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No. (56,944 WAR DEPARTMENT,
Surqean General’s (F)ﬁ'fw

RECORD AND PENSION DIVISION, [‘

Washington, 1. (., S

SIR: A5 887.

I have the Tonor to retirn herewith yowr request for o report of hospital treatment in

Clidme No, |£J7 77 Er il greele HMHEE its is funu%y’;y the idedd fre
£ i e A o . T ) v I /w{r

By wider of the Surgeon Genetal; _ _.;Z -

Tu the dusistant Swr, rf!‘tm. f S cf.i‘fﬂ.-J'
(123

Conpmissioner Uf Pensions.




gy

ot b =y
and acknowledged the same to be free st and deed™== i
(L. 8.1 ,

Thin form of fec coriract | REFRODUCED AT THE MNATIONAL ARCHIVES (s oved by the Scerelary of the Inter.
for, July b, 1650, 60 i0x Al fiselatiin wi thn Ave ui o _ugresy ugprive o July 4, 1884,
- = T e - = e

1

TO BE EXEEUTED IT?'U["PLIEJ&TE WITHOUT ADDITIONAL COST TO ELAIH!&NT._ ot
jTICLES OE,AGREEMENT.,
WHEREAS I, . 92//\ / : L1
i-Company z]{' y of the / / [ Regiment of /‘r/% Voluntoears,
‘-!'-'Il‘ﬂf /:? 6-/‘\\

having made application for penslon undér the lawe of the Tnited States.

NOW THIS AGREEMERT WITNESSETH z "hat for an @ deration of done anil to be done in the

DIETVM- agree to allow my ihgent. M_ e ’ 4 A =Ll ‘
ol &F Md?t% : _, the fea ot ELEALLLS

DOLLARS, which shall include ol andiunts to be paid for any tervices in the turthefan ot EI._I_IiEI.iI.Im; Andsaid Tee bindf

not be demanded by, or poyuble to my said agent | In whoele or in par eopt in ense of the granting of my pension by

the Commissionor of Pensigns; and then the snme shall be paid to_ ¥ in accordance with the provisiens of seetions
4708 and 4700 of the Revised Statutes, U. 5.

State of WI;

& , . T —ee o :.-
F the S diiy of ﬁﬂ«_& : A. D. 1884, personally appeared [

o the above numed, whe, after l::_lﬁ_ng,jmﬂ' mi'u.l OVEE 1. ﬂ( in the
tingwitnesses the enntnnf_ﬁ‘q“_‘f the foregaing artiglesnt ngroement, voluntarily signed

® L]

Agenit’s Accepiance.

=) ﬁ
And now, to wit, this /—2 fay of Loy A.Do188S, /7 accept the provisions

eontnined fn the foregolng artleles of agree . andd will to the hest of ability, endeavor foithfully to represent P
the 1nt_|:r?3t of the elaimant in the premizes. ﬁ hereby certify that =7 have reeeived from the elaimant above-named = ._F‘ _r

thiee sum ni. _,/ﬁz?—-—'—'—-—-—— — Cmm—ne—— — —fdollars gnd no maore I:-:I;"I'
f’%ﬂ"'__'—— dollarz 'IH:II!E,;' for fee, and the sum ol Pz e———ollnre being for postage and othier expenses, 1"’””

And that these agreements hove been exeented In duplicete withoul additional eost to the glaimant, ag required bylaw, in &
exoess of the fee aboye-named, the sald ngent making no charge therefor, TR

WImcErﬁ% hand the year and day above written, M m% &f—? ._ -
dtate of,..m 7o ___,Lounip of _

ﬁemmml]y mms% ?M%ﬂd_ , Whom I know to be the person_<= ...ri;spzﬁ.unt.

_to he, and who, having slgned above sccaptance of agreement, acknowledged the same to be,
fravee aet and deed.

Witness my hand and seal this /2- day of ﬁ%y

T 8.

APPROVED FOR —

the repognized attorney.
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CLATM ANTS ST.A.'I‘EMENQ:‘-

DEPOSITION ___X_

%A&»‘i No. 42525

ot ALt (’&/m

-, the applicant in’ the aforesaid pension claim, who says-

Specw.l Examiner of the Pension Office, personally appeared ... # £ CL4

Q. If it should become necessary to further examine your claim, by taking the testimony of witn&ses elsewhere, -
. %, .
do you desire to be present in person or be represented by an attorney, or both, at_such further examination? If 80, "

you will be notified as to the place and time when it is to be made.

N /MM»A

Q. Should you change your mind and desnre to be present, or be represented by an attorney during any further
examination of your case, will you at once address a letter to the “Commissioner of Pensions, ‘Washington, D. C.,”
giving the name and the number of your claim, informing him that you have so changed your mind, and desire to be

notified when your claim is to be further examined?

A e

State the name of the person or persons and their post-office addressw, instrumental in the prosecntlon of your

claim for pension,

Q. State what contract or contracts you lx'ne made with such person or persons for their services in prosecuting +. é@?

your claim for pension, and whether such contract or contracts were written or verbal.

Page... <8N, Deposition ...
am—15,000)

| FUE . .
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Q. State the amount of fees paid by you or at your instance, to whom paid, and all the eircumstances connected

with the transaction.

Q. Plense give me the numes of all witnesses that you desire examined elsewhere, with their post-office addresses,

and also state what you expeet to prove by each witness,

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your claim?

I =0, please state specifically what it is,

and I certify that the contents were fully made known to deponent before sig

|
Sworn to and subseribed belfore me this oo / ............... s iy UF% L y {
:nng S
,//’/ ’
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oo Of SOLET DY ..o ,born....... 18

....... “eeee- Of sOldier By ... ‘ B 1.3 £ 18

-.. of soldier by._/..

-.yborn....... ‘ , ;18

-..of soldier by..\ ..o oo -y born.... 18

........ ereieieeenOF BOMAHET BY 1o\ e s b01n18
................. of soldier by e, born........ 18
......................... of soldier by.........c... ooy DOT D e 18

That she has not abandoned the support of any ono of hef children, bat that thay ars still under her care or maintenance.

AFor such children as are not under her caro clalmant shoald acvount.) . . T CooTT T 7

rior application has been filed.... 3L L L & . CL. < W .
pri PP (If prior appllcatlon has by#ldier or wldow, 80 state, gx';ing number usslgned toit.)

. .
/‘_)/. q {/?7 . that she hereby appoints, with full power of substitution and revocation,’

“that she has not in any manner engaged in, %J or abetted the rebslhon in tha United Sbates, that Z.

...y Btreet T - T :

///0

' m%/




- Apphcatlon of Wldow for £

~ State uf/ /M'/Z /é4

of. DAL LD Zb// in the Cou'nty of

and State of /// /Zc L. /dé

who being duly sworn
/ late £

18

that she was married to said...Z/.

day of

This declaration is made to recover @sﬂw M&é{( dedets

Aheboenty provided by acts of Congress. m;u.o»»—

he hereby constitutes and appomtgmﬂﬁﬁ A ] FE T 2

hereby countermanding all former authority that

Heg Post Office address 15 ///é .
/ Y

o

, to me well-know credible persons, who, being duly sworn according
&9

é. ........ years acquainted with the above-named applicant , and with the




. REPRODUCED AT THE NATTONAL ARCHIVES

= 5 Tul 1590

-+ and thzt they have no interest whatever in this appii?é'tion. .

/

Official Character.)

.

(L. 8]

NoTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a reparate slip of paper. ‘

I.. Cleik of the County Court in and for aforesaid County
and State, 'dp certify that , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing in and

for said Cougty and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

Witness my hand and seal of office, this day of ., 188

(L. 8] Clerk of the......

NOTES.

- ~ 1. Record evidence of marriage, duly authenticated under seal, must be furnished when.in.existence. If s
——  cord evidence cannot be furnished, it should-be sustated intheapplication, and-a certificate of mmrringe; sworil to Dy tie T
officer or clergyman who officiated to be the original, or a correct copy thereof, duly authenticated, will be received.
Should the claimant not be able to produce either record evidence or marriage certificate, as aforesaid, let-ber say that = - :
**ghe is without a certificate of marriage, and it is unable to produce record evidence of the same.” Then, and in such
case, in addition to her own statements as to her marriage, the number, names, and ages of her children, if she has any,
&¢c., there must be such a statement by two disinterested witnesses, as will fully satisfy the accounting officers, that they
are well acquainted with the history of the family and know the claimant to be the lawful wife of the deceased. - -
2. 1In all cases where 8 mark is substituted for the written signature, two disinterested witnesses are required.
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Who died at.



. 7 Ten 177/

-State oi//

. . TTTTTY———
In Claim No. 424 / é v \for e DY / AL AN £

who being duly sworn on oath, declares thyg post-office address é&/
Mﬁ W % 7 Q/kw/ s
7 CLs < W/ / Ww:f p/ (/273 G

,Zcz/mgh//ll 1/47 L/@/WM

%W%w% ﬁ% AVASS AAS W
A2t ] e %
W // ) ,¢/

%{7
J(/zc
WWW

M‘M w%a/w/”" / /
”/75% et [ “W 4 Wzg
g«/mt /M/ % %{W S //a%:% %

)

Affiant further declares that he has no interest in the claim to which this refers and he is not concerned

in its prosecution.

RAttest:

B Witness s sign by mark tiQ)persans who can write sign here.]

Sworn to and subscribed before me, on the date above named, and I certify that the contents of the foregomg was
read to and understood by affiant before signing, and that I am. not interestgd eldimsto which this refers nor

*
concerned in its prosecution. I further certify that the affiant is cred Eiii ay ‘6’ ife gelstated.
Officer’s Signatuve: [l i iy (¥

[SEAL)

':»'m-f’,'/?sz /m; %tm/\

{Witness sign herean' Py

Official Character: o5 >
g=>~NOTE.—That affiant should state how they gain a knowledge of the\h\ctﬂe» gt Tt




+  REPRODUCED ET THE NATICNAL HRJi_lUl:bi LR e
] =

State. ofW County of
In Clai N, H‘fﬂfﬂ/ﬁh hl}%ﬂ:_ o M/m
a this /4 day af <~ .

i and forthe Conntythd State aforesaid

v o personally appeared Defore pe a

%’&W‘J ._..aLJ_,:;c,gx//__' agel \f/\}' yuars,
: whin I~}1’,., thuly sworn on vath, declares that h g4 postoffice address i ,{{.&2 F & &,V%Mj

;/% "'aw{../«:iz/ eitler ot A
AE-—:-HL, 2t A -

Wé{%% dead " %Mﬂ 7 m""?
M:}-uf”’ 025, cetAd M @2 2o

Waéqfvﬂ_.i___—-—

Alfiant further déclares that he has no interest i the el to which this relers and he is not concerned in s
[ITOSCCUTIN,

Pas o
Attegt;@{p,va = m Areq aﬂv

[ sititeds i e

wrd Fon per nhet dair st afgnr deve )

S of the foregoing was read (o
g s refers, nor concerned 1n s

Sworn to md ubseribed before me, on the date alio wmed, and | eertify th e
and understood by affiunt Defore ;,um;__, and that 1 am II 11 interested in ghe r
proseeution, | further v ertily that the affiantis ereditalile and reside ns staet

Officer's Signature ; s
[ AL
Officlal Character: &= ;
U HOTE. That aMant should state how they galn & knowledge of t,hu faﬂts to whi hay testify.




* REPRODUCED AT THE NATIONAL ARCHIVES '- : ot Ll

" i

State offf;;p |

in and fnr the Connty State aforesaid

R &1 ged . ___years,

Iy J’

“im hgfng duly sworn on auth, declares that b el pmtnﬂu,[- addresd is /j . = !
S e m% /7/ ______

o ;—@i” Lo %@@@;@ % ;”;%‘fﬂ*
. Y Gy I A , Cerdife
b e & 5%

g St e WY I, W
ﬁ@ﬁf&#ﬁm
jw A E A

: t |
M-—#ﬂ-ﬁ-—&t- i f{i{.ﬁiﬂ ¥ iL /Z%L 7
4&/ Mﬁ%é“‘” R T

Affiant further deelares that he has no interest in the claim to which this refers anmd lie is not soneerned in
it i:rnmy
Attest / W-' / é / !//
cl sz/ .....
C¥ 2l / & L Hoer

u— wiggn here. |

[ If witness -ll_;u. [y mrk fren persmie of

Sworn to and subseribed beforerme, on the date above named, and T certify 4
rewed to anid understood by affiant before signing, and that 1 am not interested iy}
perned in its progecution. 1 further eertify that the affiant is ereditaly [jees

/ =L

B S
Official Characr.ar = , ﬁg’
Cba 20,k

NOTE.—That affiant should state how they gain a knowl:dge of the fa

Officer's Sjgn ature: &
[BEAL]



CITATION OF REMAINING DOCUMENTS -- PENSION FILE
IDENTIFICATION OF VETERAN |

) i
1, VETERAN |Give fuat, fral, mnd mickll s 2 HWHFS‘?{WHEHWIMHEEERE
<07 K LeAtr C-ARMy |/ ([0 Navy [0 MARINE CORPS
| el 104 i e |
3. STATE Fﬂﬂﬁt%lq-ii-ﬁm 4. WARIN 'NHIB}:I_. DﬁNEEE_ET‘HEENHﬂLI-E!EFNEﬂ
g o e WY |1/ da
% UNITIN_mq-u-ESEHvEIr: Mmprwwmw.mmdmﬂ & FENEI'I::HHU-EH i )
¥ -y = F 0 >, E ; ; = f_

',r Nl PTri AL F lr;?_. :_-_ = -t | IRY,

MATIONAL AACHIVES TAUST FUND BOARD - NATF Foem 8044 [1-81)

THESE ARE THE COPIES YOU ORDERED FROM
THE PENSION APPLICATION FILE
IDENTIFIED ABOVE.

DO NOT SEND ANY ADDITIONAL PAYMENT.
L) o

;;’ [/ i Z (a2

f o —

i

L4

To inguire about this order, please write 10;

ot o _ GENERAL REFERENCE BRANCH (NNRG) e
NATIONAL ARCHIVES AND RECORDS ADMINISTRATION e
7TTH AND PENNSYLVANIA AVENUE, NW.
WASHINGTON, DC 20408
SEND TO:
mm%m ; I~ NNRG ORDER

NUMBER

il ) PR 227 B : .

MAILROOM COPY - DO NOT DETACH
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o 3 4

.. . St

' “ GENERAL AFFIDAVAT.

7 i
State of . ~_- {:-',.f.nrf{c. I 2T ; 5 @onnty ot :ﬁ,-, s Bl ot v , 55

Tn the pension elaim u:/f//::E '5"'3"‘{ M, A AR AAC b s T S 2 B

- - !
Persomally came before me, a. -‘../; el oo e R Mr v in and for the aforesaid County

[Motary, Joitioe, or Clerk nrll._:au.rl..]

o d
and State, _.f{é’/{ﬂu‘gr«f /Z‘/ﬁ‘ﬁjé, iy agped éJ ..... 03 .......... Vers,
77

[Name of Witneds, |

1
citizen of thy town of . .. M1 t1t14 ﬂ.-.‘.‘!... SRR 3111 117, 1 SO -gfrpup{ ., Btate of
-
S f:.:;"’;af?,ﬂ-.ﬁ-a vy well known to me to be reputable and entitled to eredit, who,

being duly sworn, declares in relation {o the aforesaid ease as follows :

' -[':";'n'm',:—aﬁ'n ants should state how theygnin o knowisdge of the fiets 1o which they Lestify.]

. and he further declares that he has no interest in said claim, and is not concerned in its prosecution.
i, ' et P ey i il T . [PRLS s e




DECLARATION FOR ORIGINAL INVALID PENSION.

Tobeexeeuted before a court of record or some officer thereof having custody
of its soal,

State of Z”’//f/‘f Rl

Oouaty of .. €A ”4 :
On this j . .day of . A. D. one thousand eight hundred and ’.1/0-{”
personally appeared before me; %‘ AV . . ....of the 6W o 4 T....d court of record
within and for the County gnd State aforesaid, . ’ d @% vee ﬂ‘?“?ﬂy& cesnmosanes ;, aged . .‘f éyears a resident of
) the M ....... % .......... county of ......... 24 .’/4. ..State of. %‘Mﬁ .....
who, being duly sworn according to law, ‘declares that he is the identical . ﬂ?ﬂ.. cebe ﬂ\‘} ¢/l &...... ..wlio was

4(? ...... 18‘/ in company 72 of theZ/ regiment of. Z&W

E?QLLED onthe...2.. 7 ... .daij.
. /’67 ..... «s commanded by > MCM ; A zmd was honorably discharged at

Y ﬁm %1« .on the / 4. .day of. AL A A .. ...... ]86 G; that his personal description
is asfollows ; Age,‘ 6. .years ; height, S7 . feots] };{mohes, complexion, £/ ¢c hair,. . %ML .y €yes,. }"Q'Ft*‘u,

-l

That while a member of the orgamzauon aforesaid, in the service and in the live of his duty at/g?' W %m the
State of . &% Al . on or about zbel T day of, SUUATA, ... 186 I, be. Motk 2V PR Sa k. LN 4

s - ﬂ &7 o %~ / Q Z Q‘a ; (Here slati name or nature ofdlsea e. or the locntlou
«~of wound or injury. ;:;2“, ; diseace, state fu 2‘;";;{.}?;":}'5}' &L’é&'&ﬁéﬁi 2’.; ’E‘;;L};;' “manner tn k;i,:'c'i recel ;'a'} """"""" % """""" { 7 /
% Hisin, ; m mac, 2 /«/»oC P M
,7_,%/ a axc a/%ax/'t ? Z' a% /Balow, @07& vir /2
Mﬂt M g ezt 47%44 7:‘.{ svrac strruwcled iy %:_
ﬁa:«( 37 a /ut c:/ W %L? -
That he was treated m&..’e-a.dm M . ﬁ .............. ".’ . m /féz m’r WW % . ¥

statetheuam ornnmbe .au “of treatmen!

1 ahties of all hospitalg in ahich uente nd dales of treatment.
= porecol icn / 2 it ﬁm/ w7 ok
K_ e 300 a

T at he has '... . been employed in the mlh or naval service othefwise than as stated above........ tesetivescensne
Here stato whnt the

et et L0t 00te Pl rrPrreerereacents rrierrteacertontrss S0000ser0000a00 40000rtsstentestetttssts aoeadtdstootaceresssntoson

e, h h 1 b h: y
% w- o % w et er jn? :r( au ecqnent to that stated abo\e azg t;o‘:afzt which it began aud endcd a ? : Z /Z
:; That si é /"‘m ...... of.

ince lofving the service this applicant has resided in the..

State of . &2, P4 0&4«&,, and his occupation has been that of a....

entry into the service above named he was a man of good, sound, physical health, being when enrolled a. WT~ ..
That he is no%ﬁ% disabled from obtaining his subsistence by manual labor by reason of his injuries, above describ-

ed, received in the service of the United States ; and he therefore makes this declaration for the purpose of being placed on the
invalid pension-roll of the United States.

ge h?reby appoints, with full power of substitution and mvmﬁomg 'S 1

clevale VY /4 -
R A A3 A st TN ..State of.../5¥] .?%%,—hie true and lawful’attorney to prosscute his claim
. y . 3
That he has. .82 A . . .received. , PE* ... ;E ¢d for a pension. That his Post Office address is. . .

| — - oounty of. icth........ ,.sm”f_,%é@ Y
‘ Clnimant'usignamre..;;}..aé«(’:/&. /&...........
Amu% 7, (Mm

seslesTeveles
' og , : "ooernoooco 000 00se vrr
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AY
- f}’ FEEEES EX'I'-
Aﬂta of J uly li, 1562, nnd Hnrch. 3, 13‘1’3.

Noé 9

R T

P 0. {ﬁ{,:_ bﬁffb’ﬂf?‘ S
@ﬂmuﬁ/m A M
@! Chnd, CZFZ"—

__-____QE.{. Cg"—‘ 3 ’37 ftﬁiﬁb -.
Enlisted: f e k| M At ’A//M o
) Dischard: L VIR . ., 1844 .7 { &%/’M-
' ' mné;‘f FEey ﬁJ s 7}’9
niﬂféhl A %%M ,g{{// f%/é[

A S ;"E i: e s X .-:5.;-.,.
v

Sanrica ; @&

H‘}I_-._

Appficati[} g :J7

& @;’ ’ o
Alleges: C.27) (% 1/}

T...@ﬁ/.__ag_«_ 359, -. /

* Re-enlisted; 7

'._

_,, T .. -u-q.-‘p ‘.-.--.q.,.-.q_ T ——

5.5 e ¥ Ao 1#{‘!;';
' | ﬁg.d’/ffé 22 o
‘f; /” %f’fff

cognized, .. . |
e Cert, ufm;{/ﬁpa 18 G e
%A =15 y H
'.J’-?' 5 | e |r . = )

. L |



I have the honer fo raquasﬁ that yow will furnish from the recards of the
report as to the serviee, disability, and ha.rpimz treatment of

A A o Lf__\ F TP TR e
136/, and served s At < " Y el O e
; 7 sy 42',/ o Reg't __ i atls0 i E’a.....Z‘.':.,

/¢W7 -,
s Im’ 6

W'h.a-!e serving in Co.. ; f e 2"’ / - Reg't 4 . M, | he was disabled by

Department
oy Wha, it N‘ crﬂmms:i enlisted

Very respectfully, /
jwuwcx M

" s

The Adjutant General, U. 8. Army.

(924100 M)
f75
e
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Mol /- (108) 2L o1
Y ORIGSIN A TY b

( FOR A BOARD.)

.\ et~ -G
Claim No..#8'68.625"
Naine of the claimant, Z CL C/U‘-'é %L@//C,

ADDRESS OF THF. BOARD:
';o

Rank, ... ¢ O’WOL[L; Post office, M(bey

Company, 2. . County, /3 r~Clss G/L

Regiment, -QZ!‘/ ....... g an.l... M _____________ State, r// o ("/44’/90'-4«0
Post-office address, %«4..6’.!«.7 Aliods.. Date of examination, ... /oZJ_gs«é(Qé:’;{_-, 1886,

WE HEREBY CERTIFY that in compliance with the requirements of the law * we have carefully exam-

~——

ined tl;i?ﬂlcant whz claims ghat whxle in the service of the United States at or near a place named

Cutise of diss- day of .. ] ctanle / , 18(5 , he mcurred.zZ/ !5...-----..------- ---QZ?S.?.M‘.----:Z& z.--

Pegreeof disa- and that in consequence thereof heis .../ S disabled for earning his subsistence by manual labor

His pulse-rate is ... 4.8 per minute; his respiration A ---; his temperature .. 9 -5
his height is......{ o feet and .---é. /2. _ inches; ; he weighs Led7. pounds, and states that he
is.....e) \ {0 ..... years of age,

Touchmg the cause and eg%fisa%? for which he claims a pension, he makes the follczjng
Here give the stat ent: /'"4 “d 0*1%4‘( Ly HlAt M

?{?‘ﬁfcﬂiﬂmf“;?ﬁ ...... e f/ /7,4,% /af %f M M Ao 2o m [

vl ™ /e g ol on ol &Wc& Lo Tl v B ot

VA = T npordl s B hand gl

zi /d&/ﬂ%/w Qangt ou«z_/i wﬂ«,é o—uj"/-}(”%#

...... ﬂWQWQ, gy i
Wil T

Lo gl

:
: )
?“/M’/ e I Z{ Aetrzraaetn M’ ljf/ / i
...................................... . e - !

-]
J

‘SIHOLJAIXS TATLOIALUNS

Here give o The examination reveals the followmg objective fact? in support of hxs ftatemeuts %‘M@

full symptom {
plcm&re&l:hcm Ay gt MWM A e /j’ﬂ.«& el

case, embra-

cing all the '/ f é / ,Z‘ﬁ MZ‘ Z {— 67 /Zd

ph)islcnl aml fm, W a,, bl > o
rationanl

signs,butcon- —

ﬂghff; it w /\ (a2l [o-m/—_‘&‘/\l?éb ‘f’MK St ﬂ’M/w-Vﬂ'i 3 tot" bufavzgdl )

%E(.l‘ﬁ(:’x;}:x&; /»'w‘ﬁ Wf( /3’ L /»«4*40_—-: Oﬂ Zzb ACH/ ol —,«// lfﬂb

...... 4/ aauz:l/fwc, P Y/ 044 ww/z M %fwf,w |

P
\\
?
¢
‘\ g
3
:
;
A
N
SO

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

ment, ... probable that the disability was incurred in the service as he claims, and that it has

Here give ra- 1Ot been aggravated or prolonged li)glcnous habits. He is, Zx‘ opinion, entltled toa. 7--*‘-

ting for each }/ //mqa ________________ fop that caused
éZ

g?ﬁggof disa; rating for the dlsablhty ca Ze H/y

state the ag-
by Lbsll Worvoosl Zbtoel: and ﬁ.e----t%or that % y e .,
the sum of which aggfegates /7 6—/7 st ;fwu e

* See the back.
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Provipep FURTHER, That all examinations shall be thorough and searching, and the certificate contain a full

deseription of the physical condition of the claimant at the time, which shall include all the physical and rational signs

and a statement of all the structural changes. [ Erfract from Section 4, Act of Congress approved July 23, 1882.)
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To the Adjutant General, U. 8 Army. I3 'o;

Sir: I have the hmwtormﬂ'nﬁmdﬁtﬁd

|¢.\.
Tk
LY

+ ,;‘/ Pk f'lﬁl!e'?é? '

mm.ﬂ%‘:ﬁ;ﬁmmw Mﬁ;mofﬁcaﬁmh question
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r.;llf..}' §i®.

{ : Ly ‘-- < P <
Ch w6 Tlar Qepavtment, [ bt’ bl
"7“ ’ ADJUTANT GENERAL'S 5&1’, _
\
Wastengten el G, 1896

565

Diesprentiully sotusned 1o the Commeisiones of Pensions
é'((’ﬁ*&éﬂfj_J Ficcis ﬁ#ﬁ;&fi’: ..... va %wyﬁmyﬂz, —

Al ey o JrLogJH) . at Ficlingtdi, r sy,

- and s tfitad 27z zﬁﬁﬁ/émﬁ/fgxzf
d@fffz/jé:;éi éM#ﬂf/é’f ,,,,, f fos e lo Do
/é i@i_.ﬂlg_f__,,ﬁéz.ﬁ.ﬁé@/%u, e ég/k_/ Yz 3

%f/’wzké%fﬁﬂﬁ‘@/ﬁh/&fﬁﬂfgzhﬁ?g#L’ -.!-aAZj !',"*f’
Mﬁﬂﬂé{%&mézﬁygmmZ;,gﬂff’;maz‘? - 9
Mfﬁ%i_,f@zﬁz{/ gr ﬁﬂiéﬁmm‘?&

e é%ﬂd&&fy/ﬁa % Lberee Srewocc coneot. rnoe—
: > Yezest) @;Z&?ﬁﬁé@aﬁ:@ %%Jaﬁ%»?/ﬁ«f G et . =
g ’thzm/,&.ﬁa/ffé{ié;/wfﬁr

J‘g"#ﬁ:??M’R%&rijgﬁufj’tzﬁf?f”ﬁﬁf}{"’jﬁ.:ﬁ"—.f/ﬁ_.

]

by







7 Jul 1570

L e
.,' PECELARATION FOR INVALID FENSION.
{ A i/ ' 4 (Act of June 27, 1890.) Vi
Y (To'be exe. uted beforc a Court of Record or some ofﬁcer therzof having cuﬁt;\d) of its s*al ‘))/
- : I

hundred apd. nmoty ..........

of the ey court a court of record within and for the count) and State afore-
said. /A'LC! A /

ﬁﬁ a resident of t'be

county of.....0. M e

¥%., who being duI\ sworn according to law, declmes,that he is the
e%_h the.. Z 2/ e eeeaaeens

.....................

[Hero state rank, Co! mpau: and regiment in mili sorvice, or vessol, if in tho navy. ]

ye war of the Rgbellion, and served at least pinety days f%und was honorably discharged at. .. %L ..%.
(4 K .on she &7 obeanntt day of.. M EF TN gV A

That be is. /& % 3?7 2 . u nable to earn a support by reason of...... ..o A .,
. [Hore name the diseascs or injurles‘ﬁaﬁ;ihmh disabled,]-

7 %M&; ______ i A

T at.said disabilities are not due to his vicious habits, an(} are to the best of his knowledge and belief pﬂrmanent

. i -~
That he has / J /ﬁ‘ ST That he is a pensioner un-

der certificate No. svr r—r n. ..
{If a ponsioner, the certificate number only need be given; if not, give the number of the former application, if one was made.]

That he makes this declaration for the purpose of being placed he pensxon redl of theInited States. under
the provisions of the act of June 27, 1890. He hereby pomts “W

jgnature.]
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Single surgeons will use this blank, changing “we” to read “ I,” and “our” to read “my.”
They will erase the words “Prcz.” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.] a2
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! 7 ' %’ ock /841
5 == Ab.elftlon is invited to the outlines nf the human skeleton a I figure upon fhe back of -
thls certificate, and they should be used whe. }ver it is possible to indicate precisely the location
~ of a disease or injury, the entrance and exit of a missile, an amputation, &c.
Y The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

woswe 0 20 ro il  Peasion Claim No. (/-C? 6 G

/ Re M @/(—107-\/ MState
Claimaat's post g w ﬁméz:' %?] , 189f .
T~ m&b _ " Penctominion)

examined this ap 7{&(‘) states that h 91s férmg from tw disability, 1%
Oazse of disg‘in theAgervice, viz4 7

180 pensioner Ol ; ; — th.
) lfhuxltaell;::: the
i e makes the followmg statement upon which he bases his claim for

Upon examination we find the following objective conditions: (Pulse rate, Y ¥ OQ ’( ;
; temperature, ; height, ¥ feet é / inches; weight, ___‘4
years,

respiration,

poliads; age, & &

Here give a full
description of
thedisabilities,
in accordance
with Book of
Instructions,

. é He is, in our opinion, egtitled to a _ﬂ
r the disabilj sed by 74 for that caused

f M 4 [ S for that caused by . ///

%-V/ ”}MW’N&&
: N. B—Always cate of examination whether a disability is to exist or not.
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GENERAL AFFIDAVIT

Siaa’c of . ./K “fec ..C;W/ts.

r of Pension (laim No. dédé?dﬂ P np o O a4 o 4 A S
Company. f 1‘2/ Reglmmt W

ON THIS......... ? '___““ da.y ol T i D, 189 ./, personally appeared before me,

..in and for the aforesaid County duly authorized to administer oaths,

well known to me to be reputable and entitled to eredit, and who, being duoly sworn, declared in relation to aforesaid

B PO OB i s b o e e e e e R e e e
[Hori—Afsnts alould atats how they galn & knowledge of the facts to which thoy westify. |
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State af__,.lé/_ﬁ ¥ Ooﬁﬂﬁy Qf o

Inihamatt&rnthmuUlum No. d—éﬁr(?lﬁ s

Eumpunjrd ............ Q/M iment., Cg ; . e ‘ % M , o
ON THIS... }aﬁfﬂf[é’{ 2 L%}r of. @WM&M D. 189 4., nally appeared before me,

42./ Lo { Edi‘( - ffé{ C‘/P ...in and for the aforesaid County duly n;;}orlaad to administer oaths,

I ;lﬂﬂf{ hﬂ./’f/ ........... aged. 6:.2; .years, a resident of...... 7 4LCx MWE{P

the County of.......... 4. gy 2 and State of.........7 C%/ilf?r@rg P ¥ 1.5 SR,

well known to me to be‘reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

O IDVOWI: i ianr s rins saer s RN wa S A i R E R YT R E A AR WA RN W ST SRR s P s
[¥ore—AMants aheubl stuls buw they guin & knowledgo of the facls to which they testify,|

c)f  accad &C&Jmmmﬁw AL s Dot
C?E./L( J.c.-fﬂ,_df,. fLh.c.. @’Mﬂ&&_.mﬂ nﬂm [ é
Z’jf...‘._f ?é L .ﬁzmﬁﬁ;f f ..... o 2714 af/ A Tzl bt {?4 1047 <
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Akl 2’%& a2 a11d.. ﬁlfﬂﬂf/ AU oﬁﬂ; Pithe,
cim:n Af ool ~ALhac 4 ﬁ aﬁm 2L mw{__m_?/@.

s wf- fxﬂ'ﬂ,tzﬁ.ﬂﬂ:f ol A, Aa’f}mzf N7/ MWE"LF.L{:{.L__
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Bworn to and subseribed hafm-e me this day h]' l:ha abave nnmed affiant..., and T eertli’:,' tlmt 1 read said affida-

e T T T s Tt n s s s in e n s e sae B,

| E e
vit to raid affiant. .. inelienESheoda. oo e e s e e s O PSR AT
............................................ R L e e R e N G e R s R

and acquainted,. 7% ... with its contents hcfum.....'fz.f{:‘:,.,,n_mcuted the same. 1 forther certify that 1

-

am in nowise interested in said ease, nor am 1 concerned in its prosecotion; and that said affiant...«5= .. personally

i
known to me and Ehul..ém.&#ﬂ..ﬁ}:“umﬂih}u person.

[L. 8]

Nore.—This should be sworn to before 2 OLERE OF COURT, NOTARY I'UBLIC or JUSTICE OF THE I'EACE.
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GENERAL AFFIDAVI T

Siate o M/m . County of . £F

E o In the matter of Pension Claim No.. .. é .? 3. of.... Mﬂ'# ....... . SR 2 C O
' mpany..d’.,..x....f’z_[&tmgiment. M M

Q/ . .

in the County of..........s 4 LI eedues and State-of..~~

esvessscocesessnrrosens

v,

well known to me to be reputable and entitled to credit, and who, being  duly sworn, declared in relation to aforesaid
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wlwbim,

Kwe of elaisn-
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Claimant ?
Trithce ndd -
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E
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Birthplace, Z@mﬁ_,_ @ . : E/EE ’

weight, 0 pounds; complexion,
color of hair, _ ; oecupation,

sears other than those deseribed below,

111 nen this hinnlk, nhunginz

Siogle surgeons

We hereby certify that upon examination we find the following objective conditions:

; Pulse rate, ﬁ*: _&L, msplmtmn, Zﬂ' -2 -3——“5 ; temperature, ZL
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[Futing, stambing, e e 1E|:.u.u£})pml|u; wltur c:l.l:'h:Lil:I J

lern glve o full
dvsrription  of
thimralynrilities,
in  mcoumlanco
with Beok of = %
in Al roctions,
CUTLRRTI T
Baarn il -
Erupll Tor snch
s liddiny.

kinwhalge o
fha Moord, of 5
nuy tember

thereul, rela-
Eivo to the
ciee ol moy
disnbiilley -
Pl mhomled
s wiated,

Whenedern 1I-l.h-'/
Litiry fs ghow
1| u. [ERERTS

RLTER O

!:h,,";,,l"'l,,,{, ',',f ngff M 7 y - =74 ._ o)
i l'ﬁ‘.'ﬁ"‘ a ) P A ﬁ%’ LLCFTEA,
A 2L , 7 314 _.-.‘I 'J%‘ /.J. 1

L)

Marginal entries muost isver be mn

When not dus
B mrly bl
Ehis favl iiisg.-
b #afe],

Whrn
Yem wibipannig o / J
walicly gy i
Jrebtl e ovi -!";‘} A
| e g
LI RRETE LT T

LI T TV e
it viid Hererlir,




5,.-'1 _ /7 31 144 fF
o Jt / a‘ N ' *" e
GENER%H AFFIDAVIT. . -

-

State of om Mlacllspam. Ceaqt of O cccred, s,
In the matier of Punaiungpllm N, J{Jiﬂ{fﬂl = ﬁ"d"ﬂ%’ /?E’d/'f. ................... .

Company ... i f?’f.ﬁrgtment ......

ON THIS . /P Loday of %\/ U W l"iblHIP peraonally appeared before me,

o ......-: d'ﬁx z; / : lrr and for the aforesald County duly uulﬁ:rlud to administer oaths,
i ‘7""(.{:&’ 40/...,?&" 2L aged ..?é' ~yeurs, a resldent of,. L«f.:nrz .c‘/
in the County of . / ;;g.rid./ .and State of . J-..../ﬂ £ l:-f/,‘ Lk Kw
well known ta me o be r{*[llllilhl d entitled tg eredit, and who, being dul_} sworn, declared In relation o

| N« m—.mmﬂw huulu siate h:wt they gain i knowledge of the facts to which chey tesuify. ] .-

ﬁf?-{f’./,&‘?‘r% A—z(‘% = 2 2 ﬂrtf{'/Acmﬂ Ait -t e ~
ff&a#ﬂﬁiuw ;ﬂ/l"?//é&&f-f ﬁ:‘m /a—»zsz > /ﬁé?' /4;)/:'&«-,

- r?ctaﬁtfﬂw%g% # Ww
W ntitr, f 4 i ol . Moo
.L'; /6:47 ,/&'?.;:,-c.c.w...,.-m r&ﬁiw{cicm—ea / «.-:.,{ G&Jnf-

/ . D}’Lmﬂ Wire z..cr: ﬂ&mz:‘;}mtw M;__A‘{c,a:r e —
au(‘ /ﬂw f o/m:;w 4—("‘/ “Had Y:mﬁ-&@
cenn Wa;/ ..... :L et 2tecrre :um.d
f—-.;cm/_zﬂ‘, wf o o €t~ 257 ,/{,

wforesald case as follows: . ._ .»‘éuz-#‘lt;z' 25 C_»r"‘ga A TE, c?.ﬂﬁ@VR Eﬂ"bf

_,Zu/u m"—-ﬁ{'ﬁ-c?’ e fla ot M
ceney. %/mwm

L ishoor SO s 2 e 2 ng. LA

ff:f further declareAhut. f;r_é-ﬂj’nu interest in suld ease, und £ not conceroed in its prosecution.

1
H s Postofee is. 0

[1f affinnie slgn by mark, |Wo persons who can write sign here.] lEltnlmﬂAmu.]




2t 38T 2
° . v;'/-': M \Q: O .
‘ /\ “ ) ';K "‘/ i . '\_ ‘ . - {4 \ \%.\;’;?\ . 3

.

GENERAL AFFIDAVIT. 6%

State of - ../é@/m ................ , Ceanty

In the ;ayr of Pension Claim No.l —J $ ‘./ f i of.

Company.... 2 Z/'— Regiment.

ON THIS......cccoocce. /?" .................. day of... Lottt ..., A. D. 189.%, personally appeared before me,
fdnw //éf;f'wc{ﬂaaged

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

aforesaid case as fOlloWS:.........cooovnriiernrecriencnne.
[NoTe—Affiants should state how they gain a knowledge of the facts to which chey testify.]
t
....... AL AN ..

,%(iurther declare bhét.éal;a...nq interest in said case, and...c#+2r_not concerned in its prosecution.

[If afiants sign by mark, two persons who can ‘wrlte sign here.] [Signature of Affiants.]
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/ INVALID PENSION. 2724
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F.0, : JM ..... % Ranl, ﬁﬁ*"“'—”ﬁ“a o
[County, ... /5@%@4’ | company,——- 2

7~
Jstat, Aok, Krimons, 21, Lot ten? ;/?g

Rate, § .. , per maonth, commeneing

_..,_.............-‘_‘\@.. . - =K . “ -

RECOGNIZED ATTORNEY.

,- Mot /1o (J;D //WM, Fee, § 7. . JAgent to pay.
B e ﬂ M Ariicles filed, . ., 189 .

APPROVALS.

LS

Sub tad forli 5‘5;"‘&4“?..5/ ,189 3
proved fw&\mw’ = | e |

/M_mpammamm. Last paid to .

Pensioned from L18.....,at . o S

SERVICE SHOWN BY RECORD.

_f_,__..,dzgé(_&___,_hmmmy Mamd/: A /O _ 184 €
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Approved :
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Medical Referee.
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' Aot of Juh’e 27 1890 " {,7,

. ——— ‘ NOTICE.—This application may be sworn to before a NOTARY PUBLIC, Clemk

= ‘ ) of Court, or JUSTICE OF THE PEACE. :
é / B > 7 . j
§tatn Of..... o L el g e — , @nmxtg of.. ‘z,/,Z/ca/%w{ ' s8¢
On this...... /3 ......... day of..... - P @.z AL WP / A D. one thousand eight hundred and ninety- » 2 T
- /I/‘ ﬁ 44/ \’ 4 A
personally appeareizw me, F: p— /( Lo L Proctrrees ! within and for the Codntynd State
aforesaid, years, a%ﬂent of

.............................................. t J Rt Ll RO - 1 of -

, who, being duly sworn according to law, declares that he is the identical
74
eeeerrnnenss L L ..who was ENROLLED on the o8 / day of
Yy .
7. F "
' d (‘ 4 ,9 186/.., 88 &........c.... / STOTRIOTIOIS | N 0.’ SOONS 7SSO, in the......... ’2/
* (Here sw.l.e rank ) (Letter of Co.) (No. of Regt.)

Regiment of......... oA Volunteers in the service of the United States

(\ame of smw, and whether infantry, cuvalry, or artillery,)

-/
in the war of the Rebellnon and served at least ninety days, and was HONORABLY DISCHARGED at /‘5 nlez ? ! / CeXe f €

. PO SR 2 10"/0 1t ) ou the,,., /d day of. /f‘/f‘t -t t««(‘-l?) , 18. 6& That he

has i..:.s‘zstz‘“{:{.'..‘i.....beeu employed in the military or naval service otherwise than as stated above t
. r has not. R

(Here state what the service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.)

. : w.... That he has not been in

the military or naval service of the Ubited Statessince the....../.£"% da of.. lx» f7 Zz ‘4—4 > IS.QQGT
(Dale of lasz dirgharge.) /

. -
That he is / eu..Zr ............. unable to earn a support by manual labor by reason of... Mc«t 1 lad ... et ...
(Insert/'* wholly " ér * partly.”) (Here name all diseases and in}nrles

(ass ,_/ /ro/ g,L,( /(1(; ,jA‘f“[(/‘(’i&Vﬁt/ /\/C'ltﬁf
;-from whlc?pdlsnbleﬂ‘),_____,._\ /

il (et caq [?4 A&A(///l(—zt( / J7Lzr }/c« .//y

e s

3, e -

JpumeeS e Saus ’
That he incurred or contracted said L/ a2z 603 ';Mf
(Give name of injury or wound.)

7 .
on or about the //?(/Tf/f d&yof ﬁ.—«/@‘(?({u- - 86/ at ornear | S PPy

in the State of —~— /f(‘ £ 41 EXAARY in the fnllowingmanner Mku L wrw Ft'-M oY (/“

. . ’. / / {'//d,( ~
el L Fon i 6L S 1L e "/-\({ A4} '(4 46.'“\”1/ ..... A2 dw? u.m .................. \—'M‘-WQ‘ e,
Car e I(»t rt-(‘// Y S fuzest;a‘tffﬁsthoweachi yvaal urr ww*-v/c'k et A{A—C/ e of

izs C'c}’l o s (‘{Cl/\‘,,a‘.x ‘(r .z/f-,ezﬂ - ../é(ﬁé f"%?“ “ LA, cs«i/«c ¢ty
z( ~a, / o™ ,C,,.‘,,ry é—c »gé 7 f—‘/

R W Wz 2L
eeanel L. om... QM«” // adexel, l..f"/

That the above-named disabilities are not; due to his vicious babits and are, to the best of his knowledge and be]ief per-
manent. That he has ... heretofore applied for pension under application No. $¢. !5_: (‘F S .

That he is ....ccccernend a pensioner under certificate No, e
(Ifa pensloner, the certificate number only need be given. If not, give the number of the former application, if one was made.)

THAT HE MAKES THIS DECLARATION FOR THE PURPOSE OF BEING p’z‘.’&b’sb warﬁs' PENSION ROLL OF THE. UNITED
STATES, UNDER THE PROVISIONS OF THE ACT OF JUNE 27, 1880,

He hereby appoints, with full power of substitution and revocation,

JOHN WEDDERBURN, of Washington, D. c., ud

his true and lawful attorney, to prospén claim, the fee to ba TeN DoLLARs, psyable as prescribed by law That

. bounty of

ST A a,%é/- N
.‘ZQ Leticana L, i TR ('zsm 'rwv'-'-‘f"::_

(Two witnesses who can writeslgn here) =~ vt e e
[17-E.}
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KN

§S5= Attention is invited to the outlmes of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c. ‘

The absence of a member from a session of a board and the reason therefor, if known, and
the nam ﬁhe absentee, must be indorsed upon each certificate.

claim. Mu){.{: ﬁ//’ m{ pr—v—— f’ension Claim No. M W
f ﬂ /Z’Jém ’ ., Rank,

Name and rank

e~
of claimant. Company" _.ZL Reg’t / Wﬂé % ﬂ/ State’ .

Claimant’s post- M/@W / , 18%

office address.
We hereby certify that in compliance with the requirements’of the law we have carefully

-

Insert character
and number of

examined this applicant, whyrstates that he is suffering from the following disability, incurred

Cause of disa- - 77
iriy n;é? sen 1<.e, /
¥ta pensioner, fill aad-&ébe«eeme—a—pmm—vi g::e-pq—aeeﬁh
in the amount; = ——— .
ithno,t,eﬁ:ntbo . . 4/
whole 1€, /
He makes the f oliowing st bement upon yhlch he bases his claim for AT,

Heore giva the Jzy 1 / 2Ll £z~ Pof 7
et _grer gaie, ,W Wy 28 i
g2 Sompasiy WM 7 A W /o,

L 2tz . Chaimeze ez ,%/z—

/4 ,‘/ <74 ’ /J ’/ dP—

Upon examination we find the foll owmg objective conditions: Pulse rate, _,Zy/
respiration, _Z;&, temperature, M height, _ J feet inches; weigh ._82
pounds; age, y s > S 2 eld
7 y/A;.M’M,,// ’ 45550 M/

Here give a full / /
description of

the disabilities,

s pecrectad] 1

Wt2s ol

et P70 0T MMM M;
A A M%/

Tho act_ualior /

of every exist-
ing disability
must be fully
sot forth,
‘Whenevera disa-

/ ,
T S
it L2 Liccise
to be g::e:lo gyr éﬁ%/w &%M/Kfj / W%‘&' M

the opinion of ’LCALC Ap DL /

%;’{’.;E‘Z‘}%gi M MW@/ //7 et A%‘émd/
Yy T Vrszcls ee g gt Fitrt do @ docizer—12e/ @i
//M L Lk ﬂ{mﬁ—% /oco?/{/ﬂzéz/ &Zz%cfa/

L e %JM«/«
. L MW@&%’—A@/ éWw/W
Y 44% y. //'/,4 7Y el / , el
L e8] MA_JA !' 47‘ X 1. LA /‘v v
//% lececiree 8f2ope G 7 z/”"V

. /
é:M&t Pres. AA{/ 4’ L/ Sec'y. T‘ u/?/VLC 47T Treas.

2/
N. B--Always forward a certificato 3‘ ming ij whether & diaabmty to exist or not.

(247¢-100,000) °  6—862 « M'H . -
U ot




NOTES.

The Physician’s
Affidavit should
show the follow-

facts

inlg :
st. Whether or
not he knew the

soldier prior to
enlistment; the
length of timehe
has known him,
how intimately,
and what oppor-
tunities he has
bad of observing
his physical con-
dition, whether
as his family
.phlysiclsn orasa
ne and

enlistm ent, he | At

should 8o state,
adding, if true,
that had he been
unsound he
would have
known it.

claimant while
servi

in the ce,

either as his reg-| /£~

imental surgeon
or while claim-
ant was home on
furlough, that
fact should be
stated, The

claimant’s ‘physl- -

cal condition at
suc times
should be olearly
shown, as well as
the nature of his
disability and
dates of treat-
ment,

Ot he has Siherhersrioersiivosierea - SR A S

treated soldier
s 1 b ce discharge

o o PHYSICIAN"S"AFFl‘DA{VlT.W

[

[ ll{.‘
.. . —_——— Ay
TAKE NOTICE.—This affidavit should, if possible, be in the haudwriting of the affiant ; the marginal instructions
should be carefully obserwed before writing out the statement. All the facts in the possession of affiant as to the origin and
continuance of the disability should be fully set forth, and the dates of treatment should be specifically given. If the
affidavit is prepared from memoranda in possession of the physician, that fact should be stated.

2 -

In the Pension Claim No.

Company and regiment of service, ifin the Army, or vessel and rank, if the Navy.

late of

in and for the aforesaid

trate.

County and State %ﬁ citizen of. éM
) {

in the County of , and State of.

well known to me to be reputable and entitled to credit, and who being duly sworn, declares in relation to
the aforesaid case as follows: '

That he is a practising physician, and that he has been acquainted with said Soldier for about.............

years, and that.. .

he should so|

state, fivlng the
date of his firat
treatment; what

his physical con- |-

dition was at the
time, with a com-
i)lete diagnosis of

he disability;| &5 = ppewal ST Y A e T T T e AT TR S

the period du
which he trea
him sbould be
stated, with
dates, as near a8
possible of the
prescr!})uons.
4th. The extent
to which claim-
ant has been able
to perform man-
unl labor since
discharge.

j -

29 Avg 189/




=Ny

;’..f Aeiay "'1-.;;

He further declares that he has been a practitioner of medicine for w.years, and that

he has no interest, either direct or indirect, in the prosecution of this claim,

Affnnt's H-Ikll_l.:l:l;.l-'ﬂ- Give ;'Ilik anid sorvies, I.i' ln_l..-h-u";rm_.v.-

Sworn to and subscribed before me, this Zf day of &7
and I hereby certify that the affiant is a practising physician in good professional standing ; that
the contents of the above declaration, &c., were fully made known to him before swearing, in-
cluding the words ... R ) = rerased, and the words

e B e 3 and

that I have no interest, direct or indirect, in the prosecution of this claim.

M.I-Ellle‘! Hignnathre,

Ofoisl Charsoter,

——y B8q , who has signed his name tothe foregoing

affidavit was at doing e A s i in and for said
County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and
credit, and that his signature thereunto is genuine,

Witness my hand and seal of office this . L o - ORI STORPRR | .|

[L.S.] Clerkofthe ... . ...

Nots, —This should be sworn to before a CLERE OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE,
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of official character
hereon, and not on & separate slip of paper.

- ——— e o —— =

£

ICAL. EVIDENCE.
Attorney,
WABHINGTON, D. O.

/

=q

N

‘ Filed by
JOHN WEDDERBURN

- g
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GENERAL AFFIDAV’I

sTATE op/// G } T

e b= SRR
COUNTY OF. o o E
’ In claim No // &d‘% M of Co. of thé - Regt of{;

. _Vols. Personially appeared before the undersigned, duly authorized to administer oaths within and for sald'T
County )/0(«/ \% W%ged JJ years, whose P.O. is_‘ZW_Counly of
w&a& of M - who, being duly sworn, states in relation to sald claui\

as follows, to-wit:

fat ) hoe eqadecd Lo ek v il [
Sof aud S oveclls aluio 0~
v o ol ke bt e by o s |
ol o e o ld- kia) b A%Jem:dzdm
vwidl~ ) Muele tmende )~ ) o)
0t VeI e o \u;tw J\ Clmis ik

o lorctredid pr‘od,-@“x'd;_. ,_,Eﬁ;
Wl b de  SFTad b C)eje-hw&‘ R )
Yode van thals (rv,uJ Aot Meeinad L.J,L U

N S

Affiant further states that he has no interest in this claim or its prosecution.

Swom to and subscnbed before me on this_s / o K day of W/@%" A D. ,37%

and | hereby certify that the contents of this affidavit was fully made known to the affiant before signing and |

-

have no interest in this claim or its prosecution.

[L.S] ' v




“‘. . E ' ) . E —V 3 . ) e /,2& ' \
) i p . (3 lll) . ' ) u; N } //9 ﬁu/&%

L4

5”7 @"‘ Qttentlon is invited to ;he outli es of the human skelegg "and figure upon the back of
this certificate, and they should be used v .lenever it is possible to i‘ndlcate preciselythe location
of a disease or 1n3ury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known and
the naa of the absentee, must be inddrsed upon each certificate.

euir/ riginal, ncmaso, or restomtion] Pension Claim No. /j/{-:/ﬁf
Tl JHei 77 Rank, _ Fori~
. Compa YZ-’ 2/ Reg’t /%/% ——/M@L&ate
Claimannpost % &-‘4 M 04 ’ . [Pmmwéwdgnhemy #

offico address. . . [Date of examination.] /“
We hereby certify that in compliance with the requirements of the law we have carefully

Insert character
and number of
clim,

exammed this apphc/ant who states that he is suffering from the following d:sabxhty, 1ncurred

Cn.-:;l? of disa- in the service, viz: 7 / / /

v M esnomn and that he receives a pension of _ dolIars per month. '

ifnot,erase the
whole line, ¢/

. He makes the foll mg statement upon which he bases his claim for éﬁ

. / [prigina Cap oration, &c.}
Hore give the LJ"/“ 64‘..4-' (LR v(‘ / . / /
. .

lai M /4 .
i )./' (Figls~Hete 7Y/ 5= [ grrved 2teee aé-
as briefly an / .
s ommely  Z577% ) Ll o P At bt Crtomoded Dt

VP . .
: ; g et 0 2u/lr 1 cc%‘aw

Upon examination we find the following objective conditions:, Pulse rate, MM,
respiration, _ZA temperature 7 hei —. - feet inches; weight, /S

pounds, age, L ya s

"Reay '/WM R
the disabilities, [/ A OO, YPT — AEE
(Uidbirne e (P 1 ./,MM

- 4 /
Pk e 2 a2 & e 7’ 7

U Lo 43 Rlr—rG wie cien
- MWQMJ.«,,, gy~ A2z yr
ASTHACAT VoL A
Vs
v Jll

_ /7 > )
A’.A_.a-' A WL L et W 4 g
iy tevrecca/?, ,W Lt 0 //lLf e
~Wmm,-, Wz /// Mé’ resea

He is, in our opinion, entitled to a
) i for that caused
—_for that caused by




edectt

um:l:?”“' .:f' it G .
q .-9%'” o wa ,/Z/ »eﬁd»;«ax M_
JJJ brda e i Qﬁ‘ L i

V% ;L, Vs :

J.@' i Yttt | Fov Lt _._A..r"" /_.-lf.../_._. i s -ﬁcﬂ%

S 7 A e

N CAHE OF

cant for @Zuu/
V4
i/ -

I

Appl,

Ui
e

S,

No. f/
Date or Examimation

Post office,

County,
State,

T . Smgle surgeons will use thiz blank, chan ing “we" to read “I," and “our” to read “my."
B Thay will erase the words “Pres,,” “Sec'y,” . and “Board" where the words appear, and
rat the foot of the certificate, and also on the back of the same.

“Provipen rurTHER, That all examinations shall be thorough and searching, and the certifi-
cate eontain a full description of the physica dition of thé claimant at the time, which shall
e mcl eallt hysical and rational signs statement of all th ructural changes. [Ex-

, Aet of Congress approved July B, 1882.]

PF. 5.—Write your Post-office address plainly and in full,

J§ e )54
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-
N

[FEETS

\

b QLAIMANT@_ AFFIDAYIT. ©

4 " ’ j .’33
‘l- AN ‘ ' S 1

iZre

State of... -,/Z / , .@ounty of R i, , 88¢

.’,zc(aﬁ ....... Lok

- In the pension claim of .=

o’

- Personally came before me, a........o Vadeae.. 2 /A// - in and for theaforesaid County
- (Kotary, Justicé, or 61erk of Court.) ‘

and State / “e- ﬂ// A/ ﬁ// : ,. well known to me to be reputable

\ (Name of Clslmant.)
E and entitled to credit, who, being duly sworn, declares in relation to the aforesaid case, as follows «

That he is the claunant in the above cited claim and that%w ........ . Al 2 2T

/ﬂw/ froben 05 fuuky 227/¥el

Nar™ ///mw@é‘ sractiidi... /ﬁsmm«?f
/ . .

Az ww.a/ %«f%&m

/—mﬁ‘

o./ ~\..@ < (lsﬂdﬁ-au

/
% (%( l/tj/z a. 1/:111' 7 // / m 4 %meﬁﬂﬁmm

ofm-zl' /MWMJ/ knlz//éﬁ t:u 2oty Af
el /éaﬁ;;}a%&l./ﬁ 1M /l} 2ue
Qf_‘."m\.-wx«m k o 44 cw—.u'z/ — d‘km{r\_- i

ety 4 AL LTEEN

- ‘ . . . ’ . .
And further, that hto post-office address is \Z/;/WM . in the State

4{Name of Office.)

[\ A—— /w,{ﬁ/l‘?ﬂ/h

ATTEST:

IWQ% %"/M ........................

Norr.—~Whenever claimant signs by mark (1), two perso 0 CAN WRITE MUST ATTEST the s:gnature by signing
their names opposite. - RV
The official before whom papers are executed #s @ wmpelmt wztness to a mark
. [fover.]

B v v e B emAmm MG mme n U e e e meay e e



A

Swomn to and subscribed before me by the above-named affiant , and I certify that I read said

= affidavit to said affiant , including the words ,

erased, and the words

added, and nona.pmmnmn huwe with its contents before  he executed the same. I further certify that T
. 1

am in nowise interested in said case, nor am I concerned in its prosecution.

» 1895 77

(Omcial ter.)

This can be executed before any officer authorized to administer oaths for general purposes. If such officer uses a

.. seal, certificate of Clerk of Court is not necessary ;.if no -seal is -yged, then.such certificate -must be-attached, unless -the ..

official has a certificate of his official character filed for general reference in the Pension Bureau or other mownngmnn
having jurisdiction of the claim.

885~ Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you
can remember, and if of vour own personal knowledge and observation, and state how you know what you say to be true,

by s

8 \ - ¢
Q /M B ‘ R ....Vly .m N’ :
N | = ; 3 5
0 = N 5.5
= =3 ||B
d N[ p— i 3 H \ C <2
N = ER PO P N = Z A ||&g
M 1L B N N / > B 6 = |28
WA 3 m/v . § = 53
RN (-l | = a2 x 2 |E
t T m < q M S H E S.nlm M.Ma
o - Z \ ]
2 EMN L NI = w2 |
< . o .. MW
<2 PSR v B ﬂ < ' |E
. : H N “.*.ﬂ
1A / 5 ] ™ 4




| l":"c’- {’ {'E‘ . - ;’ . ,()

= ' Y GENERAL-AFFIDAWAT. '

$tate of ... % %7’% RO 700715 nf%m—w% i ey BB

aert Heck..

In the pension claim of..... Z.

- ]
Personally came before me, a... WWﬁm and for the aforesaid County
[Notary, Jugtice, or Clerk of Court.)

and State, &M\« oxd.... %

[Name of Witnéss ]

KO D County of. &W,‘y/ , State of

..~.)//é./( et .o , well known to me to be reputable and entitled to credit, who,

bemg duly sworn, declares in relation to the aforesaid case as follows : / M /ZGV w ae ‘Q >
........... ﬁl{l %/ W 92.atd.. ) ALy
NOTE.~Af} ants should te how they galn a kn wl

, aged NN years,

m7 M MW/ %W/ae Aoz

N qor/uwo\lu/ »Zl /IAW .................... /) :

——

b f‘ MAM /&m ” (U{A:‘;LZ//"MW /A/#
A«»—é /% “a-aseed 7\,¢M% @%f/me/\

R:27.6.%
(Name ofot{ce.)

and  he further declares that  he has no interest in said claim, and is not concerned in its prosecution.

ATTEST:

(Witness slgh all naime, )

Nore.—~Whenever a witness signs by mark (1) two petsons who can Wrile must attest the signature by signing their
names opposite.
The official before whom papers are executed is a competent witness to a mark [ ]
OVER.

o — . ) = s e et e 4 e e s e e

i 1e et R— o s
AN R -

il



/¥ Mo | #4S

Sworn to and subscribed before me by the above-named affiant, and I oertify that I read said affidavit to

" gaid affiant, including the WOTdS ... ... o s s e B s €280d, a0

S v o[- TR S OO OTURPROONE -V [o - |

and acquainted h pom with its contents before  he executed the same, I further certify that I am in nowise

interested in said case, nor am I concerned in its prosecution.

Witness my hand and official seal this...... N%.\..\s.;m@ of...

(Officlal Bignature.)

7

T (Omelal Cofracter,)

[L.S.] o

s

ot AR, ¢ /P

This can be executed before any officer authorized to administer oaths for general purposes, If such officer uses a
seal, certificate of Clerk of Court i8 not necessary ; if no seal is used, then such certificate must be attached, unless the
official has a certificate of his official character filed for general reference in the Pension Bureau or other department
having jurisdiction of the claim. .

pey=Write an affidavit just as you would write a letter, stating all the facts, circumstaneces, dates, and places, as near
as you can remember, and if of your own personal knowledge and observation, and state how you know what yon say
to be true. '

- [y

CASE OF

AFFIDAVIT

“GENERAL AFFIDAVIT.

JoHN WEDDERBURN

S Né 618 F Street, Northwest,
WASHINGTON, D. C

- 7
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BUREAU//QF PENSIONS,

W'ashmgton D. c./. iﬁ_ 18
o ctaim 2056 %\ )
Claimadn . :) (0

éf ______ 1,,,”55@%

’ tfully returned Je/ A Uﬂ re&sLU Y
el NHy-
(MDD f ol o\

M/w\uw /@Wm/ (’hmﬁwcﬁ

@ o Tel,

Cpufw MW%»—{
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.MedwalEzam{m
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Medwal Referee,




= 1398401
“ﬁﬁ' DEPARTY: HT

S |

i

e,

%ﬂﬁw T Addrens ; “Ohief of tha Record and Penslon Ofos,
—an4.| !

War Deparmment, Waahington, D, O.=

/ DIVIBION. - Sy .
; Recordl and Lension Office,
/ ﬁmurlmtnl of fhe anlrrmr, W::::‘ﬂ‘::““"”ﬁﬁ"'r. 4 1996
e BUREAU OF PENSIONS, NS

Respectfully returned to c% e

with the mfarmn.ﬁan thar.-“""'* ‘“"“‘T‘&_

Wskington, D. 8, ... JUM-X_., 18

%




T &j - (3-:11.) i
’? @ Attention is invited to the outlmes:%f the human skeleton ﬁg'ure upon the back of
this certificate, and they should be used whHever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

%&m Pension Claim No. d\{ v é’?d _

, Rank,

[4

[Post-offios address of the Board | ' é
/2 , 189 %
[Date of examination.]

We hereby certify that in compliance with the requirements of the law we have carefully

claimant.

Claimant’s post~
offico addross.

examined this apphc who states that he is suffering from the following dxsabxhty, incurred

(huo d disa. e service, viz ﬂﬁ:’ MM#\
. ‘ﬁil{%% /7‘ m féri—-—-\

Htepensionerat and that he receives a pension of — Koo ~—— : d°1131'5 per month.

{n the amount;
{f cot,erase the , P

whoe fize. 1e makes the followmg statement upon which he bases his claim for

T ay o preiece, figd Sk wweeed ffwf
' -

-

a8 briefly and ,
Lo pempacty ~ P 2N = Zow bk

Upon examination we find the following objective conditions: Pulse rate, .;g_é_‘___
respiration, &= "2 _; temperatur; 2 height, S™ et & inches; weight, _ﬂ
po?; a eéﬁé_years 40 X Feccall Q—CM j‘Z
e givo o 1 Vi M_ZZ/V S2tecen
Siny PLUw it Aeat S € 22&:3‘;,/ %&é 22y
/

rdan
with Book of
Instructions.

The actual or
probableorigin
of evory exist-
ing dlsnbillty
maust be full
got forth,

Whenevernd!sa-
bility isshown
or is believe
to be due to or
aggruvated by
vicious habits
the opinivn of
tho board miust
be stated.
‘When not dne
to such habits
this tnct must

staf

Each disability
must be rated
separately,
theaet of Con-

gress of Mar,
2, 1895, re-
qmring‘ that
the report of
such examin-
ing surgeons
shall specifi-
cally state
the rating
which, in
their }udg—
ment, the ap-
plicant is en-
titled to,”

L2 -
A A ALl APl ‘: . _.5"’ ¢ ¢

/ C —_—
// et , Pres /‘ Ay L Z Sec'y...ﬂ_&&&!ﬂaaﬁ Treas,

-"N. B.—Always forward a ocertificate cf examina.tion whether ; disability is found to exist or not.
682 . ” — . - - = :
Loala }. : (:' -«"{; ) > i .

-



address plainly and In full

Date or EXAMINATION:

SURGEON'

Post office,

County,
State,

Single surgeons will use this blank, changing “we" to read “1,"” and “our" to read “my."
They will erase the words “Pres,"” “Bec'y," “Treas,,” and *“Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same,

Provipen rurRTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
traci from Sectign o, Act of Congress approved July 25, 1853.] "

» Hﬂ)
A\ taf
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3-428.

Medicval Bivisinn,
BUREAU OF PENS/&ws,

$ashington. 19 QJ%A%Q
JEI . £P7

AN S iy,

I PPN PP LY~ AP A

4T R KB 2 SNtk Y A

Medical Examiner,

ed: A —-;ﬂ'”g =% .
%A’ Ao R L P &

Medical Referee.
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i, L 3-145 a.)

59/ ) . ACT OF JUNE 27, 1800. o
W J INVALIBj ENSION

\
q imant, (o code &/f - Jb:t‘f S/ 565,675

P.O qu Rank, ﬂ‘/" P

v

l,// Cown;y, W&/ ‘/ ~ Company, ; - (JMA/// ~
r/ @ £ %% £ Regiment, L/, [fee. M,;a-7

3 gﬁ-_@ , per month, commencmg f / Gt .cZaZ-‘[fﬁ!gé ....................................

Fee, § /J Agent to pay.

dArticles filed, .- , 189... -

APPROVALS.
A, Submitted for L. ZL 189( /10‘7 St =  Examiner.
ved for -, Z«)Mel A%;ed for /ﬁm 2D
. P . e
Lo 27 o > M e

Medical queree - /

Aééf.mzé, 189(e < - Dot 4., 1596

s . now pensioned under other laws. Last paid to . R - S ¥ JR— .

- Pensioned from ,18.....,at $ , for

SERVICE SHOWN BY RECORD.

Enlisted... e ... 4, 18.Gf oo oo ROy discharged”..

Re-enlisted , 18 N honorably discharged

Declaration filed ., ,2 Z 189% alleges permanent disability, not dwe to vicious habits,
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7be execu efore some officer authonzed‘to .administps. aaths for general p:
slgnature of any such officer not required by law to use a seal -must've certified by the c!erk
beginning and close of official term. .

ON THIS“,,,,/.‘Z.....‘....day of  foTr Tl ) X7

personally appeared before me, a

within and for the County and State aforesaid, / M M
aged’/ ,,,,,, years, a resident of the (O3 MALA

............................ POAA. ... e A AL INAY ot ..................., WhO, Deing

. incurred in the. S
Mllivarv or Nav

/’ ............. /M W Vol

regimeat, if in the army; v

That he believes himself to be entitled to ari‘increase of pension on account of
L]

Here state reasons for applying for increa: If on account

h ch oot pens!oned the locatiou of r Injury. zhc name of the disease, and thc ume. place aud cirgumstances of its -
M _ w ’au-.&
o P 1

akq@imls where treated }n the service, should be fully stated. The dates of treatment should be given as nearly as possible.
NV ,

his true and lawful attorney , to prosecute his claim.

His Post Office address is.......... / ........




et e e 4 mt b oA ety e ws SvAmm 8 0s e e re mme e ¢ s o e s

', residing at/

/\W - A,
Also personally appeared / AL = o
W

4

residing at / ..............................

, persons whom [

CERTIFY to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw

ﬂﬂ M\ M - , the claimant, sign his name (or make his mark) to

the foregoing declaration, that they have every reason to believe from the appearance of said claimant and their acquaintance

with him that he is the identical person he represents himself to be, and that they have no interest in the prosecution of this

claim.

If affiants sign by mark, two witnesses who can write sign here

Sworn to and subscribed before me this ... / ... ? .......................... day of ARV 7 . D. /,

and | hereby certify that the contents of the above declaration, &c., were fully made known and explained to the

applicant and witnesses before swearing, including the words .

!

Official Signat

/Official Character.
’

, Clerk of the County Court in and for aforesaid County

)'.. N pa s
.. and_State, do certify . that —»Esq., who.has signed_his name to the ._
foregoing declaration and affidavit was at the time of SO OINE .. ...........c..oocovocoooceeceeesse s in

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this .. . . .. dayof

T

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of 303{ sucl} offffiicgrlntot required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term.
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State Service,
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Application for Re-Issue, under Act of March 6, 1896.

Act of June 27, 1890.

A DECLARATION FOR INVALID PENSION. A

Note.—This is soldier’s Application and must be executed with any two persons, soldiers not required, before any
officer authorized to administer oaths for general purposes. If such officer is required to use a seal, he must affix the same
to his jurat or paper will not be accepted. If he is not required to use a seal, a certificate of his official character, under
the hand and seal of a clerk of court or other proper officer must be attached. If certificate is on file in Pension Office, THAT
WILL ANSWER. Return to HENRY D. PrHILLIPS, P O. Box, 86, Washington, D. C.

STATE OF... £ K5

.essssy A D. one thousand eight hundred and ninety-...7

ceasen 400t nsstecerensncsrsscsnnnen Iy

a8 EN

(Here give names of each wound, injury or diseas . :
M ...... ptetrties ool es - e A oet2 2% S e A Y tesasavess sevsnermsesenteneenensasnonasnensentes

and that said disability existed in a pensionable degree June 27, 1890. That he makes this application for Re-issue of Pension nnder act of March
6, 1896, which provides:

¢ That whenever a claim for pension under act of June 27, 1890, has been or shall hereafter be,
. rejected, suspended, or dismissed, and a new application shall have been, or shall hereafter be, filed, and a
pension has been, or shall hereafter be, allowed in such claim, such pension shall date from the time of
filing the first application, provided the evidence in the case shall show a pensionable disability to have
existed, or to exist, at the time of filing such first application, anything in any law or ruling of the Depart-

ment to the contrary notwithstanding.*’

That his disabilities are not due to vicious habits, and are to the best of his knowledge and belief permanent. That he has...o..o..........
applied for pension under application No coveeiiiiniiiiiiniiiiireiieinnne. That he is a pensioner under Certificate Noy/ ‘5‘52’ .....

(If a penéioner, the Certificate

That he makes this declaration for the purnose of being placed on the pension roll of the United States under the provisions of the act of June 27, 1890
number only need be given. If not, give the number of the former application, if one was made.)

He hereby appoints

HeNRY D. PHILLIPS, of Washington, D. C.

C;:J his trne and lawful attorney to prosecute his claim ; attorney fee to be $10. That his POST OFPICE ADDRESS i6..ccveecess svece et ory A

\’ﬁ creresnreaiseresssresasrrarsnsannans coupty ofﬂ?'

[ | /@/
e | A HG I S8l SR
test :....C M(f—g% .................... .

Y

Z;Jlaimant's sim;mre ) .
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INCREASE.
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(Order —100 M.)

% /{’pr /W/



@5~ Attention is in%ted
Wwhenever it is possible to indicate precisely the location of a disease or i

The absence of a member from a session of a
upon each certificate.

Insert character

A r:w.'..gv,.j RER A JCTEOTS

’ 0-:3”07 dtea- in the service, viz: :
A : '
L
e Pthesmout; and that he receives a pension of M dollars per month.
P Snmmmthe 4 ‘
Wwholoe 0. . . . . .
5 He makes the following statement upon which he bases his,claim for LirZ2lacl
o] N 2 vt r? 3,
g -_ . ’ . ; [Original, 3 ) &c.]
H Hore give the
i claimant’s
statomont
! a8 briefly and
a8 compactly
; &8 possible,
:
:
.
g : P2y T e
' . Upon examination we find the following objective conditions: Pulserate, 2%  s2¢ .
respiration, -2 2 _; temperature, height, & feet J ~inches; weight, /66
pounds; age, oo vyears.
] 4 . /e Iy &é
A/A/ AL A oAl A 7.4 A YL Y LU L] AAA 7 <, !'l‘,, 6‘@
Hero givo a full l/ / . .
3 —— B 7, 4 . S J
p thadhggﬁ?ti;.r A/;AA,ﬁu;.-'_A L = RA.AJA 0 ol A s Qe K 8ol [Lece g lo fLow
R accordance /4 - ey . /
' T Bk of Fzdr et Vi il No  obhrop Ay ¢
— ’ / ’ SRR . -_—
YAl 2Kt g il LA 9% AL A A A QI LT D DAAAA Yidz: AA LA
\"f/ ’ A 9, / Y T—
g A NLitcila LA 021 (YL (L Rln I a A ceq P, KR ECA LR C
- | —— oo~ - ~SEERENYT / B — VRN N - /
Ulkeroforec lecotico [ Ley Acten, Yoot Onsew o
. L 8 p 4 /i . / Y, ’
LALLN) LA ,IA‘A 2m Y A (LS8N A y (AN ‘ad LR AA L & AAALLAA L2 4 .
3 . ~ , ) / » ',
1 S 422 ldlﬁ"‘ (18.C4 4L L Ot 4%, YIAAAN A A/} Ll R4 il Ay RULY
g\_. v R . , / / ’ Y,
i A1 Ll 42O ) o< Kdtrtec A YNV 12 A LAY -~ e 224 /{ A__TA
: : —_——— .
G Jd Y/ p
M The actusl or A d L >
i : leorigin et Lo
] of o oxist- ,
-~ ing 1lity L L AN
: must be fully .
| sst forth. J J
| “Wheneveradisa- {4 4 g y
bility tsshown, )
or is belleved .~ / \ /.
tobe due to or - A .
| vated by R
‘ Tho opinton of Y] A
1 ] on o - -
i the board must 4
i be stated. 4 { .
3 Xhen:?g;xe ADINAgS f ' g :
t 1 fact must )N ) I . Co
. bostatod, u LA ] Rkt AtA-2A R At
¥ ~ s ) . A e AP Ay
.‘A‘:ﬂm—,ﬁr Lir A A e din Lt Kota of (Leqes
3 s ’ 1% 2 ) Yee ) r~— ’ r— o, 4 (v
5 Each dmbiity LY AL agiany NA~ (findin. Nb Aeoaldily A0 licoey [Valie i W/
; must be mated ), 4’” 4 / / ~ A< b .
; wofMO the - - ‘)‘ ) &8 VA AL A L7 FL LA A >, D AN QO d SAAAXK AL ;«
: of March 8, Ny /4 - ‘
“that tho re- y ‘ :
port of such
examinin
' 1ficall A V
! :ﬁfo the nl )
! ing which, tn °

1 their

‘..
’

to the outlinés of the human skeleton and

- 8—111.

board and the reason therefor, if known, and the name

Y oo BT

.
I L
figure upon the back of tm\-eerﬁﬁcate, and they should be used
njury, the entrance and sxit of a missile, an amputation, ete.

of

-3t

thp absentee, must be indorsed

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applic ho states that he

is suffering from the following disability, incurred
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" GE‘N;RAL AFFIDAVIT

ht;,m;/,Q,,.._;,_,é. (Boer Unl B..fo
day of ¥F¢¢VV"’V“‘7/ A..Dm personallyappearedbefomme
ﬁl‘i&f""f _m and for the aforesaid County dply anthoriged to administer
Qwé—ﬁa_w aged 72-mamdmtofjé¢4'-w Rnn
inthoConntyof M and State of m—e-/zf«-ak%

well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to
aforesid case as follows:

. S
NWMMMwammmﬂam
aCu-/ »—/a«-—?,._g% 54 2 aA/@a/d;J

. m

L VN

EER

g <.
Wg—*—

H  Postoffice address ia M L@'bw(_s-—/ /&’2"3@%‘4

j“" further declare that ’4"’4‘-‘ sw-inferest in said case and_—.-lt oonoerned

in its prosecution. éj ﬁ
(
/ I ; mmm«m.nn
h . R

7 a®iant slen. mmmmmuw

—- ST nhnaaces: 44
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,qum:immt of the Interiov,

BUREAL OF PENSIONS,
ﬁjuﬁhinglmt, IF é@.@ﬁw
Respeetfully veferred to the Chief af the

Keoved ool Ponsion Cfficd, Weor Deparénuent,

regtiesting a fudl military and inedlicad his-

Fary of Ll soldioe . @’; ﬂ‘é._

| N other veport on file.
'%M s TV 7 T2
‘I.rrm M/QA)W
5’2/ Tea't M pp%

~ 2 Wﬂ’u
!‘Jmmrmuuﬁ

it of Le Mevord sid Panaion om
W D#mrlm ut, Wuihingtan, D, 0. =

Record and Pension Office, P

WAR DEPARTMENT,

Washington, FEB ~| 51 1gu[-',

Respeetfully returned to the

Commissioner of Pensions,

with the isfecmation thas -
ey LWL/;:__‘A
L7 24 Ak,

—-—-r--.—-—-—r_--p—_—-—-w e ——

g
014l 771 01
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3—428.
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" fedival BivPlon,

BUREAU OF PENSIONS,

/
washington.ip. '..éé.lé_... ad

No. C'lazm.,{f A4

Claimant,

Soldz o W —
oCZ2 L g .l




War Depariment, Washington, D. c.*

Rocovd and Pension Officr,

RECGRD &PENSION OFFICE

e e e e T

|
|
WAR DEPARTMENT,
s ! 8 y ~ O g ‘ Washington it e 15
=t se
9 ahee i o { Respectfully returned to the
‘Inft" ,L o ; -: ...‘u [ ]
v Commissioner of Pensions,
) with the info tion fhat in the case of
' ~ :
Respectfully referred to the Chief of the '}_ ,;/“Z“ £ N -C\; ----- ) - &0?,}6' Y ;-
- . '," 1 LA A XiA - ‘y
Record and Penpigh Office, War Department, ' . Co :
requesting o Jreb-military and medical his-
tory of the soldier ‘W %éj Z-_ . tf
Y
}
e
~.
A
{

-,

0961 )L F/
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"l Act of June &7, 1890.
...... ' VA "PENSION.
________________ M N7 882

s\Disabled y A : WW?@%&(\ JIU'K\

Agent to pay.

, 159

, Examiner.

/e

A ’qu/wAa‘mL .
~Ad. Legnl Reyiewer. g B 4 ’ defery
=7 ’aw AGE)E T R r i« _ v VJ’-""f /,’; ////'/ |
”’ 2 ..., 1804 Honofably 3 ”"/ é. Las{ paid
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Original declaration, act Jane 27, 1890, filed e e , 189.__; alleged ..

PRESEN. CLAIM', ACT OF JUNE 27, 1890.
Declalatlon filed M [7/ e WA A L/ o o T
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ACT JUNE 27 Iswvv. -

| %
(Form No. 28)

i .
M Q ‘O N +BRANCH, NATIONAL HOME FOR D.V. 8,

TeE COMMISSIONER OF PENSIONS,

WasHIxGTON, D. C.

Sir:

I have the honor to report that %Q ﬁ'ﬁé'/' ﬁj e/ (

..............

...........

'
e S E L R ey e A s . Agency at
...................... ‘("Z/l’(

aspectfully yours,

ACHn & Treasurer.
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| Y Tl1901 [
No. 130, : 'v"/’

i Htcts of June 27, 1890, and May 9; ‘21900 |
Declaration for the Inorease of an Invalid Pefision.

g/tm © e

ﬁthousand undred and
........ ?_within and for the

aged 7‘9 years, a resident of

_ , State

of T2 , who, being duly sworn according to law, declares that he is 2 pensioner
. \ ‘

of the United States enrolled at th Pension Agency, at the rate oL_L

dollars per month, unday Certificate No. 70 7 Jd (2 , issued under Act of June 27, 1890, by reason
of disability from &£ W__,_ﬁ"’\m&(—___

(Hero name the dirability or disabilities for which now penalone‘d&ﬁymg statement of same from pension certificate.)

[

baving been in the. z.8ervice of the United States as -L{LGAAM&/_
(Military or Na: ) ere state rank, company,

. Co R 7/ J‘MM

and regiment, if in the Army; or rating and f veasel, if in the Navy.)
That ke believes himself to be entitled to an increase of pension on account of not beini rated propozionately to
the degree of his disability for manual labor arising from the above-named causes

W«JWW y Zo D hZ hova. ,

esssetersassesaseioseaseransenstantessess

(Hereo atato any other yfnons for4pplying for increase. Ifon acconnt orln ths af ity for which 1ready pensioned, tho fact /;

should be stated, and the manner and extent of the progression of the dirabllity described.) /

“*Application is also hereby made for pension under the provisions of the Act of June 27; 1890, as amended h};
Act of May 9, 1900, on account of the following-named

NEW OR ADDITIONAL DISABILITIES,

namely 4 =
ere state na nature of each a very exlstinz dlsu

granted, including, in cares of wound or injury, a statement of the time, place, and circumstances of the orizin or incurrence of the rame.)

BN Bl A

ty, not due to vicious habiw ror which penefon has

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, permanent.

He hereby pomts, with f? power of substitution and revoeatlon

his true and ]awful attorney , to prosecute his claim, the fee (if pension is granted for or on account of any one

or more of the above-named new or additional disabilities) to be TEN DOLLARS, payable as prescribed by law. .

P
(A}

That his POST-QFFICE ADDRESS is. lg o I «

(Two vnnasseu who write sign here.)

m from any disease, wound, or injury not named ip the present pension certifieate, ill out
&:e applics o:,sotherwisz leave it biank. Jory P pe rig

.\‘




L Ju/ 199/

TS

ot

W AR Rt d Gk ) .- . ‘——..“
E
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iFonxs No, 28,
-

vr . MARION, - .- BRAXCH, NATIONAL HOME

Tre CoMMrsstoNer or Prrsroxs,

o
Wmmuﬂr L'

Som: ;
L
Ihmthuummmmmnt..ﬁrf"‘g.lﬂ/‘fa

lnte, (. ... Co. . 2.1 Regimmt

5
Ly,

Pensioner, Certificats Hu.f ”J’.z was _:

this Bronch on the.. ,‘q'ﬂn;r of...

Transurer, /;
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RECORD DIVISION.

Bepartment of the Juterior,

BUREAU OF PENSIONS.

Briefed by L. ‘7/;,

Claim No. ,’)—Z.,/

‘)Q'Cert‘ﬁmte”o _7/ y 3 v 2"

Claimant

&z«zm@w @A/é
Servicaf% 2/ Sud qg,f /

ddditional Serviee
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3-150.
(0ld No. 3—111g.)

SURGEON’S CERTIFICATE

For use when additional space is needed to complete or amend report of examination

Insert character
and number of
claim,

Name of claim- 2 2.6 W\

abt.

—74 , 25" , 1903

) a = . ~ ﬁ)ﬁmﬂmﬂm .]
EXAMINATION—Continued. : .

4
7 //f

t v,
{/
’ llA'I’AA ( AA.._ N A VN l‘..'
A8 /, MMAALI‘A

A_A f -,144 14..‘4_ Joas.
. a/ 4 A ”m 1111
AVIR4e).,

‘l w/

X )
d e i '- . //// . 0
If Y
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zltmm.“-
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9,/ £
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(6 Jon 1903

ﬁ/; y 59/ | ) 4~ .
q ' ‘ ‘ 3—857. £ ert [v’of/?j 2 Mh

W' A ACT JéNiu m; 1890. t
7% INV ALID PEN SION.
2o ' |

\Compa.ny

&
\Reglment."z %/I;zg -6;6 F7, §
=

N

i
| Agent to pay.

APPBOVALS

Submitted foﬁeﬁl /ﬁﬂ*ﬂ-@-ﬂ / 5 190 M % 4 , Ezaminer.
Approved for 3 ;Mm.mb.u \r\u\\.,,{_ zpproved for Wwﬂ%

YTV CURT SN U W | 7 . Mq Zre
MM\M\'L o

s

mdm iliti shown permanent in character: $/__?___
.2 I /F03

/
]
______ \@g\,\w , 1908, gg}( ,ﬁmmm W,\, / //W
al . ical R . \
1) TR B2 = o 5. 2ot ol
Ro-Reviewer. a ? Medical Referee.
/‘ " .
—
" Enlisted %/ / / ,186-.( ; honorabl discharg}/ : / d . 186.(
"™ Enlisted _ , 186—; honorably discharged , 186

O~ \6.

Pensipmed at §..-.-20 . per month. \Last pald to

U'g

~ ) - %ENT CLAIM, ACT O%E 27, 1890
Declaration filed <X 5 01 alleges
Lol 4, / Mé‘ %#% _____
7 /f’ﬂﬂ

\ Cla{n;hn; does.Mrite. . | “ \‘% , M C.

Certificate not filed.




/ 7 r & Avs 1907 |
/» 07

no. 198, ¢ - 7

Declaration for Increase of Pens.on
Under the Acts of June 27, 1890, and May 9, 1900.

NOTE~This can be executed before any officer authorized to adminlster oaths for general purposes. If such officer
uses & seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

Stute of. % ) @onuty of /Z/L,M —y B8}

- % D., one thonnndz;q)undmd m@‘

within and for the County and Btate

7 G years, a resident of
W ALC"V“\( ﬂonnty of— M State of

, Who, being duly lwom according to law, declares he is a pensioner of the

United Btates, enrolled at the Pension noy at the rate of....... ./m_Q_u
te N f disabili dana
dollars per month, Certifion omm.by reason of ty from - a4 vy

That he was & /W in Co (ﬁ\ l/ Reg't M

> ...Vols,
(Here state mk‘,/ompany. and regiment, if in the army; vessel, if in the nnvy.)

That he believes himself to be entitled to an incresse of pension on the ground that the rate allowed him is too low and
not commensurate with the.extent of his present disability. He therefore requests that he be favored with another medi-
cal examination with the view of determining his right to $12 per month, the full rate allowed under the Act of June 27,

1890, as amended by Act of May 9, 1800.

That sald disabilities are not due to his viclous habits, and are to the best Wan&
- fall power of gubstitution and revocation - T

He heyeby appoints, with
Tuwm ﬂ”—‘z ettt , his and lawful athmutahbclaim.
? Post-office dem_ D . L-.. MM-A

R Yy

B

. -
R ol
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20 fvg 1907

Under Act »of June 27, 1890;

(3-1639.)

INCREASE,

Application filed a%? ZO 1905 -
Service, ] Q/ /)’(,a/
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L 3-857. | NoZ 2 7. 383
AN )" . “} "Q’{”\o/ "“3/ e - )
ACT JUNE 27, 1890. i Y Bl

Nt 72 R :
:’M"—‘% ¢ VI Rank W ) v -
LBt e A Company . d

7 -
—-<3°____ per month, commencing. _?// dj LL2 4.

. /
A B oned for ﬁ {/ ﬂ inability to earn a support by manual labor

TP AP AT TORNEY.

—

AL

.;, ‘/'
NS =/ Z
\\\: Name > ~ “ AT T "l / -;.--- > Fee, s.&..(.._
O - P A '
V2. 0! £ A = = ------ ..................... > |l Agent to pay.
>SN \ APPROVALS.
rd

i VE D e,
Submitted for 2. 20, 1904, _/\ , , Ezaminer.
P2

7
rooe .
Approved fon.fﬁé.’é.- - A< -y.é_ Approved for.

oﬂfemz véé!/é"r‘ 4 ‘Pyﬂ()

A
Aggregate of disabiliti;ﬂ‘s/h.own, permanent in character: $__.._____

W

%W, 18042
y Medical Examiner. Medienl Reviewer.
. Medionl Referce.
’ V A) 4 /ﬂwgo'y /0
Enlisted 7 ""e‘/z , 186 /. ; honorably dischargeds > , 1864 .-
/ Enlisted , 186___; honorably discharged , 186
Pensioned at 8.-1..?.-[1)& month. Best-paid-to /¢"> ttlen et nadoein « Loer o”{ 5

ol : M«&’@‘ %opu« OZ«/L/, 203

/ . PRESENT CLAIM, ACT OF JUNE 27, 1890.

‘Claimant does.£L0%. _write. 3 &
Certificate not filed. - A.. M. C.
o
eSO - - e
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pensioner‘pt the Unlted Sba&, ‘n,der

- . s
PONA ..,m =

Pension Agency at the'rat€ of ...

by reason of...

: . <
claims pension. Nt— rd \j
: &
=4
That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief per-
manent. He hereby appoints with full power of substitutigp, B. megldwater, Mich., bis suc-

cessor and legal representative, his true and lawful attorne presénu and prosecute his claim, requesting
that, in the event of the allowance of the same, his said attorney be paid

His postoftice address Is......

' 7
residing at7.\ YT

and entitled to

- 2l the ‘tlaimant, o |make his
ing deolarat.ion, t.hat t.l;ey pavg every reason to. belleve, rrom l.he appearance of said claim-
ant and their acquaintance with him, that he is the identical person he represems himselr to be‘ and that

they have no interest in the prosecution of ‘thigielaimi: F11n foy o v shey vy ke g
77 TR P S ITSR O C R W x”‘dz p 7 B ¢

vesesbe essssens

ooy T YRL YV FCRTERORR e mi ;;‘;;_.

If witnesses algn by mark, two persons who can write mmdan here. i “ PR
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(Fomrm No. 103, )

CENTRAL BRANCH, NA’i‘IONAL HOME FOR D. V. S.,

THE COMMISSIONER OF PENSIONS,

WasHINGTON, D. C,

TREASURER,

% Ve, 196y
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1965

B -t--. 'ﬂ; NATIONAL MIrseany anmﬁ .,h.s ............... +
1,_ : . R OF PENSIONS,

L, 1 Washington, D, C,

{17

S CENTRAL BRANCH, NATIONAL HOME FOR DISABLED VOLUNTEER S0LDIRRS,

Sim:—I bave the honor to report

a

wb

mgm& fhmk”.' ..........

Inte..... .5?+ PP | LT o M H 18 Pensioner, mm

rate of §... I.&. .oper month, hai this day been.,

e




P /; e o, 44 Fob 1¥7
b

y . ACT.OF FEBRUARY 6, 1€07. _)(}\

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE. FORWARDED WITH THE APPLICATION,

/ ]  / 2 ss.
County of .70 Z.cktrelrdjm. . ......) X
On this X &7 day of @6— , A. D. one thQusand nine hundred and M/

personally appeared Te me, a ..<7. Y =2 L e within and for the county
and State aforesaid, ..... J2tx <L\ --/2' £ , who, being duly sworn according to law,

declares tha.t eis €M years of age, and a resident of QX £t 20Cly
M;)d. ........... ; and that he is the

l person whc:gwﬁas ENBOLLED 8t .. -XZellz 2t fﬁe‘/ g— under the name of
Wé“" -1#2/ < vy OD the 213 day of e ler. ,18.4/
in L0t F 2L Rt X Sl M/,

inero stato rank, and comBdny and regiment in the Army, or vessels if in tho Navy.)

a8 HONORABLY DISCHARGED

in the_service of the United States, ir the A§WL£2 —_ war, and-
é (State ufimu of war, Civil or Mexican.) .
L ,on the / o...day of .. ezl ........ ——n 1806

..... X?@L

That he a.lso served

(Hore give a complete statement of all other s \ it any.)

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

above. That his personal description at enlistment was as follows: Heizht, 5 feet T ‘Y‘/ inches;

ﬁ ..; color of eyes, -ZML.,; color of hair, ,% -....; that his occu-

pation wa, P r 279 N ___; that he was born 72ans /RS , 18 _Z.(
at . (ZARRLZ..... % t

That hls siveral places of residence since leaving the service have becn as follows: ..:fZ 2Ly

... W L8 - ¢

(State date of cach chdpge, #s ncarly 83 poesible,)

complexion, .

: -
That heis..._..._.. a pensioner. That he has.. - heretofore applied for pension .. Z/ 2 13472 -

(It & pensioner, the certificate number only need be given. If not, give the number of the former application, if one was made.)

. 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 February 6, 1907.
That his -office address is ... a2 g , county of -“.&M ..... ,

State of .__-Z_.S

( 's s nmmln(u;l-.;-"--"_-"““"“*“-

Attest: (1) . %M—d‘ %WV%/’
) C(: /7. ﬁrrr'mr\r\J
Also ersonall appeared g é:’ ;%W../.éim_., residing in _.g..- LAY -._.%.‘:94

and __ O 2 VL. 7 P2 =P8 17 W A , residing in . ettty | L7 ., persofis whom I
certify to be resppetable and entitled to cpedit, and whoy bei uly sworn, say thatVthey were
present and saw g_g; «,;/O'fr*'ﬂ'—(,&zj , the claimant, sign his name (or make his mark)
to the foregoing d®tlaration; that they have every reason to believe, from the appearance of the claimant
and théir acquaintance with him of Z- © years and 2=z __ ycars, respectively, that he is the identical

- person he represents himself to be, and that they have no mterest %rosecutmn of this éla.1m.

VALID SW M Law @ﬂﬁm—w

(Signatures of witnessea,)

SUBSCRIBED and sworn to before me this &é__j day of @/( = , A.D. 190-?,

and I hereby certify that the contents of the above declaration, etc., were fully
made known and explained to the applicant and witnesses before swearihg,

including the words e e en e , erased,
L. 8] and the words ey added;
- and that I have no interest, direct or in t, in the prosecution of tLis anm
NST o
¥ =m0 Ly ;

FFB ) .lgnatmq)y 21y “UC

II 28 g . e {v’ 95 Fer i)
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15 Feb 1907

SO e

3-16417.

——————

Act of Feb. 6, 1907.
,, 3/,
%1( %

Cert. 4/ ¢.2 L.

Rid
7Y

Name, %M&M

Application filed. —M, 190.9_
Service, _ _&1&4{/&4%
_.% [ og/va,d N a .




Bank,%zz&; ......... i
Company, 7[ 4

. )7/}4/ ....................................

RECOGNIZED ATTORNEY.

APPROVAL. s

Submitted for (7/2/ . 2l / 7 , IQV --_/_dj;j;%zn' , Bxaminer.
_Approved for / ) %W _________________________________________

, 18 ; honorably discharg
Enlisted ,18 honorably discharged 18

P?NT CLAIM, ACT OF FEBRUARY 6, 1907.
Declaration filed ... %/ ;j VF , 1 . /

90
 Dats of birth alleged, ... @7& R 7a /é 2./ : L
Age shown by evidence /74" L 4 7 . years.
A ~ &
Claimant does %Q%:{Vnte /?' y 'y 4_/‘.‘4 _71;-1 Z/ A /_";,@\ :
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!\f‘;?‘ o : SR ,,/')'ﬁql'. //M’”/ /Ql@
| SERVICE (OR AGE) PENSION, o . . No. 66-B - . F' A, .On Brdonk, Grlnd Rapids, Mich, - l
‘l . - AeT or wgf // ~// /Q- L 23 ,
i . * — . \ :' ',' ‘.‘ _v.t:;"' :l'v ._ ;

| L DECLARATION FOR PENSION. . ' . ¢

STATE OF %«“ A
CouNTY OF ._4

| On this

e Pension Certificate should not be forwarded with the application.

. D. one thou?j nine U .
! -
s, . .i ‘

! within and for the County and State aforesaid,......... £ @@L, . U/ REAC. .. U ... , who,
E acco years of age and a resident of |
E % 4 Jt County of .4/ (24 , State §
}i 7/ 8 ; and that he is the jdentical person who was enrolled at
‘ VA under the name of % 4. ﬁ_ 748 , '
{on e Bl da o F | in

ay of 7.t e — — 18;/ as_a .. .Jf 244
j o ::2/ a.~ ﬂ%/ st .
{j (Here stute nnk, andcompnny and regimenti %’rmy, or vessely if in tfe Navy.)
/ yy/ . in the servjce of the United States, in the
MT/e// wgr, and was honorably discharged at /c] ﬂ/é&l_m floand. has |
(State name of war, Civil or Mexican.)

:l onthe Jd . day of aur]. , 1846.. That he also served
; Y/

{Here give a completo statement of all other services, if any.)

!
! :

That he was not employed in the rmhtary or naval service of the United States otherwise than as stated
above. That his personal descrlptlon at enlistment was as follows: Height. 5\ feet J ..... é inches;
~— . &olor of eyes ,nd{ B72A... olor of alr A. 271 . ; that his occu-

. pation wgs ... (LAAL Y, S - that he yas bom ..... ( o 13_.2",5:’
f at (A= ~ ‘ ‘M/ ............... : ]
; ; . A1

i C

Thaté‘ severalerof res1dence smce leav] /fé A

That he @Qa peﬁsioner. That he haswmheret?re a plie?for {ensiOn
en Goaldeal M 7/ 47

(If a pensioner, the cortifi number only need be given. If not, give the number of the former appllcatio;; if one was made.) .
That he makes this declaration for the purpose of being placed on the pension roll of the United States

complexion,

e

PRSP

under the provisions of the Act of

That his ?saﬂi:;a\&iress is...
County of :

Ly N N e AL 1 IR ;

(2).... . T,_".




j JJM , residing at

, persons vﬂmm! certlfy to be

e Ans d ‘
- Z H

oy - T e
‘ |

: i

: B - !
i Lo *’L T ;

] bl resxdmg at |

|

l

ctable and ermtled to- credit,

Bleety

S . th‘e ‘clalma(nj, sxgn i nia{ng (o:k make hls mark) to the foregomg

and who, being by me duly sworn, say they were present and saw.

. . "
: declaratxon that they have every reason_1o. believé, from the appearance of sald claimant and their ac-

quamtance with him of

years and — o .. years respectlvely,

i that he is the 1dent1ca1 person ‘he represents hlmself to be and that they have no interest in the prose-

%A/K/ru /(4,@772

Signature of W1tnesses

cution of this claim.

’ /%1
SWORN to and subscribed pgfore me this.....

day of .% 7...._...,

E
( : o "A.D. 19/2_ agg i%eretqce@ﬁtlfy that the contents of the above déclaration, §tc.,
r Al L. s] were fully ISadQ' leowﬁ ]amed to the applicant and witnesses before swear-
: | - : ing, and that f'ﬁagp tlo%terest direct gt indirect, in the prosecution of this claim.
o " “ M I Basdes
Cg Mt -@7@ L1 a .
- ' - Signature.
_ NOTARY PUBLIC, =5
i . e R . """"': ''''' ﬁldlm Home’ Kentueo M*eh ................. -
Rt 1| et e remm— -W-%emminionupiruﬂcptae,tbi — =
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] from 19

ATTORNEY OR STATE REPRESENTATIV

(Order April 25, 1907.)

of June 10, I10i3

T —-—-;E'xi'.-

, /me, : Fee, $._| 2

7o

= g
e Approved for ... Rtrrrad g g Rate 334 .......... per month; age sz‘r ..... years.
Pt .

M‘% § 4 o -

. Length of pensionable service: é( years, é months, 2% days. /
Deductions in service from any cause: @Wears, months, .ooooeooeee days,

on account of ...
- —— .
[ 1012, A ) - WA
Legal Reviewer. & ] e
Aﬂisted /

/ :
Enlisted

, 18 ; honorably discharged

==/ Enlisted . ' , 18 ,/ honorably discharged ...~ £, 18 /

f .
/ Length of pensionable service: . years, ---_-.---...-----_.é.__ months, ... ; S days.
i I/P::sioned at § JQJ per month, under g 4- D &K' é ‘ / /9" ”/ 2 ‘/

-

Il i B

PRESENT CLAIM, ACT OF MAY 11, 1912,

3 ,.,"/Alaration filg / / d; , 101 Za : -z 2 | ' /.
.. /‘. < - - Y -
'i,{/:gesg% by gvidence Vi ,4( years; date of birth aueg% LLP ke
Vuimant o L8 Yt . % 0
e E L L )
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\ | Act oF May 11, 1912, . %
) C ) ] X “1‘:

i
z;mﬂz-m;{éézfg-,{fﬂ:d; leelocelocd ~ay,

W
e

= __4::}',4“-/2-474{1 ,/5-
_.ﬁy’iﬂﬂd{ﬁ#ﬂ;_-m!;{ﬁ»/f%ﬂ/ ?Z_fm_ﬂ" . -r/:':r(/’./;(;;u /fﬁ/;??zﬂjﬁ.ﬁi..é}
DPIRDIE L. _ﬂ_&/] / P /f f [ 2.

y /fr_.r zﬁ;e«ﬁ/ﬁbﬁf

;e
i

Bibrent at the Tﬁrparhumi }1: Jntevior 4
day o U /5?74,44

_one: &mam/ serneandsed. 4mn’m

andgf te Sedspondince. ,,n;a" Uhitid. zéiza,

Aiﬂ% D’M/ﬁ(ﬂﬂ((’

et /Prg/ snresedi o w,-tmy, (.r,

)
o

£

&’ Wﬂx&-m
Countorsegned.,
‘ & _
;ﬁ A{)’ﬁ#ﬁ#r)&uf/?




. iw‘f'

e

AN

[}

Yo

FLLSs2

W»l
ACT MAY 1 1910
NO.

ki
2

VI

L)
Prersron

éy/l/ |

e

-y
]

D)

A4

/ ,/%/;mﬁ

eI/

3
\zqoqi?’

VG
i - C

e P ,.Y‘ vr

1

2.7 |
Divisig :

_ (Bridoc 2.
O

oant?

GROUP
\\_\\‘ .
——ggag ','.J""’

1

JAN 23 1920

. 0y
BuRe Ay OF PENSIOY

L acafte
-/

Clerk.

Y e

JAN 26 1920

o

e

A

8T §3 hevniqay pocolddy:
UONNIISOLE PYY JO SUSTO Y} PV SLVJOP PAPUIY U0 Hrapaard J0U UNS DR PRI/
| PQ QUYS ORI UGRIUUOI UCTR PUD UOEDTUIPSULD J0 RIPINS 99 JQOYS NUDS TR NUPIIL @) LTUNSUIE, I L0 SUNS
~UGT [0 LURSSALULG) 7Y} KRG POXUOYIND "UOSLIL L9310 §§§§§§§h§ D L0 ‘BURSUZT SO LIUNSSRUL
L WG TP JO PUDULY PYp UL FUDS VYL LOYPUSRNS O) ISTYAL P LAUNSUILD JO FOTYILL20 TYL VRIIKLYDYS OYMUOS Lol
P 1y UDISOLL TP S0 SIS0 TR PUY SLDIOP PAPUIY 9340 BUPIIIIXND JOUNUNS D UL PRUY 9 TJVYS JORLNY] USRIUCULO?
WOURPUD D IUEIPSTUD 0 IQINs G JDYS DSUUOLEL LO PQULIIIS YIS [0 X340 Ferttr 20N L0 “dSWUUOUL 40 JY7Y Je2e) £3f
FQLLIII9S JRALTVY) 0D S0 TUEDS Y} PIOY TYDYS PYNLOPINSST L0 PRPURLD 2 L7YDY BITUL LD A3 SOY YT FYRIYTRLI)
2U01SUIE L0 UNSUIA FereD) 12 JSILYVLAD UGV JYLitt U f0 LYSUNR L0 JUIUUERSSD DS DBDLpLOUL ‘26YPIIA D S NRRIAL

2nsuId ferew ut 3sv.apun Lo uawyr T feen .\§ LYSURG 4O PURIUCUGSSD NS HvLyione bhpyd Feupr-CRLF 9T

2800y SO pwns a3 e hgairy
2 KRGS PRLVY) T JO SARIDIS PISURIT Y3 0 %3029 Fgfy) § N«m\gﬂgg\ saas hp1ay woos 1ol i

. ¥

\

“J

DL aoobpand yoys oy uesod Fam prn e 0,10 puD gnon 9g s Pl 9q Ly KDL L0 UG SOY YN, .




19

I Ave

e

T

]

s SOOI

5




I a%/é,({;mﬂaeff.&g%m/‘#/g’ &t at Calld. Fatex..
2 P

Address changed in 3 889 /‘@ 2 2
sdursine Oficey; v DEPARTMENT OF THE INTERlom—Lu |

to BUREAU OF PENSIONS ~ - ‘::ﬁ

WasmmvaTon, D. C,,

Se: Please answer, at your earliest convenience, the questions enumerated beloy
is requested for future use, and it may be of great value to your mdow or children,

envelope, which requires no stamp.
’ Very respectfully,

R [
R e e e

JACOB BECK,
GRAND RAPIDS MICH
917352 . ACT MAY

43 7—GRAWFORDST

#/e/

No. 2. What was your post office at enlistment? Answer. . cZ. -
‘No. 3. State your wife’s full name and her maiden name. Answer. }(AM
No. 4. When, where, and by whom were you ; mamed? Answa'. - W 2?

eath or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. .

Cé&&%/t_,&avlé"?f z MM ...................... R

..................................................................................................................................

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,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if o,
give name of the organization in which he served. If'sh wawrried more than once before her marriage to you, let your

answer include all former husbands. Answer. . /- /% - z AL S~ ’/fé—z"

b, Fetoe. £ =185, .. (el




Dear Patron:

ke regret that the enclosed photocopies are the best we were able to
cbtain using our normal reproduction process. This is caused primarily
by the aged and faded condition of some of the documents from which

these copies were made.

~GENERAL REFERENCE BRANCH (NNRG-P)
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COURT CERTIFICATE OF GUARDIANSHIP

Pl bl ;} ¥ f{r
[

Aes f AP

Lser Clirk

o

Htato of _ Michigan . County of EKent — T TE - ogs

1, John Delton, Pegister  zxmme or the  Probate. . Court of the

&

U County end State aforeanid, do certify that_Willism ¥. MeGurrim = =0 of
’ [Pinza)

3 %ﬁﬂ;&ﬁﬁfﬂiﬁﬂmﬁ{“""““'“5 duly appointed guardian®* of the estate of
ewdoob Beecl: | - ettaet

a_ mentally incompetent

{Ward"s condiSion, s * nuiner,™ "l
e Decembex 8™ "~ 7.
ATl T L e B, - T — .., that said sppointes hos given go
= 1o the Board of ispagers of the lichipan Soldiere Homs
Yond/for the faithful performance of tha trust in the penal sum of $.L0000.,00 -~
gs appears ol record In the office of said Court, snd that said appointment and bond
ars now-in full Torce mnd offe
ereunto set my hand and affixed tha

ebruary 1918.

* Fae the word ¥ punedin ™ Hute " commilies!" " conmorvetor," " tuter,"’ etle., where appropriate.




4 i3 ROl AN N A (e £ MRt e 8 _ae U 4 e T e e
I @ ety Wk LY Y 12 B N

‘E
B 7k
: v 3 i s v < / _
G. .p 3. TO BE SECURELY ATTTACHEL 1C “HE PENSION CERTIP-ICKTE{ re-
i Inv. Ctf. ;\"‘ﬂ:i“ DEPARTMENT OF T INTHERIOR
A " ,\/1 !K7 o Bureau of Pel ¥ons,
Soldier XLt 8 [ilxc KX Washington, D. C.

Pursuant to the Act of Congress approvej ty the President June 10,
1918, amending the Act of May 11,’1912, ithe pension in the above de-
scribed case is increased to 3 zy<jper monir, commencing June 10, 1918.

Commissioner of Pensions. Secretary of the Interior.

S oeewloign

Nt

e

Jib1 wap o/



State of Michigan,
&he Frobate Qourt for the Gounty of Keut

In the Matter of the Estate of

v GREETING::

WHEREAS, It appears by the récurds and prigeedings of <ajd eourt that you bave in all things

fully and justly performed and dischargei] all aod <ingular the ditties and oliligations which by law and

the oriders Of said court were reiircl and eénjoaned upon youas._ Lo R e

at said estate, and that yoo have

Auly and fully aceounted for and administered all 6F &0 estate which has come uto YOUr possession
m the manner privided by low;

NOW, THEREFORE, you are herehy discharged, exonerated and acquitted from any amd afl

halilitics concernnig vour =an trost, aml yuiur ol anil proecedings are forever quieted, your official

rahin
womdm n o ]

bomid cancelled, and your letters [ o

Leretofore granted are hereby revolel and annolled

Testimony Wlhereof, | have hereunto set Hljm""] nd affixed the

seal of =a1d court, at the ~"..'it_1.ﬂr|’ CrandyfRapids, in said

v/

county, this 3-" I‘l ri:;}/ﬁlf'....ﬂ'"

Judge ©f Probate.




SYATE OF MICHIGAN. |
Qv i Eant |
= iy o I nt 1 an e Prataite ( Mhee i e Ei L,
18th

J'C? Grunl Paj il b STl
I tay ot Jdung L A L 8.

\‘:} eewent, Hon. Cl5d'k 7a Hlsboo T OF Prona e

bt o wemminn of the Feaboate ol [or

Fio the Weprter of the Bpepelfecefiomn of vol Baook
Jacoh Buook

I Yy ma i

sn alleg®d former insane

fretnot, mtay el Lot
This ilas vt Beeom A el T
Jucoch Bauk

Jacgh Baak

Gr.nl Rupide
dan Do bar 01818 wgem 1

Churlos E.HEJ; &?' (3045 "LTEH-‘-
P T ST T T T

sagrd Ll Do Ve —
bl ol

e et e ol Ml hopase 400 1 Tim

eeld fron b X8 qr"m'}.inﬁi tareny

Juoch Bock

! ke, pursnant b the

f the heating thereol, having

ale s Matter om the said

He C« Reoynor




EXBEMPLIFICATION DF REOORD

State of Ulichigan,
The Probate Court for the County of Hent

In the Matter of the Estate of i ek,
Mowt 411y Tho aipébent.

*

pepisaer of il eogert 0o hierely cenify

tign o men'tal

wath thie artied Feeotd Ddresr ! Tinve fonmid Ve sooge 1 Det p GRETEC] TEie il Pl lramm, sl ol the

wliodes of <uell rriginal feconl,

e aosy Witrskaos. T T ve ereimbicsel wy and and afixed
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er of Pensions,

\Washington, D- C.

Sir:

------------

,,.552,_-_“9_--3}35,])35122‘,@. ---------

Pensioner, Certificate No-.911

this Branch on the_.. 1 7Ehdsy of...S@Pbe-rmmmreomem T
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MARION BRANCH, NATIONAT D, V., B.

Narrowar Mizrrany Howe, INDiaNa, :-..._Jﬂﬂ.:h_g.‘-...-lﬂ.,l? .

Commissioner of Pensions,

Washington, D. C.

Sin:
1

-l-"".--
this Branch on the. 18% __dayor. Jammery = . 190, 1? H
Beapsctfully yours, @ 55 E
---------------------- % TTThEReee -*-

TREASURER
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DANVILLE BRANCH, NATIONAL HOME FOR D. V. 8.

APR 211919

DaxvirrLg, ILL.,

To TEE COMMISSIONER OF PENSIONS,

WasHINGTON, D. C.,

Sir:

I have the honor to report

late ..:..Coﬁ! Z cent L?ﬂ/;-;gzz
Pension Certificate Nog!_,z;fé.zw < < ? Jm

'
this Branch on the / ? i day o . A 191?. '\
Last paidm,_#' ,/ ? / f 191

at Washington, D. C., Agency.

' GROUP No....ﬂs:.........-

Respectiully yours,

TREASURER.
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DANVILLE BRANCH, NATIONAL HOME FOR D. V. 8.

Jun19 1919 191
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DAKVILLE, ILL

To Tae COMMISSIONBE OF PENSIONS,

W ASHINGTON, D. C.,

Sr: ' ‘ 2’_ -M“"

I have the honor to report

P Y4 Qs oz

-t Penaibn Certificate mﬁ/j&é T was. DXSCHARG:‘ .....D
/. £ _day of S Y 4

.aé’.«l’ /?/

this Branch on the

Last paj

‘V’Q )
=T at Washington, D. O., Agency.

GROUP No.....‘i..._......-

Respecttully yours,

TREASCRER. Ny
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/}f‘“ LAW DIVISION : 3—929 ACT OF MARCH 3, 1899
T  §
Certificate Ng. ' DEPARTMENT OF THE INTERIOR
Pension% G—t—ﬂ.«f( BUREAU OF PENSIONS
Service -?,‘, ..... 4«1‘- ,@7. WASHINGTON, D. C.

. The Governor of the

SIR:
With the return of this letter you are requested to advise this Bureau of
the date of last entrance into the Home of the above-named pensioner, and

whether he is still an inmate thereof. If on furlough, his post-office address

/

is desired.
L-slaginahas-besrnfled—in-behalf af his |
;’M:- ‘ T," . ¥ o
\'. Oi"ery reéPGthully’ :/
v 4
* ws ‘7/-"’“ A Z
AUG v SR D J/G_,WL_A

Commzsswner

August 2nd, 1919 , 191

The Commissioner of Pensions,
Washington, D. C.

SIR:

Replying to above inquiry, you are advised that Jacob Beck
late F Co., 31st Ind. Inf. ey @ pensioner under Certificate
No. 917,35z , last entered this Home Sept.. 17th, 1918 eng was

discharged, at _nhis request, Jany. 18%, 1919. . Qur Records. shoy he

" was re-admitted to.the Danville Bra.nch about April 7th, 1919.
’R P —Varzl/\v'espectfu Y,
)70 ) < r" ;:.{_‘\")ﬂ) <0l
J f‘?.\ Ia \ \ ~\‘\J & W :,.\ M
\% © '“.:507 g ] | .\\J :xu\i'f%‘;?? o Governar.-
e & T
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OENTRAL BRANCH, NATIONAL HOME FOR D. V. 8.,

NATIONAL MiLiTARY HOME, OHIO.

Respectfully yours,

............................................

TREASURER.
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. 3388/ é7 ﬂ&j /9./9 ) 3. 1888
DEPARTMENT OF THE INTERIOR ;.';A,,OT OF MARCH-3» .

BUREAU OF PENSIONS

- Wasmeron, D. C.,

Str: Please answer, at your earliest convenience, the questions enumerated I
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,

-

No. 1. Date and place of birth? Answer. & V. £ .

The name of organizationsinwﬁch you served? Am%\ W .....

No. 2. What wag your post, office at enlistment? Answer. . ,‘L./f/'?Z QZ ¢/7. LRALTLLA... J
; ur wife’s full name and her maiden name. %p]‘ >,

No. 3. State Yo

A\ o
No. 4. When, where, and by whom were you married? Answer. .../ ......

07 -
No. 5. Istherean;ﬁ:)ﬂicialorchurch cai'?i/oi’yourmauiage? %}%W%mc'bz—wﬂ
If go, where? Answer. /Zé?{*:—'-w @{ e et et e eetaaeaaneeaneeeetear——aernaaeannn
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
death or divorce. If there was more than one previous marriage, let your answer include all former wives. Adnswer. ....... -e

..................................................................................................................................

..................................................................................................................................
..................................................................................................................................

..................................................................................................................................

_ No. 7. If your present wife was married before her marrisge to you, state the name of her former husband, the date of such marriage,
. and the date gad"Place of his death or divorce, and state whether he ever rendered any military or naval eervice, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer. ..................... o et ete e ateeeeeneeaeiataaese aiasaannnann

..................................................................................................................................

— /4/294 D Pl Jo. . Plos. P2l¥rnsa
. r/{mWavaﬁzZ@/az/m .............

4

No.}_._State the names and dates of birth of all your children, livingordead. Answer. ... ..o

g : , .
2 P G nmas. K f3 ekl 5k n RS S st i
7 7% '

»
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3—926.
(014-No, 3—226.)

ACT MARCH 3, 1899.

Class of Claim :
lnvahd Certlﬁcate/o q / 7 j (5 ;2’ T
o
(il }‘
‘ "SEP 101919W 447;
i} —, t A ddeddL . QT . v
'

Servicet

e W“Z;,ZW‘

)CT 3 1919 }y Jf/*f'

~
[ -
h L
[]
1
y

s,

.

o T AT L AT e S AL A TN T o
R}

Claimant ..

2 0. Address :

Application Filed : ' ey |

AU papers rélating to Claims under Act of
March 8, 1899, MUST be kept in this jacket, '

. 0CT 4 1919

Q&
B\

I;aw' Division Gard No. —
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N’ Law pivision 3-1868
3' Ctf. WNo. 917,352
)

Jacob Beck )
oo 21 Ind. Int. DEPARTMENT OF THE INTERIOR

2 - BUREAU OF PENSIONS .
WASHINGTON, D. €. September 10, 1919.

Mrs. Jennie Beck,
301 Eagt Williams Street,
Danveille, Illinois.

Madam: e T e e e ~ s -

Your declaration for one-half of the pension al-
lowved Jacob Beck is returned as it was not accompanied by
all of the required evidence.

Your declaration is accepted as valid only under the
third or National Home proviso of .the act of March 3, 1899,
a copy of which may be found upon the reverse of the in-
closed declaration. It is not valid under the first or deser-
tion proviso for the reason that the desertion, if any,
has not existed for the period of over six months.

You should furnish a certified copy of the public
record of your marriage to the pensioner as kept by the cus=-
todian of marriage records at Danville, Illinois.

You should also furnish your sworn statement, and
those of two ‘credible witnesses having personal knowledge,
showing whether you have any property real or personal, and,
if .so, the value thereof, whether you have any income, mon=-
ey in bank, stocks, bonds, or other investments, or wheth-
er you are entirely dependent upon your daily labor for
support, and, if so, the kind of labor, and the compensation

- received therefor by the day, week, or month.

See

‘ ;‘K You should also furnish a duly verified statement
; o by. the officer having custody of the assessment records
; showing the value of all property borne on the rolls in your
nawe, and the ratio which the assessed value of property in ?EN.S/o
T the county bears to the true or cash value. If such of- a
ST ficer has no official seal by which to uauthenticate his ; oL \
" signature his statements should be under oath. X U, 20 S /}
A The affidavit of the mortgagee showing the amount }°’34/////
of your '‘mortgage, and the,amount unpaid on it, should also "r73‘

be fumlshed.)\ Q‘ ©co. 2% -

“
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JRR PO

The declaration in the absence of the evidence ine-
dicated in this letter can not be accepted.

This letter should be returned with the declaration
and the evidence herein indicated.

ReSpectfully. *

LC S

Acting Commissioner.
JLH /mek
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< POV 1214, by
¢ appears of record in my office. ,
, A Wirness, JOHN R. MOORE, Clerk of the said County Court anc
: . : N .
Lo : the seal theréof, ayDanville, in said County, this____ - 7% ’3_5 __________
7 oL day of ¢ g A --
% v kY -
{ By e et utusoassnssostsagossy 1a e st st it s et il i torerotaseretstusnsonnsarsavsareryiiirrei T
H The Interstate Printing Co., Danvill
5 : -
7"‘ . - e e —————— - -
3




/% ',;;O?f

aester Do Mk 3 1577

Record Legal Cap

N
ILLINOIS PRINTING CO.
" Daaville, Ill.

S /Qﬁmm ) 5

w%dﬁ{f%?/fif¢
C Ze Sep 1009

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

28

29

31,

32

/{mf; ,/ ey

, ( R ' p 24 ¢
W%-LMI M 2t ¢

@ ﬁfa.zé / r/%ﬁézm,ﬁt JD/?/?

‘D,

Az I ;
2 4»-«&
/;,Z/L

swnd ol //71;-944 Z;o{d o /7/2,4» ggﬁg?lomwf et K T~

Fion p/,,,z Yy

e Lo gz;g/? ﬁﬁmg 2% P
%ﬁ@ﬂ%f 7L ﬂ %@/M//ﬂ/w#—

/«( Z a%dé/wf

/e‘”’( gmm&/gw-w

\
s
WE

, A
IM%M Wy //OMTQ"’(-%MMMAM /-m..-

mﬁﬂ

Aﬂwzz_/%xq&i@

27 ¢

30 2'

M&L

33..

/11. & ~ian MWM EZ,,

o~

|
|

L%ff‘& 'm._r.. ﬂw 26 =

z&

[/Mm Jo/ EJAZ,Z/JMJ .2;«,»%' &Z

A

r

/VZMI Loblla

T 2D 1509



e

" wife of Jacob Beck, Pensioner

2¢ jﬁ//?/? _

Declaration of Wife, under Act of March 3, 1899. Jennie Beck,
" under Certificate‘£912352; Claimant.

a2

State of Illinois )
g8

County of Vermilion

On this ’7qé€%i" day of September, A. D., 1919,

appeared before me, a Notary Public within and for the County

~and State aforesaid, one Samueliﬁf/Phillips, who being first

duly sworn according to law says: That he holds the official
position of Secretary for the Danville Building and Loan
Asspciation, a corporation incorporated under the laws of the
State of Illinois,
Affiant further says that the said Danville Building
and Léan Association holds a lien against the Homestead of said
claimant, Jennie Beck for the sum of Seven Hundred Dollars ($700.00)
of which said sum remains a balance of Six Hundred and Sixty-one
Uollars and Bight cents ($661,08) still due and unpaid. Said
Homestead heing Lot One (1) in Dickason, English and Hooper's
Subdivieion of Lots Four (4), Five (5) and Six (6) in Block One (1)
of Dickason, English and Hooper's Addition to Danville in the
County efid State aforesaid.
Affiant further says that the above described property is
of the actual value of approximately Fifteen Hundred Dollars ($1590.00).
Affiant further declares that he has no interest whatsoever

in the prosecution of this claim,

Subscribed and sworn qk i
before me, this 226 2 4a
of September, A.D., 1919.

Gt TEM—

T hotary Public /347 @i manild %«-fvud ‘a.mvn/&k 2 7€ L4

¢

-~

an:gog 2ol %&

-
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T Aot of May 11,1912,

N
D) . {Form No. 81.)

CENTRAL BRANCH, NATIONAL HOME FOR D. V. 8.,

NATIONAL MILITARY HoOME, OHIO.

...............................

To THE COMMISSIONER OF PENSIONS,

WasHINGTON, D. C.

SIR:

I have the honor to report that... LA g

B Y L L LI S i dad RTUTUUUTPRUPARURPeTRRRYSIIT PYRTITTIIVIITELC LA S e

R R Y R T X JTEUUTTTRURRRTR PRSI IR U L
.................................................................................................................

................................................................................................................



Certzﬁcate JV'o

7 Ik 199

8—929 ACT OF MARCH 3, 1899
- %
\?‘S Z - DEPARTMENT OF THE INTERIOR

SIER:

With the return of this letter you are requested to advise this Bureau of

BUREAU OF PENSIONS

WASHINGTON, D. C.

.‘\:

the date of last entrance into the Home of the above-named pensionef, and

is desired.

| ctainmhmot Shedin-betatf-ofhi

" whether he is still an inmate thereof.

If on furlough, his post-office address

Fer 3,

Very respectfully,

Pad

P

,mde*—‘

e (/) :
o, U] A e,

JAOTING Commissioner.

e 1913
dre e 00t.0,1919 ey 191

The Commissioner of Pensions,

. SIB:

Replying to above inquiry, you are advised that

F 21 Ind.Inf.

Washington, D. C.

No. 9173452

Jacob Deck

, last entered this Home AUE: <, 1919

, @ pensioner under Certificate
2
, 1

X and was disciharged at his own request 0ct.1,1919,

\ 19%

\Ok" PIC g,/‘ ’

CoENSY,
> ? 04

/
i: 1 OCT '
U oogr g

¥

Very respect lly/’

—~——

+
vIdh
i

K]



*ith any reply
refer to

LAW DIVISION | : 8-1868

Ctf. No. 917,352

. Jaccdb Beck

co. F,

21 Ind. Inf« DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
WASHINGTON.D. C. October 4, 1919

Mrs. Jennie Beck,
301 Erst William$Street,
Danville, Illinois.

»

Madam:

Your declaration for one-half of the pension allowed
Jacob Beck is returned as it was not accompanied by a'l of the
required evidence.

The statement of Olive A. Swift and Emma L. Craner
thet your allegations in your effidavit executed August 11,
1219, ars true wurd correct can not be accepied. Your wit-
nesses should cive their testimeny in full over their own
sirmatures.

You should furnish the sworn stateients of two cred-
ible witnesses having perscnrl knowledge, riving a description
of all real and personal property owned by you together with
its value and the amount of yvour income from =11 scurces.
Ycu shculd furnish your sworn stuatement expleining why you
have given the value of your real property =s only $800.
Sumuel F. Philllps, Secretary of the Dunville Zuilding and
Loan Associzticn, has testified <that your real prorverty de-
scribed in your affidavit executed August i1, 1919, is ac-
tuzlly valued zt zpproximztely §1,500.

The declaration in the a.sence of the evidence in-
dicated in t:is letiter can not be accepited.

This letter should be returned ~ith <the decliura-
+ion and evidence.

Respectfully,

é: C,ﬂg//t'klfvm PEn

Acting Commissioner. ~ O
/) .;“ q’ o
Z;’ oy 75

Ca
—

t

H/me k . N at
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e
e 919 ‘S;/
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OFFICE OF
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¥ GENERAL AFFIDAVIT § o
1301 7

STATE OF.. Wm . . z
88

COUNTY OF... thann A / S I

e/mafl A LA i M«}/Mm/. 5_se72.
wide i Sacat. ﬁu& L 6. T kA }—/ /4/// G 7732

7J 'é-a.r .in and for aferesaid -
' Ccunty and State.... d«fdnf- %«mm/ b : ‘

aged... f3 years, a citizen of the town of /@am,w—vé@a >

} County of Zé.ma 4/ Lo State of ... mM .....and who, being duly sworn

In the matter of..

‘ Personally came before me, a.....

; 1 declared in relation to aforesaid case as follows:

JM “a /Wmmww_ w A £, a/?)@w& ~
& Pﬂéaf- /%//_W 4440( /gé «/m wz—éé “"//“ﬂ'nuf%-

M?MW -w( Mﬁﬂoaw“ﬁc_&/{ f/ﬁ Z/WM Aethnn
a«sz g "/%Zvy /woog éf 35 73444 ,ZA]L
/ﬁ'adL\ '/%M.M%M A%/’U faﬁﬁw,&u 71_.

et Fomedhiact LroaTiit o s0/ m—ﬁmmg S

ﬁm%«f -l . e »(%m/ |
ow«m an—; Sl 5«7‘«%’ O#M' ﬂém . %4444;(,794-»«
Alead . \Q /n/m ﬂ.ue ﬂmw& Lo A ZL_
//.e.«v-:. Fuel P .,/l-v/{—? /f;tﬁiz %z%‘j %/Mt

7&,.,,‘_247&1&{_“ P o-u.z% /te‘z//t % SO

) |




Nhiigwon nmogmv&gﬁ...ﬂ%m ......... ha® no interest in said case, and....4#...not concerned in its prosecution, and -

that..............post office address is...... “ u&x)\a \N\P \\\R v@&\.\. A\\"\«n\\\ = S

...... Signature
of
Affiant.
Subscribed and sworn to before me m.m day by the above named affiant.... g&\amﬂ\nm% that I read said affidavit .

to said affiant.... and acquainted....... e AL with its contents before executed the same.

I further certify that I am in no wise interested in sajd case, ner am I concerned in its prosecution; and that said-
m.awuﬁ........-.s.mbs.iwmamgmmm known to me; that A creditable person.... and so reputed in the”
community in which reside.d.

Witness my hand .B.& official mmm,_ this, ) NI day of... Q &P k\*?\l\ 19..4.9
Sign here \\LQ« Q.'N.\\\‘P\\ ,\\. \\ g <. -

Add seal here.
\»

- (.ocle!-\ra\xv\.\.\f

\\\,\\ .\\)L..h.\nl\l\«.\\l..N \w\\

L
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AFFIDAVIT OF
ILLINOIS PRINTING CO.. DANVILLE, ILL.!
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GENERAL AFFIDAVIT
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|| statE OFifﬂfmm . }
o . ’ SS.

|| COUNTY OF._.{tr

Ccunty and State}'fﬁﬂ. M | 0

e A, g;.fzv"‘?/zww, -
d/’zjfz«/\)" Sen § Live (25 /M/ﬁ,—u/" m;;/ “atl o dHrh
| tmee Ko cleal of Foor L Trus b '7/%7/?«4;1%
2 7%4. //J/w Tt P 7%% 74‘7/!4%7(.— /wca/-?:/(d/%‘
A2 30 Ewa’&(%%w %ﬁa/"w 4., Zn;‘, "2%/ lf T

| GENERAL AF_‘F,IDAVIT 70k

Lo

In the;mtbe.r of&e.@/maf;n- /Z{ /}«,ﬂ- m/wde/dwf}f{auvid -1877

: : 72 .
Personally came before me, a....»" ﬂ?/pf(/j{(‘b—) SURSUUT . |

aged.. 70years, a citizen of the town of “bﬂ—n ,u-v'é/ L,
-~

County of“Z/"Ma'//mState of..... .2&/‘.'“ posy .....and who, being duly swom

. aeclamd in felatio'li to aforesaid case as follows: L

S n . /uuiwé/?léiaﬁ =t L, zm

phal B IR

7”"""4%272%«

it of D oomed A pbly iy o Hp Frmie

/szczoL W{Mi-;»—nlé(., j/{mﬁm%»m Creril ARAAC~e
yi A—u/i /up/é;_ pron el é b g/é—‘mm/f'w% .
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Ll
&l further mmn_mqﬂﬂ_ﬁr.\hﬁ. ..hat® no interest in said case, and _&¢ _not concerned in its prosecution, and

"Eﬂ-:&ﬁhn post office address Eu-ﬂh%%ﬁ a au\\ ALt \Wl \w_ﬁr\l ,.n\fnmﬁnﬁ.lwi ..__,_..“uﬂﬂ ‘

e et e e ~ mﬂ.mﬁﬁﬁm H.Q‘. A r\.muv.mh\&»?r \\ﬁ.&

f
Affiant.

Subseribed and sworn to before me this day by the above named affiant . and T certify that I read said affidavit

to said affiant.... and acquainted. .. \h\rt.). .................. ith its contents before . .\ﬂﬂh\ . executed the same.
I further certify that I am in no wise interested in said case, ner am I concerned in its prosecution; and that said
+ affiant.. L.l personally known to me; that.” A B creditable person . and so reputed in the

' community in which. \n\f SRS ¢7 [

Witness my hand and official seal this... \\%. \N. day of....... Q % %«NP\.H A9/ 7

-,

Add seal here.

N___.u_n_ Etitr.ﬁ..,ﬁf}}n\
uup\“wnﬁ O seirnbsr 2% 57
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- Your mzm.ﬂu T A it of the pension alloved
| hﬂh Beok is utumnd n.I a Hpnrt from the Covarnor of the

M ﬂntn!. Il.‘lnﬂ. _ﬁttom‘l,' Home for Disablad Volunteer Soldlers

shows that hl was ﬂiu‘hnrpd Irnl the Scldlers' s Home on Octo=

.! = ‘har 1, 1919. Should the plullnmr dssert you rur a period of
i~ over six u:rtl:u. or agaln enter a Soldlers' flome, upon re-
quest, you would be given {nstructions for making applicetion
Bk for owme-half of his penslon.
: . .
iy IR S T 4 . Respsctfuliy, .
._, .I't-_. . Wb T, Sy : - EEEEL"
‘é:u 1 -. : S T g : . ! G. “- Emzﬁ
el Ty - : : = —=7'
e - T : o TS L Commis+ioner.
g i YL - g st
R L’“"' - JUH/mek 4 :

T T
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AT OF NXY 11,1932 -
(81)

Q;\‘ \\
&0

To THE COMMISSIONER OF PENSIONS,
WasHINGTON, D. C.

Sme:

I have the honor to report that.., o <¥ 52,

this Branch on the

NORTHWESTERN BRANCH, NATIONAL HOME FOR D. V. 8.

NATIONAL HOME, WIS&W z{, rqr

---------------------------

R TS I KA TR Y

- o
RATE, ./40

..........................................

......................

................................

..........................

.........................................................

..............................

..................................................................

Respectfully yours,

GQriss,

AT AR

¥

T
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DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.
\\{\ .

{%‘ Washington p.c,DEC 8 1919 19
Certificate No. - / 7 ci é

-
Pensioner / AL O z/ - /'\:c/f‘ £ _//
” S
Class and La\v/ 7o 624,4 /

Group No. or former Agency . o /

The Chief, Finance Division, is respectfully
requested to state below to what date payment
was last made to the above-named pensioner,

and what Zi(<. post-pffice address was at
AT
that time e
P - - (’f‘/_WA-;//
a2 CW: tn

-1, : \'M , V
i u'f' . FINANCE DIVISI /@W/\’
7 ’ﬂ .o 'IAA-LO é/i

- W /7Q-£/C .y R 19_[/_

The above-named pensiorier was last. paid

to /é#// A 19/ f when -Z./.mz---
post-office address was /7 M
____%MZLVJ/ /M %

@*‘/”7/7/77,. bt
B

ze DI CL.
Chice, Finance D,v:..:l

§ Pec 1914

ek

.
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=== " With any reply PR e s
refer io ﬂ %.'L_ N i
: LAW DIVISION * /})-C""'L- ; T aaines = il :
: Ctf. 917,352 | &
¥ Jacob Beck

gos F, 21 Ind. Inf. DEPARTMENT OF THE INTERIOR. . =
‘BUREAU OF PENSIONS e

i

— g

WABHINGTON, D. C.  December 15, 1919,

FINANCE DIVISION

Mrs. Jennie Back,

| 301 East Williams Street, MAY 29 1920

i I}nnvilln_, Iliinois. puSTAU OF P'I'_'_?Il.‘J.ﬁHg
|

! Madam: o _ o oo ee—r oA

L . ' Referring to your prospective application for one-

f - helf of the pension amllowed Jacob Beck, and to the bureau let-
{ ter addressed to you under date of October 24, 1919, informing
l you thut the pensioner hud been discharged from the Naticnal

f Home on October 1, 1919, you are advised that a report from
the Treasurer of the Northweetern Branch of the lNational Home ,
D. V. 8., shows that he became ean irmete of that branch of

the Hational Home on October 26, 1919.

I7f the pensioner is now an inmete of suid Boldiers'
liomeé you are at liberty to make mpplication for one-hslf of
kis pensiorn if you believe that you have title thereto. You
may do 8o by executing the inclesed form for declzration, in
which you should allege in the space provided therefor that
the pensioner is an inmate of the Nationael Home for Disabled
Volunteer Scldiers, end give the name of the Branch of the
Home of which he is a member.

When the executed declaration ie returned to this bu-
reau it should be mccompanied by the sworn statemente of Olive
A.. Swirt, and Emma L. Craner,describing your real property
und giving its value. It is true that s«id witnesses have tes-
tified in corroboration of your affidavit, which describes vour
real property and gives ites value, but they merely allege that
your statements sre true and correct. It is desired that they
describe your property fully and give ite walue.

The declaration In the absence of the svidence indi-

cated in this letter cannct be mccepted. This letter should
be returned with the declaration end evidence.

Respgetfully, f

Acting Commiesioner.
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NATiIONAL HOME FOR DiSABLED VOLUNTEER SOLDIERS

) MANAGERS i E
‘ (‘v-: PRESIDENT, THE CHIEF JUSTICE, THE SECRETARY OF WAR, EXiOrricus.
: COLONEL GEORGE H. WOOD, PRESIDENT, DAYTON, OKIO e

MAaJOR JAMES W. \MADSWQR;’H. 18T Vice.F T Now YORK. HON. JAMES S, CATHER JCJOD, SECRETARY, HOOPESTON, IL.L.
HON. GEORGE BLACK, 20 VICE-PRESIDENT, OLATHE, KANSAS. COLONEL HENRY H. MAR! M, PASADENA, CALIFORNIA.
CAPTAIN JOHN C. NELSON, LOGA ORT, | A

NORTHWESTERN BRANCH.
corLoneL J. E. CRAIN, GOVERNOR.

MAJOR CHAS. M. PBARBAI.!..' TREASURER. :A":\;" B. L. TOWSON, ADJUTANT AND INSPECTOR.
f1le 21269 NATIONAL HOME, MILWAUKEE Co., Wis., Janwy 30, 1920,
— The Governore. ' '
e Mrs. Jagob Bedk, | : CINANRE DYISION
sussecr.  Death of Jacob Beck. pURZAL Cr B
Madam:
. I regret to inform you of the death of your husband, Jacob

Beck, late Co. P, 218t Indianes Infentry, which occurred in the
Hospital at this Home at 11:55 o'elock this morning, Tuesday,

Jenuary 20th, 1920. I sent you telegram &t 2:45 o'clock this

afternoon.

The funeral services will be held in the Home Chapel at
1:30 o'cloxk Thursdey efternoon, January 22nd, and interment will
be in the Home cemeterye.

. r
Governor
e
, i
°k920
Frce.
. LR
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KAV, s s
PENS YWIER DROPPED : )
DEPARTMENT oF Thg INTERIOR P
BUREAU oF PENSIONS A
—FEB -3 1999) 191 L
Certificate X, f/;- ..... 39 'z " | a
Class --------jAG!‘~-GF--MA-T----I-l--:----1-91‘3 -------- :
Penswner ..................... t
E :
Service }’-OZ(/W‘ .......... ‘ '-ﬂ'
The C'ommissioner of Pensions, gl ¥
Sir: ‘ | 5‘
1 have the honor to report that the name of 2
the a,bove-de.s-cnf‘bed pensionep who was lags 'u"
paid qf #%d-, to.QECin]UJ ......
has this day been (lroppeti from ﬂ"w roll be- *
| Ltk Jrt2p- (520 -
...... .9':‘ - ) T e !f"
. ACT-HAY- L
Natonalﬂome. s

Very respectfulffigc ensin

5
& Y
Chief, Finane ivision. I
NOTE;—Every name dropped to be thus reported at
once, anq

when cause of dropping g death, statedate i
Ofdeath when known,

J
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// ,U/z}" /Q.ZO N
AR /6125,
Reocord Division

-

Maxeh 11, 1930,

Mr. William Leaoh,
Natl Mil Home,Oo 7,Ward #1,
Dayton, énio .
Sir:

In responee to your inquiry for &nformation oon-
cerning Jaoodb Beok, Oompany F, 31 Indiana Infantry, you
are advised that the racords indioate that paensioner died
January 30, 1830, at Kational Home, Wisoonsin.

Very respectfully,

- 1 S reTTRARETD
‘r’r bt brdseme we i Sisloe

Commisasioner,
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FINANCE DIVISIOM
- O : MAY 29 1920
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PAYMENT OF ACCRUED PENSIONS.

P AN ACT to provide for the payment of accrued pensions in certain cases.

* . Be it enacted, etc., That from and after the twenty-eighth day of September, eighteen hundred and
ninety-two, the accrued pension to the date of the death of any pensioner, or of any person entitled to a
pensign having an application therefor pending, and whether a certificate therefor shall issue prior or
subsequent to the death of such person, shall, in the case of a person pensioned, or applying for pension,
on accpunt 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 Kears at his death; third, in case of & 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 assets of the estate of such deceased person, nor. be liable for the payment of the debts of said
estate in any case whatsover, but shall inure to the sole and exclusive benefit of the widow or children.
And if no widow or child survive such pensioner, and in the case of his last surviving child who wassuch
minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatsover
of their accrued pension shall be made or allowed except 80 much as may be necessary to reimburss the ..
person who bore the expense of their last sickness and burial, if they did not leave sufficient assets to meet -
such ex%?nse. And the mailing of & pension check, drawn by a pension agent in Iila.yment of a pension
due, to the address of a pensioner, shall constitute payment in the event of the death of a pensioner sub-

‘sequent tothe execution of thevoucher therefor— And sl prior laws relating to the payment of accrued -~ - ——

pension are hereby repealed.

e roved March 2, 1895.

& INSTRUCTIONS.
\O . . .
Declaration and evidence in support thereof to be executed before some officer of a court of record ——
having custody of its seal, a notary public, justice of the peace, or other officer authorized to administer -

oaths for general purposes. If such officer is not required by law to have and use a seal, his official char-
acter, signature, and term of office must be certified by the proper State, county, or city officer under his
official seal, unless such a certificate has been filed in the Bureau of Pensions for general reference.

The evidence indicated below should accompany the declaration: '

1. A verified copy of the public record, or, if no such record exists, the testimony of the attending
physician or of credible witnesses, showing the date of the soldier’s death. .

2. A verified copy of the public or church record of the claimant’s marriage to the soldier; or, if no
such record exists, the affifavit of the person who performed the ceremony; or, if that can not be procured,
the testimony of credible persons who were present at the marriage, showing the date thereof.

3. If the claimant or soldier had been previously married, the death or divorce of the former husband
or wife should be proved: In case of death, by a verified copy of the public record, or, if no such record
exists, by the testimony of credible witnesses; in case of divorce, by a certified copy of.the decree of
the court. If there was no prior marriage of either party, the fact should be shown by the testimony of
credible witnesses. ’ » ,

4. Testimony of credible witnesses showing whether the claimant lived with the soldier to the date
of his death; and whether she was divorced from him. . '\_ . .

Copies of records should be aitested by the officer having custody thereof; and if he has no seal by
which fo authenticaie his signature, the atiestation should be under oath. o o

Writnesses must stale their posi-office addresses, ages, and means of knowledge of the facts to which -
they testify, and write their names immediately after their statements, leaving no blank space over their .,
signatures; and it should appear in the jurats thal they knew the conlents of their affidavits, and that i
erasures or alterations, if any, were made before the oath was ddministered. RS S
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N TR
D[c&mlon OF A WIDOW FOR: Acm&'i PENSION.
msmor 0 D i R
[/ S— e
On this ey day of g etz :.., A. D. one thousand nine hundred and .. ..: ..... /;—
personally appeared befora me, a %(7 ..... 4/(/5‘6’ - Zreen within and for the county aﬁd .
State aforesaid, Lk (’PVM <l —&VA R aged_ é 2 years,
a resident of ., et V"‘/"-”/E’% , County of y Ll :/w:m.......,
State of '6/ W y who being duly sworn according to law, makes the following declaration ;
in order to.obtain the pension which d ed to her hus amed below, at the time of his death. - < - e
That she is the widow of ' W

who served as ..4..... @/1 ..4/‘%/& in é ﬁ/’z"(ﬂéw e*'/awa&;«u/— 57‘ .Z/i/‘%/

[State rank sad designation of organization or namoe of vessel.]

and who was a&eilsxoner of the United States by certificate No. Z 7.3.5L. , on the roll of the Pension

Agency at Lo Z (P Semlon ; that the last payment of his pension was made to
the 4# day of %mé/ 19/ 7’ that he died on the .......... Z 0 day of ng e 1920

~—

That she was married under the name of to said pensioner

vxenaitlo. St we s f?‘z-d_y of y Attt \f4E

: g
by ? OCO /%;Z% ; that there was no legal barrier to the marriage;

that she had .....cccoovrenee.... been prewously married ;_that the soldier had .................. been previously married. &

v —— taae

—fg thero wasa prﬁor mrﬂzu of elther, the dato and /ot death or dfvores of former consort ér nsorts should be stated. ]

That her post-office addross is. %}liu g“’wa- 'gﬂ%% 396 EM M nee % <)

County of 7///7-/1/1/1 a / A y State of .25(/ W
(Attest: (1) - M
| (2) f R [Appumt'u sigoatare.]
And personally appeared M } é“& ML—. , residing

at]?fﬁ'.’-/ DWU"ZZL& -’//V'O V-d and‘%mo—m_} M.uz_yﬁ___. .
resuimg at 7M DW"‘VK& ;L A DV { y persons whom I certlfy to be respectable and entitled-
to credit, and who, being by me duly sworn, say they were present and saw ...,.7.E2¢22. . /’3%9%’;-.

the claimant, sign her name (or make her mark) to the foregoing declaration; and that they have every reason .

.

to believe, from the appearance of éaid claimant and their acquaintance with her of

years and L2.2LL years, respectively, that she is the identical person she represents herself to be; and A\

that they have no interest in the prosecution of this claim. ~- -

C - —— v e————— -—«-‘.&’-M ot -l r— e L & s+ L

Axggmm MWWW

Y

.Subsonbed and sworn to before me thxs . day of A.D. 19 2o
axkl I hereby certxfy that the contents ‘of the above declaratlon, etc , Were fully made known and explamed to
- - the apphcant and wzmesses before swearmg, including the words i veeet SO erased
and. the words 'i : rasnerpesenion A added and that I have no mterest du‘ect or mdurect ) \
i uae pros:gmn oe this claim. gz/ Jf SO
sl e ——r——

) [Signature.] .--“8. ‘Qf;’f/!
,% Tane, MH >
. - omcial character.) \\Tw/&e/c-x

/
. . \
.o . . EEAN

Lt e B . . '

A oe--.Z— /7’1—3

N
A




19 1/ 1970

R TR

COUIIEY e
f P ———
Application filed,

LR ALY

JOR WRER VP VR 81

4




it

| MQMM
. Mym:f l) &Js

l( "
< Il. 7 Ml !




s

" .
IN REPLY REFER TO

3—-18656
Widow Division
I.C. 917352 DEPARTMENT OF THE INTERIOR
322‘;%"3?3;“ BUREAU OF PENSIONS
P 21 Indiana Inf. ' WASHINGTON

August 25, 1920,

Mrse. Jennie Beck

¢/o Emma Craner

306 East Williems Street
Danville

Illinoise

Madam:

Relative to your above cited claim for acerued
pension you are adviged that it requires your affidavit
showing whether you were ever divorced from the soldier,
a8 his name appears on . _the -report. from . the ..
Northwestern Branch National Home for Disabled Volunteers
as a widower, and Weorge D. Breed of Chilton, Wisconsin,
a8 his next of kin.

Do not fail to 1nscribe on each pilece of evidence
filed soldier's name and service and number of claime.

Vew ;56:3'013 13,, '

Acting Commissioner.

HWS-MNC




Widow Divieion {
I.C. 917362

Jennie Beck

Jecob Baeok

F 21 Indiana Inf,

August 25, 1920.

Nre G-orgi D« Bresd
Box %5, Chilton
Wisconein.

Sir:
In a report from the records of the Horthwesterm .
Branoh liational Home for Disabled Volunteers appears

as naxt of kin to the eoldicr above namsd, wicse marital
status is shown as widower at the time of his death.

Tou are therefore requested to state whether to your
knowledge the soldier and claimant wers ever divorced.

An envelope wWhich regquires no postage 1ls inclosed
for your replye.

Very respectfully,
YN 2 P e
/= 5’4/ i /“"-'f"" e
L/»v‘lﬂ-wf
Acting Commissioger.
HWS =10
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IN REPLY REFER TO -
L A

3-1866 % . .

Widow .Division \ 4 ﬁ
I.C. 917352 DEPARTMENT OF THE INTERIOR

g:gg%eaggﬁk BUREAU OF PENSIONS

F 21 Indiana Inf,. ' WASHINGTON

Mr. George D. Breed N
Box 95, Chilton '
Wisconsin.

Sir:

In a report from the records of the Northwestern
Branch National Home for Disabled Volunteers your name appears
.a8 next of kin to the soldier above named, whose marital
status 1s shown as widower at the time of his death.

: You are therefore requested to state whether to your
. knowledge the soldler and claimant were ever divorced.

An envelope which reguires no postage is inclosed

for your replye.
Very f&pegtfu% 1

Acting Commissioder.

ENS-MWC
Chilton, Wis.
Aug. 70,1070,
Dept. of The Interior
Bureau of Pensions
wechington, D.Ce.
Gents: .
o in ans ey to your incuiry will s2y 1 d0 rot lmewr 6F
Jacob Beck or the clajinant were svar divora. 1. Ko nsvor
toll rie h; had roanreial ofh s 0 2t of Ly slab o bub

¢l~ii1.1 %o e he was alone in the world. Tince his death
it has turned out he was married again. '

Yours Very Bespactfully,
- u _’—/ v
Dfr / - .,,‘___ C 2 -:L




Widew T, 'vilm*un
IICI 91 £
Jennie Beck
Jacob Beck

*pn 21 Ind. Inf.

State of Illinois
EB

County of Ceok

On this day of September, A, D., 1920,
personally appeared before me, a Notary Putlic it and for aforesaid
County and State, Jennie Beck, the Claimant berein; who being first
duly eworn according to law deposes and says:

That she was never divorced from her late husband, Jacob
Beck, late Co. "F" 21 Ind. Inf, Affient further says that fror:
@ motive to her unknown, her said late husband made a false state-
ment to the authorities of the Northwestern Brench of the Nstional
Home for D, V. S., concerning his social condition, when admitted
toe that Branch. Affient further states that upon proof furnished
by her, the records of said Northwestern Branch have been corrected
as evidericed by the Certificate of Death issued by the Surgeon of
said Branch and now on file with her Claim in the PFureau of Pensions,

In corlusion Affiant avers that she ie not acquainted
and knows nothirg whatever about & certain George D. Breed of
Chilton, Wisconsir, mentioned as next of kin to her late husbard
in the letter hereunto attached.

Subscribed and sworn to
before me this f% dey

of September, A. D., 1920.

I hereby certify that I have
no irnterest either direect or in-
direct in the prosecution of thie
laim,

L Hatlry Publiec.

Addrens: 651’7 &%474{ [24427? “‘Mﬁm

¥y Commission expires:

Lo SOF [F22
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IN REPLY REFER TO

(\

Widow Division

I. C. 917353,  DEPARTMEN E INTERIOR

g:gg%’;ggk BUREAU O SIONS

,{ 31 Igd. Int, N November 32, 1930,
ccrue

Mre, Jeénnie Beck

c/o ¥re., Emma Craner
306 E, Williams -S¢,
Danville, Illinois

Madam:

Your above-cited claim for acorued pension requiree,
in addition to the evidence indicated in the accompanying
circular letter, your eworn statement showing the date
and cause of the soldier leaving you, and the places of
residence of each during the period of separation. You
should also state your full and ocorrect post office ad-
dress, inoluding street and number of residence, or
rural route if proper, and not in care of another peren,

There is also required the testimony of two witnesses
having pers¢nal knowledge of the faocte, showing how long
you lived with soldier as his wife, without divorce,

Very respectfully,

b Byfgir

1 Inclosure, Commissioner,

MCA/EBK

-
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Widow Division - :
I, C, 917353. DEPARTMENT OF THE INTERIOR . _
Jennie Beck BUREAU OF FENSIONS
Jacob Beck WASHINGTON
F 31 Ind, Inf,
Acorued November 3%, 1930,

Mrs, Jennie Beck

. 6/o Mrs, Emma Craner

- 306 E, Williame Strect
Danville, Illinois

Madam:

: , f té above~entiiled claim the evidence indicated in paragraphs
No. -~ - - " - g should be furmished. .
1. A verified fopy of the public record,or,if no such record exists,
the sworn statement of the attending physician,showing the date
of the . dsath.

If such evidence cannot be obtained,the sworn statement of witnesses
present at the death, or having personal knowledgs of same, should be furnished,
showing the fact and date of the death.

2. A verified copy of the public or church record of the claimant's

marriage to the ; or,if no such record exists,the sworn statement of

the person who performed the ceremony; or, if that canmot be obtained , the sworn
statement of two persons who were present at the marriage,showing the date thereof.
If the evidence of marriage above indicated cannot be obtained,

there should be furnished the sworn statement of two persons showing whether ‘the

and claimant lived together as husband and wife and were so recog-

mzed,and showing where and how long within the krowledge of the persons testify-
ing the and claimnt so lived together.

3. The claimant!s sworn statement showing whether either she or the

had bdeen married prior to their marriage to edch other; ami,if so,
the ber of times,the name of each former husband or wife,the date of each for-

marriage,and the date and manrer of dissolution of each former marriage.
4. If ‘the claiment had been proviously married, her sworn statcment
showing whether any former husbard served in the Army or Navy of the United States;
and so, the designation of such service,and whether any application for pension
been made by hersslf or any other person based on such service.

7 5. If the claimant had been previously married, thse fact and dats of
death or divorce of each former husband should te proved: in case of death,by a
verified copy of the public record,or,if no such record exists,by the sworn state-
ment of witnesses present at the death,or having personal knowledge of same; in

agse of divorce, by a verified copy of, the cree of court. .
6. : - M;s(there mrﬂﬁégx

vt R&_
/

the fact should be shown by the sworn statement of witnesses who have knoxaz e \
her ard are able to testify from personal knowledge. 0 NM ril
C G 5.

. %
ey B
. o

MCA/EBK
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- I, C., 917353 .
M F 53  WIDOW

2

‘/7. : If théﬁ[@nad been previously merried,the fact and dats of

death or divorce of each former wife should be proved: in case of death,by a

verified copy of the public record,or,if no such record exists,by the sworn

statement of witnesses present at the death,or having personal knowlsdge of
Vga.me; in case of divorce by a verified of the Mecree, of court.

8.

Zg * If there marriage§of

the fact shoulc be shown by the sworn statement of witnésses who knmew him
and are atle to testify from persoml knowledge. -

9. The 'sworn statement of witnesses having knowledge of the facts,
showing whether and clairant were ever divorced, and whether they
lived together as husband and wife :

to the date of the death.

10. If the claimant has not rcmarried sincs the death,
that fact should te shown by the sworn stetement of witnesses who have known
her during this period. If she has remarried, the dats of romarriage should
be shown by evidonc: of the kind imdicated in paragrarh 2,

11. The date of birth of zach child claimed for should be shown by
evidence in the following order: By a duly verifisd copy of the public record
or the church r:cord of bartism; or,by the sworn statcment of the thysician who
attended the mother; or,by the sworn statement of & person who was present at
the birth, who should state how she is able to fix the date. :

12. The sworn statement of tvo witnesses showing whether the child _—
claired for (maming child____ ) _ living; if any has died, proof of the date

of death should be furnished.

13. The claizent's sworn statement showing trhe naxe under vwhich she
was marricd to the

14, The claimant's sworn statem:nt naming the places of her residence
since the dzath of the : , giving dates.

15. Tha claimant's sworn statement showing the height and
complexion, the color of his hair and eyes, his age and occupation at date of
enlistment , and th: place cf his birth.

16. The discharge certificats of the

17, Som: paper bearing the _signature made about the
time of his scrvice,

V All sworn statements should be made before some officer authorized

tg administer oaths for general purposss,
: Persons testifying should state their ages,post-office addrasss:s,

and reans of Imowledge of thc facts to which they testify. :

Copies of records should be over the signature and officizl ssal of

the person having custody of the record. If such person has ns szal oi off;@{fgﬂ;:%

t the correctness of the copy should be sworn te. ‘ [ e
Vv ¢, Dot fail to inscribs on each paper furnished tas pa.e 2ud. -x;rv%@f '

of the and ths number of the elain to wilar it rclates, &

Avi 1)
Vaxry regpe afully, ‘. A

P g

Corn.issionar.

e e e o e . ©emeeer g e simen e e - DA 5o
.,:E,. W’!”f
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Widow pivision 1
I. 0, 917353
Jennie Beok

- Jagod peock

¥ 31 Ind, Inf, _
A oorued o November 35, 1830,

Governor
National Home
Danville, Illinois

~

8ir: _
For use in the above-oited olaim, pleaae etate the
dates of soldier's admission to, and diecharge from,
your Home; also the name and addreas of the person deeig-
nated as bis next of kin,
A franked and addressed envelope 18 inclocsed to0 cover
your reply. |

Very respectfully,

1 Inclosure, (:jjfé‘

MCA/EBK

Comm
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Widow Divieion
1, C, 9173563
Jennie Beck.
Jaocob peok -

F 31 Ind. Inf,

Acorued November 3°, 1€30,

Governor

National Military Home
Indiana

Bir:

For use in the above-oited claim, please state the
datees of |nl&ieri| admiseion to, and diinhargu from, your
Home; aleoc the name and addrese of the pereon designated
a8 his next of kin,

A franked and addreeeed envelope is inoclosed to

QOVer your reply.

Very ruapeutful 61,

f’
oﬁﬁ e o
1l Incloeure, g;f

MCA/EBX

ner,

—
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Widow Division -
1. C, 917353

Jennie Beok

Jacodb Beok

F 31 Ind, Inf, - . FWovember 89, 1930,
Accrued : '

Governor
Kational Military Home
Ohio ‘

- sir:
For use in the above-oited oclaim, please state the

dates of soldier:e admiseion to, and disohbarge from, your

Home; alaso the name and address of the person designated
ae his next of kin. ’

A franged and addressed envelope is inolosed %o
| gover your reply;_

Very respectfully,

: !
[0 Y
1 Inolosure, | Cpmmigsioner,
MCA/EBX

O e e e e




-

2 N 1920

Widow Diviepon
I. 0, 817353
Jennie Beok
Jaocodb Beck
¥ 31 Ind, Inf, :
Agorued o November 38, 1930,

Governor
National Home
Wisconsin

8ir:
For use in the above-oited claim, please state the

‘.‘”@gtes of soldier's admiesion tc.';ind discharge from, your

Home,
A franked and addressed enveélope is inolosed to ocover

your reply,
Very respectfully,

1 Inoclosure, ‘ ommigéjoner,

MCA/EBR
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Widow pivision §

I. €, 917353. DEPARTMENT OF THE INTERIOR ¢ <
g:ﬂgéeﬂfggk BUREAU OF PENSIONS
F 21 Ind, Inf, WASHINGTON ~...
Accrued -~ November 32, 12230, P 6“~.
5w &
Governor . & B/
Vational Home. . /& 8/
Danville, Illinois ~ F”;*
' \“\ “‘
Bir:

dates of soldier’'s adminaionutq; and diecharge from,
i your Home; also the name and lddraaa of the person desig-
nated as his next of Kn,

A franked and addressed envelope is inclosed to cover
gl .
Qifﬂq your reply,

?1hi; Ji: Very respectfully,
D
\":’ G A r f :
1 Inclosure, JL Commissioner,
MCA/EB%

lst Ind,
fanville Branch, Bec,2,1920.=-To the Commigsioner of Pensions.
1. Returned. - Jacob Beck, ¥ 21 Ind, Int, wag admitted
to this Branch Home April 19,1919 and was discharged June 19,
1419, The Name Nancy Paxton, sister, Crawfordsville, Indiana
is the person designated as hig next of kin.

Very respectfully.

Governor,.

ro L G gl b b s 1
2o . T - p o ‘"v:-!” B
e ST * %*‘ = m”'

b 1T R
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IN REPLY REFER TO %

X 31886 N : @i%z
Widow Divieion ¢ . # : 9
I, C, 917353, DEPARTMENT OF THE INTERIOR ‘ ,

" Je '
povcativedin BUREAU OF PENSIONS e
F 31 Ind, Inf, WASHINGTON =)
Accrued November 32, 1830, = & g
3
4w E
Governor g ‘E ;
National Military Home S 6 ]
Indiana T

Sir:
ited claim, please state the

For use . the above-

dates of soldierts admisgion to, and discharge from, your

Home; also the name address of the person designated

as his next of kin

A franked grid addressed envelope 1s inclosed to

cover your reply.
Very respectfully,

Db By

1l Inclosure. Commissioner,
!

MCA/EBK
lat Ind.

Merion Branch, Dec. 2, 1920---70 th~ Commis~ioner of Pensions.
Jacob Beck, late @ Co., 21st Ind.Inf., was first gdmi<-ed
to Msrion 3ranch June 19, 1901; Discherged at r~ruest Sept.28,1901;
Readmitted Marion Branch Jan. 14, 1903; Dischsrged at request, Dec.
16, 1903; Reaimitted to Central Branch, Dec. 6, 1904; Discharged at
906; Readmitted to Marion Branch, Sept.1l7, 1918,

reque~t, Jan. 5, 1
Discharged at request, Jan. 1, 1919,
prlicatidn for gdmission, he stated that he wns a

In his &
widower, and named as nearect relative, Nancy Ann Psxton, sister,
Crawfordsville, Ind.

Acting Governor.

——
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IN RE.PLY REFER TO %{%
. 31885 - .
0 _— : . &
f~(§§~w1dow Division <
og<I. C, 917353 . DEPARTMENT OF THE INTERIOR i _
\__3:’;’;?35‘;;“ BUREAU OF PENSIONS
F 31 Ind. Inf.

Accrued

Governor
National
Ohio

da'tes of soldiefre-admiseion to, and discharge from, your

Home; also thﬁ#name and addrese of the person designated

a8 his next o? kin,

. A franked and addressed envelo is inoclosed to

cover your reply.

Very respectfully,

S  Glr—

1 Inclosure, COmmiesioper.

MCA/EBK 1st Ind. HW
Centtral Branclh, Dec.2,1920--7"0- The Comissioner of Pensions,

Thne above :aaed 10an was adnnitvied to larion RBranch June 19,
1991, discaarged Sept,29,1901, Readnitted Mar Br.Jan.l4,1903;
discinarged DNec., 19,1903, Readnn,Central Br.Dec.0,1904; disch.
Jan.Y%,1ly06, RPa.dm Har.Br.sept.l7,1916; d.LB(.h...d.n 1,1919,
Keadm,Daaville Br.Apr.19,1919; disch.June 19,1919, R(adm.central
Br.aug.2,1719; disciaarged oct.1,191Y. Papers sent to lNortne
weslern “araaul onn 0ct.20,1919, recomacuding readniss.on there,

When aduitved he stdted that he was narried and gave the name
of nis sister, Nancy Ann Paxton, Crawfordsville, Ind. Vhen last
resdaicied jere he gave the address of a frienud, Williaa Paxton,
Crawfordsvi ile, Ind, A lester frona hin dated S(’pu.29 1919,
zives tie nane of a aiece, lirs,Jeaie Fux, 994 Curzis 5t., Tuledo,
O:aio. we also have a letter from Mrs. Jennie Reck, 301 B
willimas 5t.,Danville, I1l., dated Auwg.4,1919, in waich she )
ciaius that sne is nis wife, and that he has deseried her.

a4

TOVernor, \/
—
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NATIQNAL HOME FOR DISABLED VOLUNTEZR SOLDIERS,
% NORTHWESTERN BRANCF;

file 21269 R ' NATIONAL HOME, WISCONSIN, Dee. 2, 1920,

Frou: ’The Governor.

The Commissioner of Pensions,

\ Washington, D. C.
uméi&\ Widow Division:

I. C. 917,358
Jennie Beck

F 21 Ind. Inf.
Accrued.

Sir:

In reply to your letter of November 29th in the above-cited claim,
you are informed that the reeords show that Jacob Beck, late Co. F, 2]
Ind. Inf., Cert. 917,358, was first admitted to the Marion, Ind., Bransh
of the National Home June 19, 1901; discharged Sept. 28, 1901; resdmitted
to Marion Branch June 16, 1903; discharged Dec. 14, 1903; readmitted te
Central Branch, Dayton, Ohie, Dec. 6, 1904; discharged June 5, 1906; re=-
admitted to Marion Branch Sept. 17, 1918; discharged Jany.l, 1919; re-
admitted to Danville, Ill,, Branch April 19, 1919; discharged June 19,
1919; readmitted Central Branch August 2, 1919; discharged Oct. 1, 1919;
readmitted to this (Northwestern) Braneh Oct. 24, 1919; died in Hospital

here Jany. 2Q,°192Q.
Yours with greet respect, e
Q/I' 6, MM

Governor
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Record Division,

January 1, 1921.
!

Mr, Smith Thompson

661 Robertson 8t, S.W.
Grand Rapida, Miochigan,
®.4.8. :

Sir:

In response to your inauiryffor information oun-
cerning Jacob P. Beok, you are advised thut u m.n of
the nume-Jacob Beck who served in Compsny F, 21 Indi-
ana Infantry, vas pensioned and died January 20, 1920,
at Uational Home, Wisoonsin,

iurg respectfully,
/f S 5 | 2 e
._,_’ Vo ! R
o F -

Commisaioner,

CBG/bht
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- IN REPLY REFER TO
31866

>

Widow g{%g-’gon DEPARTMENT OF THE INTERIOR
1. c.
Jennie Beck BUREAU OF PENSIO

Jacob Beck
P 21 Ind. Inf. WASHINGTON

|

May 14, 1921.

Mrs. Jennie Beck
301 East Williams Street
Danville, Illinois.

Madam:

L Relative to your cleim for rension accrued to
soldier at his death and to your statement filed on
May 9, you are advised that evidence showing your marrisge
* to the soldier was filed in your claim for half pension,
but none was filed that covers any of the points in the
call of November 29, which are therefore again indicated
in the accompanying circular letter.

You should state under oath the date and cause of
your separstion from the soldier, and his places of resi-~
dence and yours after that date; whether he returned to
'gJou when furloughed from the Soldiers Home, and whether
he contributed to your support while there, and furnish
certificates from the custodians of the divorce records
in 811 counties of your said residence and his showing
whether divorce was applied for or obtained by either and
the testimony of two witnesses showing how long you lived
gith him @s his wife and whether you were divorced from

im,

You should state, under oath, whether you had been
married other than to Henry N. Buch before you married
the soldier. ‘

© The soldier alleged marriage to Sarah Ann in 1651,
who died at Quincy, Michigan, April 20, 1895, and to Julia
E. Breed~-~Clapper in 1911, who died in August, 1917. BHe
also alleged marriage to Mise J. A, %Werren, and his
brother-in-law, George D. Breed, Box 95 at Chilton, Wis~
consin, his sister, Mrs. Nancy Ann Paxton at Crawfordsville,
Indiena, or his niece, Mrs. Jennie Fox, 994 Curtis Street,
Toledo, Onio, mey be able to furnish evidence or further

information,
Very respectful .
. -~"‘ . '\.
MA e
/ ° COmmissio&\m ’bk

A
Sl

&
: \\or\?)/

/‘_\{)\OIY
AK/JS Egss 5

9]
Wy ©
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Danville, Illinois,
July 123, 1931,

Widow Division,
I,C. 917353,
Jannia Beck
Jacodb Beck

F 231 Ind. Inf.

Commissioner of Pensions,
Washington, D.C.

Sir:-

All the evidence I can possibly ‘tg}n has besn filed in
my ‘claims for pension under fct of Mareh_ 1399 and for Accrued
Pension under Act of March 3, 1895, ’

I think there cannot be any possible doubt about the
following facts:

1st, Mr. Jacob Beck is dead.
2nd, I was lawfully married to him and nevar divor:ad.
3rd, Thers ars no other Claimants.

I cannot possibly imagine that our federal law makers
. ever intended that a poor, hard-working widow should spend twice
the sum for technicalities and rad tape, than what the pit*ance

she asks for amounts to.

Howaver, if this is the construction your Department puts
on the Acts aforesald I reckon I'11 have to quit. All I have to
say is: "God help all poor Soldier's widows", until Congress passes
a common sense act defining just what shall constitute 'reasonable’

. Proof.
__fgzé&%7ﬁé/4ﬁ¢47‘szglag9/éi/

Addrsss: 301 E, Williams St.,
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