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Your claim for pension under the
received and given the following title:

w"\.m /,) M

PO

The claim will be considered when reached in its order, and the requirements, if any, duly com-
municated to you. The title given above should be indorsed on every pyper relating therpto
may hereafter be tiled in this Bureau.

Very respectfully, 0
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[
APPLICATION FOR REIMBURSEMENT.
g opnon e sy e 2 SO ST RS BT VR
- . A
STATE OF WCM_QITL\\W ..<& -
*
Couxty or _...%% AU -] -
Q
On this - day of A.D.oneth I nine hundred and

personally u[v.pulr\n\. beforn me, e ..._within and for the Countyand State aforesnid,
v e WG CLt—-"‘-\ . L ueed y yemtry, 1 resitlent of
-\—10"\1 %\. 5., (L N ‘:\T.‘Lk..t;&\ - LLteunty of -‘3 [ S ‘;f: y T . State ol
. G &(,&/ C‘{_‘.L;\.(k__,,,,,,; e whin, beinz duly sworn aceoniing to law, makes the Yolluwing declamtion in order

to obtain reimbunement from the nummuléminn for expenses puill (or obligation incurred) by claimant for the last sicknes

. A 2 - who was n pensioner of the United States by

amd for the burial of ._«-.Q‘.‘.C\,A}.C\.;.__

L] S - >

vertificate .\'n;......b.ﬁ.zg;ﬁ' .......... ,0 :}L‘l’ll_ﬂlltﬂ( the wevice of, :..4%‘;;;&.,25 - g‘:j‘...__:
o ERgk Kude G Sriaeeotd  C ol edublsas

s LA > XA A -~
{ Dwse service by company sad iment, e, If in the Anny, uriy the wonds U. 3. Navy, if in the Navy.

: . That pension was last paid xz(lm/v\—ox_m%,\ﬂ'}\ x AL Tslo‘{' 1912., by the U. §. Pension Agent at

That the answers to'uestions propounded below ure full, complete, and truthful to the best of my knowledge, information,

and belief, and that no evidence necesesury to u proper adjustment of ll cluims wminst the accrued pension is suppressed or .

withhell.
1. What was the full name of the decensed pensioner? _QLW_\NOV..&_;___\_M’\ ........................... -

2. [0 what enpaeity was decedent pensi med?  (Asinvalid soldier or silor, oras a widow, minor child, dependent relative, ete.)

e A Widew e SR

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

(a) Wus he ever married?  (Answer yes or no.) -

() How many times, und to whom?

(c) I married, did his wife survive bim?  (Answer yesor no.) eeeedaes JUT—
(d) Ifso, i» she wtill living?  (Answer yed or no,) . T, -

(e) If not living, give fall names and dates of death of all wives

PUPTROIPOR

() Was he ever divorced?  (Answer yes or no.) S
(g) Ifso, is the divorced wife still living?  (Answer Y3 0F 10.) cooreeemereesssannnnmees (I liv R
o b o ey (AT yorne) (Itliving, n copy of the

(A) If not living, give bher full nume and the date of hier death g

4. Did pensioner lenve # child under 16 yenrs of age? {Answer yes orno.) -RJ)
5. Is nny such child still living? (Answer yes or no.) [[ [v] - .

B, W there insurnnes (T, accident, or health) in focee on life of pensioner at time of death? (Answer yo or no.) k{ (,3 -
b R

To 10 »n, pgive the na

snie of eneh eompany in whivh s policy wie enrried amd, the o chic g v Wi Writte
\‘J; ::‘,?\ \(,\"\,\- r.'\\.!.,,,é ™8, Qo :‘ AC"L:‘:\»\L&Q \\‘ll\,: ‘"‘"- "‘“ in which eneli polley wus written
Qroasda - $45% (CAr S e Sheoflary )
-:;.vr... wite thies berwficiary putesd i1 eneh policy? n . \3:;1’\..’-3\4\\—& (“\ . L\T'\'t\,o.'i_a_g,\ ey r_va”
wihe Trere Somomat Lex..xl.t.-{-gm.a..'}\..t‘.ai‘yr . },J.Lsa-.f\:’; W aley -

9, What wie the relation of seel) benetiviary to the sioner? [N x
eticiary to the pensioner? I\—C\-’Jl\\ A i\,\.!.\

i 10. Were the preminms paid by the devensed pensioner? L O ’ Af’\:&/\. “'\C’- -—C-:;\ L(.—:- ‘(E‘d'l’lv\.v\.\. r: IA-“;' ale |
e R S - - - A

. . :
11, Tf not paid by the devensel pensioner, state-the amount of premiums paid by cin-h peron who misle payment on that

 ecount if‘i’?-bl;moQK WVC\'&/S :r‘,!u.'\‘i\_ @u.a.a\ . 31.-— Oe:\‘uc%w el N\
d\.;.s‘.a-?:’ﬁm .;.\.’.k!:. _Sf\';-%&*u\_‘.f!ﬂ\ N Siwy.\t\. ."\:’._‘ . L’e‘.i@ih R VI YOTVws i ~?.:‘; ..f.’:_.”
;xﬂ:k\nl..::\‘?%é Y;\\—u\“mf o M«lh(—i Sy Lo X rF‘\ 7 b wg&_;_{ugw-
G‘.’T“nv.-.g \'}\~ wh o.“‘\_g,\\' conwd %\-&L }N\LV\. LC‘WM -Lu\. \B’ 71:;!“‘ c\\,&\ -
TN ~¢-?X( - TS):L i‘},‘\‘\%ﬂ'ﬁl jH—F,LLL&M ’jﬁ Amven & . \.JL “y 'Vy\-b\. Aotha




2
~

1L Was pensioner & member of any society puying sick or death benefits?  (Answer yes orno.) .

14, Did the deccased pensioner leave any weeey, saudestide, ae personal property? -

5. If s0, state the chamcter and value of gl such property -H!.‘.ukh-?{i ¢LL.“.L‘&£:\.'\..:-C_ (Y Lu.u‘., \"Jh&lﬂ‘ z.&"\ e .
ocC

Jl.‘t.‘ck& e al&&\..-.,.&?'-nb 1__..?’______,_,,_..\,___,_,L.“._,_.._m .

I, What was the asessed valne (Jast assessment) of the real .-nm e e e

17. How was the pensioner’s property dispossd of ? T&_c .:‘.\ ._5\3 C-.x‘u. [ XU U A
i ! s N 2t

U SN o U N SOV I W S Colihtlie o
15, Did pensioner leave an unindored pension vhieck?  cAnswer yesorao. ]l . - -
e Y-

9. What was your neation to the deceased pensinner?” B &%%{\_\JJ\. -

. {
20, Are you married? (Anawer yes orno.) R N

- ), \" ‘—

21. What wns the causo of p eudeath? _ Qe o\ Doeeme @ Lo

22. When did the pensioner’s last sickness begin? //\’ LRI* AL AS AL

2. From what date did the pensioner become so ill as to require the regular and daily attendunce of another pervon constantly
T L= U SO N W e

24, Give the pame and poet-ollice address of each physician Mm ended the p
x: .._%.MS.LLL«\A- = \05S- S5 %,
S"‘\..&‘) VL Crallie = t24% =5 = XMealiny DY (T/\(:\\ .....

25. State the names of the persans by whom the pensioner wun nursed during tl}e

until death?

£ ol

during lust

iod or any portian of the period of last
]

siekness and the pn.rmd eovered by such service in each inatance ___2\AT S.;\\.-x‘v!*.'."... W .‘KLS-.S' — \/L\
LIk ...:{ AAI‘L\G&.%\J..__--;}-:&- Y Rea AT VO RETYR ab.c.wu, é\
Me& PITRR ) ,..cku.u. -2 q&. N _owakd \ ut..._dwmq .. da.u
2. Where did thes pensioner live dunno\hm chkﬂeﬂh - l(’f\L AVNE: 0. (.LLu)_ ROl IRY ..‘..Ql.:

27. Wheru diil the pensioner die? ____. ._Wv\.. ﬁ R

1915, ,0:/.\.._\\ Do, 3 Y.

Jw(—u—?:.@vwwlz/w\ %M&Mo

30. Ihus there been paid, or will application be made {or puyment to you or any other person, ;m_v part of the expcm;cs of the

23, When did the pc.nuluner die

pensioner’s lngt sickness and barial by any State, County, or municipul corporation? (Answer yes or no.) ..__ILQ....,

31. State below the expenses of the p e’ last gickness and buarisl,  Write the word none where no chanze is made in

cade of any item of ntpum-e noted.

(Euch charge L-nu.n.'d beluw shoulid be mppormnl by an itemized bill of the person who rendered the service or futnished
any uup%hcn for which r t iy nd 1 show, over his signature, by whom puid, or who is held

ruponui le for payment, and coatain the name of the p..mmmr for whom the expense was incurred or gervice renderwd.)
= T T - i - o -
Nt : Nartng ov I‘Zxrg.\'xn. Srarx w JIETHER Pun ! Asorsr.

ot Usrato,

\%\\"«* ‘w‘.ﬁmh {\r Vici

:§;(‘Q &~ %’ &1.0“(&.......\)“.....,.“; l’h\mcmn ..................... !
i

i H
eeeeeretetnrrnnnsamneaatosasmearsomennenmonnenead COMROIY Lo .ll (.
i
| Other expenses uml their nature:

32 Is the nbove n complete list of «ll the expenses of the last sickness and b'urin.l of the
‘c‘) """" Sine

Qv . z.u‘a ui.I_,.«.!vxm.L
--areme County of 5‘“% .'{v Vv@ ey

decensed pensioner? (Answer yesorno.) ... 1‘

That my post-oflice adiress is %= TN . e emnemems BEPEOL,

.

town or city of .__ Tlﬁtk %C\A\ g V‘Tﬂ
State of _._Q-.CLM

(When the ¢htimant for reimburrement §s & married wornan, she is requirsd to sin the applieation with lier own fall
natme, nat using the Christian name or the initials of her husband, and all bills should be receipted to her in her own nume.)

cenatare o flLy

LS fyeld

Also personally a
aned .
entitled to credit, and
to the foregoing applic
declarations in enid np,
indirect, in this claim.

Sabecribed and &
ADI9.__;andic
claimant and wunensea
eraved and the words....
that I have no lntuut:

a
Give date of the pension:
Give date of commencen

From what date did &
A\

During what period did -
Stato nature of disease l’r

.

Give name of each perio

-
[ A VA

Give name of any other |

Does your bill include L3
State whether you have

anewers are cnrrect noe




H.L-_;__..&_...._

s administrator? __{LD

2“4&1%..‘5\&5&?—:&&2»\ '
IR

*

other person constantly

.l..:...:\. iy A N

2 Cafich "ol e

" of tho oxpenses
es or no.) —Tlo.
ere- no charge is made in
1 the service or furnished

i paid, or who is held
~service rendered. )

: " AsouxT.

..."1.1.1.2‘.‘ S0

cition with her own full
ler in her own name,)

winfally

Clmf"" (/ 4 )

.

Also | ily appeared -

amd p whom [ certily to be respectable and

entitled to credit, and who, being by me duly sworn, say that they wene present and saw

the clai sign name (or make - mark)

to the foregoing application, and that they know the claimant therein; that they have read all the questions, answers, and

leclarations in enid application and believe the facts therein set forth to be true; and that they have no interest, direct or

indirect, in this claim.

. aml pesabaiffive of - .4 i

Subscribed and aworn to before me this . davof ool
A, DO19. 5 and [ eertify that the contents of the foregning application, etc., were fully made known and explained to the

claimant and witnesses before swearing, including the words.__....
ernsed and the words ' added; and
that I have no interest, direct ot indirect, in the p of this claim.

(Sicnatare.)
"""""""" (OMicial chameter.)
STATEMENT OF ATTENDING PHYSICIANS.
F-Adb' . ‘4 l ‘? ' ; .
Give date of the | § *w death . e eeeamen mmammaon et s e m—————n e
Give date of nt of pensioner’s last sicknes ... T"-w‘- ! 94 g ‘\ 2 3 ,,,,,

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

During what period did you attend the f

Does your bill include a charge for all medicine furnished the pensi during lust sick ?
State whether you have read the questions in the foregoing application, and the clai '8 thereto, and whethersuch
answers are enrrect according to vour best knowledus, information, ad belief? .._-.-.A.A,,ube)jﬂ e aTTEadeaan e — ——— L

Mentionuny other fucts within yonr knowledee which in your opinion would be helpful in adjuating this claim for reimbursement:

I certify that the foregoinge stutement is enrrect. \

_____ R g m 2

Lfﬂt‘ru( >4 2‘! 1.3

.lltavliny Phyrician.

' m,@Lﬁmfg_“‘z 21674 P

Attending Phyxician.

503 Fol E

M l[(«d.a/u_f_l(a A etk %&4. g

2 3,20 1903,




e

1

,_ ‘
P

i e R —

lﬂb

B

()

TEE FEES S -4 15z -3 | §
FOEFIETIIIEIIIFERIES AT, & =5
T53 TA -5z ] '] > [ — ]
2 218 Eied= i "w:?g— = ? K]
§ 828 FEAFSIEZS: -_-..=~‘a"g~‘ g ? O -
2 -T2 z 225 z 3 3;1§ - . | —
<37 S EE TR L JEZIFZIY s , o =
Eizi 2122534 2E23I5TL o2 2 ==
S gsF Bz [ S0F FTsT gy E3 4 [Tl Y =y l
w £28% =173 Resy =287 25 > N
=5 FRE: =3 2.3 Fi. 11 [~ 4
£z 213833 25: ffr sl < —_—
23 $3is r 2l =% > =
=iz 53 2EY % k - ——
F- i3 w =33 X =
- L3 2§13 f s j
Tox T2 s Eo H ) —_—r—
i7f v 253 iy I i ——
£ 3! TE] ¥ == |
gL 1T 2 > =
13 3 H = :Q .E:l—-—:
o * 3 H e
£: i L P (,{g
33 T HE=
T L ia A ——
] § ., ai- » ==
- Tz o FA it :&\Q;,x. (=
53 z 2 v T, e
I : ¥ :\kmaz
T : ¥ B oy T
Is = 3 R ==
gL Z L~ S,‘XJ_._,
£ET o R ll . |

AN ACT to provide for the payment of accrued pensions in certain casew. (28 Stat. L., 934.)

Be it enacted by the Senate and House of Represenlutires of tie United States of America in Congress ussembled, That from and
after the twenty-eighth day of September, éighteen hundred and ninety-two, the sccrued pension to the date of the death of
any pensioner, or of any person entitled to n pension havingan application therefor pending, and whether a certiticate therefor

on account of his disbilities or seevice, be paid, first, to his widow; second, if there I8 no widow, to hix child or children under
the aze of sixteen yearsat his death; third, in a czse of & widow, to her minor ehildren under the age of sixteen yearsat her
death. Such nccruad pension shall not be considered a part of the assets of the estate of such decensed person nor be linble
for the payment of the debts of said estate in any case whatsocver, but shall inure to the sole and exclusive benefit of thy
widow or children.  And if no widow or child survive such pensioner, und in the cuse of his lust surviving child who way
vuch minor nt his death, and in caso of a dependent mother, fther, sister, or brother, no paywent whatsoever of their acern
enafon shall be made orallowed except 50 much as may be necessary to relinburse the person who bore the expense of their
t sickness and burial, if they did not leave sutlicient 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 & pensioner, shall constitute zﬁ\yment in the event
of the denth of n pensioner subsequent to the execution of the voucher therefor.  And nll prior laws relating to the payment of
accrued pension are hereby repenled.
Approved March 2, 1805.
Thoe 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 Macch 4, 1509, contains the following:
*.And provided further, That hereafter the eettlement of all claime for the reimbamemunt of expenses of the lust sicknes
and burinl of decensnd pensioners shall be under the direction of the Ce fani of Pensions.”

INSTRUCTIONS.

¢ l.h:\ecrch pension i¥'not u part of the axvets of the estate of a decensed pensioner, nor linble for the payment of the debts
of such pensioner.

2. Accrued pension is not payable us reimbumement in the case of a person pensioned oo aecount of service if a widow or
minor child under sixteen years of age survive.

3. Accrued pension I8 not payable as reimbursement in the case of any pensioner who left sufficient asets to meet the
expensy of last sickness and buriall

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

(a) Rills of all expenser of lust sickness and burial. " 1f paid by thie claimant for reimbursenmient the bills must bo
properly receipted to eaid ol If unpaid, the purties to whom said bil's are dueshould note on each bill, over
their sigmatures, 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 forench, A bill for nurxing and care must show the dates between
which the services were rendered, and the mte per day or week. The bill of the undertaker must be itemized, and
show the date on which the gervices were rendered.

Euch bill must show that the service was rendered for the pensi on

All claims should be presented in the name of one person,

Bills which are {oewunded become a part of the reconls of the Bureau of Pensions and can not be returned.
Claimants should therefore recure duplicates of such bills if necded by them.

(b) The pension certifirte which wrts isaned in the name of the pensiomer. If such certiticate is not in porsession ol
the cluimant a statement showinge ity whercabonts or tinal disporition should be made.

5. A careful compliance with these instructions will wave much unnevessary d:lay in the settlement of the claim presented.
- 01272

t of whom reimt i3 claimed

shall issue prior or subeequent to the denth of such person, skall, in the case of & person pensioned, or applying for pension, -
Y £




FINANCE DIVISION. A1,
wWiDow -
- Cert.No.. 4233. % .
% DEPARTMENT OF THE INTERIOR
L/VVI«Ld/ /J 7 17%%

sND,AN WARS. . / BUREAU OF PENSIONS

WASHINGTOMAR 22 ,9’3

s oL Gations

In response to your inquiry of. %M/ 2 19/_5, receive(L_..%Ma_,

19&, relative to the payment of the pension due und unpaid at the date of the death of the pensioner

above cited, you are advised that the law provides that such accrued pension shall not be considered
a purt of the assets of the estate of the deceased.
Under the act of March 2, 1595, the acerued pension in the case of u deceased pensioner is payable

as follows:

I. In the case of invalid and other pensioners who served in the United States Army or Navy, to
the widow of the deceased; or, if there be no widow, to his child or children who are under the age
of sixteen years at his death; or, if there be no widow, or child under the age of sixteen years at his
desth, it is payable only so t’ur as may be necessary to reimbursé the person who bore the expense of
his lagtsickness and burial, if he did not leave sufficient assets to meet such expense.

. In the ease of widow pensioners, to the deceased pensioner’s child or children by the soldier
who were under sixteen years at her death; or, if she left nosuch child, it is payable only for the
purpose of reimbursement as described in Paragraph I,

III. In the case of minor and helpless children, it is payable to no person except in the event of
the death of the lnst surviving pensioned child, when it is payable only for the purpose of reimburse-
ment as described in Paragraph I.

IV. In the case of dependent mothers, fathers, sisters, or brothers, no puyment whutsoever of the
accrued pension can be made or allowed except o much as may be necessary to reimburse the person
who bore the expense of their last sickness aod burial, if they did not leave suflicient assets to meet
such etpcnse.

l/ Forms whereon to present claims for payment of accrued pension to widows or minor children,
or us reimbursement for expenses of last sickness and burial, are farnished by this Bureau upon appli~
cation stating the character of the claim desired to be presented, and giving the name and certificate

or claim number of the deceased pensioner or claimant for pension.

Very respectfully, f/// / i
/', :/ L, Gaf Etrs 4

Comimnissioner.
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.
Pensioner.

Payable quarterly by the U. S, Pension
Agent at

- 1%
Clrn. Tt il

—

JZF™ By act of Congress approved February 28,
18855, section g5 of the Revised Statutes was
amended to read as follows :

Any pledge, mortgapge, sale, assignment, or transfer
of any right, claim, or interest in any pension which
has been, or may hereafter be, granted,shall be void and
of no effect; and any person who shall pledge, or recelve
asa pledge, mortgnge, sale, assignmentortransferofany
right, claim, or interest in any pension, or pension cer-
titieate, which has been, or may hereafter bo granted or
issued, or who shall hold the same as collaternl security
for any debt, or promise, or upon any pretoxt of such
security, or promise, shall be guilty of o misdemennor,
and upon conviction thercof shall be fined inasnm not
oxeceding one hundred dollamand the costs of the pros.
vention and any person who shall retain the certificate
of o pensioner and rofuso to surrendoer the same upon
thed L ofthe C isaf of Ponsi aoraUnited
States Pension Agent, or any other person, anthorized
by the Commisai of Pensi or the penad , to
receive the same, shall be guilty of a misdemennor, and
upon conviction thereof shall be fined in a st not ex-
ceeding ono hundred dollars and the costs of the prose-
cution.
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aprice PuoNks: § MY L. Sax Dixso, Cak.-- // Cox, 5t AND F

DR. E. . CRARTREER

Presiaran avp Sowgroy

M FA o EVOVVY —£~

T (neret So-Dinge)

CRr. BaLANCE

—— |

To PROVRSSINNAL SERVICRS !
oA s — Ove J M,th : 5
"F,uQr Y L O AP o =Y

Pod Vifs . e

by Commnnne L

et S R oo e e ST
™ ‘rc.zuz:ifzzu e o, tven San Diego. Gale....April.22, 1913101, §
J. *. CONNELL _:;‘
O O o T OO T 1.1
UNDERTAKERS AND EMDBALMERS =
Cor. I and Beventh Btreets rorAnna. Eloise Yhaley ...
i ! i 3
2-24-‘-1-’5 . 9o Gray Embossed Casket and Box 1 ! 5 t'iﬁ‘ 00 ; ?
| " Hearse and Attendance ; ; 12‘ 50!
" Core of Remains Lo 5.00 »
- v Grave digging, decorating snd tent i 10.00 :
n 3 Carriages 1 18.000
" Hotices and Gloves : 18,00 | _
- | $110.50 | | | |
4-22-13 Credit by Cash 1 a7s.00

] To Balanco
We hereby certify that this Bbill

and that we look to her W
J- /7C-L'

was contracted by Miss C. L. \’[haleyb

f eame.
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To A. J. ELLIOI T, A. M, M. D., pr.
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Go to STRAHLMANN-MAYER DRUG C0., Fourth and D Streets, San Diego, Cal.
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e ent of the Interior,
UNITED STATES PENSION AGENCY,
Z8AN FRANCISCO, CAL.

The United States Pension Agent,

SAN FRANCISCO,
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