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MARGIN RESERVED FOR BINL

N. B—WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.
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of information should be carefully supplied. AGE should be stated EXACTLY.

state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of

OCCUPATION is very important.

/
rd ’f«, )
d /
&
/
‘on.
STATE OF OHIO s
ARTMENT OF HEALTH =3
- mvxﬁq OF VITAL STATISTICS
1 PLAC CERTIFICATE OF DEATH ' ' 8, 6
County.£. L. Lt ... Registration District No 4 ; 3 File No
Township...... L r2 A L. OHAA................. Primary Registration District No.gyé l{Reg:stered No. X d ......
or Village No. St., Ward
: (If death occurred in a hospital or institution, give its NAMx instead of ltreet and number)
or City of .
Length of residence in city sTptown where death occurred ./5—;3 .............. ow Jong in U. §., if of foreign birth?............ K7 T [ S—— ds

Did Deceased Serve in

s, £ p G

See instructions on back of certificate.

(a) Reside LA 2N L SET
(Usual place ot abode) ] _ (If nonresident give city or town and Stffe)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- e +. COLOR OB RACE| 5. Single, Married, Widowed, | ;) pATE OF DEATH (month, day, and year) Jf—/ 3 , 193¢
2{/ Z ¢ ZéJ 7,{ / 22. I [::REBY CERTIFY, That I atlended deceased from
5a. If married, widowed, divorced /L/ — 193& Y - / 3 193‘
USBAND of 7 )t
(or) WIFE of I last saw bfa alive on....... 6‘ .......... i 193& death is said
6. DATE OF BIRTH (mpnih, day, and yesr) J “""’7 7’){7#3 to have occurred om the daie stated above at 0:1’%’5‘;
7. AGE Years Months n.gs 1f LESS than || The PRINCIPAL CAUSE OF DEATH and related causes of importance
1 day, ... hrs. in order of onset were as follows: | Bate of snset
5 Q ; ;; : or ... min, > ’
8. Trade profession, or particular I@LW /}W_MA % =t/ 7&'
g kind of work done, ag spinner, [l i 'é(&’(’\ 2 i ’éi
o sawyer, bookkeeper, etc.....uee Joon 4 AW TS P
B | 9. Industry or business in which .
g work was done, as silk mill’
) saw mill, bank, etC...cowprccreiflouen LI ZNAA LY. ...
O | 10. Date deceased last worked at 11 Total txme (yc )
8 this occupation (}xo&hjn$ L . spent in this >
year) R 4 of— occupation..gff /) &=| CONTRIBUTORY CAUSES of importance not related
: s 1/4 to principal cause:
12. BIRTHPLACE (city or town)....../. /... g WP i
(State or copntry) B 7 i
[+
=
joo]
: 14. A p { Al AKX ANAL A Name of operation Date of.
B (Stdfe or country) o - What test confirmed diagnosis?. ... ............ Was there an autopsy?..........
[ (Q;V e : fill 1 -
g 15. MAIDEN NAM ¢ &1/ _ll A AN L A0 f ) 23. ﬁwci:agth was due to external causes (violence) in also the fol
S| 16. BIRTHPLACE (city o/wn).ed £ O ‘{ f x:xden;.‘dst{w_xde, or box;nczde?..........mm. Date of injury.... s 19,
= R &= TEE ere did injury occur
= P (State jor c:'”try} m ey (Specify city or town, county, and State)
he Signature o E 2 i inj in i i i i :
17. INFORMANT L I § i~/ Specify whether injury occurred in industry, in home, or in public place
and (Addressy/ —Z7 ¢! zf C .14‘7[ "
18. BURIAL, @ b4 ONAOR R e . ' . :anner o: fnJ‘ury
Place X4 7 1AL L 5 P/ 4/ 1334 ature of injury.
i B - il 3 . 24. Was disease or injury in any way related to occupation of deceased?
19. UNDERTA ¢ 7 h(ﬁ
(Address) r P TA I s cif
19a. Was body embalmed.. Zg. LA s _._f’:_.l!_ﬂ g wic L
, (Signed).. g .....
20. FILEDél—-—/é[ 13530  Concnet el ot v A

Renstnr Datcé{?@
¥
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The undersigned hereby makes applicati for a regulation burial flag to drape the casket of
W W , "C" No. (or if "C" number is not

(Veteran's Full Name)
av able) whose rank and organization in the active service was

who died at ﬂa thb\'- /"" W%

(Nunber) (Street) (City) (State)
. Y. e 2577430
on /e /3 /fgé and who will be buried at & (indicate by "X")
(Mgnth) (Day) (Year) k; shipggg4¥%ﬂ:£;f__

v/ W (5 sl

ETERARS A’DMINISTRATION il \ 7{0 @x/
Form 2008 Rev. Sept. 1933 A PLICATION FOR BURIAL FMAG _

(City and Sta

The deceased was an honorably discharged veteran of the war

See Paragraph ! of Instrustions)_{_ 44*14£/7¢4331£32;} :—£4é/ 32424521;2256’

X7

I am the {

I agree, if flag is issued, to comply with Par. 2 of Instructlons on¥%hls form
I certify that to the best of my knowledge and belief) the. ”w made above are correct
and true; that a flag has not been previously applied f5§ ‘ éi!%h d or &he above deceased
veteran; that I have carefully read Paragraphs 1 to 3 of the Instru th q*that this application
is not submitted in violation of Section 35 of the Criminal Codgl whi 1des a fine of not
more than ten thousand dollars, or imprisonment for not more than ten years, or bo for presenting
any claim against the Government of the United States, knowing gaid claim tqap ls and witih
II

(Year)
N RECORD OF ACTION TAKEN
o (Show action taken by letter "X")

Disapproved, flag not issued.

\({/ﬁ/ Approved for issp.

of Issuin OffIClal)

L)
,/M,av -

e

“A AP ' "‘M
(Title of Issuing Offlcla.l) (Tltle W&jilfijquér‘)“{\\g

N Z w =
. RECEIPT OF FLAG ACKNOWLEDGED: (? ' ‘ (Signature)

e - e —

£ ‘e

o




VETERANS ADMINISTRATION
dJudJoat.lon Form 5086
Rev. Mar. 1932

READ THE INSTRUCTIONS ON BACK OF THIS BLANK

APPLICATION FOR REIMBURSEMENT

This form not to be used if the deceased pensioner left a widow or minor children under sixtoen years of nge

STATE OF Ohio - e
COUNTY OoF._Muskingum ]"
J-On ﬁhalb I‘lge it ay‘ofa Wi dAgg ‘ 5 A D 19_;5_6. before me, the undersxg'ned, personally a.ppee.red
Frank L. _ahife , aged 48 yem, a resxdent of Union Tounghip )
County of Iysk ing win ‘ State of Ohio - Who makes the followmg declaratmn as an

application for, and claim is hereby made for, rmmbursement from the accmed pensxon for expenses pald (or obligation 1ncurred) m the
last sickness and burial of James W, White 7% L ; who was a pensioner of the United States by certlﬁcate

No. XG=2577430Q., and who DIED __ADpril, 13 iy 1936 st R F. D. # 3 New Concord Oh:Lo
and was buried at Salt Creek Cemetery, Rich Hlll Twp. Muskingum Co_zmg)'llo.

That the answers to questions propounded below are full complete, and truthful to the best of my knowledée, mformatlon, and™
belief, and that no evidence necessary to a proper adjustment of all claims aga.mst the accrued penslon is suppressed or w1thheld

1. What was the full name of the deceased pensloner? James #illison Jhite

2. In what capacity was decedent pensioned? (As soldier or sailor, or as a widow, _mixior child, dependenl; relative, etc.) _
Soldier. of.Cédvil .dar N R L .

3. If decedent was pensioned as a soldier or sailor—
(a) Was he ever married? (Answer yes or no.) Xes
(b) How many times, and fo whom? ---}!_ééﬁﬁﬁ.;-_ﬁﬂﬁ ammastterrett. i

(¢) If married, did his wife survive him? (Answer yeés or no.) - . No &
(d) If so, is she still living? (Answer yes or no.) No
() If not living, give full names and dates of death of all wives_R088nNnNa Sterrett . . ' T

¢f) Was he ever divorced? | (Answer yes or no.) No

(g) If so, is the divorced wife still living? (Answer yes or no.)___-__--_-____;___-;_-__(If living, a copy of the decree of divorce must
be filed.) ‘ ' ' a

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

4. Did pensioner leave a child under 16 yéa.rs of age? (Answer yes or no.) Na
5. Is any such child still living? (Answer yes or no.) o .

6. Were n.ny sick or death beneﬁts paxd on pensioner’s account? If so, give name of ‘society and amount pald ’

o) ',Buyrl gl Funa

!‘&Wﬁ it X ’.‘w‘\ e

7. Was there insurance (life, accident, or health) in force on life oj_pmiow at time of death? (Answer yes arno.)— N0 S —
8. If so, give the name of each company in which a pohcy was ca.rriod and the amount in which each pohcy Was Written .o oooeeeee

9. Who was the beneficiary named {in each policy?-——

10. What was the relation of each beneficiary to the pensioner?..
11. Were the prexmums paid by the deceased pensioner?
12. If ‘not ps.id by the deceased pensioner, stete the amount of premiums pud by each person who made payment on that account...__.

15—503

N “;i?/



Also appeared_Mabel McConagha wa_ B+ A. M ntgomery

who, being duly sworn, make the followmg statement, each for himself, that they know the clauna.nt herein and that their answers to

the following questions are true:

1. Did pensioner (if a soldier or sailor) le:;vé & widow or a minor child under age of sixteen years surviving?

2. When did the pensioner die?.. April 3936 ;:,
8. ‘Did pensioner leave any property? If so, state its character and value 2227 /Z I sl

4 Our means of knowledge of the above statements made by us are: We knew the deceased pensioner for Bo yearé and

v el a2 e

P. O. Addrms ”JM) gwj @ _ P o. Addziess New Conz{i'dj Oth /

L Subscribed and sworn to before me,l this 6th day of.__. August A. D. 19—‘-3--6-;

and I certify that the contents of the foregoing application were fully made known and explained to the claimant 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 credi-
bility of the witnesses whose signatures appear above is.._A0Que st ionable

ﬁ ’CO @O\émtme)

Notary Public
(Official character)
iew Concord, VYhio
o [l e AR . e S : e T :
s. D. $GX, Notary Publio

STATEMENT OF ATTENDING PHYSICIANS v Luxmphd- Expires Nov. 11, 1938
Give pensioner’s name in full [; (r3antq LU uféu“v\ B} W

Give date of commencement of p%sioner’s last sickness W ‘ 4 [ f 3 6

-»>

Give date of pensioner’s death O.?-M/( V4 3 2 / 7 3 &
From what date did the pensmner require the regular and da.11y attendance of another person constantly until death?
17 3%
s 4 & L
During what period did you attend the pensioner?....__*4- ( I Oaf""‘/ / a) } f
= IMUAAR T IRy

[L. 8]

Btate nature of disease from which pensioner died..._... 2%

“Aenvu

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

% v
Does your bill include a charge for all medicine furnished the pensioner during last sickness?

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

T o - -

Give the name of each person who acted as nurse, and mention any other facts within your knowledge which would be helpful in adjust-

ing this clmm for reimbursement:

L.

Attending Physician.
Attending Physician.




2

13. Is there an executor or ad.mlmstrator, or will apphcatlon be made for appointment of any person as administrator?
KNa.Estate ta _administer

14. Did the deceased pensioner leave any money, real estate, or personal prope.rty?__..&zg.i- ) é 11‘1 7 TaRaT=074

‘15, 1f so, state the character and value of all such property

‘16. What was the assessed value (last assessment) of the real estate? None
17. How was the pensioner’s property dlsposed of? BV Deed in 1934

o S S
s s -

18. Did pensioner leave an unindorsed pensiori check? '(Answer yes or no.) Xo

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

20. ‘Are you married? (Answer yes or 5o.)... L.E.8

21. What was the cause of pensioner’s death?......Eneumonia

22. When did the pensioner’s last sickness begin?__.__ADril 6, 1936

23. From what date did the i)éhsioner bécénié so ill as to require the regular and daily attendance of another person constantly until

* < geath?.. April 6th to April 13, 1936 -

94. Give the name and post office address of each physician th attended the pensioner during last sickness
J. Herbert Bain, New Concord, Ohio

7

25. State the names of the persons by whom the pensioner was nursed durmg the last sickness
J. lMaurice White and Nellie white, F'ank L. white and linnette Jhite

26. Where did the pensioner live during last sickness? J. %avurice white

27. Has 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, courty, or municipal corporation? (Answer yes or no.) To

28. Has there been or will theré be an application filed in the Veterans Administration for a burial allowance? Xa

The following is a complete statement of all the expenses of the last sickness and burial of said deceased pensioner:

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished any supplies for which reimbursement is demanded
and should show, over his signature, by whom paid, or who is held responsible for psyment, and contain the name of the pensioner for whom the expense was incurred or service

rendered. If no charge was made for any item, that fact should be indicated.

NAMES '  NATURE OF EXPENSES P R R LA AMOUNT
Herbert Pain Physician unpaid R p
Medicine 22450 O
woe lialrice Jhite ... | Nursing and care unpaid 10483 N
Robert L. Mock =~ @ - ST Undertaker Bal- unpaid |- 284 00\3%#.
¥ Livery. |
J. Liaurice y(hipe w m =t | Bty - et | ot 5106 Gh
: Other expenses and their nature:
........ =k ﬁI‘pI‘lSE.--C.Q Qp. .C.p..-._--------_-;-_-__---- ﬁe.c..e e burigl--elagohe £ unpaid G TA Ko /(/7 /<
v o [ _ o y o e . /

That of the above-mentioned expenses this claimant has paid, or gua.ranteed the payment of, the following items: .. oeeeee
[ RPN ™o .'.‘J 1 o4 ‘agre‘e“_to_"pay‘___al l hills in full

~~~~~~~~~~~~~~~~ _ Wm,u/)ulaonx’\*h'

L% M(é.ﬂf.mm ................. _

R. F. D.
- (P.O address)
RO T o i New Comeord., Ohio
{When the claimant for relmbursement is & married woman, she is required to lign 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.) 15—803

i
p—
-
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1 e ACT OF MAY 1, 1920 l‘x;{;\,
| )¢

DECLARATION FOR PENSION

The Pension Certificate should not be forwarded with the Application

STATE oF_____ FLL | , COUNTY OF W Pt . :
(6% - 7 ey L2 ALy
On thig o€ coonea day of .. AZ/ T -N89-______ A.D. 1924, personally gppeafed bafore me, / Z C it
within and for the county and State aforedg %\’ (Za’4 - ——, _who, being duly
sworn accordizg to law, dgelares that he is. At M@.ﬁ?_"_-_-”

ﬁz —eemme, State of £ ___ G Z L - -; and that he is the

eounty of_

(Here state rgnk, and company %egiment in the y, or vessels if in the Navy.)
~ -~
in the service of the United States, in the__________ - A T e

% o (State n?‘\vf war, Civil or Mexican.) M
war, and was HONORABLY DISCHARGED at/BDZLZA _Mta_ ,@;4119,_2_/. _____ day of L&/l ____ 1845 ©

That he also served o e

That he was not employed in the military or naval service of the United States otherwise than as stated above. That hir personal

“
descriptiop at enlistment was as follows: I-Ieigh}._a5 _________ foeb o dicon o inches; czplcxion__ __________ ; color 01
-
__________ LAy __; eolor of hair LA s that his ocoupaiion was - el Z ZAU
\ 4 ’

eyes y T Lo e F ol i TE:
that he was bom_-_m__é%{ ______

That he has required regular aid and attendance since

-l

That he is a pensioner under Certificate No./_f.ﬂ_q.é ...... That he has /bl Az _____ applied for pension under origina
No /.Z.Zi.,ﬁ._-_.

That he makes this declaration for the purpose of being placed on the pension roll of the Uﬁmd States under the provisions a
the Act of May 1, 1920.

(Sigf;éture of first witngss.) % . E
N éa'm M’J/CZ/ ¢ (

< (Address, of first witness.)
(2).. __Qd_ M& _________________

( xnatur: of second witness.)

e Dbt Brvend Lty

(Address of second witness.)

ing witnesses.)

(Twe attesting and identify-

SUBSCRIBED and sworn to before me this

certify that the contents of the above declaration were fully made known and explained to the appliea:

before swearing, including the words. - —-oce oo o e - S | N e o

(L. 8] erased, and the words... -— --- R 3

and| that I have no interest, direct or indireet, in .‘th}osecution of this claim.

_(Kﬂdlf o!ur;our.)
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A7 ;’Bmartmmt of the g@temm‘,

BUREAU OF PENSIONS,

Wlll you kmaly answer, at your earliest convenience, the questions enumerated below? The

tion ]S J'equestéd for future use, and it may be of great value to your family.

No.X. Are you a married man? If so, please state your wife’s full name, and her maiden name.

AllSWePL%&WﬁMW ______ . . ___/&_My/éiu/

No.

» ‘When, where, and by wl

No. 3. What record of marriage exists?

If so, please state the name of your former wifé and the

No. 4. Were you previously married?

date and place of her death or divorce. Answer%f.’: _______________________________________________________________

No. 5. Have you any children living? If so, please state their names and the dates of their

birth. Answer@ _______________________________ [
AL A A TV

ater. SIE 1873
ircanatis). /J% /-D_/ w

T

B e Rl

(Signature )




3389 et
DEPARTMENT OF THE INTERIOR L
et BUREAU OF PENSIONS >

‘WasHINGTON, D. C.ﬁanuary 2, 1916.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

JAMES W WHITE
NEW CONCORD OHIO
19446 - <

Y Commaissioner.

HERE
/s
oy
Lo 1]
|
O
\ D
\ ~

FOLD

No. 1. Date and place of birth? Answer%m 'd .

No. 2. What was your post office at enlistment? Answ

No. 3. State your wife’s fyll name and her maiden name. Answer
No. 4. When, whe:g, and‘~ W’b. ere you pearried?
. No. 5. Is there any official or church record of your

If so, where? Answer. 200 M :

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

gg death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer 0 P
.z
R Tt
pu]
B s e b « = merans o ¢ oo & s 5 8 nnecnn  § SETERE § § BAEUEE § SN § £ § SO § 4 SR 2 § e £ S
No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such -marriage,
b and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
' give name of the organization in which he Wlf she was married more than once before her marriage to you, let your
answer include all former husbands. Answet/ J K oe o o SREEEEE T 4 DA § § G SRR E 6 S 5 S o = & praBdletlly o S ST ol
No. 8. Are you now living with your wife, or has there been a separation? Ansu

tate the names and dates of birth of all your children, living or dead. Answer.
- P A

i

FoLD | HERE.

SN 4 < i A/ A
_,_7%57/.8.’.{6’_{ .......... A




