APPLICATION FOR RETMBURSEMENT.

{This appilcation, whon properly exeented bet officer having authority to administer oaths for rposes. ™
PIEL o o ey B A AR o N T o g T oA Ay e A ok i i ey S 1

- %«,

County oF . _ -
7 . —_
On this / / . %‘W__, A.D. one thousand nine hundred and %
personally appeared before me, a.____. m-m“é within and for the County and State aforesaid,
LA aged ‘3 4 years, a resident of

A Lt o --'l-d > & --«---;—----»------—_d ,
’ o County of MW State of

. —eeeneeee—ma-s Who, being duly sworn according to law, makes the following declaration in order

to gbtain reimbursement from the gecrued penuion T xpunm paid (nr obligation incurred) in the last sickness and burial of
Jx&f?(/ M@'. W f 4 "whg was a pensioner of the Unlted States by
certificate No. 2-9 751 t of the seryice of L& P 2‘.‘1{.&@_ [723] _-ﬂf. Z ot
n 2. 30

That pension was Int paid to ...- 191
That the answers to guestions ropounded below are full, complete, ind truthfu? 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

e i ettt gt bl 2 hone

2. In what was d ioned? (Asi d soldier or milor, or as a widow, minor child, dependent relative, etc.)

M_-_&_TMMM@J (pcallasgratid Ml G5

8. If decedent was pensioned a3 an invalid soldier or sailor— ad Aa. M'?_
{a) Was he ever married? (w yesormo.) ... ; L .
s () How many times, and to whom? : '4'.'31_!.‘1_-..: ______ = Wi MM/

() It married, did his wife survive him? (Anawer yes or no.) ../Z%#".
(@) It o, is she atill living? (Answer yes or no.) .. €
{¢) If not living, give full names and dates of death of all wives

(/) Was be ever divorced? {Answer yes or no.) V7 o P ot
(9) If 80, is the divorced wife etill living? (Answer yesorno.) .22 ... (li living, a copy of the
N decmo!dlvoroomultbaﬂ ed.)

(h) 1t not living, give her full name and the date of her desth — - ——

4. Did pensioner leave a child under 16 ]el‘l'l of age? (Answer yes or no.) V2
5. Is any such child still living? (Anawer yes or no.) V7.« 27
6. Were any rick or death benefits paid on pensioner's account? If so, give name of society and t paid %

7. Was there insnrance (life, accident, or ]:nith) in force on life of pensioner at time of death? {Answer yesorno.) Zz_'}
8. If %0, give the name of each company in which a policy was carried and the amount in which each policy was written

¥}

9. Who was thebeneficiary named in each policy?

10. What was the relation of each beneficiary to the pensi 14
11. Were the premiums paid by the decessed pensioner?
12. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that
N
A\
. ]
o -3.1 I \
i Ham— —un
o

Name idier or salior.),
% 1. L2e ) pilial, ) a?z 3 Mzt—./?é#
(D!lnrllo ya-tmgl t, }.m;,uhymmu l.l“y.ltlnllullun
4—- e

h/@&m‘ ........ Physician ... ;

~ a

18. Is there an executor or administrator, or will application be made for appointment of any person as ulmlmutrltor'-‘ ...... ,
..

14. Did the deceased pensioner leave any money, real estate, or personal property?
15. 1f so, state the character and value of all sach property _______ 4 ..d.f’vl

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

17. How was the peusioner's property disposed of? _______ z...-_ﬁfd.._d.@.ﬁf.?

18. Did pensioner leave an unindorsed pension check? (Answer yesor no.) ,
18. What was your relation to the deceased pensioner?_ ._____
20. Are you married? (Answer yes or no.) ....-..__.%
21. What was the cause of pensioner’s death? ._...__.__/_ -
22. When did the pensioner’s last sickness begin? _ (2. P a / 2L
23. From what date did the pension

until death? (.24 A -
24. Give the name and post-o

g0 ill as to reqmrs the Iar and daily attend: of anoth c iy

Llleccnr

’

26. Where did the pensioner live during last sicl
27. Where did the pensioner die? __.___ J[-: A £

28. When did the pensioner die? % P /‘% /9/[:..‘

29. Where was the pensioner buried? //W&aa&j .%/
30. Has ihere been paid, or will application be made for payment to you or any other person, any part of the/ex of the

pensioner’s last sickness and burial by any State, County, or municipal eorpontiou? {Answer yes or no.) ..

31. State below the exp of the pensioner’s last sickness and burisl, ‘erte the word none where no charge is mule in
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person wh dered th fi
any -up lies for which reimbursement is demanded, and should show, over hlnlgnll‘l’!t: rg; :hom ;ﬁﬁ"&?ﬁ.ouﬁ'ﬁi'g
e for payment, and contain the nams of the | pensioner for whom the expense was incurred or service rendered. )

Nauzs, Natvr or Expzears. Srars WaETRER PAID Anour,

oR Unpaip.
A
e

Other expenses and their nature:

Mate Fuihd..... Pectieer .

ToTAL..___

32. Js the above a complete list of all the exp‘ezel of the last sickness and burial of the

P ? (Answer yes or no.)

Tlut.my post-office address is No. ____, ,on /J’&—vﬁu Lot /"
, County of _’_‘.M. e _..-.M......

zt for reimbunsment ‘is & married woman, she is required to sign th: lication with he fall
name, not udng the Christian name or the initials of her husband, and all bl.“l should be ri:elp:eapt% har‘l,: her ownrn::::.)

al R G fET

1572 -~ (Claimant's siguature in full.)

town or mty of ...

Btate of ..-
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3—440.

DEPOSITION .73

On this ... .2 9. day of. Manch L 489.9, at
IV o o 4 e, COUTLLY a/ __________
tale of ..... A ., lefore me, . 76 2o %W a

o/ew&at’ crermener a/’ 7 p :@ﬂzmu a/ Fenitons, Sfeersonatly afificared. ..

w tho, besng by me firet a’u/y dteloren (o
andulor J«u{;/ a// ¢nd¢m¢qyat’ome& Jferofiounded (o é.zma’uwmy teed ofreceal
reamenation of aloresacd clasm for frenseon, defroses and days.:

Ham. _J0.. - yeans (/ age, my fiost-office addicss o5 é("q <Y o

Deponent.

Glutorn lo and subscribed lolore me ths ey

4O 77 wnd A cent /‘y thae ihie contends were /u({y made /amacan ‘o d /wnent

ﬁeﬁwg dfyn wg

Special Examiner,
o4
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& PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER

f'!

. ACT OF MAY 11, 1912, 3-014.
4 _ 3
DECLARATION FOR PENSION. ‘

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State af\’)/‘/\’ .......... SIAALN ., County on/IM(DWAAM _____ , 852
On this_ é‘._g.,l.t \/)/M A. D.one th 1 nine hundred and .._.4

p@l ﬂ»efore me, & .../ .L./ .i%t::ﬁ/‘w.._-_n within and for the county and Btate aforcsait,
............ who, being duly sworn according to law, deciares that he is ._j_é?.;_.--_«
years of nze, and n resident of _ﬁmﬁﬁ@w-_.-_-._-,__,., county of m&—

-----—-; and that he is the identical person who was ENROLLED at_£/

il under the name of . L £ L ol W A
oa e L3 day of Stait mgf! ‘}DQAM
(n.-y&'-% s ‘J J J

iiiaiiS m...; and regimeutdn the Army, or l'ehuh It in the

491%44
Mﬁm inthe . o danidl ..
nt A A 4 _%&. fﬂ——

{Btate nwd war, Clvllar Mexigan.)
Thet he also served .=7-. @‘a 7 0= Y SR, AR .. W I

<-em--. War, And Wa? RONJRABLY DIACITARGED °

n the /# day of M @:._.. e el lsﬁﬁ‘"
(umgln-mmpmmmldmuhet- u-ny)

That he was not employed in the military or naval service of the Unitcd States otherwise than as stated zbove That his personat

meme -2 ColOT O

description at enlistmept was as follows : Hei ht, _é_._, . feet ,,. ,,,,,,,, inches; eomplaxmn, ﬁ B
oyes,ﬁM, color of hair, M_, that his occupation was &« 4 W that he

was born L/Q/:/)b( : 18?((4 ltW@Wm,

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of

the act of May 11, 19i2.
That his post-office address is % 2.5 M
L/

X
(émm?;iif{"""""'"" A

SuBscrIRED n.nd" mu ? L’ JJ\_(lny of m , A. D. 191, and I hereby

tents of the above decinration were fuily mm‘a known and explained to the

. . . ~
Cﬁ gﬁ“ﬂom swearing, including the words
[ 8] per eru!d “"tw e added;
'l*ifhltl bave no i tion of this

T(OMclel chamcter.)

«lomprmry ___ “FRegiment _

pe

Finance Divisilor%/// 31866

& ol
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WASHINGTON

At oypote e
/méazmén/z 4@&& '%2( S

Your cncloscd letter cdoce not contr~in the data

necetesary to identify the cose. If you will return 1t
wil. reti

to tlis Bureau, with this circular, filling in the vlonk

lines telow az far as your information will perrit, it

Vill receive promyt attention.

t/éé Certificnte Humber £2.28 7 ame of

pensioser édwwz{ﬁww/‘-&f
. State ._ ___ ,

Am:r ar }Iwyz (Ja Dnte m%eafh T‘@
RIS 7. _442.4;4

Very refpe ctfully,

WI&'}?&M .\

Commissioner.




Edward Tasker alias fGeorge H. Tasker, was a Landsman on

Y. S. S5, Alleghany, New Hammshire and Claver,; he ves Alscharged
from the sarvice of the United States on the l4th dev nf April, 164,
hy rasgnn of enlistment and thst the naild Genrpge H. Tasker was iIin
Anne Arundel County, Str4ie of Marvliand when he was enrolled and he
mag than 21 years of age, § ft. 7 In. high, black cmplexion, black
hailr and hlack evas, and was hy ncenpation n hutcher.,

Baing 21 yaara of ace when he enligted makes hin born in
1843, tharaby being nnv 69 vears af ane,

That at the tine he put in slaim for nension under Aot
May 11, 1912, ha sould nnt find his original disciiarge and rade a
migtake as to the year ha wagq horn; that he has since found that
papqr, whish mays he was 3fvears of ags when he was Aischarged, and

vhtoh ha baliavas to be his gnrraant age,

fdaﬂu&*%@t@d_

P e aaaiadt

Yitnesses: -

e w

i
|
égéé?byf/, /%; 4’7’2?::5"-— ‘

i
|
|

Subscribed and swern tn hafara me this 26th day of February,

1913.

Natary Public.




