Moffett, William George — Pension 1930-

UNITED STATES VETE&\&UBEAU | Voucher No. ..

ADJUDICATION SERVICE—FOrm 515, Rev. May, 1030
Form approved %Comgtmller General U'.’é.
October 23, 1928

APPROPRIATION:

D. 0. Symbol No. ..., .

BUDGET ALLOTMENT NUMBERS:

>

VOUCHER FOR PAYMENT OF EXPENSES OF BURIAL, FUNERAL, AND TRANSPOR-
TATION OF BODY OF DECEASED VETERAN

G W ’/ \

NAME OF DECEASED, HOME AMOUNT
NAME AND ADDRESS OF PAYEE e D RIATLE DATE AND PLACE OF DEATH | ALLOWED
M @ @) @1 475
‘ Wl ane Jo Mrrfet LY
U p
P A e b Cerimn 5 - / 573 /

I mEREBY CERTIFY that the claim of the person named as payee in column (1) above has been examined; that
the status of the deceased was as stated in column (2); that death occurred on date and at place stated in column
(3); that the amount stated in column (4) has been found due in accordance with attached bills, which have f_______
been paid from the personal funds of claimant and for which payment has not been received as shown by claimant’s
affidavit attached hereto or on file in this bureau and under the authority contained in Title II, Section 201, Sub-
section (1) of the World War Veterans’ Act, 1924, as amended, and the regulations of the U. S. Veterans Bureau;
that the deceased veteran was not dishonorably discharged from his last period of war service, or if 80, that the
veteran at the time of his death was receiving benefits under the World War Veterans’ Act on the basis of his prior
enlistment or was away from home and at the place to which he was ordered by the Veterans Bureau or traveling

under orders of the bureau; and that this voucher is approved for $............__.._.

sents a payment in excess of that allowed by law.

...... , of which no amount repre-

For the Director, U. 8. VETERANS BURrEAU,

Date L

Reimbursement Claims Authorization Officer.

I rurTHER CERTIFY that I have personally examined the above claim as to the financial status of the deceased
veteran (nonbureau beneficiary) and find that his net assets, after deductions have been made in accordance with
the regulations of the U. 8. Veterans Bureau, did not exceed $1,000 and that the circumstances in the case are such

that in my judgment the deceased should have the cost of his burial, funeral,
United States within the amount fixed by law.

I rurtEER CERTIFY that I have been authorized by the Director to exercise
this class of payments.

and transportation borne by the

my judgment in the approval of

Date §

Reimbursement Claims Authorization Officer.

ACCOUNTING DIVISION—FINANCE SERVICE
Examined and passed for payment in the amount and from the appropriation above stated.

(Title)

Paid by Disbursing Clerk, United States Veterans Bureau, by check on the Treasurer of the United States in

favor of the payee named above.
No. dated

* Where the deceased veteran did not die before discharge or resignation, or while

or gov

medical care, his status in column (2) above will be shown for examplo as follows: “ Veteran Phﬁlpplm I

Ilnnn the word “‘not”" in case claim does not involve reimbursement for 'émeum made by claimant from his personal funds.
i g cornpensation, vocational training, or ﬁvemmanul medical care.
as a factor in d unt to be paid.

Eign here where veteran dies before disch:
Blgn here where d d veteran’s fi el cire mlxnauon“%rt:l&e

Y.

amot
U, B GOVERXMENT FRINTING OFTICK: 1030 2—10207

.



‘”’?‘“‘.ﬁ?ﬂl"g s:"x;&s_oz'r:o; v, May, 1m0 Voucher No. e \
N o'aowf, 1028 } D. 0. Symbol No. ————__________

APPROPRIATION:

BUDGET ALLOTMENT NUMBERS:
VOUCHER FOR PAYMENT OF EXPENSES OF BURIAL, FUNERAL, AND TRANSPOR-
TATION OF BODY OF DECEASED VETERAN

'AME OF DECEASED, HOME
A DR ESS. AND STATUS

AMOUNT
DATE AND PLACE OF DEATH ALLOWED

NAME AND ADDRESS OF PAYEE AT Tmﬁ OF DEATH®*
Q. )] SR @i [0)
John Ce Noll & Som, Williem Qe Moffett, | Marech 11, 1931, £100400
(Unde) South Williamsport,Pa. South Willismspors,
Southern Avenue Pae

o /} / Non-Pureau Beneficiarye
9

e

“J
@)&m that the claim of the person named as payee in column (1) above has been examined; that

the stat; he deceased was as stated in column (2); that death occurred on date and at place stated in column
(3); thatyghe amount stated in column (4) has been found due in accordance with attached bills, which have f__ 2@
been paid from the personal funds of claimant and for which payment has not been received as shown by claimant’s
affidavit attached hereto or on file in this bureau and under the authority contained in Title IT, Section 201, Sub-
section (1) of the World War Veterans’ Act, 1924, as amended, and the regulations of the U. S. Veterans Bureau;
that the deceased veteran was not dishonerably discharged from his last period of war service, or if so, that the
veteran at the time of his death was receiving benefits under the World War Veterans’ Act on the basis of his prior
enlistment or was awgly from home and at the place to which he was ordered by the Veterans Bureau or traveling
under orders of theyureau; and that this voucher is approved for $. 10000 , of which no amount repre-
sents a payment i cess of that allowed by law.

For the Director, U. S. VETERANS BUREAT,

R 1 ‘
' % Reimbursement Claims Authorization Officer.

Enf" that I have personally examined the above claim as to the financial status of the deceased
eneficiary) and find that his net assets, after deductions have been made in accordance with
tions o;%e U. 8. Veterans Bureau, did not exceed $1,000 and that the circumstances in the case are such

judgmeht the deceased should have the cost of his burial, funeral, and transportation borne by the

i tates within the amount fixed by law.
I THER CERTIFY that I have been authorized by the Director to exercise my judgment in the approval of

his class of payments.
Date §

IB/ech 5/15/31
ACCOUNTING DIVISION—FINANCE SERVICE

Examined and passed for payment in the amount and from the appropriation above stated.

Reimbursement Claims Authorization Officer.

(Yl e i e SRR I

Paid by Disbursing Clerk, United States Veterans Bureau, by check on the Treasurer of the United States in
favor of the payee named above.

No. , dated

* Where the deceased veteran did not die before discharge or resignation, or while receivinf compensation, vocational training, or governmental
cal care, his status in column (2) above will be shown for example as follows: *‘ Veteran Philippine Insurrection,”” “ Nonbureau beneficiary.”
Ilnsen the word “not” in case claim does not involve reimbursement for payments made by claimant from his personal funds.
Rign here where veteran dies before dlscbarqe or resignation, or while receiving compensation, vocational training, or ﬁvemment&l medical care.
§ Bign here where d veteran’s fi are to be idered as a factor in determining amount to be paid.
U. 8. GOVERNMENT PRINTING o¥mICE: 1930 2—10207
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FORM V.

S. NO. 82

®

458499

This is to Certify that the following is a true and correct copy of a certificate of death filed in the Bureau of Vital

Statistics, Pennsylvania Department of Health, as directed by Act of the General Assembly.

\ B
3 Y
{ 5

'1

See

d EXACTLY, PHYSICIANS should state CAUSE

A PERMANENT RECORD

8
state

Exact Statement of OCCUPATION is very important.

ED FOR BINDING
uld be

INK — THIS Ii
AGE sho

ING

supplied,

properly classified.

MARGIN RESERYV:
TH UNFAD:
y
be

should be carefull,
in terms, so that it may
ack of certificate.

zln

item of inf:
OF DEATH in

instructions on

(Date)

Inencds 30 /5

\
Form V. 8. No. 6
1. PLACE OF DEATH

County of - 717)1’14/ 4%
Township Of ..’ Jecnsvsssasiossse
!or:ruh of /»&OZO

or
City of ....

“ertassrssraneiisesesssiassaashacnoanns

CERTIFICATE OF DEATH
R i L
Disteiot ;ll"u.7./ 20k =duf

Primary Registration
District Noo .....00unn ceenee

)

(State Registrar),
/

Y A /

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

File No. . “Z XE/“O ..... .

Registered No. ........ a.-Z. /’ ...... .

[If death occurred in
a Hospital or Institution
give its NAME instead
of street and number.]

R e et art

...... I

ldo to .. 72{/1/‘/4, ......

6. DATE OF BIRTH (mouth, day and year) M b

?‘li‘/l.g%z

7. AGE Years Months Days R and that death occurred, on the date stated above, at /.
an 1 d
&] y 0-202/ _________ .hy" The CAUSE OF DEATH* was as follows:
o oo min

il A

that T last saw W% ViAlive on .. ../.‘)f.'l& (3 .y'.,,'...,:). J(“.lhﬁ, 4

WAId, ococconcncssessssncssasssnons cosamennssorass .
(If nonresident give city or town and
ds. How long in U. S., if of toreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. BEX | 4 COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED
OR DIVORCED (iorite the word) 16, DATE OF DEATH ’) 1 N a9/
] . B Nl aineesey i 8 B N A A A IO A e e lalzie e v o0 0ta , 197/
Wi %M ot - (Month) Day) (Yeaf)
ba. If married, widowed, or divorced 17,

I HEREBY CERTIFY, That I attended deceased from

8. OCCUPATION OF DECEASED
(a) Trade, profession, or 1 z o /
l(zgr)'u(c}ulur l;i'l,nl of 'm;kl' .o .de&’dﬂ..... B Y ka2 ./.Z(&LJ«L.’I/.Q«{./V """""""""""""
eneral nature of industry, {
business or establishment in vh:gh TR A R AR j tion) ..... e ’Z‘ ..... § VA mol.f. .. &7, . days
employed (or cmployer) ......... e 8 e oo e A Wl H1a o otk e 2rbolh ois s%s 47 CONTRIBUTORY _AZ/ 072 Ay IR ...
(¢) Name of employer (Secondary) /
{2y £ 3
9. BIRTHPLACE (clty or town) ..(L/ASCANE VY REEI S e ("‘"?")‘ R s ol R 28
(State or Country) / /] g . ere was disease contracted ;
vy . if not at place of deatnt ... LWL~ .
10. NAME OF FATHER p, )
/)l/VVl/lzt//ﬂ M(/’Mﬂft Did an de death? .. TAITS. Date of . ..}]43/.11':(
11. BIRTHPLACE OF FATHER (city,of town) ..,.../ 4/ ... ... e A ey L e
= (State or Country) )’L&(/(/' q;j 128 42{ 20 y
2 = 4y What test 4 diggposis? . ,'('C}'UX"'"' 4l
£ MAIDEN 9 ¢ ’ / (Blgded) ot il ons. ) 1 .22 e hagduiMleqe. ..., u.
& | 12. NAME OF MOTHER // é / /{1& 5 . / 7 7, ) - ‘a9,
Lo p AN han. /f...../]. 19 7 wazo)) W n ) B
13. ?sxﬁfxf:‘:gfnlor;)uornn (clty or y’ ) * State the I)lsmsé‘,\/\l'smu Ds»l\'rn, or lnldennna hfr\"m VIOLEAT CAUsEs,
e / > P tate (1) MEANS AND' NATURE OF INJURY, and (2) eth ACCPOENTAL, Sur-
- { el ",.‘;‘;A‘L,‘or HOMICIDAL. (See reverse side ror'-. :nddl(lon‘::l Lm-:n?cro.)m P AL Bt
14, y /.
Informant ....... 4 2 '22/&‘--‘ Dr ------------- -1|19. PLACE OF BURIAL, CBE’ATION OR DATE OF BURIAL
/ y ) 4 /
asrom3) . Uihdezel) L 2ok TRy /, ot Iy
> 77 o 2 A atrpprd et | Sk, JA 194/
1. ) X0 [Bare :
ruet JVoul. 1P.... 19¢7/...... e ¥ 2.0k ....... R DR TARES, ADDRESs
Registrar g 7/ on e DA B 2 A e A\
phna A0 U /L 2. S YRAUAL . L

{OVER)
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. NO. 82

..... it J- LIS
/

] ‘ 459825

/ 7 7.
Yokl A L4 =
2 . >

s is to Certify that the following is a true and correct copy of a certificate of death filed in the Bureau of Vital
bs, Pennsylvania Department of Health, as directed by Act of the General Assembly.

(State Registrar)

(Date)
S f‘ | ‘ ‘ SRR RICATE OF DEATH COMMONWEALTH OF PENNSYLVANI
/ A
1 . rmzz ;:;:EATB e atii DEPARTMENT OF HEALTH
County of ....... 4’7 T AV f LA s District No. / JZ‘.”,}“ BUREAU OF VITAI; STATI’STICB
anmh!p of 1 fadesspanieteas hesesconeenenons File No. L. ‘ 9'/./..’.1( .... [

N
Bormuch AL WMM S rmstaat ) )

Registered No. ....... G o0 aisionls ole

2, FULL NAME .
(a) Residence, No. c.g- p.-..or... s

/ [If death

(R e

occurred in

a Hospital or Institution
0,/’ - 7/‘ J give its NAME instead
W of street and number.]

V. g ‘Y v Bt,, ; )
(Usual Place of \‘/’ ¢ (]l’ nonresident give city or town and b!att)
Length of residence in city or town where death occurres K / mos. ds. How long in U. 8., if of toreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. BEX | 4 COLOR OR RACE | 6, BINGLE, MARRIED, WIDOWED wi
OR DIVORCED (write the word) |(10: DATE OF DEATH ,r/,

) ) g AL R AR s oh ) o elastslos o oine o , 1K/,
W/ iV drtn 4 Lp )’}fnm/u 2ol “Gitontn) by (Yeat]
5a. If marri d. 1dowed. dlvorc d 17,

HUSBAN. 3 ‘; b0 . 1 ’/ I HEBEB%Y CEBTIFX That I attended deceased from
(or) WIFE of 73 {/ {/Z— /0 7
o (g / )’7/1){)# /‘, MO ), L 1624, to .. L) atw... n.19<2] 5
6. DATE OF BIRTH (month, day and year) [é] b : z f & ? Z that T last saw Wookvi alive on .../  Vildive .o idfoyonnnnnn.. , 106 /.
7. AGE Years Months Days 1F LES:! and that death occurred, on the date stated above, at /4.4, ,"._;-. odatlnos .M
; 'Y than 148y |l GAUSE OF DEATH* was as follows:
5\} 7 C//d(/ ¥ e ‘ w :
8. OCCUPATION OF DECEASED oy L 3 8 B b N i S S
(a) Trade, profession, or /O Z {
particular kind of work ...... L{‘ % e e | R st i il Rt s dooatd et ettt R At A Rt R R igizievie o
(b) General nature of industry, o
business or establishment in which e
employed (Or emplOYOr) ..«s.isssceascscsssssonse . CONTRIBUTORY <. AN 20 o' gre areie o vi
(¢) Name of employer (Secondary) 3
v/
.................... (duration) .&7.. /. /yrs. ........ mos, ........ days

{45
9. BIRTHPLACE (city or town) U/UWW%, .........

(State or Country) P / /|18, Where was disease contracted b’
[ ving . if not at place of death? .. ... .-
10. NAME OF FATHER
//m‘/l /} /TWIﬂ// /ﬁ‘ Did an operation precede death? .fuJ' .. Date of 1/.. RPN Ve oialainin’s oo8
11, BIRTHPLACE OF FATHER (city g r town) .. C/(/ ........... ‘Was there an autopsy? ...~ L7 aioitelate’s s ale’s
g (Biate ofineatt 4 5 5 Aoreceergessenenens
£ ,{/r/;,/, - /1»6/7' What test confirmed, diagnosis? <., .. W...l’/»&, e o
£ MAIDEN d %ﬂ 2 LW
A » P (StEned) p«oovnn (F .ol : g Y A A O O ) .D.
& | 12 NamE or mormER )0 [ / AW, s %1}” A el ¥
vr/iﬂ /é 2 . 1 ....... ltjl' (Addranl;‘.//‘/;h_ hmi- /p
7
13. B!:ETEPLA‘CE OF MOTHER (city or to oFR) * State the DIsiAsE CAUSING DEATH, or In deaths fron{ VIOLENT CAUSES,
(State or Country) _,& %% - state (1) MEANS AND NATURE OF INIURY and (2) whether ACCIDENTAL, Sul-
. V)t = c1pAL, or HOMICIDAL. (See reverse side for additional space.)
14 Q :
o j Y 2 A
Informant ....... Qo e il D v Pt 7 O 4y SRR S e ~|l19. PLACE OF BURIAL, cx}:u)umu OR DATE OF BURIAL
(Addrtsslz/d 7// u‘/{”‘/'/r {r S A AT 70, ?/fEHOVAL / ) )
/J/t UArnTH. Db e /N /7 197/

5 Registrar

20. UNDERTAKER / ' ADDRESS 7
l{)’{ﬂrw 17 )’ ptl X ‘(//J-/! 74

Y
7

(OVER)







[ S S N S S

UNITED STATES VETERANS BUREA’ .
Form 536—Revised Oct., 1028

File NOBXCr s il &

AFFIDAVIT SUPPORTING BURIAL CLAIM

(To bo executed by next of kin, or other near relative, ot friend of deceased) t } N
’ )
0 s 4 3 \J
1. (@) Full name of deceased YiJullecns. o/ -w#&\l _____________________________________________
(®) Rank and organization‘f&m:ed&#-%;@w.)m yLo Y. 1etBatd ﬁ.!_‘zﬂi{»_‘/!l_?.;‘_&__\ ng wiliy
' (¢) Date of enlistment Ot bth 1862 (@) Date of discharge Tot Lth 18CH

(L{ dates of service can not be furnished, state war in which veteran served)

(e) Age of deceased ...&.%- gtats (f) Legal residence at time of death 268 dowtherss Qe o Lot 9

" {9) Date of death Vifased 11, 193 BTt otidenth oo 0B TRV T

(6) Date of burial Viasck. . %192 (G) Placo of burisl UisddceectoGumadissy Linsapucsls, Fo
Bt docthone Gk, ¥ Yot & ;
() Name and address of undertaker.}lﬂm.(!.—l/)fz&é.t&m e Wi dleainapirt. 2R Ml

2. Was deceased single, married, widowed or divorced? S Bt S e SR LU LT

3. (a) All cash money left by deceased Sk, e GO i T L M D R

(6 All amounts due and collectible from sblvent debtors at date of death including accrued salary or

commission A ORI s S (L0 S I

(¢) Nature and value of all other personal property left by deceased ../t

(d) All real property owned by deceased at date of death _-ﬂfﬂ' (bl sl il i e s DGR

(o), Actual valyie thareoftefidntotoid anthiSmERSISSER RS TS0 I

() | Total fencun brances i eree e

(9) If property owned consists of house and land, state whether or not it was occupied or claimed as the
e

home! ofithe deceasedintidateRofideativie st NSl L0 0 Ll D

4. (a) State total amount of all debts contracted and owing by the deceased at date of death exclusive of

( 07 < - do
encumbrances on real property shown in 3 (f) above _é_&(,}c/m ﬁ et /D ;f_\ S e 0

(b) Were the expenses of funeral, burial and transportation of the deceased entirely or in part paid by a
state or other political subdivision, beneficial society, lodge, union, fraternal organization or national

home for disabled volunteer soldiers? -@M[ .................................................................

(OVER)













UNITED STATES VETERANS BUREAU
Revised July, 1%20° REQUEST FOR ARMY INFORMATION

FOR USE OF— REIMBURSEMENT SECTION

UG

“ W ‘pm 21. 1931 7;';7 = % 19_—
pivision_: Awards SUBDIVISION SECTION FaBB oip 93;0 :

Tt is requested that information be given on the subject checked and this sheet returned to the United States
Vet Bureau.

)m‘ Willian G. Army Serial No.: S fivil Ber Ve

(Last) 7 !F‘lﬂt&’ 1st B Iﬁmdﬁth RegAllotment No.: A
Rank and organi - Compensation Claim No.: C
T8 Infy

............ No.: K
e atm_é.._. lm) Converted Insurance

Date of enustmen/t Term Insurance No.: T.

Nam

Date of discnareciARA%___October 6, 1865 e che o ags_
Home addre; RITO M NSNS e 10| - g e T 9 19—
. Made subseguent to 10
»’ /' Premium deductions:
= zjm Trom ke 20 190.ee
Status of allotment through Z. F. O. i i =
Has final settlement been made? wg% n‘W& Tecord
Certified cop’les of Forms 1-B
. I L e e hosmens e Hastennrnare fesentmrovsnteease tossoorarce e sprersessesetosces soree rtesareoesent SEeosesrosssorssssesncnnsnarvee ™
Alleged disability incurred at
Treated at!.. " ... .. Hospital No. at from 19 , to 1O
Treated at .. s HoSpital iNo, SR b from 19, , to 19.

Treated &t ....................... Hospital No. at from
Treated at ......................... Hospital No, at from
ny O+ We CLARK, Assistant Director
!
A
1. Name.... WM em o g 7. P tion, Honyeu e CIgiE | -
mﬁ TI(%W,— e e 17. Present rank, organization, and location
2, Army Serial No. 18. Date and cause of death
. 3 Rank and organization at discharge ... - PV-ts 0L 0o s TP
“Gy Ist Batteof -Ex#l4th V.9 Infu e e R e e
4. Date of enlistment ........ R TR T 1] misconduct?
5. Physleal defects at enlistment 20. Emergency address
6. Wag he medically examined and accepted at camp? .. & 21. Date of birth
7. Date and hour of induction by draft board ... - 22. Date and rank of retirement
8. Defects noted by draft board 23. Dates and history of desertion or absences with court-

martial findings

9. General or limited service

10. Date of discharge .................. 06'8‘3"‘6’;'1365 S5
E g:::a:;e:n;fe:;?::m;iough Homs Report below on National Gnart{smen only.
13. Physical defects at discharge 24. Date of President’s call (World War) ... 0
14. Complete medical history 25. Date answered President’s call
15. Future address 26. Date mustered into Federal Service

27. Date of physical examination for Federal Seryite (World
16. Date of reenlistment (new army) War)

(SEE REVERSE SIDE) 2—9733












UNITED STATES VETERANS atmuu" .
- Form 3101

S

Revised July, 1020 REQUEST FOR ARMY Mgw, SFECTION E
FOR USE OF—
fpril 21, 1931 i~
F4BB %20
DIVISION SUBDIVISION SECTION L

It is requested that information be given on the subject checked and this sheet returned to the United States

Veterans Bureau.
ayvrere,  ™ilim Q.
(Last) " Pyt, 085G, 1ot Ba
Rank and organization

e Datw..ﬁgqm et e e A

Name

3P BEGwilotment No.: A
Us 8a Inf..

Clvil Bar Veteran

Army Serial No.: S

Compensation Claim No.: C
Converted Insurance No.: K

Date of enustmem._.m."._m.—. ........ Term Insurance No.: T
Date of discharge or death Allotment deductions, Class A wooceeeeeoeeeeee. Class B oo
Home address TRATTIT S SR IR ol [ O 7 e S0 P10
Made subsequent to 190
Premium deductions:
From 19> 5t0 19
Status of allotment through Z. F. O. AABTHOUAD inteEivation 0L
Has final settlement been made?
Certifled coples of Forms 1-B
Alleged disability incurred at
at from
Troated at e otue ... Hospital No. at from
Treated at “oe T oeeee Hospital No. at from A
Treated at ........... Hospital No. at from 19. , to 102
Os ¥o CLARK, Assistent Director
By
1. Name 17. Present rank, organization, and location ... .
(Last.) (First.) (Middle.)
2. Army Serial No. 18. Date and cause of death
3. Rank and organization at discharge
19. Death in line of duty? ..coceooeoeoo...... Death due to own
4. Date of enlistment misconduct?
5. Physical defects at enlistment 20. Emergency address
6. Was he medically examined and accepted at camp? ... 21. Date of birth

7. Date and hour of induction by draft board
8. Defects noted by draft board

9. General or limited service
10. Date of discharge
11. Character of discharge
12. Date of indefinite furlough
13. Physical defects at discharge
14. Complete medical history
15. Future address

16. Date of reenlistment (new army)

22. Date and rank of retirement
23. Dates and history of desertion or absences with court:
martial findings

Report below on National Guardsmen only.

24. Date of President's call (World War) ... srae
25. Date answered President’s call
26. Date mustered into Federal Service
27. Date of physical examination for Federal Service (World

War)

(SEE REVERSE SIDE)

29732
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J e additional for each child,

Fee, S.J.e.uor..l..«. 3
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VETERANS ADMINISTRATION
UNITED STATES VETERANS BUREAU

WASHINGTON

/r /'/. (-
W w' lgal‘fl-us LETTER REFERS TO
YOUR FILE NUMBER:
/)Ir./ William Moffett, 3\ \!‘M ' IN REPLY REFER TO) FABB
24 361 George Ste, A ‘ 70|
South Williamsport, Pae MOFFETT, William Ge
Civil War Veteran
N
<Ry it
“Dear sir
Referring to claim filed with this Bureau for an
allowance on burial and funeral expenses in the case of the
veteran named above, you are informed that upon the evidence
submitted there has been found allowable the sum of $ 30600
Accordingly an award of the amount stated has been made in
favor of 4
m—#wﬂm—ﬁm. &) o, er , East Southern AvVanue
and soy{iement thereunder will PB%1¥RL%, 54580k, Falllliansport,ra,
4 181
{ .gp 29 By direction,
H. H. MILKS,
Chief, Awards Division. :
1B/eob \ e
Adjudication

Form 610
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DEPARFMENT OF THE INTERIOR,

Bureau of Pensions,

Washington.

A War Department repcrt
on file in the Army and Navy

Division shows the fgowing

stations\ of Q

[ (Gt 1 4ed
inw_.l/.@'fmﬂ— from
July 1, 1865, toAeed ST
/ —_—
RO

in 74 7 W M 6\5—; o
Nl fraved . Cald.
Oeed 2orea o -
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