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- APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authority to administer oaths for geneéral purposes, shculd be
. forwarded, Ii':oge'c}‘:ier with the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, ‘Washington, D. C.)

i

STATE OF ._Zl L . £

CounTY OF N ‘ 7 ‘ A : ’
;A
On this ?‘/% /day of é@ , A. D. one thousand nine hundred and ,‘//f/x/&/

= Sy it
: personaily appea:gygfore me, a

A Lttt A %éf C&@———a within and for the County and btate aforesaid,
e/ V%’w / aged Z 5 years, a resident of

(o
/‘L/ % Z County of % z////"(% State of

: AL \/g/ﬁ%_, who, being duly sworn according to 1aW, makes the following declaration in order
to obts.m reimbursement fro acerued pension. for expenses paid (or obligation incurred) by claimant for the last sickness
and for the burial of ___ Lz € 77 % ,%Mq{_gﬂ i/_._, who was & pensioner of the United States by

certifieate No. __ij 9 ; Va7 _ Pension was last pa.id to e 2 2t .19 i’}%
thd TU. S. Pension Agent at .-----./%M //,// : / .

That my post-office address is No. Street, in the t r Ot
&4’*’&6 ) % o M ? >R Ofvn ° °
of ,‘ 2 A2ty Yo N CO'IID_ty of M—W State of ___ __ . . .y Bt ' VE

- ' Tf%he answers to questions propounded below are full, complete, and truthlul to my best knowledo“e, mforma 'n, nd
' belief, and that no evidence necessary to a proper adjustment of all claims against the pension accrued is suppressed or
withheld.

- 1. What was the full name of the deceased pensioner? ..

2. In what csza,city was decedent pensioned? (As invalid soldier or sailor, or as a widow, minor child, dependent rela- -
tive, ete.

g A R~

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

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

(s) How many times, and to whom? )4

(¢) If married, did his wife survive him? (Answer yes or no.) X
(d) If so, is she still living? (Answer yes or no.) \<

{e) I not living, give full names and dates of death of all wives X

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

\

(9) If =0, did the divorced wife survive him? (Answer yes or no.)....¥.

~(R) If-so, is she still living? (Answer yes or no.) X
' (If living, a copy of the decree of divorce must be filed.)
(%) If not living, give her full name and the date of her death

4, Did pensioner leave a child under 16 years of age? (Answer yes orno.) X i : «3_

5. Is any sueh child still living? (Answer yes or no.) - V4
8. Was the pensioner’s life insured at time of dea.th? (Answer yeé <;>r no.) % =~
7. If so, give the name of each company in which a policy was carried and the amount in which each policy was written:
x ) k
______ X ] .
8. Who was the beneficiary named in each policy ? /V

TRET Sy 7 R, e e 2 e e e 2

9. What was the relatlon of eaﬁh beneﬁcmry to the penswner 7.

15, Were the premiums paid by the deceased pensioner? X

i1. If not paid by the deceased pensioner, state the amount of premiums paid by each person who mad @me ﬁnit & ’[
account: . . v K @? ‘ i

X ' o

\EL*—/

12. Did the pensioner leave a will? (Answer yes 0t no.) 2 =

13. Was'an administrator appointed, or will application be made for appointment of any persor  administrator? ...

\ P

A B o

14. Did the decease& pensioner leave any money, real estate, or personal property?

15. If so, what sas the character and full value of all such property? ... 4
Feo =

61572 : ' M




2

| , 3
16. What was the assessed value (last assessment) of the real estate? Y Z. ﬂ 2&

AT

17. How “was the pensioner’s property disposed of‘:?
]

{ / / .

»"18. Did pensioner leave an unindorsed pension check?
19. What was your reiation to the deceased pensioner?

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

(Answer yes or no.)

P

T AT

21. When did the pensioner’s last sickness begin? ..

e i,
A oterl 22 22

<

22. Give the name and st—ofﬁc§ address of egch ph}gan v%en%dfézthe pens]
= e .

-

RO *
2z

24. State the names of the persons by whom the pensioner was boarded during the period or any portion of the period of last
sickness and the period for which board was furnished:

X

pd

sickness and the period covered by sueh service in each instance:
(4

27 . AZ /4;‘“//,'

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

26. Where did the pensioner Jive during last-sickness?
L

27. Did the pensioner pay rent?.

28. Where did the pensioner die?

29. When did the pensioner die?

e P o

/éﬁ: i( ,ﬂ)«; s Bl zarel o

30. Where was the pensioner buried? _/

31. Has there been paid, or will appﬁcitibn be made for payment to you or to any other person, any part of the expenses of the

«leceased pensioner’s last sickness or burial by any State, County, or municipal corporation? (Answer yesorno.) M~

32. If so, what is the amount of suqh*}gg‘ymgggz._gnd to whom has it been or will it be made? (Fm'ms]ga copy of the itemized

bill and receipt for each such payment.)

33. State below what expenses were paid or incurred by you during the pensioner’s last sickness and for burial.

word rore where no charge is made in case of any item of expense noted.

‘Write the

{Each charge enumerated below should be supported by an itemized bill of the person who rendered the service or fur-
mished amy supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered.)

State WHETHER PAID

< :NAMES. ) NATURE oF EXPENSES. oR UNPAID. AMOUNT.
- a— -
b - o
.| Nursing and care _;__ _______________ > Jf o
Rent_____________ ‘ _.- bt I e
Groceries and other living expenses for use of %
pensioner. . M > ﬁ R

Undertaker’s bill _____. v

ivery o S AP
v
Cemetery charges . _______________________: /. Z.
OTHER EXF s%&j}m o |
M : A Mt
o O

84. Is the above a complete list of all the expénses of the last sickmess 'an_d burial of ti’xe

FZ2,

dleceased pensioner? (Answer yes or no.)

{When the claimant for reimbursement is a marriéd woman she is required to sign the application with her own
fali mame, not using the Christian name or the inijtials of her husband, and all bills should be receipted to her im her ¢

name.)

Attest: (1)

2

eh 5@ .
ol 0TA

(Claimant’s signature in fall.)

6—1572



" Also peisonally appea __________ L 2w L
—
¢ and M/(_,

le and entitled to credit, anm by me duly sworz, Sa'y that the re present and saw

,/%(/c/x

___________ U tﬁe pensioner named in the foregoing application, and that they know the claimant

herein ; that they have read all the questions, answers, and declarations in said application and believe the facts fherein set

forth to be true; and that they have no interest, direct or indirect, in this claim. y
0 %\ 7/%//A/f7\

e e e , O/l,‘f Ve

(Signatures and nost—«l)ﬁice /a(fdresses of witnesses.)

/K@?’” A. D. 19837, and

I hereby certify that the conients of the above decla;ration,_ ete., Were ful y made known and explained to the app]ican’ﬁ and

Subscribed and sworn to before m‘e,_,thi‘si

witnesses before swearing, i}iéluding the words..
erased and the words - L - ‘ added; and that I

have no. mterest ‘direct or indirect, in the prosecution of this clalm

=T

e

P e = ) e S LMAZE__ ¥ 67 T T o

[n.s] 4/44%@ Sf o4
y (0?31 chmacter) /V ; ’,— .

STATEMENT OF ATTENDING PHYSIGIANS. e

Give date of commencement of the pensioner’siast sickness

Give date of the pensioner’s death S A / - £ ? Z % vl Zz 7 W
During what period did you attend /@nsioner ? /é? 7 =z MCT’

" State patiire of disease from which the pensioner died { “Zt zrPrr ce . [ ZZ 2

‘o ba Z@A_, AA&/W | et

A S e e
State whether there was necessity for nursing or other attendance g T

Give length of time for which such services were necessary yd f e

~ Give name of each person who rendered service as nurse, and who has madeor wﬂl make a charge for such service:

M

Give name of any other Wsilléwno attended the pengioner in last sickness:

A I S

Does your bill incldde a charge for all medicines furnished the pensioner during his last sickness ? /4(1/

-~ Statewihether you have read-thequestions in the foregoing application, and the claimant’s answers thereto, and whether such

answers are correct according to your best knowledge, informa.tion, and belief R e e e

Mention any other facts within yonr knowledge whi h in your opzzvy be helpful in d]uetm this claim for
: reimbursement __..._. ZZ< _______

. 1 certify that the {oregoing staternent is correett/? E

%ﬁ/ A m{@‘ 6}5 ) % 6/%@

Attend’mg physzcwn.

Attoiling phsician.
6—1572 WENAnNg pry: N,
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. AN ACT to provide for the payment of accrued pensif;ﬂs in certain cases. (28 Stat. L., 964.)
Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled, That from and

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

any pensioner, oz of any person entitled to a pension having an application therefor pending, and whether & certificate therefor
shall issue prior or subsequent to the death of such person, shall] in the case of 2 person pensioned, or applying for pension,
on account of his disabilities or service, be paid, first, to his widow; second, if there is no widow, to his child or children under
the age of sixteen years at his death; third, in g case of a widow, to her minor children under the age of sixteen years at her
death. Such acerued pension shall not be considered a part of the assets of the estate of such deceased person, nor be liable
for the payment of the debts of said estate in any case whatsoever, but shall inure to the sole and exclusive benefit of the
widow or children. And if no widow or child survive such pensioner, and in the case of his last surviving child who wasg
such minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their accrued
pension shall be made or allowed except _go much as may be necessary to reimburse the person who bore the expense of their
last sickness and burial, if they did not®ave sufficient assets to meet such expense. And the mailing of a pension check,

drawn by a pension agent in payment Of a pension due, to the address of a pensioner, shall constitute payment in the event”

of the death of a pensioner subsequent to_the execation of the voucher therefor. And all prior laws relating to the payment of
accrued pension are hereby repealed. Yo : : i

Approved March 2, 1895. . :
" The act making appropriations for the payment of invalid and other pensions of the United States for the fiscal year ending

"~ "June 30, 1910, and for other purposes, approved March 4, 1909, contains the following :

“ And provided further, That hereafter the settlement of all claims for the reimbursement of expenses of the last sickmess

and burial of deceased pensioners shall be under the direction of the Commissioner of Pensions.”

6—1572
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' | / T
Certificate N{ J ’5492 /0

A Class

" Pensioner M @ % A

&c‘é z%.gﬁi fé; 1%8‘

PENS!ON ER‘ DROPF’ED

Imh@h Blutes I?rnzmn ﬁgmng,

L) AW

SoZdwrQ

Semcﬁﬁz 6 jy 39 }?%ﬂ& / }

‘*at,ﬁ‘ /052/- tO%MZ./

The Commissioner of Pensions.
SIR: I have the honor to report that the

above-named. pensioner who was last paid

has been dropped because of____

o Qo L0 L7iF o

Very respectfully,

- L Efnited States Pension Agent

NOTE.—Every name dropped to be thus reported at once,

o s? e ot o e T e e .

S
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| GEN;RAL AFFIDAVIT

“ukg 5 /Lf
e O “Qoo.sga § WW Q\?’u—%

v / , A, D. I%férsonally appeared before me
4/_’ ﬁ 2,{/ o g’ /% in and for the aforesaid County duly authorized to administer

’ Oﬂ(é W /O%L%L ............... aged f ..years, a resident¥of...._ VX/» ey P 2 7207
in the County of &%“CW and State of ... ‘/%%o@%

~ well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

===oet= o aforesaid case as follows:

(NoTe.—Affiants should state how they gain a knowledge of the facts to which they testify.)

~ in its prosecution.
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ST T e S
O Ros. o é‘i MW VS

, A. D. 18//?3rsonallv appeared before me

in the

24 “ A %
unty Of v ‘ & - and State of ... M

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

= aforesaid case as follows: - - T e e PP

(Nore.—Afliants should state how they gain a knowledge of the faets to which they testify.)

(Lt Affia nts sign b) mark, two persons who wrlte sign here.]




oduced ‘at'the'National Ay lxses

. State of 7 ' , B8
In the matter of/%wm ;&\, \'l,Lo S, 7 o% -
< ON THIS «6.«’&% day of A.D. W/{ersonauv appeared before me
73 y %«QZ el ﬁ/% %/% in and for the aforesaid County duly authorized to administer
ohths W/@% aged 9@ years, a re51dent60f...m”<‘\/&'i£€7/ = =
in the (Bunty of %cuﬁfm/u/\/ and State of M
well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to
s T aforesaid case as foltows: e

(Nore.—Affiants should state how they gain a knowledge of the facts to which they testify.)

Y s ek o Aaeidl /7/%5%4%
MWW ﬁ, Sty A oacl o,

%v%tﬁ/z/f) %Mﬂu&/ Z%/Q&WWWQM

%ﬂf%% o TG

N oore By Gollract . Fos MJ o,
%” Post-Office address is K MWW/ ‘o, M

_.further declare that ..

* in its prosecution.

1Lf atfiants sign by mark, Lwo persons who write sign here.jm
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My g

Va4 , CoUNTY OF %"W 88z

Sworn to and subscribed before me this day by the above-named affianty |, and I certify that I read said

affidavit to said affiant§ , including the words

erased, and the words y ).

added, and acquainted .. ZZ42#7L . with its contents before... #2247 executed the same. I further certify

that I am in nowise interested in said case, nor am I concerned in its prosecution ; and that said affiants. #7¥

Holorre

{Official Signature.)

personally known to me and thaf Z7Y_credible persony .

‘b Clerk of tm in and for aforesaid Connty

Al XL KA ALy Lt Getnn- Clerk of the County
and State, do certify that s loasas

, Esq., who has signed his name to the

foregoing declaratior and affidavit, was at the time of so doing.c2.
for said County and State, duly commissioued and sworn; that all his official acts afe entitled to full faith and

credit, and that his signatire thereunto is genuine.

Witness my hand and seal of office, this..... 22/ - day of. W 1?72
[L.8] Clerk of e BL. MM W

3 w“ i
38~ To be executed before a Court of Record or some officer thereof havmg custody of its seal, a Nota.ry u‘b/h? or Jusncc
of the Peace, whose offic:al signature shall be verified by his official seal, and in case he has none, his szgna e/‘and oﬁmal
character shall be certified by a Clerk of a Court of Record, or a City or Coumy Clerk, 5 J
Lw

ke
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(Oﬂicia‘.lCEx.r‘acter.)
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‘Olass _..\* S

Pensioner W/ﬁ @ % 4//

Act Apfl™Y, 1968 908

PENSION ER‘ ‘DROPPED. """

Certificate .]VZ/ J ’5'%/02 /0

vr”'hﬁ,ﬁ,g?
)/ W/

J -rx

SoZdwrQ M Q 7

The Commissioner of Pensions.
SIR: I have the honor to report that the

above-named pen)swn)er whoe was last paid

has been dropped because of____

‘m Q/Oz/zfuu._ /f /?J/?

Very respeétfully,

gnited States Pension Agent.

NOTE.—Every name dropped to be thus reported at once,
and when cause of dropping is death, state date of death

when known.
o9
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No. 120.

'ACT OF JUNE 27, 1890.

PEYSICIAN'S AFFIDAVIT.

PROOF OF PHYSICAL DISABILITY.

&

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the afﬁ.a-nt; the marginal instructions
must be carefully observed before writing out the statement. All the facts in possession of affiant as to the origin.and

~ continuance of the disabi]ity should be fully set forth, and the dates of treatment should be specifically given.

5 -
~ NOTES.

The Physician’s] — g

Affidavit . must

) prégen

, aeter,

show the follow-

mentalgr physi-
cal flisabilityjof a
pepmanght ehar-

Staie of of

O \/\LJ_LJ\, ______

Icompa,ny and regimenf»of semee if 3:25 army, or vesselwand rank ¥ in the navy.)

Personally came before me, a.... =7/ & btz ...

and State,é-s)uu,,ﬂ ANA

whose post-office address 1s&:)>uu D,

Come o in and for the aforesaid County

..........8 Gitizen of\/\w(& B ALS

well-known to me to be reputable and eatitled to credit, and who, being duly sworn, declares in relation to the aforesaid

case as follows :

That he is a Practicing Physician, and that he has been acquainted with said soldier for about 3 .......... years, and

that ﬁé%&

W L S




¥ He further declares that he has been a practitioner of medicine for Ang,u i years, and that he has no
interest, either direct or indirect, in the prosecution of this claim. ’ ' ’
£ ‘ A~ o r 0
. \f-f7/;{ //1/7[)_ FA // P
Y ENAS TN 4 /S0 7 Wy
' . (Adiant’s signature. Giverank and service if in the army.) v
e 2 2 A , A. D., 189, Luwnn
and I hereby certify that the affiant is a practicing physicidh in good professional standing; that the con-
.. N ﬁents of the above declaration, &c., were fully make known to him before swearing, including the words.......
i z - /aii ‘_//%ojﬁ'\ ﬁ’%//.
F 4 -, 3
f o o A £ erased and the words.........\« £ L2 7 e
_ e O s 8@@ed 5 and that I have no interest, direct or indirect, in
) the prosecution of this claim.
(Otﬁcia.l Sig'@/ure..) y
L. 8. < —
< ~ [T — s & — £ e e R TR PR .:}.:g
e, I S —
said County and State, A0 Certify That ..o s ey, SQ., WHO has
signed his name to the foregoing declaration and affidavit, was, at the time of so doing, a.................. _—
cerenenint and for said Coimty and State, duly commissioned and sworn ; that all his official
acts are entitled to full faith and credit, and that his signature thereunto is genuine.
Witness my hand and seal of office, thiS................. ... day of= . t

[L. 8.] Clerk of the

' . . s ) 4‘7 -" , :._.;'
NOTE.—This can be executed before any officer authorized to administer oaths for general purposes, If--sfuﬁ offiger ' ;
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must Geattached. &) ¢
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No. 121.

ACT OF JUNE 27, 1890.

NEIGHBOR'S AFFIDAVIT.

. ..H . 7 o A - | .
State of %WWS§/%M.‘ , @onuty of //Zﬂ Qe £0C e y 850

In the matter of the application for pension of.. MAA

ON:THIS

-

before me 2 : : a... . 1t Z;(*A/ e s @—_/f:///%m and for the aforesaid County, duly
-

authorized to adlmmsteroaths Z‘Dﬁ% ﬁé L

years, a resident of...... 73{;‘! ) wi%?’?/ ., in the County of /4 Z can G482 //-’/

- | and State of / i/jj; & 4// / ., whose Post-office address i is... ’é’ &C Z;;/UM i
and JVU ﬁéﬁ"?’ ﬂﬂri,(_ % ﬁ/bfb V7
Vi .

aged.... Z’:—_ﬁmm-:vears, a resident of -L/Dﬂ . L vy

7
A /% m»umc/b/ . ., and State of

-, in the County of

whose Post-office address is Jlt /)/9’ LT LA

respectable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case, as-follows : That

.2a~€.__have been Well and pnrsona]ly acquainted Wltllw

INSTRUCTIONS — read
- carefully. LLNA

The witnesses 1nust
state: *

Ist. Their respective
ages and ocenpation; the
length of time they have
known the we :
how long during ths
riod they hay employ-
ed, worked {with or for|-
hlm, or lived sn the same.
nelghborhoo with him| A

.ey have em-

ployed or wosked with
him they shoflld state| AP S St My
where 1t was4nd at what
- if they know
eighbors only | -\ W Auet

what, distaarce from him
they liveghow frequently
they see Timy, and con-

hey are. with
gadd from what dis-
r.disability “he is
suffering pith at present,
and whetherat any time
he »is {Obliged 1o stop
work b}reason of his al-| “N\a.R_»

witnesses have been his
employers! or have
worked ith him or

for they should
state ak out what pro-|
portion a sound,
ablebodied n’s work

€; what his
actual edrnings are, and
whether ornot the wages
paid him i
amount, and
less” on accouilt of his X
inability to 1ab0r than is .

paid to otlgers DRYSICAIIT | oo
sound, and doing thei- -

same Kird of work. They
should a state ROW| ...
they are abl say what
his disabilitiey are, and
describe fulg?and clearly
thesvmpto sastheyap-
pear to th.em 1n his case;
in faet, cribe his phy—
sical condNgion fully,and
show whet

or not he
is suffering fjom a men-| Navre— A A_R Aaa a2
tal or physiedl disability| = ¥

h1s own ious habits,|™
and the ext§nt which he
isincapacitafed from the
performancg of manual
labor, or the degree he
has been able to earn
asupport stce the filing|
of his clai: .
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.fo
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prosecution. ‘ A . Of,
' o ﬁf;/amy »/% /%ja’

(If Afffants sign by mark, two witnesses who write sign here.) (blvnattues of Aﬁiants

/

NOTE.—The witnesses, 1f not themselves equal to the task of drawing the affidavits, should go to some Notary Pub-
He, Justice of the Peace, or other officer or competent person, and have the blank filled out and properly executed.

.......... S L Gy

STATE OF %ﬂ;m%@ 4‘—// A , COUNTY OF.._.... /fﬁ/’% S ss:
Sworn to and subscribed before me this day by the above—na;med affiant. , and T certify that I read said affidavit

to said affiant , including the words earemheome et A SapReA bbb e et e aes e e SRR 8

et hn e et s RSk e 4R b e o added, and acquainted ... with its

contents before ... executed the same. I further certify that I am in nowise interésted in said case, nor

et

credible person.

vyl re.

(Official Signature. )‘/

( Oﬁiclal Cha,ra,cter )

LL S_] m—rme T T e T e e e e e -&/’ﬁf/@z “V’ /&e,f ’

, Clerk of the County Court in and for afore-

said County and State, do certify that............ SO OO , Bsq., who has

s

signed his name to the foregoing declaration and affidavit, was, a’c the tlme of so doing,....

in and for said County and State, duly commissioned and sworn ; that all his offieial

aets are entitled to fu]l faith and credit, and that his mgnature thereunto is genuine.

‘Witness my hand and seal of office, this. day Of e !
i
/
i
]
g
1O
%\
L. 8.] ~ Clerk Of the.....omcccreosom e oo X‘a

NOTE.—This can be executed before any oﬁieer authorized to administer oaths for general purposes.
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such eer‘lﬁeate raust be attached

FITEFID BY
F. L. WILLIAMS,

CLiAIDL OF

NEIGHBORS AFFIDAVIT,

Act of June 27, 1890,
500 5th St., Washington, . C,
628 D Street, Washington, D, C.

Printed and for sale by J. I, Sheiry, Claim Blank Printer,

Nature of CLOTI KAt P A AT

5
personally known to me and that...u..‘;f/../f.%y";‘ LR

Y
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(ﬂiamﬁg of %”"//f/ e 55'

“ In the matter of <

R 2o a\, ......
- ON THIS..< j day of V%‘”(/ ,A.D. 18?%ersonally appeared before me

<t [ M/ J/ % /ézd €C - inand for the aforesaid County duly authorized to administer
ozﬂmM@ ‘/7 %“”(/ aged i years, a resident of /{;,/'7 2
< 7 Ve P
- in the County of %WM / : and State of W

rd

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

aforesaid case as follows:

(Nore.—Afiiants should state how they gain a knowledge of the facts to which they testify.)

2 Mm M g ey g

. o 74 ﬁ—mawﬁ,&ézi_

H Post-Office address is

....................................... further declare that ..........................no interest in said case and............. . not concerned

in its prosecution.

) 11t atfants sign by mark, two persons who write sign here. ] [Signatures of Affiants.]




Reproduced at the National Archives

&WWQ_7~ ?o

Mm.ﬁ"‘(’\—{ o

Srare oF W .
Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said

882

aﬂidavﬂ: to said affiant , including the words...

erased, and the words

added, and acquainted. TAC&a......

person_ally known to me and that.£#Y &9, % _credible person

/@/éd/lfw _—

(Omcial Signature.)
(L. 8] o Wb e a/%; EZ e enl
. (Official Charactery
I,@VLXLM (T FA A - Cle;k of t%mouﬂﬁ%rt in and for aforesaid County
) and LSi;fe,";lrébt;a‘rtirfi_; tha; . 77: Mb o Esq., who has signed his name to the

.+ foregoing declaration and aﬂidavit‘ was at the time of so doing..£ M Za 2¢Z£4..in and
for said County and State, duly commissioned and sworn ;- that all his official acts titled to full faith and

credit, and that his signature thereunto is genuine.

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

X L..day of. %/1,(/ , 1?@
i WMW
[L.8] Clerk of the.. %W% @,(/zm/é

&~ To be executed before a Court of Reécord or some officer thereof havmg custody of its seal, a Nota.ryh Puﬁ ic, or Justice
of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his sign: mre ‘znd ¢Ec1al
character 5hall be certified by a Clerk of 2 Court of Record, ora City or Connty Clerk.

1

,

CLAIM OF
AFFIDAVIT OF
FILED BY

F. L WILLIAMS,
628 D Street, N. W., Waghington, D, O,

500 5th St, Washington, D. C,

ADDITIONAL EVIDENCE.

.}

Printed and for sale by J. K, SnmII&Y, COlaim Blank Printer,

R R
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Be'it Remembered, 7%as on shis day, to-wit : the Jhitiisd f ﬂ M i

in the year of our Lord One Thousand Hight hundred and.. & 7. Vﬁ 2 4 , and the
e D LS e of the Independence of the United States of America, before hw, '
. y :
Jd 0{4///4/, e Fre K. Prons okt ﬁp“,{// MeadZZ. d'w isstoned and sw iB

R P P e
%M/,/ Cotoen 4,4,&, P

| 4

N JM/ y J(yaw,, Ciced 44;*/4 . o

~elfatis B bf U f,g/,, \/Ja g regr) et bt

J@,ra Ak Cotos ZAA M/C . ‘ .
éaw o - Colhocers f oy Lol P

“gh/ﬁ/ltwf—bé/ﬂa/ijw _
/ ek Rotireita o w/z S ‘/%7 e %

_ THUS DONE at New Orleans in the presence of the aforesaid J O Daey
as also in that of Messrs L AL ape Vil O Yn b, of this City, wilnesses
- s ansth o oftor $he mpurﬁmz_ﬁmﬁq\ﬁ__

ﬁ(‘rAJ_/—
-/




N i e e e i o e e

“-'\ PARISH OF ORLEANS

Be lt Remembered, 7t on this da Y, to-wit : the c/ @[7_;47{ £ ﬂ ot ceiey

in ﬂw year of our Lord One Thousand Hight hundred and 7. -/; g . , and the
775 - of the Independence of the United States of America, bqfo:e me,
Y e
Jd 0{&/4/_,_/ 2. K. Pasomolond ﬁk«.{&/ HendZZ stoned_and sworn Reg

a;ﬁ@i Bes t; in and for the Ozz‘y of New Orleans, and Parish of Orleans, personally (qopeared
_______ . d ‘é d@m Gt At clnil oo .
A poades / : h Qv/f Attt Co - ﬂl..zé). : j@taquu;_;,' J’é
Vs 7 / a4
VVor B [.u/% Ao oneee L . :

A .//éamd | 7
\ P
@_@442”&*7/ Sl Sociin oot K 7 et ]
Sowdid e O HL oh /Ja /MM L g ] af &W
/ a / . / T
7/04‘9 ol ZZA,,
- Ga.. e of xsz{ e Cllere f Los Lt o -
ngt%,ua 7 LA /5 J%L/w
A‘@C&u, A tate Vza Woé -Z- Ar ot

o) PrJJA‘i‘
7

i

, THUS DONE at New Orleans in the presence of the aforesaid dz O Dbeey
as aZSo in that of Messrs. j A& au/. VOO Yeni .., ey O thAS CitJ witnesses

by me requested so to be, who have hereunto set their hands, together with me, aftei the reading 7 bereo
the day, month and year first absve written.

SIGNED d 4. .@m.; S A /..Me_d/ M a et . .

«J 4 M//// _/L jM L. 0&,4 ./;A,L .é&u//.W¢ N S #u—- I AP

7, the foregomg to be a true and fwzthﬁol copy Jrom ﬂze ori Juml recorded in Book marked
4 Z.__folio /£ oax

In Testimony Whefreof; I have set m Y hand . and -affixed ﬂw seal of my office, at the City of New

Orleans, this J;/.M (fm—o«ﬂ day of. ﬁw _
in the year one thouscmd etght hundred and M Lo

and the one hundredth . LS of the Independence of the United
States of America.

Deputy Recordery/Blrths, Marrlaves aud Dea‘g( Parﬁ.ﬁleans.

-2




- Statle of Louisisus,

) | @flﬂﬁg is fa @@MZ@@W s That it appears from the Records of this office, that on this day, to-wit :

y —t\ke f ////4 / s loveeten . in the year of our Lord one thousund _etght hundred
amd ________ hij/?*h_%(md the L O L . of the Independence of the United States of
America; (_Z1.. VRS 18f Q) was reg J’tstered a marriage, eelebrated i the City of New Orleans,

-State of Louisiana, United States of America, by _efw. (] B c/,Z ' on the 2.3 day of
d chrllow 158 0. between__ géy___w«:é*__%;a/ | aged 42&,7/“ 94/' e
;years ( ;ﬁL_yeaTs, ) @ native of P22 sen ofﬁ_l-/é/zjfé/,m. g Meat
and__fé/// : Moot ; and ¢/(a/ Hosod. Lo Moot
g aged %’M Ehoer years, (_ j_s,_ye(ws,) anatwe of %mm A”/A
davghter ofJf PSRy CIYW) | tmd_,,_,z(;a{ az e oo . The celebration of

the marriage was perfw ved in presence of the witnesses :

4 Qé_p(A,A ,,A' /4 }/@%—/

/w’l’he License wasighed on the & I day of O ctoten 188 0, /a/«/,,é* Lrsa sl eces
ﬁ&/}é &M,ﬁ__ ce Yebreodz,  in presence of the witnesses, 0 . el |

\}« &@A_, J JWMC/

d da @erﬁ;}’g, the foregoing to be a true and faithful copy from the original recorded in the Book of
| Marriages, No.___ & Foliol 7 7. .

Orleans, this vac} Lt da YOf . bt
wn the year one thousand eight hundred and ninety Lttt
and the 7 1 6 _.of the Independence of the United

States of America.
. y; Y4



\‘ @%iﬁ i5 ,f@ @W’ﬁﬁg, That it appears from the Records of this office, that on this day, to-wit :

‘F': the (/}Z/aﬁ / / Lot

in the year of our Lord one thousand eight hundred

mzd_______.-____éi/'% __________ and the L a5 . of the Independence of the United States of
America; (P louertdoes o5

18F ¢ ) was registered a marriage, celeb’rated in the City of New Orleans,

Eﬁ&é{li’e of Lowisiana, United States of America, by /A % a‘[ on the__2.3 day of
k,,d_ﬂm _______ _13F 0. between__ oé___ _.ﬁG‘_ v _g_,a_eé aged_ fé—? e
years (J_L_years,) & native of. 22 ane son of. ;/6/;,75’;,.,,“,, J{;a@,é
ﬁnd A%/ Soo.act ; and_odln it Lozsedn o Moeadt

: aged JZZJMJ Ll g/ems, (_ &Lyears,) @ natz/ve of 2 47//,4
daughter oj//{_ AL s </(9mp/ ‘ _and_ .(éy( el e Hoeont. The celebration of

the marriage was pe’r_‘f&wd n presence of the witnesses :

" The Tiicense wasipflued on the__ & J day of O ctorSew. 188 ¢ % / ~

\XMZ{&‘,Z&M;?A-‘%W_M presence of the witnesses, g L Lol

& do @erﬁlfg, the foregoing to be a true and faithful copy from the original recorded in the Book of
Marriages, No.__ & ___Folioil & %

dn estimonyg hereof, 1 have set my hand and affized the seal of my office, at the City of New

Orleans, this sz_wcwf/i Fornn?, day of __

N PV S
in the year one thousand eight hundred and ninety v
and the 7416 of the Independence of the United

States of America.

%44 M‘L‘-MX

puty Recorder of Bn% Marriages and Deaths, ﬂnsh of Orleans.
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DECLARATION FOR WIDOW'S Bb\SLO\
UNDER ACT OF JUNE 27, 1890.

+ GO~

pe~This must be Executed before a Notary Public or Magistrate having a Seal, or before a Court of
Record or some Officer thereof having Custody of the Seal.

State of‘\/\%.; u (Eounty of . 3R MweAb ..................... , 55

On this...... \% .................. day of.....

/

.................................. years, a resident of

._..__,m_,./,kc,.v.-,_:.“» e e
T TR R e

State of

that she is the widow onS % o-X.\,,_ Ol v ,_sn.&_c)L _who enlisted under the name
o NRaan A .\\A&_&_ﬁc@_k .at W//K////%'/Lz NAAaAA.
(;ﬁt'e' 02 el - _day of /‘%/L%M/’ ' ADIS(V{
© R0 3o 3% WMoan Wofa on o 2ebliy

[I—Ier% state rank, company and regiment, if in the Military Service; or vessel, if in Navy.]

O O g TR L L LE T R R T PO PR T PP

and served at least ninety days in the late War of the Rebellion, who was honorably DISCHARGED

Lo s REZT [FL47 . and died S [Tth 3)Q =y 89l

use of ﬂeath need not be s&ated]

That she was married under the name of %A%ﬁ SRS /o)

said. ;&:—Z&a AR QAXA&—D-« MM on the.xz ; L day - of % M(/ﬁ : 18 &&
by / % Ldrac /22 ///Lé%d/m P

thergeing no legal barrier to said marriage

[xf ’ﬁhe;e was a fofmer marriage of the claimant or her husband, state it here and how dissolved.]

That she has not remarried since the death of the said.._g;s_zu..‘_;. *c_—{&_’\ﬂs;_u‘_-}\d/&,&%é&; _________

[Name of soldier or sailor.]

That she is without other means of support than her daily labor. That names and dates of birth of all the

children now living under sixteen years of age of the soldier are as follows: %

%M /%19%0[{ » , born @/ 4/% 4 , 185
Mw_ /%M born iﬂw/wlfﬂéféﬂ/ /ﬂ ﬁ—q 18.44

Ve YA »

., born , 18
born : 18
— . Jborn . . y I8

That she hasaaeATheretofore applied for pension and the number of her application is.. ST

N i .- [Be careful’to fill this part.of the blank correctly.] .
’“hat she makes th1s declaratmn for the purpose of being placed on the pensmn -roll of the Umted

States under the provisions of the Act of Congress of June 27, 1890.  She hereby appoints, with full
power of substitution and revocation, B, I,, WILLIAMS, of W@Shigﬁ@w D, C.,
her true and lawful attorney to prosecute her claim, (and agrees to pay him, through the Pension Office,.

“$10, the fee preseﬁf)ed by law, upon eppréval thereof )-

That her post-office address is @.&/M\M— I o
County of%wwe/\w&§ of . MAA_ A=A

ignature of Claimant.]

[Two witnesses who can write sign here.]
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residing

residing

(or make her mark) to the foregoing declaration; that they have every reason to believe from the appearance

~of said claimant and an acquaintance with her of... Bk ..years, and....d 2/ ....... .years," tespectively,

that she is the identical person she represents herself to be; and that they have no interest in the prosecution

of this claim.

ﬁmmu Yy
Wi 7.

[If Affiants sign by mark, two persons who can write sign here.] [Signature of Affiants.]

" Sworn to and subscribed before me this..... \% ,,,,,,,,, .

and I hereby certify that the contents of the above declaration, etc., were fully made known and explained to the
applicant and witnesses before swearing, including the WOTAS.....im erased,
and the WordS......... S added; and that I have no interest, direct or

indirect, in the prosecution of this claim.

{r. s.]

B - —— SR N - - e

The Act of June 27, 1890 requlres in widow’s case:

. 'That the soldier served at least ninety days in the War of the Rebellion and was honorably discharged.
2. . Proof of soldier’s death (death cause need not have been due to Army serviee).

_ at widow is “‘ without other means of support than her da11y labor.”
e é’g@ dow was married to sold1er prior to ]une 27, 1890, date of the Act.

4 {3 5 at ns1ons under this act commence from date of receipt of application (executed after the passage

act) in Pension Bureau. )

1
A

P L




‘Write nothing above this line.

(8-060 a.)

(IIITARY SERVICE..

NAME OF SOLDIER:

Mo, / ?// / 189/

SIR:

in % 2z Reg’t %&M T
also a5 6 AN in Co. ' Rﬁ
, and was discharged at __

on S 1_35'/'\

e
E

claim X200 :
The War Department will please furnish an offcial statement
in this-case, showing date of enrollment and date and mode of

termination of service.

R y § Commissioner
CHARGE OF THE -
PR - REeCORD AND PENSION DIVISION,
i 0 .




B3
A

Record and Pension Division,

_ UL 8.1891
Re@edﬁdly l;eturned to the

COMMISSIONER OF PENSIONS.

Tyt

HORITY OF T RETARY OF WAR:

) _'@ //// A\
‘ Smpimﬁrm&wgem, U. ’5}7‘756/
“ C{./" : Y »
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3—1001.

N Qax WIDOW. 3

M@(A—a VK I / M make oath that I am the identical person nared in pension
cerhﬁcate "\TOE q a‘/ 0 dated

the legal widow of the ‘person mwpon whose service safd cemﬁ
commencement of the - pension therein provided;

lji i\gm my possession and now exhibited; that I am
wa.s issued ; that I have not remarried since the date of
entitled to and hereby make claim for payment of

THIRTY-SIX DOLLARS = - ) B $36
MAY 4, 1909, . AUGUST 4, 1909,

‘pension now due, at therate of ____12____ dollars per month, from

and that my pfstroﬂice address to which I desire the check in payment mailed is as follows:

Strect and No. or R. F. D, route. * Pensioner’s signature mmust be written here in foll as nawie appears in the bead of this voacher.
Post office. i ¥ pensioner siges
o4, om0 illeg:blg,
Witnesses
State. rits.

DEFPOSITION ‘OF TWO WITNESSES.

‘We, the undersigned witnesses, do solemnly swear that the contents of the’ foregomg a.l‘ﬁdnmt hx.ve
been made known to us; that we are well acquainted with the affiant and kncw her %o be the ldentma.l
person she represents herself to be; that to otur best knowledge and belief she has not femarried sin
the date of commencement of her pension, and that cur acquaintance with her is such that had she
resumed marriage rela,txons after sa1d date that fact would have beecome known tous.

Bt - - - ‘ oL . .
ST - (m pmhowdﬁu, :H:ym-:h 3 vhorpe;m!oner,m dtunih%nlpxmﬁ vns)
W'ﬂmm’mg.nm:a
e e T e
State of - i County of , . 88:

- Pérsonally apneare& before me, this’ day of 1908, the witn whose signatures and post-
office: addresses anpear above, whom I believe to be credible persons, and the pensioner above named,and made oath, ‘the

truth: of the foregoing statements subseribed: by them in my presence; and I certify that the aforesaid pensioner
her cer nbove" seribed

EE. 81"
e
+ (Sexl must be sbove this Jine.) Post-office adiress, 21182120—3193—2194— 9126 5158
(ﬁ any erasures or alterations appear on' this voucher, the istrate must certify a.'bcve his mgna.t:ure to the Ju.rat

that they were made before its exeeuhon_) .
, , 3—1001. T 36
L Aoy B
§ 6 7 ﬂ\,,/ 0. voom . MAY 41808, 5, AUBUST4, 1909,

PAYMENT WILL NOT BE . MADE ON THIS VOUCHER IF EXEGUTED BEFORE THE DATE' LAST GIVEN.
PENSIONER’S NAME MUST BE SIGNED HERE AND POST-OFFICE ADDRESS GIVEN AS ABOVE. *

Neanel

" Street'and No; or B, F: D. route.

‘Pat offlce.

¢ Btate.
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0%;" ;Luawliwd LOJ LIYOTION STYY ULMISY
8

HATIAXONS

‘QusG g UoISUIT S f]

"NNA.L

INSTRUCTIONS TO OFFICER BEFORE WHOM THIS VOUCHER IS EXECUTED,
In every case requiring the exhibiﬁon of the pension certificate and cerﬁﬁcation_ﬂleretb, the officer should carefully compare

it with the voucher.” Vouchers may béexecuted in the United States before any officer authorized to administer oaths for general
purposes or before any fourth-class postmiaster of the United States; in foreign countries, before an ambassador, minister, or

. consul, or other consular officer of the United States, or before any civil oficer of the comntry duly authorized to administer

oaths, or to authenticate extra-judicial documents, and whose official character 2nd signature shall be anthenticated by the cer-
tificate of an ambassador, minister, or consul, or other consular officer of the United States. If the officer be required by law
to have and use a seal to authenticate his official acts, it must be affixed to his jurat. In the case of officers in the United States
not required by law to use a sekl, acertificate’of the proper officer asto their official character, signature, and term of office-must

- be filed in this agency. One such certificate will suffice for the term of the officer. Fourth-class postraasters are required to

use their mailing stamps as seals. e e e e . .

The officer will aiso ses that post-office addresses are correctly inserted in the proper spaces in the voucher, particularly the
address to which the check is to be mailed: - He will also give Lis own post-office address after his official title on face of voucher.

The officer will be held strictly responsitle for the correctness of his certificate of identity in every particular, pursuant to
Act of Jaly 7, 1898, which provides: : . . . k

‘“That every person who knowingly or willfully makes or aids, or assists in' the making, or in any wise procures the making
or presentation of  any false or frandulent affidavit, declaration, certificate, voucher, or paper or writing purporting to be such,
concerning any claim for pexsion or payment thereof, or pertaining to any other matter within the jurisdiction of the Commis-
sioner of Pensiors.orof the Secretary of.the Interior; or. who knowingly or wi y makes or causes to be made, or aids-or assists:
in'the making, or presents or causes to be presented at anry pension agency any power of attorney or other paper required as &’
voucher in drawing a pension,-which paper bears a date subsequent to that upon which it was actually signed or acknowledged
by the pensioner, and every person betore whom any declaration, affidavit, voucher, or other paper or writing to be used in the
aid of the prosecution of any claim for pension or bounty latd, or payment thereof, purports to have been executed, who shall
‘knowingly certify that the declarant, affiant, or witnessnamed in such declaration, affidavit, voucher, or other paper or writing
personally appeared before hir and was sworn thereto, or acknowledged the execution thereof, whep, in fact, such declarant,
affiant; or withess did not personally appear before him: or was not sworn thereto; or did not acknowledge the sxecution thereof,
shall be punished by a fine not exceeding five hundred dollars, or by imprisonment for a term of not more then five years.”
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FINANGE CHVISION. B a-1067. |
DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

TWASHINGTOR, Octobsr &, 1809.

4

In the csse of Amelia R. lMead, deceased, certifiocsts number
- 359,810, your siaim for raiﬁzburé’aﬁent is §isailowed, for the rsason
that the pensionsr left suff‘iciem ‘sssets to meet the expenses of
her last illnees énﬁ burisl, said asssts consisting of real 8s=
tate of the value of $SGSQOG‘

=

The pé: ment of the acerued pension in such circumstances is
d

Very respecitfully;

e




S

Reproduced at the National Archives

L e,

DEPARTMENT OF THE INTERIOR,

UNITED STATES PENSION AGENCY,

KHO¥ville, PENh, e, ... 1500,
E@ﬁm 4o vour conpmun is. tismereniin ?@ﬁm’z&
you are iﬁfﬁ%@% thai azz% wmmrﬁme v@tzﬁg to

Pensioners of ihis Agenoy, the pevson writing must &2@‘&?‘3 '
give ihe.name as 1% appears on the Cerbificn aie, the mumber
of the Certiffcate,and siste in whst war fhe soldier serves
Unless this ie done,it is izposnidles for us %o iden
q.‘:Fir ?9@3&1@!&“" on the Holls. Nslorn vour letier givine ¥ds
¥ irfmaisﬁg and proupt aliepilon w

inquiries. / |

o aECY, % raspesid
o S |

'-‘ * ’8 \BQ ) /'7/‘

%NQ‘?E’{‘&L;?} U.2.Penmion Agent.

%m v ML//
(’/;L‘//Z% /@//,4/-

G .

seetec? Mww%

/M@ é?—W

el e F WW S i
4, 34). o 9- Aﬁy%
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. : J. 8, OTI8, Srone :
H, S. WESTON, V10E-PRESIRENT - ETARY
e * : _ D2R. WESTON, Treasunen

H. WESTON, PREBIDENT ’,
' | !
{ . Y - '
. MiLLe AT ) ff.ogtowﬁ, "zlSs_’ 0?; Q/ I
LOGTOWN, ON PEARL AHIVER, MBS, ‘ v//, | / .

m . = ,Ji ! A. " ’
IN ACCOUNT T}IE H. WESVI‘PN LUMBER CO.

WITH

MANUFAOTFRS OF

Rough and Dressed éetffom Pine Lumber

AND DEALERS IN GNERAL MERCHANDISE

13 1909 E

A 8 N x 1
.~ e . [ 4, s
R LS. (TR RR R
e o

IR

SIAIYIIY [RUOYEN] I3 18 peonposdoyy




8-810,

No. ‘?’J——? 2 /0 4
REIMBURSEMENT.

Claimant &d % @W) Pensioner M(/ (-:) W .
¢ Btreet and No. o Class S ‘W‘W

P.o0. 9&’74’7’;‘/, Law 0T OF &PRIL 1S, ] -
- State KWW - ‘Ageneyw \L{l’k‘— |

@

7
Last issue Rate, $ Last paid to : at §
Last illness commenced - Date of death i Accrued pension .o
AMOUNTS CLAIMED. gﬁ;ﬁgg) DepucTIONs.
Physicians’ bills e - S JU— S P— Stateaid ______________$.
Medieine - - - e N Assets ______ R Lo oo
Board e Y PR Insurance - - ____
Nursing and eare - ___.__ SyT40 7472 |l Amount waived o . SRS, (S—
Rent - o . PO
Living expenses for peﬁsioner ............................
Undertaker’s bill . _____. AL N N [ R
AV Y o oo L O VSRS AN J
Cemetery charges — - .o oo oo VTN TOTAL — oo | | e
OTEER EXPENSES. : SUMMARY.
.7 % 24T 3 . Charges&f?seveéﬁ_' _____ §. L ZST 2 0.
,,,,,,,, Deductions - - ____ Raws =20
[ Amount approved_______| T | T
TOPALS - o o Z 57|00 || Necessarily disallowed___

Approved for M”%’f‘—”"&( W%’ M M_”‘ Loz A ft -

xarniner.

nance Division.

5110b10ra5-09



P L B S SO Sy L s DU ey
_

(3—128 a.)

ACT OF JUNE 27, 1890.

4 - |
24, State %%MW

Z(B;gg%ﬁ}ent ________ ?

ate, $8 per month, cOmmencing-%{..%m{z{_ _____ 18?/ and $2 per month additional for each child, as follow&" :

k . : Born,_‘ [l a ___?Z__, 18?7 )

-___O%} [ v ‘/% {Sixtee (FLEF~ I 187 Commencmg % é_/___ 189/ 1'/ -
R Vi

% 22t LA PR {Sixt FOAk '__?’,_,, 19 0/} ommencing ___ £/LAL 7/, 18?/ -

(Born,.=Z________/ _____._ )18
- {Sixteen, __________________ ,18 }Commencmg S — , 18
’ - Born, oo s 18
e {Sixteen, S £ }Oommencmg .y 18
' 3 T )
e S . { Sixteen, oo , 18 }Commenomg ey 18
] Born, oo s 18 - -
S S {Sixteen __________________ ,18 }Commencmg , 18
Bornyee o ________18
................ {Sixteen e, 18 }Commencmg , 18
v Born, e , 18
- e {smeen, S £ _}Gommencmg_ : , 18

}?ajrments OW former certificates covering any portion of same time to be deducted.

A1l to terminate . , 189___, date of

*~— RECOGNIZED ATTORNEY:

‘ Qﬂ , ' |
? _ , . , |
Name__. s S %M o Fee $ / ﬂ . .Agent to pay.
- P. 0. B ) %/@/@ .|| Articles Filed , 189

UAPPROVALS :

-~/

1\&\(\& Approved for
’ » _ %@e/

/ a} 189
The soldier W&W’ésensioned at $.--;___;___;__ : e :
"B AJnhsted M 2 .”Z/ ______ , 186 L, Soldier’s app’n filed % _________ 18

, Legal Reviewer.

T3

—— honorably disch’d 2/ ., 18 $7) Clt’s app’n under-other Iaws___ - 18 . {///
Re- enhsted ______ s 18 .| Former marriage of M : , 18

- | Death of former ' ‘4’/-/-«(/ ., 18

/Glt’s marriage to soldier @6//‘ 2 3 18 5O /
% .
VOPt e remarried _ W oy 18

,@@

7936 b—15m .
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