.

18.
20.
21.
22.

23.

«24.

25.

27.

e

Is there an executor or afiministrator, or will application be made for appeintment of any person as admm;strator S
Yone. T

Did the deceased pensioner leave any money, real estate, or personal property? XQ /

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

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

How was the pensioner’s property disposed of?

. : P -3 5 ;
Did pensioner leave an unindorsed pension check? (Answer-yes or no.) One received after death
_ Deughter '

What was your relation to the deceased pensiomer?—
Are you married? (Answer yes or no:) Yes
What was the cause of pensioner’s death? . Myocarditis
When did the pensioner’s last sickness begin? 8-16-20

From what date did the pensioner become so ill as fo require the regular and daily attendance of another person constantly until

" death? About ¥ow, 1,1830

Give the narae and post office address of each physician who attended the pensioner during last sickness
L.E, Going M.D., 14224 Coyle Ave Detroit,Mich.

Allz Drew

State the names of the persons by whom the pensioner was nursed during the last sickness

Daughter- 13342 Robson Ave Detroit,Mich

. Where did the pensioner live during last sickness? Wi bh daughter- Alla ]3"'67; 13342 Bobson Ave Deiroid

Has there been paid, or will application be made for pa.yment %o you or any other person, any part of the expenses of the pensioner’s

last sickness and buxial by any State, county, or municipal eorleoration? (Answer yes or no.) Jges

' The following is a comp1ete statement of all the expenses of the Iz.st siéLness and burial of said deceased pensioner:

axnd shoald show, over 1Ls sguature, by whom pmd or who is held resncmole for payment, and contam the name of the pensioner for whom the expense was mcurred or service
rendered. Ifno charge was made for any item, that fa,ct shonld be mdlcateu

NAMES o NATURE OF EXPENSES YLATE WHETHER AMOUNT

| Physician

Medicine

I Nursing and care

Foust Hortuary &  Page Undertaker | uUndertaker Paid 293 | 72

. Livery.

Cenietery__.
- = | Other expen&es and their nature:

S T‘QTAL_ : 293 72

3?_\~m ..&z,t m&emmed‘e@enses th&da@amm; 1 :-.eiglam&ed, the pasmaenwof_,-ihe fgﬂomu‘ Fheresiei. . oty it e

93.72 of above amount paid from personal funds of Mrs Alls Trew

(Claimant’s signature in fally

13342 Ro‘hscn . AvVe -
. .0 address) '

Eetrﬂ it Jmhz.szan

(When the claimant for relmbursement Is & married woman, she is required to sign the applieation with her .own full name, not using

the Christian name or the initials of her husband, and 4 bills should be reeéipted to. her im hér own namet) ’ $—1572

i

i

o




nced at the Rational Axc'hjves - o .

Also appeared __Bmma, Bdwards and.__William Georsce Quackenbmsh

S ——— R e e A e et e

who; being duly sworn, make the following statement, each for himself, that they know the ciaimant herein and that their answersto
P
the following questions are true: s

1. Did pensioner (if a soldier or sailor) leave a widowrOr a minor. child under age of sixteen years surviving?
No f/o '

e 2. When did the pensioner die? 5'19“31\f : - - . .

B T SR — 1~ ¥

3. Did pensioner leave any property? If so, state its character aad value B

= T R ' ’ . 0. address) i

P T \i STATEMENT OF ATTENDING PHYSICIANS

Give pénﬁoﬁer’é name in falt : W 2 ° :
Give date of commencement of pensioner’s 1ast sickness = ;’fl" 3 D
Give date of pensioner’s death R X 9 3 )

From what date did the pensmner require the ;egulal; and da,ﬂy attendance ‘of another person constantly untll death?

Lot )?’/'.,—9-12—1 1930

During what period did you attend the pensioner? M L0 ] 72 7 - )7371;4-7 17, i

State nature of disease from which pensioner med__-__éz; M i

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

Does your bill include a charge for all medicine furmshed the pens}oner du.rmg last smkness‘? 72—




Also appeared ... Bmms, Bdwards ' : and__William Georgze Quackenbush

Who, being duly sworn, make the following statement,‘ea.’ch for himself, that they know the claimant herein and that their answers to

the following questions are frue: ‘ g

1. Did pensioner :(if a soldier or sailor) leave a widowOr a minor. child under age of sixteen years surviving?
o /

Lo 2 Wnen did thepenmoner die? 5_3_9.:31\f v. S S S )

3. Did pensioner leave any property‘? If so, state its character a.nd value LY

4. Our means of knowledge of the above statements made by us are: . We knew the deceased pensiomer for. b_ years and. 4

Vs

s B e AR
. 0. Address / g3 4\5—‘ ﬂ))OB Soh. :1.0. Address__J %2— @,@4@7\-

Subscribed and swora fo be*‘ore me,. th..SM___Bu.‘?‘;W:;_;Qay of. M“‘“ A B. 19 31 ;'

/’"""'}"

nd I eertuy that.the conuen‘bs of the foregoing apphcaﬁon were fully ma.de Imowz( and aXplmned. to the claimant and witnesses. Def re

Wearrng, that T have no interest; direet or indirect, in the proseeutmn of thls cla.lm, and I fur ther certify that the repubation for eredi-.
- - .

ﬂltv of thé witnesses whose signatures appear above is. Auz M PR

Aep Comrn. 2 / 'ay, § 538 Sl a L ir __éign;me detp
T T T 2 A gl € i

(®.0. address)

e : i STATEMENT OF ATTENDING PHYSICIANS

(Give pensioner’ s. name in folt . W 9 g
Give date of coramencement of pensioner’s last sickness - e /j’ 3 D
Give date of pensioner’s death e \5- J '7 3 1

From What date dm the pensloner reql;lre the‘ regula); and daﬂy attenda,nce of another persen consta,ntly untﬂ death?
: e 1 G730
Dm'mg what penod did you attend the pensioner? ’77—4”1’" 10 / 7‘ A 7 i )??7—’—-' 19, I .

7

¥
\
‘

v Give name of any other physician who attended the pensioner in last sickness

Does your bill include a charge for all medicine un'mshed the pensloner during las» slc]mess‘? M
{" Has your bill been paid; 80, By whom?__ £l ed . - 7 )

Give the name of each person who acted as nurse, and mention any other facts within your knowledge which would be helpful in adjust-
ing this claim for reunbursemenu _____ M4___@.%& E/LW’

'7)7Js WM Daea

I certify that the foregoing sfatement is correct.
V22 W 103 1727 2

Attending Physician.

6—1572 Atltending Physz’cian.




TR, it

EXY

iréed‘at’tﬁé‘l\?étiﬁhal; cch

VAR |
A 2900 29480) ,

R HELTL I

7

AOTALG DNIINI. [d LNEHNUNAGD
. ,
. :
- //yza/\ A/

‘FUDULIDTD

WOUOISUD T POSDOD( i,/

e . NOTICE e
The enly sum afaﬂableffor payment of a claim presented on this blank-is the pension unpaid at-the date of the pensioner’s death.

The Act March 2,1895. (28 Stat. L., 964), provides— .

That from and,after the twenty-eighth day of September, eighteer hundred and ninety-two, the accrued pension to the date of the death

-of any pensioner, orfof any person entitled to.a pensien having an application therefor pending, and whether 2 certificate therefor shall issue
prior or subsequent to the death of such person, shall, in the case of a person pensioned, or applying for pension, on account of his disa-
bilities or service, be paid, first, to his widow; second, if there is no widow, o his ¢hild or ¢hildren under the age of sixteen years at his
death; third, in a caseof a widow, to her minor children under the age of sixteen years at her death. Such accrued pension shall not be

~ considered a part of the assets of the estate 6f such deceased person nor be Hable for the payment of the débts of said estate'in any case

whaisoever, but shall inure to the sole and exclusive benefit of the widow of children. - And if no widow or child survive such. pensioner,

and in the cage of his last surviving child who was such minor at his death, andin cdsé of a dependent mother, father, sister, or brother,

no payment whatsoever of their acerued pension shall be made or allowed except so much as may be necessary to reimburse the person
who bore the expense of their last sickness and burial, i(f_j;_hey did not'leave sufficient assets to meet siich expense. i v

The Act March 3 ,?905 (33 Staﬂ._' L., 1169), provides—

* % * .and-no part 6ffany- accrued pension shall hereafter be-used fo refmburse any St&té, county, or municipa;,bcorp(_)vratioﬁ’fop ’

expenses incurred by such State, county; or munieipal corporation under State law for expenses of the last sickness of burial of g deceased *

pensioner.

s‘ ' INSTRUCTIONS

)

1. Acerued penéioﬁii is-not a, partb(b)f tﬁg ‘assets of the estate of a dgcéaéed pensioner, nor liable for _t@e payﬁ;e;_atﬂ ‘c;f‘the debts of sﬁch .

pensioner..

2 d 5 aat s g o

e ZXCTL

A FSE < A R S 3@;_ e B dpie "‘i% s s L TR
under sixteen years of age survive.

ol o .4.

iast sickness and-burigl.’ R R :
4 “Application for reimbursement should be accompanied by the following evidence: i -

(@) Bills of all expenses of last sickness and burial—If paid by the claimant for refmbursement the bills must be properly
receipted to said claimant; but if paid in part only the creditor should state by whom paid or from what soturee such payment
was received. If unpaid, the parties to whom said bills are due should note on each bill, over their signatures, that they hold
the elaimant responsible for the payment. . If the bill be for medical treatment it must show the dates of vislts of treatmaent
and the charge for each.. A bill for nursing and care must show the dates between which the services were rendered, and the
rate per day or week. The bill of the undertaker must be itemized, and show the date on which the services were rendered.

Bach bill must show that the serviee was rendered for the pensioner on account of whom reimbursement is claimed.

All claims should 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. Claimants ‘

should therefore secure duplieates of such bills if needed by them. ) . i o . i 3
(b) The penston certificate which was issued tn the name of the pensioner—If sueh certificate is not in possession of the claim-
ant a statement showing its whereabouts or final disposition should be made. . . o .
5. The claimant’s statement relative to insurance, property, and whether the deceased pensioner left a widow or minor children

under sixteen years of age should be corroborated by the testimony under oath, of two disinterested credible witnesses who have personal

knowledge of the facts. . . 6—1572 . .

3. Accrued pension is not payable as reimbursement in the case of any pensioner who left sufficient assets 'm__g;igef{;’gggwggpweg\:sme;gg_.‘ -
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July 14, 1831

Servieensns® Buresu

TIDOY DEVISION
51 Varrven Avenus Vest S. (= 1147848
Detroii, Tiehigan

Lucius 4. Hesselion
G=7%h Tie Infs
Dear Sirs: ATTENTEON:
¥r., Campbeil:
In response o your sommunigation of' raeént
date, relative to the above cibted claim, you will Tind here-
with & blamk applicabion for reimbursement, if the person who
bors the expenses of the soldierts last sickness and burial
wishes €0 make application for ihe amouut of scerued pension
due the soldier at the date of his death, by way of reimbursee

ment. S5€€ information on back of application.

In no case eon roimbhivrsenent exegeed the amound

of acerusd pension due the soldier at the date of his death.

Bespeeifully,

£. ¥ MORCAN
Hrecior
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Woaiw .oze amas-

S¥01S

Juiy 35, 19%i.
B, %. Horgmn, Direchor,
Teterans Adminisiration, Rer HESSELDOE, Incins
Turesn of Pansions, Pon. 50p. #3.349.948
Hashington, D. Sa :
bear Sir:
Ypder doie of Juns 168K, we requssted mecesssry fovme
to be used iappiying for porkion of pession check due
ab the fime of the desth of tiis voberan to help dee
fray expenses ineldent %o lash illmess and berial.
F11il you kiodiy give ks veguest yoor wery sarlisest
abbenlion, :
Wi ERL
Q‘Q« N
. \
¢ [ \\
1o
9R /
S CrEVO
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AMERICAN LEGION
WAYNE COUNTY COUNGIL
DISABLED AMERICAN VETERANS
OF THE WORLD WAR
DETROIT CHAPTER

UNITED SPANISH WAR VETERANS
OF UNITED STATES
MUNICIPAL COUNCIL

OUR REFERENGCE:

FILE NO.

87019

SERVICEMEN’S BUREAU

51 WARREN AVENUE WEST
COLUMBIA 1600

AMERICAN RED CROSS
HOME SERVICE SECTION

DETROIT CHAPTER

DETROIT, MICHIGAN

DETROIT, MICHIGAN

July 13, 1831.

Please merk reply ®Attention Mr, Comrbell®

E. ®. Morgan, Dirsctor,
Veterans Administration,
Buresu of Pensions,
Washington, D. Ce

Re: HESSELTON, ILucius
Pen. 4pp. #1,147,948
Dear Sirs-

Under date of June 16th, we requested necessary forms
to be used in applying for portion of pension check due
at the time of the death of this veteran to help de-
fray expenses incidert to last illmess and burial.

Will you kindly give this request your very earliest
attention,

Yours very truly,
SERVICEHEN 'S EUREA

FOCIEEA

VETERANS OF FOREIGN WARS
OF THE UNITED STATES
WAYNE COUNTY COUNCIL

YANK’S CONVALESCENT CAMP, INC.
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7019 © Sme 16, 1971, -

E. %. Horgam,
i mebing Gomsissionsr, o
{ Vebovons idwinistretion,  BesHESSELION, Iacius
Bursen of Fensions, Pen.Obfe 31,189,948
%; _ Fashingion, Be Qe
‘ is is bo adeise of the desth of ihe sbove named
senglozer in $ds olily ey 19, 1831.
Fiil yom k&mﬁa fmi& the necossaty formss $6 be
syecuied i applying for o pordion of pemsion
theck due a5 Hime of dealk 3o %o gpplied on ax
pexses incident %o lzsd illases and dealh.
BOO:EER IEEESTOR
: - N g
|
|
‘ |
]
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| AMERICAN LEGION
WAYNE COUNTY COUNGIL

DISABLED AMERICAN VETERANS
OF THE WORLD WAR
DETROIT CHAPTER

UNITED SPANISH WAR VETERANS
OF UNITED S$TATES
MUNICIFAL COUNGIL

OUR REFERENCE:

87019

FILE NO.

-

SERVICEMEN’S BUREAU

51 WARREN AVENUE WEST

COLUMBIA 1600

YANK

MEMBER OF DETROIT COMMUNITY UNION

Plesse mark reply "Attention Mr. Cempbell¥ ‘3;

B. W. Horgan,

Acting Commissioner,
Veterans Administration,
Bureau of Pensions,
Washington, Ds Ce

Dear Sirs

DETROIT,

VETERANS OF FOREIGN WARS

OF THE UNITED STATES
WAYNE COUNTY COUNGIL

AMERICAN RED CROSS
HOME SERVICE SECTION
DETROIT CHAPTER

'S CONVALESCENT CAMF, INC,
DETROIT, MICHIGAN

MICHIGAN

June 16, 1931.

\

~1

Re:BESSELICN, Iucius
Pen.Ctf, #1,147,948‘

SRR

This is to advise of the death of the above named
pensioper in this city May 19, 1931.

#ill you kindly furnish the necessary forms %o be
executed in applying for a portion of pension
check due at time of death to be applied on ex-
penses incident to last iliness and death,

WOC:EEA

SERVICEMEN'S BUBZRU

Ieon B. Gridley
DIRECTICE
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LUCLYS A HESSELTON

| " 13342 ROBSOR BLVD
| 1147948 ACT MAY
DETROIT MICH
3—1081

DROP REPORT—PENSIONER
OSSR Cert. No.

\  Pensioner ___.
Soldier
. Service

" Class ACT OF JUNE 9, 1830 (C.W.}

‘ - RECORD DIVISION

, 192
v ‘ In the above-described case a declaration file
- | in this Division iridicates that said pensioner died

19

7

Chief, Record Division.

FINANCE DIVISION
JUR 11183

, 102
e - - - The name of the above-described-pensioner who

was last paid at the rate of §_ - per month
to BAY 4 1831 , 19._____, has this day
heaib

‘been dropped from the roll because of -~ ___
YN &y 220 (%34

Chief, Finance Division,

6= 2249 y s GOVERNAMENT ERINTING OFFIOE 1937




Thw““""‘““d“‘es ' Ayer, Mass T Hay 22, 193I.

N

Mrs Alla B, urew

To EDWARD C. PAGE, D-.

REGISTERED. EMBALMER, FURNISHING UNDERTAKER AND FUNERAL DIRECTOR

Telephone Connection

g
N
ed

ieeting "Wolverine" amd traﬁsferrin, body

HOILES JeRIS

7
135 'S‘,a
ey

By,
b
£
:‘%

i

(Mr. Imecius A, Hesselton) to Se. Acton ‘ 1500
22 | Fees paid Clergymen and Organist | 1260
Hearse to "Ht. Hope® | ‘ 15,60
Auto for family " - 5|00
Equipment and personal services | 2500
Cemetery fee - I1/00
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By

Jexuary 28, 1931,

TO WHOM IT ¥AY CONCERN: ' /
This is to certify that ¥, Iucius A. Hesselton has been
under my csre since December 1529,

Be is suffering from Myocarditis and a

marked progressive
mental and physical enfeeblement.

Ho had slight strokes of Zpoplexy in December of 1929,
Hey, fugest and Cetober of 193C.

. Sinece October 3, 1930

for two or three hours deily when he was able to sit in a chair

in bathrobe; and since this time he has been unable to dress,
undress, bathe or go about the house unassisted.

he has been confined to bed exceph

He requires the constant attendance of another person.

RE M et

L. B, Going M.D,

N e

My Commission Efpires Auz 3, 1534

) 4224 e B




70 ucedatthe N |

i

Company G. 7th Vermont Vet: Veol.

f Isaac Davis Post,
; *No- 138, Dept, of Mass, G. A. R Ny~













July 7, 1916,

ir, Luciue Nesselton,

By
kg
o
ol
g
'.4)-
ts
e
ot
T3
A
§
o]

communication of the 5th ultims,

‘yen are advisod thet, your rate of pensisn under the ach

of May 11, 1912, has been inoressed o 19 per month, com-

mencing ¥ay 15, 1916, with provision for the sutematie

increasy at the age of sementy-five yesrs, If the certif-

. , %
icate hag not yot reached you it will mrrive in due course
of bushness. |

. : Very respecifully,

ez A

G, M. SALio

Gommissioner,
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3—696
No. 1147,948

ACT OF MAY 11, 1912 Increase
AMENDED BY AcT MARCH 4, 1913

uited Staten nf America

BUREAU OF PENSIONS

It im hPl‘Ph}} rerifien .-_% o m%ﬂma? wilh lhe doms 0/%&
%&é@" %@Qr—_—;mgiﬂs_&_ﬁiss_elton

wh wos @ . Frivete, Go. G, 7th Regiment Vermont Infantrys

aﬁeﬂﬁf&/ﬁwﬁenmd%eﬂwl‘ea/
Nineteen  /llurs frer month from — ¥ay 15, 1916 and
Twenty-two and one-half ,///~4M mm/,{%m May 15, 1521,

AP s O e

/

Given af the Bepariment of the Iuterior 4s
twenty-seventh day o June

one thowsand nine Hundved and sixteen

and of Uhe Sndsfiendence of the United Hestes of

\ B> %m» ’ %M/menﬁ mmhy any /émcﬁm % lhe same lime lo bo dodclod, <3
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!
That section forty-seven hundred and forty-five, title fifty-seven of the Revised Statutes of
the United States is hereby amended to read as follows:

See. Jr45.—dAny pledge, mortgage, sale, assignment, or transfer of any right, claim, or interest in eny pension which
has been, or may hereafter be, granted, shall be void and of no effect, and any person who skall pledge, or receive as a

plodge, mortgage, sale, assignment or transfer of any right, claim, or interest in any pension, or pension certificate, which
has been, or may hereafter be granted or issued, or who shall hold the same as collateral security for any debt, or promise,
orupon any pretext of sweh security, or promise, shall be guilty of @ misdemeanor, and upon conviction thereof shall be
fined in o sum not excoeding one hundred dollars and the costs of the prosecution; and any person who shell retain the
certificate of @ pensioner and refuse to surrender the same wpon the demand of the Commissioner of Pensions, or a United
States pension agent, or any other person, authorized by the Commissioner of Pensions, or the pensioner, to receive the
same shall be guilty of @ misdemeanor, and upon conviction thereof shall be fined in @ sum not exceeding one hundred
dollars and the costs of the prosecution.

Approved February 28, 1883.
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\

Wasl?z'ngfan, 4.

Cer tificate No.

Pensioner é W ‘ 374/ £ %
C"iass f db{ ?77 @‘(7
Agency. 5ﬂ % b(__

The Disbursing Olerk is respectfully re-

quested to state below to what date payment
was last made to the above-named pensioner,

.

and what #Z4£©_ post-office address was at

that tim
&

DISBURSING OFFICE,

JUN 201018

, 197

WheR -

6—1378 isbursing Clerk.

was last paid .

prev s




A

\
JUN 20 1916 %




YA47948 )

Tueins A. Hesgelton

T vE., Tnf.

¥r. Lucins L. Heeselbon,

South Ach

Yassachugetis.

Sir:

Referring to your sbove cited pension case you are

advised thet you will not be sntitled Yo zm inerease of

onsion on account of age mwatil you
P

01ld, when you should send %o tris Bursaun your post office

pddress and the metter will be considersd without further

applieation on your part.

Tery respactfully,

Go M. SALTZGABESR
Gommissgioner.

shall be seventy yesrs

|
|




BUREAU OF PENSIONS

WASHINGTON

South Acton,

Hassachusetts.

Refer::':{ngt(; youra.'bt;ve “c-sité.d peﬁ;io;lné;is;e feﬁ aré
advised that yom will not be entitled to an inerease of
pension on aeceount of age until you shallﬂgbiseventy years
0ld, when you should send to this Bureau joﬁr post office

address and the matter will be considered without further
applieation on your part.

Very respectfully /-

Gl —tHs ,5%% 7%_%%@ KA c@mmm

A
A
N



DEPARTMENT OF THE INTERIOR

| RPN

i o BUREAU OF PENSIONS

i WasswvaeToN, D. C., January 2, 1915.
N @J“ Sir: Please answer, at your earliest convenience, the questions enumerated below. ‘The information
: \ils requested for future use, and it may be of great value to your widow or children. Use the ineclosed
. senvelope, which requires no stamp. :

Very respectiully,

%& LUCIUS A.HESSELTON,

@ SOUTH ACTON, MASS. mmissioner.
~X 1147948 ACT MAY

. %% SCHOOL ST.

\\\;}

No. 1. Date and place of birth? dnswer. ... %- .
The name of organizations in which you served? Answer.

No. 2. What was your post office at enlistment? Answer. . . X vze 7 M

No. 3. State yeur wife’s full name and her maiden name. Answer. .Cfi/

No. 4. When, where, and by whom were you married?

HERE,

FOLD

No. 7. If your present wife was married before her marriage toc you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. .-..,..,.,__---___.---...%Wﬁ/f‘. ..................................

9 No. 9. State the names and dates of birth of all your children, living or dead. _Answer. JW_/J ................
u ; N
e Brore Qe 2521577 Bncok far 25-/878 . ST
o _drr " . ’ - . 7z
B e ikt st .

Ty 4 J — _ - B






A S SV W 57 o0 S 1t i

DA "7-1*'“; . ACT OF ‘MAY 11, 1912,

_ECLARATEON FOR PENSION. ”

5

’i‘ﬂiy PLNSIQ‘\T CERTIFICATE SHGSLD NOT BE FORWARDED WiTH THE APPLICATION, ©

State of - W

ss.
Clo unt Y Of MM’ e ——— i }
On thlS——‘ZZ-%d&y of- %.L_QQ// A. D. one thousand nine hundred and-*/2% /> ,
persomuhw appeared before me, a 7//;% W ------------------ within and for the county
5 M%x@e/(/&é‘?u/
and State aforesaid, —--© M A = <, who, being duly sworn according to law,
declares that he is . é--- years of age, and a resident of --ZZLlZU_ e
county of - MMM --, State of _. M@%&Mi ------ ; and that he is the
identical person who was ENROLLED at ;—---——%WW‘/ /el - --under the name of
/V N
g ﬁm _____ ——--, on the —W day of ez
ﬁ/m% in _ _(@MW é JM _,_%_‘_c_}z 7 Wﬁ¢m
. ’ (Here stat{ rank, and company and regiment in the Army; or vessely, if in the Navy.) .
= — - S S e m
8 /6 ..
"= in the service: of the United States,; in the W/ - :---- 'War, and Was HONORABLY DISCHARGED
? (State name of war, Civil or Mexican.)
&5 at /@W dﬁ_ﬁ% ., on the‘-m% day of __;_g_@_ﬂ;% ________ oo, 184y
Q That he also served--- Z’”““ el S e e
(@) L. (Here give & complete statement of all other services, if any.)
by :
= - L L _
= A
=~ <
Qé — . — e e e
o That he was not employed in, the m,htary or naval service of the United States otherwise than as stated
= .
E above.  That his personal dPSCI’lptIOIl at enhstment Wa.s as follows Helght ------ 52 feet I S mches,
o g complexion, e bl et '_ 2—; color of hair, fe&bzzezi=—_____ ; that kis occu-
& pation was V(WW - tha,t he was born /%_MM /_‘W_-_"@%_/ﬁ, 18&4_4__’
- < ______ —_— —_——— o e e e e o 2 £ o e ot . o e 2 T T i e P i e e e e
=
% """""""""" : T T T T T T T T T T T _
Z That his several places of residence since leaving the service have been as follows ::—/-@MMIQ//--Z%
8 Y 77 é//ﬁ%/ I s WaWo%(&// 20576, /wﬁz 16F y5bq  Napreredll Friwed.
o W Wléé‘ﬂﬁ& M/% Venees Lerzess e i
% (State. date. of each chancre as nearly as possuble.)
8 That he is'a pensmner under certificate No. /_'Ji_’:él_‘f_:"f_ﬁ_v____._ ______ :
% ‘That he has ——----——- applied for pension under orlgmal NO. —-mmmmemimrm '
E That he makes thls declaratlon for the purpose of being placed on the penswn 1‘011 of the Umted
< _btates under the pY'OVISIODS of the act. of May 11, 1912. . - ‘
{I’-{ . .
= That h1s post—o‘ﬁce address. is Mﬁ@ __________
State of _Z%M_é_-__ 28 o 0%‘7%@ .
T T S — o I LTS (Claimant’s sign;EEre in full) e —

T Kffest: (1) e

Sousscrieep and sworn te before me this Qz-é--:-z day of -_%% ——————— , AL Dy 191_2/
ar

and I hereby certify that the contents of the above declaration, etc were fully
made known and explained to the applicant before swearing, m@g-d:mg—%h-e

werds - - -
and-the—wOTrds -
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o ' AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL WAR AND
THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress

assembled :

That any person who served ninety days or more in the military or naval service of the United States during the
late Civil War, who has been honorahly discharged therefrom, and who has reached the age of sixty-two years or over,
shall, upon making procf of such facts, azcording to such rules and regulations as the Secretary of the Interior may
provide, be placed upon the pensicn roll and be entitled to receive g pension as fellows: “In case such- person has
reached@ the age of sixty-two vears and served ninety days, thirteen dollars per morth; six months, thirteen dollars. and
fifty cents per month; ome year, fourteen dollars per month; cne and a half years, fourteen dollars and fifty cents per
month; two years, fifteen dollars per month: two -and a half years, fifteen dollars and fifty cents per month; three vesrs
or over, sixteen dollars per monih, In case such person has reached the age of sixty-six yedrs and served ninety days.
fifteen dollars per month; six months, fifleer dollars and fifty eents per month; one vear; sixteen d&ollars rer month-
one and a half years, sixteen dollars and fifty cents per month; two vears, seventeen dollars ner month; two and a half
years, eighteen dollars per menth; three vears or over, nireteen dollars per mcnth. In ease such person has reached the
age of seventy years and served ninety days, eighteen dollars per meonth: six months, nineteen dollars per monih; c¢ne
year, twenty dollars per month; one and a half years, twenly-one dollars and fifty-cents per monih; two years, iwenty-
three dollars per month: two and a nalf years, twenty-four dellars per month; three vears or cver, twenty-five dollars per
month. In case such perscn Fas reschéd the age of séventy-five vears and served ninety days. twenty-one dollars per
month; six months, twenty-two dollars and fifty cents ber mouth; one year, twenty-four dollars per snonth- one and
a half years, twenty-seven dollars ner morth; two years or over, thirty dollars ver month. That any person who served
in the military or naval service of the United States during the civil war and received an Xonorable discharge, and
who was wounded in battle or in line of duty and is now unfit for manual labor by reason thereof, or who from Aisease
or other causes incurred in line of duly resulting in his disabilty is now unable to perform manual labor, shall be paid
the maximum pension under this acl, to wit, thirty dollars per month, without regard to lergth of service or age.

That any person who has served sixty days or mere in the military or naval service of the Tnited States in the War
with Mexico and has been honorably discharged therefrom, shall, upon making like proof of such service, he entitled to
receive a pemnsion of thirty dollsrs per month. ' '

All of the aforesaid pensions shall commence from . the date of filing of the applications in the Bureau of Pensions
after the passage and approval of this act: Provided,. That pensioners who are sixty-iwo years of age or over, and who
are now receiving pensions under existing laws, or whose elaims are pending in the Bureau of Pensions, may, by applica-
tion to the Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this act: and nothing
herein contained sh:ull prevent any pensioner of person eutitled to a pension from prosecuting his claim and receiving
a pension under any other general or special act: Provided,

at the same time or for the same period that he is receiv
further, That no person who is now receiving or shall hercafter receive o greater pension under any other general of

special law than he would be entitled to receive under the provisions herein sh:ll be persionable urder this zcet.

See. 2. That rank in the service shali not be considered in applications filed hereunder.

See. 8. That no pension attorney, claim agemt. or other person shall be entitled to receive any compensation. for
servicss rendered in presenting any claim to the Bureau of Pensions, or securing any pension, under this act, except in
applications for original pension by persons who have not heretofore 1eceived a pension.

See. 4. That the benefits of this act shall include any rerson who served during the late Civil War, or in the War with
Mexico, and who is now or may hereafter become entitled to pension under the acts of June twenty-seventh, eighieen
hundred and zinety; February fifteenth, eightcen hrndred and ninety-five, and the joint resolutions of July first, nineteen
hundred and two, and June twenty-éighth, nineteen hundred and six, or the saefs of January twenty-ninth. eighteen
hundred ané eighty-seven; March third, eighteen hundred and ninety-one, and February seventeenth, e:ghteer hundred
and ninetyv-seven.

Sec. 5. That it shall be the duty of the Commissinner of Pensions, as each application for pewsion under this aet is
adiudicated, to cause to be kept a record showing the name and length of service of each claimdant the monthly rate
of payment granted to or received by-him, and the county and State of his residence: and shall at the end of the fiscal
year nineteen hundred and fourteen tabulate the record so obtained by States and counties, and shall furaish certified
copies ithereof upon-demand znd the payment of such fee therefor as is provided by law for certified copies of reeords in

theexecntive, departnientss, e eieiease Ger macacan teim g es wermaies m s diaieiessessy b Ges s n.sl

ing a pension under the provisions of this act: Provided

ArproveEp: May 11, 1912. . ‘ o C e

That x10 person shall receive a pension under any other law

AN
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Q@ZMMJ_"—_— Division. | .
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v =
/g;/vww) /% sttt LA BUREAU OF PENﬁEONS,

Uoé /7 Reg’t ,,7/%1&" yﬁ" - .
/ Washington, D. C., /ﬁw/w j/__cf/l’ 90;?:

Stk : To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

. You will please return this circular under cover of the mclosea envelope which requires no postage

Vpry respectfully,
N e F, N |
N ST 7 /W // ’V A\ e m YN
W k-

AT

. When were you born? Answer. Vi W, / JJ// Nl

1
2. Where were youborn? Answer. /éWM Vrrratenn.ox W
3. When did you enlist? Answer. IR /J—Z%/ S~
e B 4. Where did you enlist? Answer. /(ﬂmf%ﬂ/m/ Horrvttows low % _________________________
5. Where had you lived before you enlisted? Answer. Gaypriteed. . 7 |
6. What was your post-office address at enlistment ? Answer /‘é czzriils 4/ V4

~

What was your occupation at enlistraent? Answer. V/’ﬁ/hﬂﬂ%
8. When were you discharged? Answer. 4/”” 28 4l / 09/ ¢ Of’
9. Where were you discharged? Answer. /@/MMZ/%C
10. Where have you lived since discharge? Give dates, as nearly as possible, of any changes of residence.

@MMMW W;z— /MrMJWMW/ M Lr=tity., Hoand Iaes, ik ﬂWa//»sﬁ~—/f7a
Bozid m bty

11. What is your present occupation? Answer. W W ?//éWw//

12. What is your height? Answer. .- m____feet____}_/?_"?bﬁé___mches Your weight?._../ é d

The color of your eyes? ___4LetL. . The color of your hair ? ._QMZ[ZZ/._. * Your complexion ?

________________ Are there any permanent marks or scars on your person? If so, describe them.

u‘mz; et PP obolle Wmmmm Waﬁwﬂ//‘ MW

13. What is your full name? Please write it on the line below, in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who ean write.

Date: &%ﬂ LG 1008

itnesses who can writ¢'sfen here.] 0-2
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BUREAU OF PEN?SIONS,

Ll 4.4 190 P

S1&:.To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud

in your name, or on account of your service, you are required to answer fully the questions enamerated
below.

. ‘You will please return this circular under cover of the mclosed envelope which requires no postage

Very respectfully,
). W/)%ﬂ@%% y

oV %14/7/7/ /(///777/% | ./ ,/“‘ ¥ ‘5’" Y e
W ol

7 Y

. When were you born? Answer. /A aef [/ ‘5_;{? FH 6

Where were youborn? Answer. 29 %WM s zratent. r W e

When did you enlist? Answer. ...{ltzijndl— 1 O_Z}%/J/ G~ ‘ o

Where did you enlist? Answer. /@M%M/ Yorrvttovs oo %/WW{ ______________

‘Where had you lived before you enlisted? Answer. 2 WM 7 2 '

. What was your post-office address at enlistment ? Answer /6 W?/Wf{/% Z ‘ _

What was your occupation at enlisbment? Answer. U‘ﬁ/&?/%//f/ _ .' *
8. When were you discharged? Answer. 1% «2;6 /565

9. Where were you discharged? Answer. "///@/ZMW%C %

10. Where have you lived since discharge? Give aates, as nearly as possible, of any changes of residence. i
G onriiheriziZi Sepf27 /anJ%WMW M L2 7tg. Naaed e, itk ﬂw/bo///-/f7a -
Sl erin S crits |

i1, What is your present occupation? Answer. M y/?/pwﬂ/m% %//

I~
12, What is your height? Answer. Fraris __foet ‘/%bc inches. Your weight? // é 9

Washington, D. C.,___

ot

o

S

-

The color of your eyes? ___%Q_m The color of your hair? ..~ Aerzzz-" - Your compiemon ?

Are there anv permanent marks or sears on your person? If so, describs the

G Grzedl Pt obolle. Mx/a-m MWWW%W WW i

13. What is your full name? Please write it on the line below, in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.
Date: &%C 27 , 19087

itnesses who can writ¢sfen here.] -2
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- éM A ?’/{ Div.
/W_(M e
Bepartment of the Interior,

' Ef }' % /?% ........ - BUREAU OF PENSIONS,

Washington, D. C., __ MQZVZ,'] 90 f
Sir:

Will you kindly answer, at your earliest convenience, the guestions enumerated below?
The information is requested for future use, and it may be of great value to your family.

Very respectfully,
A Zesadaly /%ﬂ@% }\/v%
Commzsswner
/W@

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden
name. Answer: %&? \%ﬂ/wga Jﬂmmo%z %M/?é« JWW&U%
No. 2. When Where and by whom were you married? Answer: M / é 1566

Ne. 3. What T'ecord of malnage exists? Answer: %ﬂm%fc’@(%@z/c%wﬁ.

No. 4. Were you previously manﬂed" If so, p]ease state the name of your former wife,
the date of the marriage, and the date and place of her death or divorce. If there was more

than one previous marriage, let your answer include all former consorts. Answer: %f__‘_/ ,,,,,

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

their birth. Answer: (%t V///ﬁ @/M Hegarling oo

QZW O Hpoects:

(Signature.)

6—272
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IJUTANT GEMERALS OFFIE AOCT OF FEBRUARY 6, 1907. .

0] - P
,,:.‘T«f"mqu”f“ 0 /)A,.{////)A/// Div. ’%ﬁﬁkr ' i

?m M F G a...JWJ»-..

e )] : -
a - : \

i P ey
A BERARTY Ew&u’tmvnt of the Interioy, WAR DEPARTMENT, N - e
BUREAU OF PENSIONS, THE ADJUTANT GENERAL'S OFFICE. 4 \ -
Washington, D. C. 7 S0 N\ :
. ashington, D. C.,, S A Respectfully returned to the . \\ h
('he Adjutant General, . Commissioner of Pensions, k \ ,,,,,, :
War Department: i 1 \ ’
For wse in the claim indicated below, yow with 4 m'/ ormation that in the case of ‘ \
are respectfully requested to furnish this mw J m ; \

Bureaw with a full military history and é M
Co. A . S A— Reg’t. £ 4% __%

personal description, inclwding‘ birth-plac, ; \
L 3 the records'show the following: | . I
and occupatign, of oA AL &%_ZZ !
y , /8 nnionitd oot 3 | \
Aged = V% heig. t __________ feet .. T inches, b

who, it is alleged, entered the service,............ complexion .. AL-=<

| AL w...{&/fz,//K%v a ,%{V..\ZZL._. ey eyes.... Alies.. S ham.@é:é’.&tm‘.{:_. o \
( in Co. .§, / Re 't% ..... M place ofbwfh{_._&é‘m&g / ,; ! \ )
; V WM cf/ : ocoupation.... Kl dHZ At ... SO : .‘ \
' . ey “enrolled (e . /.;—— ISAL : \ L \ .
R z/&/ and %0( ....... 2J 18 {./'_ “4' o % gg\ ........
L | N7/ /N B A . 388 &
e ' ) ¥ s O/ N\
} S
and the rolls on flle for that period do not ‘ "‘ 7 A o ﬂdzutzmt TN
- show him absent without leave or in deser- : 1 ) (— '
{ Per . .

, tl
tion, exwcepbees-Follouss- - L

Washington, D, C., ... lU-N---I—9~i9Qﬂ

(C issi of Pensi )

| N
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B ACT OF FEBRUARY 6, 1907. -
/

-~ DECLARATION FOR PENSION. -

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of ?%ﬂw&zm
S8,
County of Heotellicex g
Onthis 2/ day of %W A. D. one thousand nine hundred and

personally appeared before me, a @/ﬁ ﬁ%ﬂ%_
and State aforesaid, /MM@//( A <

S T ey

... within and for the county
who, being duly sworn according to law,

declares that he is ,_é,z?,[,,_ years of age, and & resident of é P
county of _ @ lectellrerk State of @///@WM ; and that he is the
ideontiyagl person who was ENROLLED ab /@MPI/LM Yerrrzerh— under the name of
M/@/ﬁw/ﬁt on the __ /5 _day of rW/M/e//‘ 18444
as a O vl /@ﬂ”ﬁ 7 &QW Wmm WM&/
(Hers state ran¥ and company end regiment in the Army, or vessels if in the Navy.)
in the servicg of the United States, in the /6/M/?/( : war, a

nd was HONORABLY DISCHARGED
/é / M /;e\ (State neme of wez, Livil or Mexican.) M
at Y LKak, 2.8 day of &

on the 2 1865
That he also served . -

(Here give a complete statement of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That h.w %&j description at enlistment was as follows: Height, .5 feet ¥ __ inches;

complexion, . eV tg It __ 3 eolor of eyes, Ll _; color of hair, .. luweezt _; that his occu-
pation was._ & ; that he was born e/, ﬂgﬁ /5. 18/7_4é___,

at /@WM Z/V _______ éW Uit~

¢4 That his several places of res;denc since leaving the service have been as follows: /& WM ”P

 Yrem Gug b s,a/jé/ﬂfm JMW»(,W Juily 3 158§ St Foatd nilil Jorrvei sk —) 570

é/m/t{/ 1 174 f»[/;VD W 15 /045/
That he is /ki/fz,/z_—__/a, pensioner. That he has_zef= heretofore applied for pension

{Btate dats of each change, as nearly as possible.)}

{If a pensioner, the ceriificate number aly nees be given. If not, give the number of the former application, if one was made.)
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 Febru 6, 1907.

That kis post-office ddress is )@f/&‘ t L MM . county of W%
State of @/I/ //M/Lj R
Lccrsin £ Alueolio—

{Qlaima=t’s signature in fall.)

Attest: (1)

WA /M[M

Also, personally appeared /M/ U%/b&? Vresiding in M %ﬁ"/ ?/m
and %Mz&é-u/%-iéw

2 AR , Tesiding in A Zzeedlt’ ([¥-CA1 -___/.__%Qz_@e{, persons whom I
certify to be respectgble and entit%t, and who, being by me duly sworn, say that they were
present and saw _eizztied!/ A 2 the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with himm of EZZ_ years and 7 / years, respectively, that he is the identical

person he represents himself to be, and that they have no interest in the prosecution of this claim.

Vatidity accepted

oer

S. A, Cuddy,
Chief, Law Divisw. éﬂéﬁ/@

(ngnatu.!u of wﬂ:nesses )

C ESUBSCRIBED and sworn to before me thlsoz / d day of % A.D. 190

and I hereby certify that the confents of the above (s‘zéclaraJxon etc., were fully
made known and explained to the applicant and witnesses before swearing,

) including the words#
. s.] and the words ...

erased,

, added;
le@@s\dn‘ect or indirect, in the prosecution of this claim.

ﬁﬂwﬁ/

(Official chamter )

b Al

e
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITE MEXICO.

Be it enacted by the Senate ond House of Representatives of the United States of America in Congress
assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Peunsions.after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or ever, and who are now receiving pensions
ufider existing laws, or whose “claims are pending in the Bureau of Pensions, may, by application tc the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Prowvided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no perscn who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 8. That no pension attorrney, claim agent, or other person shall be entitled to receive any com-
pensation for services remdered in presenting any claim to the Bureau of Pensions, or securing any

pension, under this Act. ) i

APPROVED: February 6, 1907. 603
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Lucius Augustus Hesselton . "E/EQ _ '
and Lucisa Augusta Hessglton, Twins. T in Cavendish Vt. May 15%h,1846.
A true record, Attest, E. G. White
Town Clerk.
Town Clerks Office Cavendish Vt. May l4th. 1908.
1 hereby certify that the above is a2 true copy of the
-record of the birth of Lucius Agustus Hesselton and his twin Sister
Tound on page 14 of Vol. 8 of the records of births in Cavendish Vt.
: t t ; p : f %LZZ_/
{% Attest 7% @W "@ ?/(/(
: >§ Assistant Town Clerk.
< - R RN RSN RFERRE R RS M
N 3
’%{ ~State of Vermont el
Windsor County ss. i
L
] ‘
o
|
i
I
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P 3;1638
"~ INCREASE
E'TN 9,1936 ;
Cert. No / / 4 7 75[{
Q@kw Q‘ 7 / €
’ County, J?[
’ State, l/
[ Application filed @/zxwl/ /2. 193 / |
' [ Service, N - /\=

LR
s’ )
!

‘ Attomey ,
P.O

County, ‘ State,

)
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