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| WAR OF 1

a1, ’ Act of July 14, 1862. ,

F#

£

/ . OLAIM FOR WIDOW'S PENSION. , j’jﬂ—w Lz

| Brizer in the case of %M %j WOZM : . | , Widow of

resident of /77/0;/ p&o&y , County and State of 22 cxee”
Post Office address J&—;Uq/ . ;/”VM,

DECLARATION AND IDENTIFICATION IN DUE FORM.
PROOF EXHIBITED.
Service. /é@mﬂ/, T DPelter cormo 29senelosect crns v//ﬂw S s
voa, [t 3 fnitts off Fromedohzz Vi it o ssGe |
\
| | | |

Entitled to $20 per month,
Commencing Sevt. 8, 19186,
Tmder a-t of Sept. 8, 1818.

#¥qi56 Duving Civil War service.

T

£ V’v” ) : 5{5 #

Marriage. ‘ -

Names

and dates
of birth of 2 !
children. 'z

Loyslty. | (Be An L Lt

Agent o
d his P.
%éaddiisess' /%V{ @, /%, P2
Admitted e . 1866, to a Pension of § XW per month,

/Wﬁ/y s L 18654 )
ierzii %&M S vE’cmmining Clerk.
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Qpplication fov o Widow's Lensiod,
Under the Act of July 14, A. D. 1862.

STATE OF //é %JM

COUNTY OF.«

v“’ thlb/éy%&é ............ d1y of ... W

Name and title of Judge gt o
A ARG LK State of (% . ,
Who bemor duly sworn accordmb to law, doth on he1 oath make the following
to obtain the benefit of the proysion made by he@i%};b,
That she js the widow of.. ./ =¥ Lzaia L .Mgo (P74
/

eclaration, In order
of Congress, approved July 14, 1862.

~who

..copnmanded by Captaln W a %
2

. 184 4L in ¢o sequence of

Z
..that her husband

‘ W AR 4, ...died on the day above

mentioned, and that shﬁ%emamed a widow ever smce that period, as Wﬂl more fully appear by
reference to the proof hereto annexed. She also declares that she has not in /ny manyr been engaged
in, or aided, or abetted, the Rebellion in the United States. That the name of her child Z22v
under smteen years of age at her husband’s decease, and thekfplace of residence are as follows :

2 f%

and age

and to recelve the Pension Certificate
Applicant signs here. -
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. et

were present and saw. iz JM

%eaomc declarati n, and they further swear that they have been mt1mate1y a,cquamted with

W the above applicant for an Army Pension, for

Lengih of acquaintance. . N B - S S, T -
........ &@yens last past. She 1s mow the widow of the late%ﬂ/m W

whom they also knew in his ]_fetmle' There £z the following-named chﬂda—f’/w{mder sixteen years of age,

of said deceased and anpb’cam Living, whe gr¢¢at his decease of the ages and residing as follows :

jaaes a.nd place of 1 W ildren, /

The above-named el "mam_‘,» has' not be_;en married since the death of her husband the said

They have mo pecuniary interest in this claim.

M7 Signature of witnesses. - .
: : VJ/&MM - A W5 et g B = N

Swom to and subacrlbed and Powel of Attorney acknowledved before me thls / L7 &é
S day of. % ~AD. 18 65 , and I hereby cert1fy that T have no
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Commontoealth of Wassachusetts.
Sreeretiry’s  Depctment,
Doston
3 Bersh sutify, Jhat the @ﬂamage of ..0.& I

’ g

n the year /aég7
, afpeats of Record in Hhis Deparkmend by
duby attestod, Rt of the Gloks of said.Lota |
 fon thad yean,

N .
Writrxess THE SEAL OF THE COMMONWEALTH

hereunto affized on the date Jerst above written.

Secretary of the Commonwealth.
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Afjntant Genersl's OFffice,

%a ?my/o% @ / ) ,

ﬁ/p0 0? j /o‘?fé |
2.

Bf fave the Honoi® 2 ﬂﬂéﬂﬂ/@;g o tocofl oo oD O
oo sppbication 42 linscin . - 72 / L, wnid 2 sotivimn 75
Heterniit, wotk auwch tinfoimation wo o futnittod Ly // o foies 7/) o
Vs

//mz fooms %/4 on fle o thes Cifice, z%é,/f\
%WW 2 éa//a/wa o
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%W{szg S D 90l

aan el S
od Mﬁw/é 1557

cf %mw /{ /éj , on honos, c%/%}/; that

| /%//QWM/ Hoeer, % L o &
4M/ B //ZZM@/ e ,77//77/%// D2t tias el
A St | g o L) P M

4 @ W/// T pllid clvaa A

Z%g, ,»pa, @Wa/ &é@@% Wy%w() /Q/MZW
/ZWMM % %Mz’%wo /&M @/%
@ﬁ) MCW\U%,d %) %’wa;/é W/M WMM/&M{%%W/@’

Fex ote o
%@ ézamé/ & % [% ez/éye /W & ou/é‘wﬂza/ %&m f / {7 zawz
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v : ; |
Residence %f//é/) = ' |
L]

PEN.:)IJN OFF S
. /e gscf

i

‘ . Bm: { 4‘
The within czrculmf 8 to be forwarded to { ‘

-  some Surgeon or other commissioned officer : y
}Aavmg t/ae wguzsz e kpowledge as to the death !

s Qf %&/ M Co. Ci;, {
', Reg/ %/) QAL . Vols. *

; Respectfully, :'._" . | o

Commissioner.

,& .» 0“ /7@ ' f.
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A S :
e, Boston, o _"Cc 186/ vy

!

J %mhg Getity, Fhof o ho date of the abhstodon 222 g&
/ze/wio a/nmxed 20 ~
"
7 w W e el

S » — ’ 14
ﬁ&ﬁ o ‘of the Peace ;’0@ the @oam@, o/ : L/l//ét P f/ A 4& %& n Hhe said W@’l

Gommonweatth, duty commifsioned amd constituted ; and thad 4 W acls and ' / M
oftestidions, as such, el ; faith and cvedid are %)f ought 4o be gwefn m a/nd om( of Gourd. ‘ «%‘ yé

// - / — / _ - 4 % rd
, ’ / : o ) &ex

dr Testimony of tolfich, of have horeunto affived the ‘ /MW
SEAL OF THE COMMONWEALTE #he datde alove wiitden. \
g £l

J»{ Z e, des e
oy o the Gommueli- velool P~
| | o,
S A
A mt o A coee 7o
%MWWMﬁ %W&ZMJZ—
./Zd%zz;é 2 .///W 22, /5T M&Z%@c >
o] Lot L ;, \

£ [ res, the date must be written out in full.
(a)—Here fill in an exact transcript of the record, except that, instead of copying figures,

W g A, /w(/\_

(b)—Here give the date exaetly as it is in the record.
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act transc pth dexcptbt ustead of ¢ pymgﬁ the dat mtb written ¢ tmull

(a)—Here fill in &
(b)-—ﬂ e give b d e exactly as it isin h
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Gown of o Zrmo
7
A
0 /»’* R
’ ! A W A 2327 2w Z[.L.Lé.’éé] A (fé@f‘_&z, _____ Z[...y.q.w_s_& _____ mwmmwzz
| 3 ) ‘
uzzzficfﬁé v/é[VJ.../z.’KJ,,Q.«({ ,1.14_ ____________ lr Ll Lrl
- e —_ — s
CRPEIT AN, V59 koW e e
I Cerriry that the above is a true copy of the record of .. rmaticasr . with
the exception of the date, which is expressed on the record in fair legibiye figures, as
—®
follows : /0 07 /
« oy L 7 o{
7
LY /
v
i g2 @a//é
4
‘ | I éftl;:_ffw b 220 above named, depose and say, that
I hold the office of , in the town, county and state aforesaid,
and that the above is a true copy from the records of said town, with the exception
above named as certified by me.
7 ~ 7 7
=y N A
j 7. \/b,/-/@ .............. oL rIveo /Z{/ﬁ///&
| | /’/Q!Z%\
Subscribed and duly sworn to before me, this. <2< R .
N 5 P2 —_— P 3 i s
day of q/ﬂé”“mm/wﬁ . A.D. 18657, I have no interest in this case.
P
.Tusmce of the Peace.
{a)—Here fill in an exact transeript of the record, except that, instead of copying figures, the date must be written out in full.
) (b)y—Here give the date exactly as it is in the record.
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d in fair legible figures, as

the exception of the date, which is expressed on the recor

o foﬂows;——@/ﬂ/ % % . /5/ éz /

(200 N above named, depose and say, that

in the town,‘%ounty and state aforesaid,
3

T hold the office of
and that the above 1s a true Néopy from the records of said town, with the exception

above named as certified by me.

~~ :
L )
>/ Lvr, £
—~ Subsgribed and duly sworn to before me, this . / ,,,,,,,,,,,, L.
- day of X Y, . A.D. 18? T have no interest in this case. /~
& » ; )’

52&% £ g Forip..... e,
< Y 4 Justice of the Peace.

the date must be written out in full.

(a)—Here fill in an exact transcript of the record, except that, instead of copying figures,

(b)—Here give the date exactly as it is in the record.
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Commonwealth of Wassachusetts,

SUFFOLK, s5. SUPERIOR COURT.

I Herssy Crerrmiry, That

g§f4m%,}4%2zg%? 5%1\

Lo g%~(@%wuélfb/%;4¢%4%/

w (U7 at the date of the within attestation S

Justice of the Peace, within and for said County, duly commissioned and
sworn, that due faith | and credit are and ought to be given to %L;
official acts, that %«. Cd duly authorized to administer oaths and

take acknowledgments, and that Ka signature. ¢ genuine.

Witness my band, and the seal of said Court, at Boston, in said County,

and Commonwealth, this %7 ( . day of W
//,/

A. D. eighteen hundred sixty - £tz

e AT ekt
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State nﬂo%m%w%@?untg of c%/b;lp(éjo@mn o (76 zd .

I Cerrrry that the above is a true copy of the record of /o ¢ 2/ A wi

. the exception of the date, which is expressed on the record in fair legible figures, as

il LS IR FTTT

e -

QAT MY e L ELGE2D above named, deposé and say, that

. in the town, county and state aforesaid,

and that the above is a true copy from the records of said town, with the exception’

jyymf/fx/<
e

above named as certified by me.

Yo /P BA o

NSNS

(a)—Here fill in an exact transcript of the record, except that, instead of copying figures, the date must be written out in full.
(b)—Here give the date exactly as it is in the record.



(/%//}/ / o !/) OC/ céyz,(o//
1 ( rizilf }/ @/ //ﬁ/’y

«/émmao/ ./gw

. lg b f

SIAMDIY [enoneN 3y e pasnpoxdoy




e e v s
s e

e

Reproduced at the National Aichives

| WEBB

3—1081 : 3

EiﬂAl@Eg‘,S!ONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

The Commissioner of Pensions.

=
=
G
[ ==
c
o
©

the above-described pensioner who was last

paid at § ?5  to. }%%%}zg 4 1818,

Sir:

R

I have the honor to report that the name.of

JUN 4- 1919

e e e e e

T T e — e

g
’?da

¥317%7

B

-

Chief, Finance Division.

18Ck Mo,

NOTE.—Every name dropped to be thus Teported at =
5011043, and when cause of dropping isdeath, state da.taﬁ
ofdeath when known. 6209 £

e ]
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i ACT ox éULY 14, 18869
,g;: ”%\M/&ﬂ% Wﬁ&MM
2 2)/ %/// % |

| ‘/% .y
&Zﬁz)% 72%7@//4;:/%)

é@msm (ﬂ%fﬁrcz

; a
‘ %e&/ c%x/f ée%ééez/ & e 2%“17&1*1'

g‘.

= By 31 %ﬁp %@M /mz/ f desuice

'1 - a%d/ éwgﬂ%

MW

Commissioner.

ﬁﬁffihﬁk(ﬁ%@‘/ ./}”” ,/&M:\
—Afpsde B
/3%//*71

ﬁﬂ/

Atfome,?
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July 2,1919 -

Brse 1dz Fs Totherbee,
$8753 Hillside Sha,
Cakliand, Califerniza.

Hzdoms

&

Lfnoviedping the *&aeip‘e of the blask appliscation
for reiwbursement, which was farserded io yon for exsoutiom on
Hay 2041919, in thé ease of Harriet E!f, ¥ilder, scortificate mome-
ber 74,068, you sre advised that the Ack o apyroved Hareh zg&%s,
provides tzza% *he pension sperued from the date of last payment
w‘%‘i"w %?w p%;s :oner o the date of her death is aysiiedls ez*:z.y tg
i Le person = bore the ewpense of the last sieimess
‘myiaig ig the aw&%a we*a- not mfficient to meet suth BEDENES

gnd

The Buresn is mmeble %o deformine m the obhsense of
e filing of the formal spplication therefor wuf the meaaﬁ@:
%ﬁaag toe question of gour itle %o ike agma& yeeﬂmam 88 re=
tedursement of the sxpenses Isewrred in ihe mensionerts 1sst sioke
noas and burisle

i om snclosing herewllh & copy of the Act a@%ﬁ%&
Mareh 22,1895, governing the payment of fhe ascrued penzion in
suoh oREeS.

Yery réspéetfally;

3, ¥. BALFIGARES.
Commissionsy
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8old by HALLGREEN & WARREN, 14, Exchange Street, Boston.

WIDOW'S CLAIM FOR AN INCREASE OF PENSION.

—— e

1866 , personally appeared before me,

ecord in the County and State aforesaid,

9 @Z the éounty of

; , who died in the (1) (. A /fozte- ?, .....................

ymted States, on the . /. __day pf.. G At 22 ~...186 4, while (2)
- Vs ” 4 y g N

Al (Zsgeazil) é g/cgﬁ ______________ 0. Lty B

.................... oL .............. the name § , date , of birth, and present place of residence, of all of the
¥ .
children of her dec husband, WMW under sixteen years of age, to wit,

That she surrenders the aforesaid Pension Certificate No. /4464 and makes this application for the

purpose of obtaining the increased rate of pension authorized by the act “increasing the pensions

her true and lawful attorney , and authorizes... Zz&#%to present and prosecute this claim, and to
receive and receipt for all orders or certificates that may be issued in comsequence thereof, hereby
/] ,/hg___l;eto" re given by her for a like purpose. My

revoking all Powers of
Post Office address is.\( A2t

, who signed the foregoing
declaration in their presence, and that she is the identical person she represents herself to be; that
they have been acquainted with the said applicant, and the said deceased for...ZZ22/ . . years,
and believe the foregoing statement relative to the names, births, and ages of their children, to be
true and correct, and that the said statement is believed to be true and correct in the community in
which they resided.

They further swear that they. or either of them, have no interest in this claim, either present

or prospective, and that they are not concerned, directly or indirectly, in its prosecution.

SIGNATURES OF WITNESSES.

B ———
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Sworn to and subscribed before me, this. / 2 day of..\ 23
186 @ and I hereby certify that I have no interest, direct or indirect, in the prosecution of this

claim. "And that the contents of the above instrument were made known to the applicant and

witnesses, before signing.

[r. s.]

(1.) Military or Naval. .
(2.) If Military, state rank, company, and regiment. If Naval, state rank and name of vessel.
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FILED IN THE PENSION OFFICE,

WIDOW’'S APPLICATION
UNDER ACT JULY 25, 1866.

INCREASE OF PENSION.
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CLAIM FOR INCREASE OF WIDOW'S PENSION,

Supplemental to case in which certyficate ]\70.; 4y O Gy  wasssued %
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APPTLICATION FOR REIMBURSEMENT.

. (This appiication, when properly executed before some officer having autherity to administer oaths for general purposes, showld be
forwarded, together with the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D. C.}

e

StaTE oF d ssr - <
CounTY OF
On thig day of . , A. D. one thousand nine hundred and .. —
personally appeared before me, 2 . . within.and for the County and State aforesaid,
T L ., aged - e e T yeays, a residentof

County of i : - » State of

ST s L.
who, being duly sworn according to law, makes the following declaration in order

to obtain reimbursement from the accrued pension for expenses paid (or ob%igaﬁoﬁ iri,,c_ﬁj:red) in the last sickness and burial of

[ [
.who, was a pensioner of the Urited States by

certificate No. ____: , on account of the service of :
. (Name of soldier or sailor.)
in Ry 3 L s
. (Describe service by company and regiment; etc., if in the Army, or by the words,U. 8. Navy, if in the Navy.)
That pension was last paid to , 191

That the answers to questions propounded below are full, compiete, and truthful to the best of my knowledge, information,
and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or
withheld. ’

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

2. In what capacity was decedent pensioned? (Asinvalid soldier or sailor, or as a widow, minor child, dependent reiative, etc.)

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

{a) Was be ever married? (Answer yes or no.)

() How many times, and to whom?

{¢) If married, did his wife Survive him? {Answer yes or no.)

{d@) If so, is she still living? (Answer yes or no.)

(¢) - If not Hving, give full names and dates of death of all wives

(f) Was he ever divorced? (Answer yes or n;).)

{g) If so, is the divorced wife still living? (Answer yes or no.) (If living, a copy of the
decree of divoree must be filed.)

(&) If not living, give her full name and the date of her death

4. Did pensioner leave 2 child under 16 years of age? (Answer yes or ne.)

5%1Is any such child still living? (Answer yes or no.)

~

8. 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 health) in force on life of pensioner at time of death? (Answer yes orne.) ...

8. If 5o, give the name of each company in which a policy was carried and the amount in which each policy was written

9. Who was the beneficiary named in each policy?

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

11. Were the premiums paid by the deceased pensioner?

i2. If not paid by the deceased pensiomer, state the amount of premiums paid by each person who made payment on thav

account

6--1572
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13. Is there an executor or administrator, or will application be made for appointment of any person as administrator? ________

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

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

16. What was the assessed vaiue (last assessment) of the real estate?

17. How was the pensioner’s property disposed of? hd

18. Did pensioner leave an unindorsed pension check? (Answer yes or ne.)

19. What ‘was your relation to the deceased pensioner?

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

21. What wag the cause of pensioner’s death?

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

23. From what date did the pensioner become so ill as to require the regular and daily attendance of another person constantly

until death?

24, Give the name and post-office address of each physician who attended the pensioner during last sickness . _______.

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

%

26. Where did the pensioner live during last sickness?

27. Where did the pensioner die?

28. When did the pensioner die?

29. Where was the pensioner buried?

30. Hag there been paid, or will application be made for payment to you or any other person, any part of the expenses of the
pensioner’s last sickness and burial by any State, County, or munieipal corporation? (Answer yes orno.) ..

31. State below the éxpenses of the péﬁé‘fdﬁér"é" last sickness and burial.” Write the word none where no chirge is made in’
case of any item of expense noted. ) ’ -
(Eaeh charge entered below should be supported by an itemized bill of the person who rendered the service or furnished

~~7 supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is keld
regponsibie for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered.)

StatE WEETHER PAID

N3 pnt T

].\AM_'ES.J NaTurE oF EXPENSES. ok UNPATD. - AoUNT.
Physician - e e
Medicine - = —e

Nursing and care -

Undertaker . _______________

Livery - P

Cemetery I

Other expenses and their nature:

ToTAL. e _

32. Is the above a complete list of all the expenses of the last sickmess and burial of the

deceased pensiomer? (Answer yes or no.)

That my post-office address is No. - ,on _ : street,
town or city of ‘ i i County of Ly
State of

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

81572 (Claimant’s signature in fail.)




B
Also appeared and
who, being duly sworn, say that they saw. , the claimanf, sign ..
name (ormake._ mark) to this application ; that they know the claimant herein and that their answers to the

.

iollowing questions are true:

1. Did p.en.sioner (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving?

2. When did the pensioner die ?

8. Did pensioner leave any property ? If so, state its character and value

s

4. We knew pensioner _______________.years. We believe above statements to be true because

Name ... Name
_P. 0. Addresz__: P. O. Address
Subscribed and sworn to before me, this day of ‘
e A D.191.__; and I certify that the contents of the foregoing application were fully made known and explained to the

claiment and witnesses before swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I

further certify that the reputation for credibility of the witnesses whose signatures appear above is

(Signature.)

. o (OfBeial character.)

STATEMENT OF ATTENDING PHYSICIANS.

cm s ... GO0, date of the pemsioner’s death

Give date of commencement of pensioner’s last sickness’

*
From what date did the pensioner require the regular and daily attendance of another person constantly until death?

During what period did you sttend the pensioner ?

State nature of disease from which pensioner died

Give name of each person who rendered service as nurse, and who has made or will make a charge for such service . ________
bl . . .

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

i

Does your bill include a charge for all medicine furnished the pensioner dﬁring 1aﬂ£ sickness ?

Has your bill been paid; if so, by whom?

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

I certify that the foregoing statement is correct.

i91

Atiending Physician.

191
51572 . Attending Physician.,
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The Act March 2, 1895 (28 Stat. L., 964), provides—

That from and after the twenty-eighth day of September, eighteen hundred and ninety-two, the accrued pension to the
date of the death of any pensioner, or of any person entitled to a pension having an application therefor pending, and whether
a certificate therefor shall issue prior or subsequent to the death of such person, shall, in the case of a person pensioned, or
applying for pension, on account of his disabilities or service, be paid, first, to his widow; second, if there is no widdw, to his
child or children urder the age of sixteen years at hig death; third, in a case of a widow, o her minor children urder the age
of sixtéen years at her death. Suck sccrued pension shali not be considered a part of the assets of the estate of such deceased
person nor be Hable for the payment of the debis 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 ease of his last surviving ehild
who was such minor at his desth, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their

accrued pension shall be made or allowed excepi so much as may be necessary to reimburse the person who bore the expense

- oftheiT st Eick ey and huriah i they id 1ot Teave sufliciont Sssets 10 mitet suchr expemser

The Act March 3, 1905 (33 Stat. L, 1169), provides—

* % % gand no part of any accrued pension shall hereafter be used to reimburse any State, county, or municipal corpo-
ration for expenses incurred by such State, county, or municipal corporation under State iaw for expenses of the last sickness
or burial of a deceased pensioner. : ‘

INSTRUCTIONS.

. kL)
1. Accraed pension is not a part of the assets of the estate of a deceased pensioner, nor liable for the payment of the debts
of such pensioner. ’ . : .
2. Accrued pension is not payable as reimbursement in the case of a personypensioned cn aceount of service if a widow or
minor child under sixteen years of age survive. .

iﬁ& Accrued pension is not payable as reimbursement in the case of any peﬁsioﬁer who left sufficient assets to meet the
°Xp

ense of last sickness and burial. . ‘
4, Application for reimbursement should be accompanted by the following evidence: .

: (@) Bills of all expenses of last sickness and burial.  If paid by the claimant for reimbursement 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 source-
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 claimant responsible for the payment. If the bill be for medical treatment it must show
the dates of visits or treatment 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.

Each bill must showthat the service was rendered for the pensioner on account of whom reiabursement 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. Claim-
ants should therefore secure duplicates of such bills if needed by them. .
(b) The pension certificate which was issued in the name of the pensioner. 1f such certificate is not in possession of the
claimant a statement showing its whereabouts or final disposition shouid be made.
5. A careful compliance with these instructions will save much unnecessary delay in the settlement of the claim presented.

NOTICE.

The only sum available for payment of a claim presented on this blank is the pension unpaid at the date
of the pensioner’s death. 61572
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