PENSIONER DROPPED.

Mrited Slates Pension Hrpury,
Lo UISVILLE KY.

Certificate No... éf.77 0?/

Class ....

Pensioner

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

above-named pensioner who was last paid

Very respectfully,

United 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. '
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AN ACT to provide for the payment of accrued pensions in certain cases.. (28 Stat. L., 964.)
Be it enacted by the Senate and House of Representatives of the Uniled States of America in Congress assembled, That from and
after the twenty-eighth day of SBeptember, eighteen hundred and ninety-two, the accrued pension to the date of the death of
any 1;:-ensionet‘., 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 sach person, shall, in the case of a person pensioned, or apzf)lying_fur 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 a case of 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 asséts 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—" 32
widow or children. And if no widow or child survive such pensioner, and in the cage of his last surviving child who was:* '{%‘g !

such minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their acerugd.” - ==
pension shall be made or allowed except so much as may be necessary to reimburse the person who bore the expense of their 5 I % 1
last sickness and burial, if they did not leave 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 everit ..

of the death of a pensioner subsequent to the execution of the voucher therefor. And all prior laws relating to the payment of .3 T
accrued pension are hereby repealed. ’ S Lo ~

Approved March 2, 1895. % . ' L ;
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 pravided further, That hereafter the settlement of all claims for the reimbursement of expenses of the last sickness ', '~
and burial of deceased pensioners shall be under the direction of the Commissioner of Pensions.” [
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INSTRUCTIONS.

1.- Accrued 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 person pensioned on account of service if a widow or
minor child under sixteen years of age survive. )

3. Accrued pension is not payagble as reimbursement in the cage of any pensioner who left sufficient assets to meet the
expense of last sickness and burial. g

4. Application for reimbursement should be accompanied by the following evidence: ’

(a) Bills of all expenses of last sickness and burial. 1f paid by the claimant for reimbursement the bills must be
properly receipted to said claimant. 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 show that the sérvice 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.
Claimantas should therefore secure duplicates of such bills if needed by them.

(b) The pension certificate which was issued in the name of the pensioner. If such certificate is not in possession of
the claimant a statement showing its whereabouts or final disposition should be made.

5. A careful compliance with these instructions will save much unnecessary delay in the settlement of the claim presented.
6—1572
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APPLICATION FOR REIMBURSEMENT.

(This application, when properly exeented hefore some officer huving nuthority to adminlster oaths for r;(;ueraWurposes. should be
furwarded, together witi the pensjon certitteute and ftemized bLillg of ull expenses, to the Commissioner of Pensions, Washington, D. C.)

STATg of L 2 7 P sar
County or Cﬁ-{‘-du’l— .................................
On this ... }7/ —/ day of 7) oV, .oy A.'D. one thousand nine hundred and e
personally appeared bgfore me, n?jﬂ:’%ﬂﬂﬂ;ﬁ /W’,C/ " within and for the County and State aforesaid,
W MB’Y‘"'LS ................ ,aged . J Wi years, a resident of
777% A / County of ,.QQ&;&.‘:{.C..A{L‘—{/ ......... , State of
MM T SN , who, being duly sworn according to law, makes the following declaration in order

to obtain reimbu-sen¥ent from tho accrued pension for expenses paid (or obligation incurred) by claimant for the last sickness

and for the burial of LLL LB @ gy . F ekl ook o oo f e , who wus a pensioner of the Uni
certificate No. é 2 7.9 %=t onaccount’of the service of .2 /4 Y2 - ./ ..................

. : N w?" 7 // % Ez 4&/ >>>>>>> &j‘ { Nuie of soldier o suilor.)

b i > s -
(Describe servive Ly company snd 7(ghueut, elc., if {ythle Army, or by the warde U, 8, Navy, if in the Navy.)

.2 10//, by the U. S. Pension Agent at

0’127 pension was last paid to% s
T -~
7> —&MM.«JJJZZ& ............ mrgeamenn

That the nnswers to questions progounded below are full, complete, and truthful to the best of my knowledge, information,

and belief, aud that no evidence necessary to n proper adjustient of ull claims aguinst the accrued pension is suppressed or

withheld. . fa .
1. What was the full name of the deceased pensioner? (M Qe T e e Lss d// e ot A\

2. In what capacity was decedent pensioned? (Asinvalid soldier or sailor, or as & widow, minor child, dependent relative, et )

P B

3. 1 decedent was pensioned &s an invalid soldier or asilor—

(a) Was he ever arried? (Answer yews or no.) MA e aas [ .
(b) How many times, and to whom? W/ 4!04/7 g’;’.&%cr:rw 0 C et
(¢) If married, did his wife survive him?. (Answer yes or no.) 7/‘4' ...............................................
(d) If so, is she still living? (Answer yes or no.) ‘ Ao e e

(e) 'If not living, give full numes and dates of death of all wives ,.MC:&?F”““—F;.Q.Z __9\3
Bedwd KA 22 = LM

(f) Was he ever divorced? (Answer yes or no.) 4

(g) If go, is the divorced wife still living? (Answer yes or 100.) coeeoeeeiieoiiiicoiinnncn «--.. (If living, a copy of the |

decree of divorce must be filed.)

(k) If not living, give her full name and the date of her death % ............................ e mame s

. Te any such child still living? (Anewer yes or no.)

- by

. Wag there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) .7_70

P -

. It so, give the name of each company in which a policy was carried and the amount in which each policy was written

10. Were the premiums paid by the deceased pensioner? ... s

11. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made pavinent oyftigap™

account
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12, Wags pensioner a member of any society paying sick or death benefits? (Answer yes or no.)

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

14, Did the deceased pensioner leave any money, real estate,

15, If so, state the character a)ng-vulue of all such property
L )
VAo -3 - e S

18. Did pensioner Jeave an unindorsed pension check? (Answeryesorno.) ... m e

19. Wbat was your relation to the deceased pensioner? ... 22275 %A L4 9. A........».,-,'. .......................................................
20, Are you married? (Angwer yes or no.) ,'.7{‘1(0 .

21-. What was the cause of penai ' death? C:/’l’\l'(/s 52 h/
22. When did the pensioner’s last sickness begin'f Q/h"?’b*—,'er R A A T
23. From what Jdate dimtmer become so ill as to reqmre the regulur and daily attendance of another person constantly

ot é&f—rub ......... UBLl e

until death? .../

24, (iive the name and pnst,-ofﬂce address of each physnctan who attended the pensioner daring last sickness .__..._..............

28. Where did the penSioner live dnring last sicknel ?? 4')( /04‘-4 aw‘/mm . 225 7’7/5*"7’}

27. Where did the pensioner die? M .. 4.4.'._...222_..% ...... /9

)
28. When did the pensiouer die? %,Y 9— // 4// e eram et nmmamn e seeaesteameasnmme e n et namnn e aen

pensioner’e last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.) ... £ &2V 7 .

31, State Lelow the expenses of the pensioner’s last sicknass and burisl. Write the word none where no charge is made in
cage of any itein of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnigshed
any supplies for which reimbursement is demanded, and should show, over his eignature, 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. )

“Srtarke WHEFHER PAID |
or UNpaIb.

Physician . ..... hmmecaccaca—e N el , - '.‘ AAAAAAAA ........ // if
Modicing - oo oeeoeeeanenoaas K257 NS S W o

.| Nurging and care. ... .. ___._.|...... SN USSP F

Undertaker_ ... ..._.|.C /-‘/ ér\/é?«m; ....... = /A

Names. - NATURE oF EXPENSES. AMOUNT.

deceased pensioner? (Answer yes or no.) %’ ...

That 1ny post-office address is No. ,on street,

town or city of "L L, 7 ,.44.4_:7, Jounty of ... .4...«.«:3—... ........................ s

State of %

(When%@lmmant for reimbursement is a married woinan, she is required to sign the application with her own full

name, not usigg the Christian name or the initiala of her husband, and all bills should be receipted to her in her own name.)

01572 (Clullnnnl‘-"ﬁfyu‘s;\;;e l‘u“h‘: L)
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ppeared ﬂ/ D/ 7)?,(1?L Cﬂ/(%

"pérsons whom I certify to be respectable and
entitled to credjt, and who, being by me duly aworn, say that they were present and saw

. %Af-—ﬂ( ) the claimant, sign %&A ..... name (ormake _____.... ... mark)
a

to the foregoing applcation, and that they know the claimant therein; that they have read all the gquestions, answers, and

declarations in sail application and believe the facta therein set forth to be true; and that they have no interest, direct or

indirect, in this cleim,

(Signaturod nn\i poat-nmw mldruuel of witnesses,)

Subseribed and sworn to before me this Y 3 day of %/V ¢ s
an L ; and I certify that the contents of the foregoing application, etc., were fully' made known and explained to the
¢lalmant and witnesses before swearing, including the words e I
grased and the words ‘o 0 = ‘ .. added; and
that I have no interest, direct or indirect, in the prosecution of this claim. f,) [

(OMicinl character.) »

STATEMENT OF ATTENDING PHYSICIANS.

N
./ e )27
(iive date of the pensioner’s death QV,M ¢ 2 o v’ d /
Give date of commencement of pensioner's last sickness 7////%(7 (9 /\ / ?//

From what date did the pensioner require the regular and dmly attje&‘dﬁnce of another person constantly until death?
........................ S 7/ O 2 LY & L

During what period did yon attend the pensioner? .....% 2. %/V/ /.7 = / 2K ; /M Z / //

State nature of disease from which pensi djed

Give name of any other physician who atten;ded the penmon /81 last sickness

..................................... FAN 4P L«tﬁ/wﬁ bt ?MA/M, %

- Does your bill include & charge for all medicine furnished the pensi

during last sickneas? .. 22 il

- State whether yon have read the gquestions in the foregoing application, and the clalmant’! answers thereto, anmether such
angwers are correct nccordmg to your beat knowledge, infor auon,/ and belief? ...2. Axt«(

ventxo ny other facts hln your knowledge which if yéur opinion would be helpful in adjusting this elaim for reimbursement:

I certify that the {oregoing statement is correct.

Vol , e
L B 1)

191
1—15T¢ Attending Physician.
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