
^} / UAt'y^ (3>i'-}'^ ■ S'

fe-

i.
^ ■ ■

-

I  -••• •!*- •^• -

*  '

V  *
1 •;v-"--^-.V-"'.: ^ '

,*^"; r-.-v'" .? ' <■ ^

A"' * y■t

cge Riso

^ -x «

o®wars



CARD NUMBERS.

\\ dp O-

1L.2..Z

^..1j/£....£

24

25

«

■ [50 . .
•

/
*

/• :
Sntt flUn .

► ' inwrftii.i.,' •■



£ ei
Co. K, 16 Rog't Kentucky Infantry. B Co. K, 16 Rcg't Kentucky Infantry. I Co..y^^X-, 16 Reg't Kentucky Infantry.

Appears ou

Company Muster Boll Company Mi^er Boll

2 y z-o _j' I -for. v.. ,186.

Present or absent— Present or absent-..._--:rrS:r:.rr«^cV::r.'.T

Stoppage, $ 100 for

Due Gov't, $ — 100 for. Due Gov't, $. 100 for.

Age ...........

Aj)pears on

-CPyrlt..,Co.A^.., j'.t.Reg't Kentuoky.S&'.^'...
Aire di. vcars.

Company Muster Boll*

for j-^Uc

Appears on an

Individual Muster-out Boll

of the organization named above. Roll dated

J.J c-l - .

Joined for duty and enrolled:

Stoppage, $ 100 for I ^
» 186 JZ,

1866".

Muster-out to date ^.Ckvv..O-.L., 186^*".
Last paid to 186/ji .Last paid to

Where
Clothing account:

Period ir^..years.
Last settled , 186 ; drawn since $ i

TV , T. ^ -7 / ■^ZL , - fD

Remarks

Book mark:Book mark:

Mustered in:

ue soldier f-.?^./....iooj due U. S. $
Am't for cloth'g in kind or money adv'd $. i^

\  ) o o
When 186

Where

Present or absent ^

Stoj)pagc, $ loo for

Due Gov't, $ lOO for

Kemarks; -s

Due U. S. for arms, equipments, <&c., $. .loo

Bounty paid $. ioo; due

Remarks

^First ourreat roll. No luuster-in roll of this oumpany on file.

Book-mark
Book mark: [.

Copt/i»(,



Reg't Kentucky Inf.

Appears on

Company Muster Roll

185 ;

Present or absent.

Stoppage, $ loo for_

'  Ilcg't Kentucky Inf-mt

Appears on

Muster Roll

Present or absent

Stoppage, $ iob for.„_

Appears ou

Co. K, 16 Reg't Kentucky Infantry.

Company Muster Roll

C
, 186

_  L

..,Co. K, 16 Reg't Kentucky Infantry

Appears on

T  Company Muster Roll

C a L , 186J
Present or absent. I Present or absent.

Stoppage, $ 100 for I stoppage, $ --lOO for

Ihie Gov't, $

Remarks 1

Book mark

Due Gov't, $ loofor. J Due Gov't, $ loofor, I Due Gov't, $ loofor.

Remarks:. Remarks:
Remarks: *

Book mark: Book mark:
Book mark;



K, 16Reg*t Kentucky Infantry.

Appears ou

^ Company Muster Roll

2^T:C_,a8e3.
PreBent or absent —^

Stoppage, $ f

, Co. K, 16 Eeg't Kentucky Infantry.

Appears ou

Due Gov't, $

a ncTi'-Lt 1 [A

Book mark

Company Muster Roll

Due Gov't, $

Remarks:

J/k^..!iA:yxJ^..(LA.LLJ.}d

Book mark

, Co. K, IGReg't Kentucky Infantry

Appears ou

Company Muster Roll

Present or ah^cni. Present or absen

Stoppage, $ 100 for Stoppage, $

Due Gov't, §

Remarks: -L:

Book mark

J.C..X. , Co. K, 16 Reg't Kentucky Infantry

Appears ou

. nomuan-^rlMuster Roll

Present or absent

Stoppage, $

Due Gov't, $ 100 for.

Remarks



Co. E, 13 Rog't Kentucky Infantry

Appears on

^Company Muster Boll

'A

J3.1Present or absent—

Stoppage, $,.

Due GoVt, $ loo for..

-K/M-.K , Co. IC, 16 Epg't Kentucky Infantry

Appears on

I  j Company V^ei RoU
186^

Present or absent

'

Kj 16E,pg't Kentucky Infantry. Co. E, 13 Ilog't Koiitncky Infantiy

Appears on
Appears on

Jompany Muster Roll
.Company Muster RoD

186^ .,186 (

Present or absent.
Present or absent

fo5 for H Stoppage,® loo for | Stoppage,® ..lob for |j -1^ for.

Due Gov't, $.— ioo for Due Gov't, ®. 100 for.
Dug Gov't, $ io6 for.

Book mark: Book mark

Rerayks: /6

J /, fYlG ^//lA



Co. K, 16 Reg't Kentucky Intantrj

Appears ou

Company Muster Roll

= o'Jk
I  , Co. E, 13 Rog't Kentucky Infantry.

Present or absent

Stoppage, $

Due Gov't, $ 100 for.

Remarks

J^4^U a ̂ >^WlyU

Appears on

Company Muster Roll

Present or absent

Stoppage, $ ioo for

Due Gov't, $ 100 for.

Book mark:

<Jopyi»\

Co. K, 16 Reg't Kentucky Infantry.

Appears ou

Company Muster Roll

/* for l\juJ_AS...£i^..CtJ. , 186A
Present or absent Ld/....^LjA^...

Stoppage, $ for

..J./iTA-i.., Co. K, 16 Reg't Kentucky Infantry.

Appears ou

Company Muster Roll

Present or absent..^
Stoppage, $ 100 fop

Due Gov't, $ 100 for.
Due Gov't, $ 100 for.

Remarks

/24yi{,<Pp JaA^a , Remarks:—

A ryk..jLu...... ■

\  L !

Book mark:,

CopyitU

Copyiti.
U  Copyr^



•  ̂

le Ky.

i%tj {i uA \ JmHo.illlA.
Co. K, 16 Rpg't Kentucky Infantry.

Appears ou

Company Hnster Boll

for... oiM i jpao.^ ..,186^
Present or absent OJtAcdk^:..

•  Stoppage, $ for

Due Gov't, $ 100 for.

Remarks:-C

Ck ^IAAA^ <.

Book mark:,

(858) Copyki.

■J 16

/' / ,yrL....

Appears ou

Co. K, 16 Reg't Kentucky Infantry,

Company Muster BoU

for

Present or absent

Stoppage, $ ioo for...

186"^,

Due Gov't, $ 100 for.

Remarks j2 (/' |
.■y' i

._ALy ̂  f A

Book mark:.

(858) Cbpyw#.



"i
i

REEHEUCED AT THE NATIONMi AEOlIVtiJ ;r .

■  ■ ^ f  i I
- ^

//

jp' y^c

'Cc —&yy y/^y^A^ yi^.-CyEy^

y^iJ ̂y ^^^y^AyA^-^y*yx^ x^<»-<>c>c_ 3e^~y^A
>^^AeLy/ yZ<y^-at^ ^-cc^e^ c A/^ y^y><y

Z<y*~e(y?

y^yyyyy^ a) Ct»d Z?

/^(^^^yXyty-Of-yAja 6it^

/^Cfy^y.yi^y'^t /2yA<y..-<y^y^'''^^T,yy.^^ /"ZZy-ZJe^yA^

y^ZxyyiyA^^ </^Ajyty:^->Z' '2y-<^y^Ae (^Eyi^

y^Cyt-ty^t

oi.yAyy*y^

Cty^eA^

A?^2y/^ ^E-y^f-yy^—" z<^ Zi 0^.yxA^^Ad ^j3^-t^~x.,y^^y^y^^ y^^yg-y^y^^^
^j/ ̂̂■■^^^/A^yy<yAyy\-Zy''y''yA —^ZZ-^Ky^—<—^ <A

.  / / /
y^zz.yt'^yCy^L, y^Le y^Cy<~^c>^ yZ^-C-.

A
^  A^ zxy^ aAtc

-?>
' JyCClAAti^



* HhPRJDUUfaD AT IHE NATIONAL APOllVhij

iiountj) .}56*.State

Iji Cliiiin No ,''fui".

oil tliis,«^^!j^....(liiy of IS St>, l»iM'.~onaltj' Ciime bofuro iiiu ii..

in and for the Countv and Stale afoilsaiil.' aged..

years,^and , aged yeai-s, citizens of

, County of, State

who I believe to be repiitiible and entitled to credu/jin<r vnio being duly .sworn, declare in relation to aforesaid case as^llows:

../jCf^H'dkt£.^Aj€rCy.

t^CUiLt

AfBant further declare that he ha0i nop^uterest in the claim to which this refers, and rfSff
coacerned in its prosecution. *



REPRCDOGED AT TEE NATIONAL ARCHIVtSS

A

d\j k\jf\.^y nmsii^iih umJ

(£rf and

no OB",
._.. "" V- 4 ^ -

of Louisville, I!^ntucky, ......ti-ue and laivful agent%nd attorned; irrevocable, with full
poiver of substitution for and in.. name place and stead, hereby annulling

and revoking all former p07.vers of attoi'ney or authorizations whatever in the premises, to any person

or persons payment of. /Oeci^... ..claim against the United
States for 4S^||(j(||jg||(piiS^^

and to from time to time fiirnish any evidence necessary, or that m^py be demanded, giving and granting
¥  »

to said attorney, full power and authority ̂  do and perform-all a^id every act
whatsoever requisite to be done in and about the premises, as might oi' could do if person
ally present at the doing thereof and to receive and receipt for any Warrant, Draft, Check or
Voucher that may issue from the United States Treasury Department, in payment of said claim, hereby
ratifying and confirming all that said attorney, or hiStsubstitute may or shall do, or
cause to be done, by idrtue hereof,

Jf/i iv1\ereofi, hereunto set.. and^seal this... day
qJ^ ^.....ikighteen Hundred and

VMO WITNESSES WHO WRITEr GRANTOR

5tofe

Se HffipiUsiiB that

me, the undersigd^d, a

*s

iZpt, before
O  in atid ^id Coun^

and State, -personalfy^pearldl
to lue welTSimMVWliSnUntict^ person^ who if^tted the fotyoing Letters of AtUipwyvj^^ame
having been the cmtents thereof explained, ajOWSHHIlll uiit iliniirHiiin fn 'rf&rt net
and deed, and I have no itftene^present or prospective, in the claim to which this refers.

All ̂ trdimcnig ̂ lienaf, I have hereunto set my hand and affixed my seal of Office,
the day and year last aboi)d written.



■  Kba^KUUUUhl) AT THE NATIONAL ARCHiVhis
i  . . '

blaim l^oj£2.;k±JL bj .. ." ■■■•^ - ,-^ -
State

i  ,• InJblaiin -■-■/' jyyvlaim 2"*\^Z:AJUA

'//{t)^

• •
t'''® «sed <:^..^S..in and lor the County ami state aforesaid ^

'  - Coimty to aforo^d =.Avlu) I believe to be rcpiitoble and entitled to credit<J«iK>1 „ J A/'
ThaU/£' ^ jf ̂  ^

/lyyarM

^..o.

w^^UU* ^
■

hu^dd^-^ 4^^

ju./dwd:'

' ■nn-.n -uiteiuent to he true from personal kno^Tledge by .^.— r^:: ^

if
Yu'i^AU ^ ^ ^

1  . . . _ .._i.:.l, n.!-^.a»«.-c. n.-ii^ he ...., V. a.S ^ntiTcrtia the claim to ahich tins rrtcrB, and J» ^.....«>^^YiViao' fiirtlro'deehire that be na^
l eoncenied in its prosecution.

1  rf' jTrT^fc^"-

rJdn
[gignat'^'of

wVtneweaaimVbVinw^^ «*" , .,„ . , ...-tlfv/^ th(>««tafk<>« '»'« foregoing was read over

—.,.».,i-;rt.> \C^ y Ididy"/? d'ye _.-~x /I Ijkto and nm«
pi-oseention



1

• REPHODOCED AT THE NATIONAL ARCHIVES ,

•  (3—108.)

EXAMINING SURGEON'S CERTIFICATE I
IN THE CASE OP AN ORIGmAL APPLIOANT.

No. of Application,

/leleify ^a'l^ m4^j4e^^^tZ'm€het/

AwpM ser- ^ ̂
^  a

.41^2^.
m Me eei^ece c/ Me ̂ neYec/ <S^ifa/e4, ^4o ̂  an APPXjIOANT jSi.an

CJ^€hm/£M^ten4^n 4ea4cn ̂ a//e^eM M'da/cM^, ie^ieMen^ j4om —

Dogrce of disa
bility.

Crigio.

I'ritialilo dura
tion.

Particular de
scription.

>> ^ «} o

f I s 8
"Z = 2S
c J — ®
-,« Si£

O'n . . ^imeon Me ̂aec/—4^..
^  mca^aci^^eM o/ifam£n^. /at ea^i^^?zce
^ nmnaa/ /a/ci j4cm Me caa^e a^z^e e^/eM.

^C9?2 ^iie^en^ cofiM'/imj anM^em Me emi/ence /^/44e....^^^rM...
^ ...0^£t/f'... /e/e^Ma4f Me ̂ aMMda/iM^ e/eM^.. e4i^ma/e m Me

eeiwce ajSie<4aeMm Me /me ̂h/a^y..
me (/(ea/e/y, cd
tSMntcieyiai^eca/xi Med^i^fbn Me £^^i/ecan^^e oenMif{on cd ea^fbehec/.'
e^ey/iC n^ey//,

^  ....Mt..&//...../y^ta/ej ie^da^ebnj ...^.^..

B« to

yy^mExainiiiing SwrgeonS^



* ESmraZED AT TOE NATIONAL ARCHIVt^S

'jy (

Ammim mEmAv^ mim,

iy^^inet/ ^7e ̂ ommmebnel ̂  ̂enahm.
_, a . . -^ y^lT/

■  - Sdn^^ , ^Tc/mzbeeU^ mio/Tsr/on ^4e
rTzn o/ —-J ̂ ^6 a^^7yyu4 ̂''7^ -—^ /d6yi a^ y(C"u^HY-v ^y-^eyd...

anc/eb 4^M^O(/:yyy7:.yyi^iy^7y2::7.7/r:y::^iyT:-f^^-.Ayy<'y^-.-.-y-.^/^.4...^....—..
(y7yy7:iy:/7__7^ii%yO_ o^Z..^^ycy73^ Cb.yyy /ttvT/juy^^^
\^.y./J>y.... jyyyyyyy^.^./.l

.-... J. y <yy}-::y!>iyy7>:. . .̂- .. yy

3 / ctcZ uyyT^cy.. . 7tyy'_^
,  y - ̂  y >-: « . ^ tf. y ~^ucrryi-cC <r>-Z/ yT~t/yCzyytir"

yd,yt/.i.Ay./z.y,,.j y y:xyyyk3yy^yyTj^
/Ay.yc.Li

'  ̂ ^ yyy- 7^'^7yt'<yyyT~yyTyz^c^?y:y/y.0yyy^..yC^. 77L^''y"r~cy kS y ̂^yy^yy^tyy^z .

d!y?yk: yyyTyyyyyC^ yyyyCiC. y^. -<?<?C yyy. :.'d_ y... _ _^^yyyyt^_ 3 y-^
(ydyy'>xyy....^^^yyy. y7y\...^^:077^}dz.-.}/-yydyZ^.y.yy,y7yy-.^jy.y-'^
^2 <2-7 i x^ '/^^ij -r-fr dcx ,_y 6, y- ̂ ^ c. Tby y^ 3/^4..y..y477y7:y~

..7^77y''>-^'^z^tyycy- T^^.yT-x tyy c^^ ̂  (y. /2A'i'i^ c.2^^y7^y^''/.y^,-4yf.
Z dbj (yfiy- 3/^^c/ Cyy^.^'Pz-'/y'^'u b^d^-l^crp-'TrtyCi^,
^yyyin c /^/(■^, y I£^ '^l^CC^ 7.''Z,ytyOiLyZyy~S^<^

CAx- ^7^ cZodt, cZy^coL /'/'7 /yiyCZ-- y y'-y

_y .-^'yyy7.vy.d7d./^..-..^y777yd..\...bf.7y{ydy7y.^^^4^^

(HAJ uo

Assisttml Adjutmit General.



•  REPRODOCED AT THE NATICt^ ARCHiVtSs v-

., -u' . - - r
'  . .W- •

Mo. war department,

^lUficon ^emrdVs
RECORD AND PENSION DIVISION,

Washington, 2). C.. 1 88^,

I have the honor to return herewith yoior j'eyicest for cv rcfjurb of hospital treatment in

Claim Xo.i

thisA)ffice, viz: that

ivifh stvclh infofimat^eilC as is fiuiiisha^y the i^cords^leii in

_

By order of the Surgeon General:

To the

Commissioner of Pensions.

Assistant Surgeon, U S. Ai-my.
(V2i)



e^t known that on

/>7

ge tberef

Witnestrv^ZiJ^ ...hand the year and day above written.

atate

/[Signature of Agent.] /y

ersonally cama^f^r^

^Lountg . 00.

whom I know to be the per6on_i?!SsW.-represent

to be, and who, having signed above acceptance of agreement, acknowledged the same to be.

free act and deed.

Witness my hand and seal thisis / ̂ day 188<^ - .

(Official Signature.)

Oommissioner's A.pplroval,
/

Appeoved fob.. DoijiAES and payable to

(he recognized attorney.

,  S ; .5. ' . ^ C<mmi89i(mvr t>f F:



r REPEOXXH) AT THE NATIONAL ARCHIVtii

4-'' • , • f*

-t'.

/^.

j/

^ZU/J^y^r ^

f 6u^ (3^^
dd J^/la-cjyt

Ju_t^ yj 4^c^-c^

TXXX. <33^

£y<y~

C4M^



REPRODOCED AT THE NATIONAL ARCHIVtiS

.  A

jyt

J

'^cc- ..d-c-

V / \ ,

^6> d 4' k

//



REPRODUCED AT TEE NATIONAL ARCHIViiii

' c -t- a;.

k'^'r >'

^ / P<Z. ̂

y^'fi /



REPRCOXED AT THE NATIONAL AKCHIVta ^
i  - - . . -

*-' • , ' .i.

4Ut0s^'- '■■ " • "">/i

^ Cv, ^

^ hi '^''a



EEPBCmCED AT TBE NATICN2VL AFOHIVBS «

(3—446.).

DEPOSITION /L

j /(^e

Case of

^...

^/a/e ̂
:  Me ̂ eneem u/j^{cej
^  . _ .., ii^4o, ^e n'j^ ̂  me jdieif eteein /o aneti^i
/4u/y^ a// m^eUc^a^eim^ii^zeunMeM /e M<^ S^zec^/ ̂ccame^^ibn ̂ (^e-

cAztm, e/^ded anMda^d:
d:Zr

dai endiem

^

-  — X V""""-:
iftr • >

X

(^. jAy2U^_

^  J?!^?^..iJ^^Z>»-<2^--«^

Page .^.. Deposition
■;'ji>::: —vi >1.



REPEOXXED AT TOE NATIONAL ARCHIVES

/ /?»< iSf?
Pa^G t

' 4?^ 4^

^  . , ̂ .

^S55»-J7^^ *l,«_? ✓5'^2<S<-

^3t/Z^ 4T4P%^

TiS^

Deponent,

<!y tulH /c <?nr/ mdicif /'ii/ /^4e me //tee ..^.
/  o?' cei/e^. //a/ z/e cen/en/e ̂ weie mac/ /neum/o e/ytene?t/ /ej^e ee^,neh^.

Special Examiner.



•  REPRCDUCED AT THE NATIONAL ARCHIVhlS

^  , (3^46.) .

2^
DEPOSITION

Case of , No.

&n -

3, I'e/oieS^/a/e ̂
fS^tea a'/ Waximmel o/1

fme ^ andz^'ei

a// en/eUc^a^cked^i^canc/ec/ /c A ^ccammai^eon a^ie-
aaic^/^mikcn c^wi, anc/

y *11 ■ -

.  - ^

Vfhge
.;il!::; -^ • M.

....^. Deposition ... -

i



REPRODUCED AT THE NATIONAL ARCHIVES

^ "ik

' {

-^i^o ff -^J^7^'- ■A,A,in^i4 ...
.Deponent,

&u-{/fi /c- fi/u/ 'Je/di(7'/e/ef/ /^rie //iej ^Z^..
celi'fj/y ///at //( ec/t/en/d trcie^t//^ mac/e /i/^ftn /a (/^icnent /^le draneh^.

Special Examiner.

H  ■



REPBOTOCED AT THE NATIONAL AROilVliii

DEPOSITION
^  im

Case of No.^/-^

&n

^/a/e Oi

^/J^ieaa/ ̂ cmme\
a

a^i^teaiec/
me e/u/^ eteoin /o anezeei

S^tee^/ ̂aximehet^ebn e^j/^ie-/ia/y a// Meiicyet^ete'ee
/icneeen c^tm^ e/^teeee ane/eaye: —- ^. .... -

at

0g>0

Poge
■;()'i::i -V> >I

...//.. Deposition..



' REPRDDOCED AT TEE NATIONAL ARCHIVtii

/^7

Pa$e

\

:Q

4
%

I
ii

^  ̂..

V^":5Flw:r .. > .'f^^^???r«r^.

^'7^6/j/ ^6 tr?ir/ 'jff/jc/f/iY/ /e/oie ?/7C /4fJ

Dcjjojient.

C/

/6dJ>. f?ji^/ <i)' //ff/ //i: ccji^€?i/j 7rc^e mcit/e /ncf/'^^p r/^7c?2e7i^ /{^le df^nen^.

Sprvial Examiner.



REPRODUCED AT THE NATIONAL ARCHIVhii

DEPOSITION
/  lU-?

,No.

-  /yy . ̂

^ i ^ a
^^ucm/

. . . tz^/zo. /eejz^ ̂  mt;yeU^ dti'Cin /o amze-ei
a// in^eHc^Yf/ck'ed //za Syzecm/ W-jmznma^zbzi yyie-

i)(Z{c/yzmacn c/aezjz, c/yzcm am/
^'ia/i a.

-V^^Tr*:,''

- -- ,

,.£kypyC^^ y y/
Pn Xe . x? Iji'/msit i"H . ^/y



' REPRODOCED AT TEE NATICNAL ARCHIVtii %

Fa^e //
4 :f2-n l(t 7

JJcDonent,

^^t(ci)i /c r^n^/tie//fjcH^€^/^(^yie 'f^ie //uif ^/..
/ 6/S^^(7?ir/ c^' celt/yj/ i^/at //c cc7i^e7z^j U '£ie^i//y maci^s 4ncu>^c ̂^icnezi^ /(^e /ff^nm^.

Special Examiner.



REPHCaXTED AT TOE NATIONAL ARCHIVlili r

\  (3—446.) ,

Case of.

r/a^ c/- - g/

^ /^ie we^ __ j a
Wccammei //^e ^enMon ^eUona//p^. r/^^imiee/. C^...

... .^ w/io, ^een^ m-cin /o andze-^
/kz/y. a// m^ekcytr/ekc^yii(^ickm/c^ /c c^khy ̂ /ze]^ Wccazmna^ebzi ̂ a^e-
iifik/^imkkn c/ami, an^/Myd.-

r/ayc^

ijcik/ /imkcn

DEPOSITION ^

^au^ iZ^

Ji'^r^ 44 J^yy^ -
j4^ !H<^^

4^^4^4^7^144^

.44*r-r<>-.

J'ns^e. 4f'> * ihri:i<!li-in



REPRDDOCH) AT THE NATIONAL APCHIVHiS

.A

Pa^e A

T fpr) /<^f7

..

2/z^o..iyC, ^ ..

Dej?o^nt»

4c am/ jfi/jc/f/if/ /^cie '?/^e 4^(4
/ S C?7tc/ cel4/^j^ 4/7(74 4/c cc7/4en4j 7cclep///^ 7?zac/ /zc^/pn 4c c/^zcnen4^^cie df^nen^.

..rz^
Special Examiner.



REPBDDOCED AT THE NATIONAL ARC3iIVJiS5

DEPOSITION ^

Case of

&n /^... — (/ay , /cf'^ ad
^ Reunify ̂

////a/e ^ /yiie me, ^ d
^teaa/ ̂ccammei ̂ me ̂endebn (^0cej ̂eUona//y ay^yzealee/

^ ia/e. /emy ̂  me e/a^ ̂ t^cin ifo aneuei
/ia/y a// Meiuya/caee^ie^cand/ee/ ̂e c/dehy Meb ̂ ^leem/ ̂ccamma/bon ̂ ay/ie-
^aif/yienaen cbaem, e/yiededf a'nc/eaydi:

. G^

—  ̂ '^yd/T^ ^ yzy^eS^ j

M'T

y^Tdr^ (2. .,.

....^rTi^e^(iAL^...y^(^iTrk.rr.\ JW.
y^pt^ d^^cy>-^ ■ -

Pn,ge.-
• ; -. --. I M

Deposition .

p.,.
Ifl. f

1^ '' ■" ■



~ REPKODOCED AT TEE NATIONAL ARCHIVES

9 6^n /I<f7

•' Pa^e M.

)eponent.

^c- aftf/ /^4e me ^... ^..
/ SS^ f7p^y cei^yy ^//'e\^n^en/e 'zeeieyhi^y

special Examiner,



REFBDDOCED AT TOE NATIONAL ARCHIVtlS

\  (3—446.) . ^ 7iw> l^ll

DEPOSITION

Case of

&n . /d^c^e/a^
^ ^cunif^ ̂

S^/a/e ̂  /<^ie a
S^teaa/ ̂ccamenel f/ie ^en<fion (^0'cej^eidona^^ ayyzeaie^/

^  me e/u^ dti^ein /e aneti^ei
/ia/^ a// m/eiic^a/c'l/ed^i^cunc/ee/ A eAiieh^ ^Aid ^^lecca/ ̂ccamenaifebn a^e-
ea<(/^len^en cAwi^ cA^zczfe<f anc/zfa^d:

^'fcyhf'J^LtePr^.y

.4^..

^

^

P(h^e
-v. M.

Dejjofitiofv...



FEPRODOCED AT THE NATIONAL ARCHIVJiii

Fa^c

t rtm ikii

^ ...^ ,;, r,"; i^' j^^----—-

DcDonent.

i^t/ciJi /o a?2c/'j{//!jc/e/i///i^yie 9Jie //(f^f
/^S''^(7?i</ <J^' eci/f^''^//ctt ccn/ent^ nr^e^i//^. maci^ ̂?icti^ r/^icnen^

Special Examiner.



REPRODUCED AT TOE NATIONAL ARaEilVl!;^

DEPOSITION S..
///7

Case of ,

&n ̂ /m ^... e^y ̂c . ,
^  '^can^y

C-" ^7 ^ /^ie mgj
^/ieaa/ ̂cmmmel //e ̂ endehn (^0cej ̂zei^ona^^, a^eaie^.

..^ "zi^/zo, /em^ mc {/ei^ ̂ zi^cin /o aniti^ei
^ie//y. a// m^eUc^a/c4{e^^i(^ounc/ee/ /o A ^/z<^ fS^ieaa/ ̂ccamma/em ajAie-
aaa/^zemzcm c/amZj anc/

c^. .

.  Deposit i'>rtPn^e..

|.



REPRODUCED AT THE NATIONAL ARCHIVfciJ .
K JSn }^]

r  z- -ry -

•

..P'^t.y-P'l.--^^ ^

// .t^e7?(Deponent,

i^uc^u ^o ^?Z(/Jii^dcze^/^^r4e "z/ze //zzls ^
4/za4 ///e ct?i/ezz/j zccie^e//^ mae/e^"ztczim r/^ionezi^ 4z^nm^,

y/ry^cr>-^^
Sfjecial Examiner.



REPRCOOCED AT THE NATIONAL AROlIVtis

,  (3^46.) *•

// //T/

Case of

DEPOSITION

, No.

&n - ^ ... , /cf^^
.

^  ̂ ^
^/leaa/ W<zammel ̂ /^e ̂ emwn

.  ̂ rd{^ ̂ u-cin to amtoei
o/-// en/eiu^otcH^yz4c^cun^e^ to Wcmmmatton ̂ o^ie-

^at(/yiendecn c/aehij r/^tosed ant/M^^.- ...

tC ^^ASSX-*/

Depositiun,



REPRODUCED AT THE NATIONAL ARCHIVtiJ

// /fty

DEPOSITION y

Case of , No.iV2'v^^.

(/ay. , a/
^cun^y y/

6//a/e ^r...... ^ /y^ie me^ ^ a
S^t6C(a/ ̂Sccamenel y///e ̂ mabn (^^'cej y^idona/fy

: ^ 'za/o, /ec^y /y me j4ui( c/a^ etecin /e aneteei
/ia/y a// m/eiuya/cizeey^youne/ee/ ̂e c/(4ehzy ^/ze t^ieaa/ ̂ceamma^zcai y/ay&ie-
eaa/yeneibn c/zimj z/yceee ane/eaye:

V^>^-Te^ ̂

^ ̂ .^. ^ ..^

''eA^Pt/zp^

Page /-^. Deposition,...
iH'in —">■" M.'



' REPRCOOCED AT THE NATIONAL APOlIVfcis
^  " .a I  I

// J^/3 /0^7

C>^

/</ Deponent,

S^z^-C'^u ^ 4a^M-h/e^//i^4e me /^a .„_
/  an^/ ̂cei/zyy. «^/ ccn/en^J leeiey//^

y
^ mad^y^wny eyzcnejz^ y^ie <ifycy.

Special Examiner^



REHOTOCED AT THE NATICNAL ABCHJEVJ^
jd^>h /^y

.

(3—590.)

OIj a TM:.A-3?TT'S RT?-a T^Tn-M-Tn-Nn-'

DEPOSITION 2i.

Case of No.

On this M. >.— day of.

, County of ..

State of — , before me,

Special Examiner of the Pension Office, personally appear^

, the applicant in the aforesaid pension claim, who says:

Q, If it should become necessary to further examine your claim, by taking the testimony of witnesses elsewhere,
do you desire to be present in person or be represented by an attorney, or both, at, such further examination? If so,

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

Q. Should you change your mind and desire to be present, or be represented by an attorney during any further
examination of your case, will you ai 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?

State the name of the person or persons and their post-office addr^es, instrumental in the prosecution of yoiir
claim for pensioi^

W'

m

m

1 ^

Q. Sti\te what contract or contracts you have made with such person or persons for their services in prosecuting
your claim for pension, and whether such contract or contracts were written or verbal.

Page , Deposition —

(6m-U.OOQ.)

W

m



REETOXrED AT THE NATIONAL AKCHIVhls

^t.t.

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

with the transaction.

Q. Please give me the names of all witneses that you desire examined elsewhere, with their post-office addresses,

and also state what you expect to prove by each witness.



REPRCZUCED AT THE NATIONAL AFOHIVtSi

-  .i : dk --/ri m'

: y/^ys^/

yy"

y^~yc>^€^£ys^y^ .^ie. /ydcAM

y^iio

^ ̂2Sui>^ ̂ xZt-o ^^^^Z-yiUtje/t
yy£yM'f*e^€*je^ i^HA^^eyo —

^It(CC zS^ga^y^yo
^yayci

'^/Oys zZ-^/ygyi £y^

<ze^

c^

2/-

yca^u-tyt£^^ - ^4y^^y-yL ̂ -4st.-«^

^r^yZy^^€y^^s,'y^L^^

fk ■ "



' REPRODUCED AT THE NATIONAL AROlIVtii ^ ^

.ilsz>, im

1^

^Z-£'^t/^yz0y

^»yu ^^t-^yZyfyy^^^

(Z^y^ ̂ ^^Zt-y^ZZ^y^y^ZZ^^ ^yp ̂ tyCy^y^ ̂ >p

Z^A.'^Cl^^f^ZA^ZyZ/^.^e^P'^^'^^^^^Zy^fi^yZy^^^yi^ ^:^A!S>^Z'2yl^^y2ya£^
Zj-oK)

r

.  -M

t

i



j REHOXJCED AT TEE NATIONAL ARCHIViii v

t ,//

7^,



*. REPEOTOCED AT TE3E NATIONAL AFCHIVhiJ ,

'] fir, HTl

V

\

\

A

\

f
k

' - - - -

'a.^. "T-^riXyfyify^ .-T^yT^^o^/i^ -^-O^"

y9 y V ^ t ^ V /

^ y^!<fU£y:e^.

■ft^a /t ^*c.

>s

r/ V' r' .



REPRCOOCED AT THE NATIONAL ARCHIVk:^

(3—446.)

DEPOSITION

Case of

e/a^ ^ a/
^Ciin^W. o/

^  ̂ /^iie me^ .....,, a
^(mmmei ̂ /de ̂ m^bn ̂ 0hs^ ̂leUma//^

^  dem^ ̂  me etecin /e aneieei
a^ m/eUc^a^cibed^i^eun^/e^/ /e d ^deh^ ̂ ded ^^tecmd ̂o:amma^^m ^^e-

daeafyiendehn cdtm^ c/^zeded anedda^d.-
./?:X1^4^^.Qdd^'^

cd.^.Murct^ ,

_-A;C?rf- U^^e..

.S«^.-T-..____^^^..(^^?f^

U~ _.J^_ bLt
^  d*—pd^^ /**5r<»r^.

.Jee^je^£^i..,7^CderL.
M. .Urda. .

j.— —

A,

td!':^^....—^^r^sd^^_-____fdhd:^:y::^.-.

..jOk, /a Arf^rt^-

derrF.odf^ye^d^.'^.
■di^.....d:i^.'d... y^36*i^..--7^^:f?r!^..»- x9-p /tA,.t,^/€4ji^d'^

^=::*f*:^'.—
__/^_*r*?LC<e^

^ lry*d:
sZ <7. *-*-

^  d A ~f  Ad  diir»-*rH, r
(9G27—50 M.) 0



•  REPRCDUCED AT THK NATIONAL ARO^lSi , ^ \ ,

Page.. A. - j . y ^

•

1^7r3^^..T .S^
^ ,a-«^

^^Tn.. c(-'^--^'^ ,'^*C- i(-K?r!

"^4., J/^-'^r*-' '--•'"•rt. _ _ ^

y^ j^IC^-f^...^^h^...
. ■ ■. tx^,

\£^4A*^iiA. ::^^___.6r;<?<^^____.^^r:*^^....^?Tr^..-;f;t?^:<r*^v....^'r7_.rr^^t:f,Z.S^...^2r:<kr:^...'!*:^..'.
|-....0^ €p-.....jOm^

.^5^ .«rfVr'.....T^^. fiU^liAX-^.-. ^
^.^...

,^>^?r<;^^^....^»»r^....^:r^^:^^

j/yWa-*^-^ .^

..r^
,

Pcponent.

/^'e r^ry^ ^ -
/SS J, fUff/ A eei/yy ^/iC cen^en/j u-aeyA/y mac/e 4mtim /e Aycnen^ Ayck: ey ie?ty.

Sp'-cial K.vaDiiuer.



REHKTOCED AT THE NATIONAL APCHIVhSi
'  4 't  \ ■ \

(8—4-16.) /f ̂

DEPOSITION

Case , No. .4<?;..

(^n e/a^ c//'..
^ ^cunif^ ̂

^ /(^e me^ a
S^^ecca/^<mmmei ^^endwn (^0cej ̂ei<fona^!^ ci^eaie^

j  'U^Ao, ^ me e^e^ <iteein /e anetA^ei
a// mMic^a/oi€^ ^ A e/eeieh^ /Ae^ S^tecikA ̂ {mmma^ebn ̂ a^^ie-

ea^^tenaon cAzehZj eA^e^ aneAea^:
-^. AA.y.^

.0^.—
A  €,aj—€*-^ »

^C*S*-<.-e»--*'^_ ̂  Avrnf^i- A*A.— ^9*-aeA **^ « ^A'A * ;
.^.f:i.....^..../AfA^......^^r::^. O^^t^rAAtAxr^r-.^

,

A/-^ A:i*A*P-^. . A^Ax.—he^.
Ac6(A4r>.....Jk*AA.^.

J^icr?--^TT--' —C-j^-?-T-^-.-

/

^dfO^—j^idi^ddtF. jAA:^...§J^^t}^A^ L/lbtldirrr^
cA<€^ /^-■••<—

..^..:^?ffc'.....^:*f7??:^..^. -
T. 1^'^:^:^:^?;^.

^?«r::^15i?^5Lrr^ AArrr-.
.fA^

^'*:?*/-.?^^..'t=frrTr..(!!i:^
A_̂_jcmA(A

Jl.
t-<_ '

..^'?r^..*<^<««rtt^:»...
Pa,^e ^ -/ Deposition j^.- (9627—50 M.) 0

::i



REERCOUCED AT ItE NATICNAL ARCHIVhii ^ ,
, — .-. ... _ . , , .

(3—446.)

DEPOSITION

C&jSG of No.
»  la , ^

^2^ ^ /cfcf'/,

.  -^c/^e we^
i^^eaa/ ̂anmcnei 7/ie ^enMcn ^0'cej ̂teUo9?a/^ rf^^ieaiei/
—  ̂4o. -^een^ me eti-cin /o aneuM
^ie€^ a^ th^eUc^a/eiee^^4(^mne/e</̂  edeim^ S^zeceaA Wceamcha^ebn ̂ a^e-
mu/yzenewn cAfm^ anA

.^J£...w?^

.^.XiA, li^ey. j^rr^r?:^^......^^^. ..k^^:^dW..-
A?!^Ai ^^'^rrA^'^—CAf^A'- f:^CK?.,,.^dA^rr^

'/.-<»«t*-?-t • _. .

y /^

ArS-^y"!^

,£tA:. A~ A*:d^. A:^:^:y*eA. iyyrAA7....AiAt,
f^f". Aj^jfr^Al .jAA^ ^

J  ̂ - / ., j / . J/

.J.*e*r:i

S._j^rrrrm^?^^ AA^-ffrfir: \ _ AA^y!.-
L^*n

-"Aj -

.'^.../Atl Ayrr...J^yA?*A_ /AA-<
^7y:fTT:!^....lAryy...yryi

yArztA^..../Z^y:*A..-A^yyt*yf

.  *r* ^Ay.^AAy^r^r^- C^-e.—rA/y^eA^ e^ jt
*•<-<- CA*^. .C!lf;:<&riC^:^-.-.

/3:f«.vr^.

.._^rvr. &^^y=^zr<AAj. i.t^iX^cAAjU-d< J. . . I^^irtrrt ^fc*:.'..'.-

.  ; -^- AiA / 7 —

5^_ .<>::v?<%*{

yAneyA. Ar^ _•_.

M^»V (^rAn^Cy^bA .C^^*A-rr=C.*^.5^4=-
/? /

.A^eyMA>A7l77==&A<^^^

^
.....^.

./!, fLf, .;di«i^t*.4*^..: jAI^&ajLaa^.

Page Deposition (9C2T-50 M.) 0



\ REHaODOCED AT THE NATI0N2VL AKCHIVBii

(3-^46.)

DEPOSITION

a/

Case of , No. ̂7 ?;^

.j

^

/(^e me^ j a
6^^ieaa/ ̂ccammei Me ̂ eneehn ^0cej ̂leiema//^ ̂ j/teaiec/ ^

—  ;/ ie4e, ^ me j4ieif etecin /e aneteei
^iee^ aM en^eUc^^eee^i(^eunMe/ ̂  A ̂— eAien^ Mee ^(xameha^can €^Aie-
eaM^ienewn cAum^ e^eeee an</ea^: (h\^ ^ (At, S>,

^!A'ZZzz^....£jt,a!r:r^^.^ ?^. . J^A^-.tt.
AIZZZitz/- /AicAAl. - . ̂' Adbif^^izzz. 1.

Jk —LnJh'aeZi £*M(»Ai':Pr^. A^.....'Ar<:^!^r:?s^^^ij i<-:3=fe^r:^r
ctA. A£.. '.*.!^

.ef^.... AfifZzzzz. .l^i^z^tzrn, i!w

k*rs^L-

.—I

..iji/jt. it^nA £i^^. C<seA4»^.^ Cse-*:z£. Cty*/^ ■
..f:k-.../Lj^

~cL^

J

.Ua^....<tj£a

£A.. jtvrrv?..

^....T^vfe. (rirCT^z^. •..fvcv^^.

-AVl^rrOfc:^ AtrS'.'Zsifi.^ ^^Jt.....4«V:j^rS^ <-* —. oC-*.yy*y(^ ! ^,y^9JX'*yy(.yy / -
.jA....fA:^.....Shrx£l..£T^Z^....}:r{£t^. ^^fc.._^iiril?. -v _

....£LdLt .''::S-....xku.*L iczy^fi'Az.i^.'l. ZZiiZ.TILiAzczt. C-rie?Sti?=. • iAsrf^

fi.MS^jAr..
"7

.A>?=^. fieJt?ZTZs£y/t^.

}

.  At^ZTTSS.
iK^xy C=«,>^U^.

.cA^A,!4at,,iy»Ar::.

^t^vCriT. 'j^Ayzzt.

Pa/e Deposition (9C27—50 M.) 0

t  "I



I '

REPRQDUCBD AT TEE NATIONAL ARCHIViiii

•  ■ . . V . ■ • .fr

(3—446.)

■ .•«■■ Al ■

s<f ///7

DEPOSITION

Case of , No.^4.;?..^.;?^

^

^  ̂ /(^e mej a
^aximimi Me ^endebn (^^'ce^ ̂ zeiemaM^

-  .j 'zMe, ^ez?^ ^ me ezeein /o aneti^ei
aM en^eiic^aiSeiiee^4z^eunc/ec/ ̂ e A eAeien^ M<b ^^eeea/ Wa:am€ha/{bn eyAie-

mM^ienaon cAzimj z/^ez^ee anc/eaye:
-C.. ft .p^-^:^Ji ^t^:^:.j~di:T. .

.cA^Si^ZirfLr. J?V-
tyAsAf!^. Z^§<90:.V^ ^~'

^AirrfM^....ALai::zC^...^rz (???!*r^—^v?K»*y.— .^^k^....^. -
Xicr3Srj? M^:r:Mr.A:.

MhAJtv^i A^!^^^SfI*'.' "T^zCuL, t<,r-I»>^ Z'*-i/'(ce, r>'%»^/ ^ ^C
..hffj.. A<^ Ctr-Ct^J^

/  . . -_ ^ / 7 "
__lW-^_ '}^^jCfc'jC^i*i*^

_jfccr3t| ^ .??^??5i-..'^^!ril ^5^. **
-

JL... .kVTT^. 7
u^

 .^^rt<s=^5slffr- Ayf^sAtr: ...jL....
AL

(9tr*itAr..
.A*^cz^. ..Jy. — J^

.£e^.
"CTJ"/"'!""" "iJV 'V """"""""■""/■■^ii?rv

fl/Ct^

lo~^
L«c«.<. >zA*«2. OCu. e. ^/U.' «wA^, *"'7/^ »«>-»♦ *^*7*^*1 a.»„C «»•*• ey^n^Y '
^  C'O'^ c*^-»y

-lU.

lkj-'*^f c^tM^ <■««.>. / •v/'^C--'^'' 7>i_

C t.-!, .

4^: ^ t^/t. * ^ . .4r^.^ ^.T.S.
hr*f. Qt«-.-' w?%4^.^ l.L.t.k....:/k'.

Page Deposition

jCfzi^ <1^ *&■•■* • jtA.^'tjL

j'*? .Ar3L.

(9627—50 M.) 0



REPRODUCED AT THE NATI(»3AL ARCHIVhii

Page.././.
Lf^ Z...-lA-.r-tf™. f'_ -I. *

.J::U_...d....

....J.L...gyp'.p,<^^<:^ A

-  .^L f:jK *

-  T!:?>.^...:A-__':^- yirz^.t. -^■-...
r:!^t^fcr6--7^_,^:^,_,C?4l'e4'^»^_..,j^<iy^>r^, f^ryrryi/. f^:?r^fr___ C/^-^ __

f^^TVr

li/j/^^/. ^^t-- - '

-'^^. •
-— ^?:r^; Q~^^?:r^rz:..'. - . **-'-*^^-^ —

i5L,€>X-*^ /W-<- /<**»(T:?::T^r?V...-.*t^ .'?r!e

T  - -

Deponent.

/{C a?if/Je//jc^f /' c{//f^r.ie me ^j/eis ^
O' eei/^^ ^/(a^ cen/e?z^J u-cie ma{^ ^ziewn ^e {^yienen^ /^eie ̂ f^neh^.

^xbahfcj^li.
Special Examiner.



REHmOCED AT TOE NATIONAL ARCHiVhis

A

0-44Q.)

DEPOSITION .

Case of

r. any ̂  -Srr

Zr._.- , Ci

^00 Yj a€

^^aa/ //le '^emehn ^0cej ̂leUona/Zy^ a^^icaiec/
.i£ ^ w/io, /een^ mc {/e/^ moin ̂  amu^ei'A..
/4a^ m/e^^^ci/ed 4eUh^ /4a ̂ lecm/ Wcca^ma//cm

/1

J:^.^S..

Deposition.. (ai527—50 M.) 0



REPRCOUCBD AT THE NATIONAL ARCHlVEb

Me'd

/ddy^^am/ ̂cei^^. /dat /de co7i/en^d weie jd//^ mae/e dnct/m /o c/^ienen^ d^ie

/'/ Special Examiner,



, REPRCDOCED AT THE NATIONAL ARCHIVhiJ

(3-^46.)

Case of

DEPOSITION

, N0..-14^^/^-

&n /^. ..
-

^/a/e ̂ ..
^^ma/^<mmmei /4e ̂ mewn (^^'ce, ̂eucma^^ e^zmiee^

m4o, ̂ eh^ me z/m/^ eteoin /e amzeei
zh/eMe^Xf/o4{ee /e zdzUh^. ^^lecea/ Wtxameha^zhn ̂ a^e-

eaeafyiemeen e^iceee a'nt/m^.-

.Cl.CM<?Ck^.

Pa^e~-.^^-- Deposition (iwin-iooM.) o-sss(IWIW—100 M.) 0—288



-• REPRDDOCED AT TE3E NATIONftL ARCHIVidS
■i *, . / . ^ - A. .

/ ̂ 0^/^77

...l^^C:]^Dd^.7^.t....^^^^
A^ch£6-

4^^7tn^ fC^ As^-gyULf'^^i /T^Te- iU'i^.../t^...^^4^
7) /f^tM^ A/z-ii'-i^^ ifT^z^ry-
/■}-l yAdij £u.-^'e^^.
y ̂  x  y' ^ 7. . yTy y^Tz^ ̂

f7/i-.^f-^
(^77^7^1^ ^zfyyj>n^, j^7~'^7uis77^*'''-uL> »^^^:^^.^j?:^.;::^^;5a<.^<^!ftia£.

-

fL^^Gx^^y^ 'c&ilt- (^^2-

|.

Deponent,

/o anc/dudfcu-ds^^^ie ^ ̂€7 ..„y^:4-
■fS!^7■> '^''7 y ceii^ f/tai 7ie cmienii leiele ma7 dntwn i> t^tanenl! ̂ ^lie ii^mi^.

jy<r(
Special Examiner.



• REPRDDOGED AT THE NATIONAL AFCHIVEii

^  ' (3-446.)

DEPOSITION

Case of , l^o.M/Z>Z.

Med ^..
^ ^cu??^n
vie me.6^/ei/e ,

S^/iecm/ ̂ccammei ̂ Me ̂enedm Aeldona^ e^i^eaiea
//?vy^ ^ . -V >^. y ^ // a.

j a/

.., a

..j iMo, ^ me etevln ^ amneel
/lee^ a// eh^lic^aifvlm A^2^ cA/4m^ M(^ ^(mmma^tvn ̂( e^e-,
eae/^ene^ Mzemj e^^veee am/ea^e.-

. y.^.. .,.. . }"

(Sr4rk-~tnjz^

I

au

/  ■/ •'

t/4^'. ../^^./5^5^^i6«^^rT?::;..

-t&Sip '
- - . J^^-jyOSlAfJ/QTi^ . .^.M. (1043.1—100 M.) fr-288



REPRODUCED AT THE NATIONAL AFOHIVliS

^ h}(rr /^77

(

? L -y:" - , n ^

^ ̂ r-,# —«c ^ f -,«-^''

dZ->e^e^

,

Deponent.

t^ddin /d ane/du^u/ee//i^e me //tt'd -17—
cm^en/e weie mac^ 4nmem ̂  e^nen^ /(^e a^mn^.

)ecial Eocaminer.



- ̂  ' REPRCOOCED AT IIE NATIONAL APCHIVhis

(3-^46.)

DEPOSITION

Case of No.

/a'u

zyetm ̂  ., me_, f ^ ̂ a

f^^ecea/^cmmmei ̂ /^e ^^cej^eisona^^ (^^teaiec/
^  'w4c, ̂ 0^ ̂  meyw/ dteein /e aneteei

^Aeh S^eem/ Wcmmma^e^ a^e-
ea^^em^ cAz^j e^tceee anAm^ii:

(UHn—100 M.) &—288



REPRQDOCED AT TOE NATIONAL ARCHIVES

Page

Deponent,

/o anc/dudicu/er/d^ie me Me'e cdz^
'fdd^anc/^ceiifjj/^ ^de c4y^i/en^e leeie^e//^ mae/e dnetemjg^e^toneii^d^ee^neh^.

Specjk^ Examiner,



REFKODOCED AT THE NATTCNMi ARCHIVtSi

(3—446.)

j

DEPOSITION

,No.

a/

Case of

^  ̂

t^zi^ ̂  ^ me^ ^ a
^Me ̂eneehn ^eUcmeM^ <^t^eaiec/

^ 'iMo, ̂ 9^ ̂  mej4tei( eteUn ̂  aneu^
aM m/eU(^/eie^^4i^cee9tM</ /e Mu ^axzmeha/ebn a^e-

eaeM^ten^^ cAzemj e/^ieeee a.9ii/m^-

^-t<y^Ackj

.4^.„.^-^<^^-2^...i5?2:rr.

^ i:32^c:s—

Pa^e /..^. Deposition (IWai—100 M.) 6—288



DeponejU.

^j an^/ ̂ c4y?t/en^e t^^eie mac^ dnewn ̂  ̂̂tenen^ d^>ie e^mn^,
/  ̂ /I /'"I

jez}e:T:^.}....XA..u \

Sedal Examiner.



. by..

188.^..(^rsonly ̂ pearcd before me a.

Ui y....J.....^Jc.u.U!^. REPRODUCED AT TEE NATIONAL AROilVhii

In Claim N<

on this ^ , _

in and for the County and State aforesaidj^^!^<^^^rf/!!^^^fc^ aji^ed. ...i.^£: ..y(
who ];«hig duly sworn on oath, declares that h/^pX po^office addi'ess is.

a/jxL

9(2-00^^1^1^ z2 ̂ Zz/Zi ^7 <^"7 ̂  ye>^Z^^x, e<^
LCyc7 yZo^^p^Z (7 ctXycyt^yt^^

^ ̂ ̂ y ^ ^ , ^ ^ »■— yr - ' , <x •^ ' - » ^iy^/l£y^ f
-4

4
(T/ut OT^t c, (lyT/L^^^-xx. y^2/^2Z^^
^ (Z'^p^yt. ^Zc-<9 cx.2^^c7 /^ccdO^^-^

^Zc^^-Xl/tyCZc c7 (yZ7^ O^O-^C-yZLT^^e^ /y-t^ . (7 i^ZZ^Cyfli^^fiy-t.—^
i^dzxyt^ y^ 7y^Z

^..yZcZey-/^ V
/(Z-yXycyZ ^(Z^ot^o

Affiant further declare that.. .he has no interest in the claim to which this refers and . he is not
concerned m its prosecution.

ATTEST: ? ga-/P.y^/f^ly.t^.i:y<yyX^
C  yo^/f tWHheaa8lgn here.]

i if wVtneM sign by'mark two persons who can write sign here.]
Sworn to and subscribed before me, on the date above named, and I certify that the contents of the

foregoing was read to and understood by affiant before signing, and that I am not interested.in the claim
to which this refers nor concerned in its prosecution, I father cerj;ifer th/it th^a$ant^.i§t^creditable
and reside as stated.

Offlcer's Signatures^- ^ ^

""WX yCxt' ( y/ f /y /^Offtoial Characterjer. ^ Xr /

l&"NOTE—That affiant should state how they gain a knoiyledge of the facts to whidjf they testify.



AT TEE PDVTICNAL NS£3^y)si>

'^n Claim No iov;^^dZ^i7>hy /£^.g^j/....^.....d..^/^^
on this /^^.. day 188. pefi^only appeared before mo
in and for the County and State aforesaid....yff!!^!/:?^...;^ aged....,<fi?..^. years
who beii duly sworn on oath, declares that h (.P. post-office address is ^

/^l£oAx./l
/g7(,

.  , j6Je /UAOuf

Ji ■tytyty4
-  - - — , ' XX^
yX^/XXd '-A/XXty c (^X^XXX/" /^tyXXX^cXXX{yyi^tXy zcy XX

(XXl€> y^^f^-c^eX ^ ^( ^^tycy yXc.*^
XXtaX jXr ^£y<ycXX ^c^XcX^

^ ^ Syy-yy^Xyy^Xe^cfi^-'^ X
/y^ OXcy-y ^ XCceje^/^ /^pcyC^-yy^ k
XyP^X^ XX^ <^2yCyXcX^ y ^CyyCcX XXX^^XZ

(^^y^cXcyfya y^<^^-Xyiyy^ \X OCyCe^ ^^^-^X^lXz'tyX
/XX /Xc^S^ /^^-e^Lyy y^ytyX
X^^^<yC/ .0>^€e^«A X j/^yl^iy^LX^Xzy- /^^Zt.ZycytyX~~^ /XXyt^ye^e^euc^ X X X

Affiant further declare that. . .he has no interest hi^tlie claim to which this refers and he is not
concerned in its prosecution.

ATTEST:

[if wiliiMs sign by mark two persons who can write sign here.]
Sworn to and subscribed before me, on the date above na

foregoing was read to and understood by affiant before signing^^
t6 Which this refers nor concerned in its prosecution,
and reside as stated.

Offlcer's Signatures^

.^SEAL]
Offtoial Characterlfi9*

♦ *

t^NOTE—That affiant should state how thay gain a knowledge otthe fao]

[Witness^gn here.]

ohtentsof the
ted in the. claim

the affiant^^s' creditable

ich they testify.



state

on tliis .' !^....L....day of 188^... .. pci-sonly appoared before me a-
in and for the County and State aforesaid! aged.

who being duly^^orn on oath, declares that . post-office address is.1/9

w^i.

J^^a)

Cl/i/ /j- S^^^9/99u/^t

/UiU ^ /f/L^ i!Z2/a//> pi/

^' OM-C

/III /^ ̂ke . ^2^

^/t^ I^jU^ l2-^/i /^
^/uciU. tf .^cic^ , . /^ti-

j^j/t^A /i

Affiant further declare that.. .he haw no iiitcrcsl in thp^^raFi^ to wluch this refers and . he is not
concenied m its prosecution, a / ^ jf • // /7*T)/^

ATTEST: .,. ̂' ML, ̂̂:^Jk. (/£/* } ̂
[Witness sit

[If witness sign by mark two persons who can write sign here,]
Sworn to and subscribed before me, on the date above naj»ed7-aiu^c^rrtra contents of the

foregoing was read to and understood by affiant before ni^rilpg^ nniy^iffi^jdr^ in the claim
to which this refers nor concerned in its prosecution, ^ttl^ affiant is creditable
and reside as stated. V

QfAoer's Signature!^.

¥:7:-
Onioial Charaoter»-

•9*N0TE—That afRant should state how they gala a knowledge of th^aota to wftich they testify.

Tz;/



REPRODOCED AT THE NATIONAL AlOilV^

"Widow's Defcl; for Pension or Increase of Pension.
J-L

or tlie Seal.Thiyimst be Executed before a Court of Record or some OScer thereof

0tate 00:

ON THIS day of. A. D. one thous^d eight hund^ and eighty,.~^?f
-of- the—personally appeared before me

-a Court

of Record within and for thejC!ounty and State aforesaid

Crased £/.^.U. years, who, being duly swora^_according to law, makes the following declaration ̂ *673^ ̂ obtain

PensiijJ^rovi^l^d by Acts of Congress grapti^=|>ensioii,^ widows: That she isjHJ^^doji^ of

—, who— under the name of—

at I

V/'
m the.. ..dan ofy D. 18 ̂

sel and rank, if in the navy.) ^ ,

who
(St^ natur^f^wounds and a^ ciroamstanoes attending thorn,

aj/tbe disease and manner in which it wa^jj^Swed, in elt^e^oase showingsoidier's death to have been the sequenc&T

■on the—;

who bore at the time of his death the rank of^

/thatyil led u the name of

-day of--/: A.D.

,In the SQiiRbe aforesaid," or otherwise.)

on the— day of—

at.

—  to said

--A. D. 18..v..-by

. there being no legal

barrier to such m^riage; tha^either she nor her husband had been previously r^arried- /if
"  ' (If either have been previonsly married

/f/rA-
HO State, and give dato*of death or divorce ofoOrmer sponse.)

that she has to present date remained his widow: that the following are the names and dates of birth of all his legitimate
children yet surviving who were under sixteen years of age at father's death, viz:

of soldier by^^^. , bom..
of soldier^^y^ , bom--

of soldier by^^ , bora.
of soldier by-r..—I ! , bora.

of soldier by l... , born..

.of soldier by , born ■

-18

.18

.18

.18

.18

.18

of soldier by \ , bora ^ 18
That she has not abandoned the support of any ono of h» children, but that thoy are still under her care or maintenance.

.(For sacli ciiiidren as are not under hor caro cl.dnuiht should account.)

A.

that she has not in any manner engaged in, or aided or abetted the rebellion in the United States; that
_  _ _ __ *9( 2^ '

prior application has been filed (If prior application has ]>deow9d{^t|]if^y^Dldier or widow, so state, ^^ng nnmber assigned to it.)

that she hereby appoints, with full power of substitution and revocation,'

of

her to prosecute the above^claim; that her residence is No...

■and her Post Ofiloe address is.

(Two ^tneBSs who can wilte, sign here.)

, street

i

(Signatnre
■i"--



REFimCCTD AT TOE NATIONAL APCHIVfcii
^^"ra

Application of ̂ idow for Arrmm nf P/ij .iml/TltMiiiiy— y-jj[^d

0tate of , (founts 00:

-A. D. 18^^, personally appeared before me,

-y^- in and for the Cou^y and State aforesaid

—in the County of

and State who bemg duly sworn

day of-./.

f

m the County of

in Compan

■Regiment of.....

...an

who was a./.. ..commanded by. —in the

who died^the services of the IJnited States at ■on or^bout

and

that she was married to said . deceased, on or about the.-

day of , 18 , at

This declaration is made to recover a

/'llro buiuxtiy provided by acts of Congress.

An^he hereby constitute^ and appoint9''^^^^«!^^_V^^^^/i^^^^:l^
Attorney to present and pi^ecute

directs.. ,-n»aiTTa o-r,^ f^r itTiy nftrtifirfitri "" J-.f* ii. .n

this claim, and she hereby authorizes and

nny L ■ ■ ,] fp,, p nniTir, nni to do any

other act or thing necessary or that she might do if personally present, with full Mwer of substitution and revocation,

hereby countermanding all former authority that U&y^veJtee^given^r the ah^e specified purpose.

Her Post OfiSce address is..

Claiinant

who can write, sien here.)

ALSO pe^onally appear§4 before m
(

and .

and State

to lav.-, d^el^'e th^ they have l^jfien fj

said

in Commny..

of County

, to me well-know|L.^credible persons, who, being duly sworn according
years acquainted with the above-named applicant , and with the

f

, deceased, who was a

Regiment of and know



REPRraJCED AT THE NATIONAL AFOilVhiS

aud tluit they have no interest whatever in this application

Theii* Post Office address is ••

two persons who can write si^n here.)

sworn to and subscribed before me this day of

[L.S.]

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 separate slip of p.'^.per.

(Omcial Signature.)

Official Character.)

I, -Clerk of the Coimty Court in and for aforesaid County

and State, do 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 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 day of- , 188 «

(L.S.1 Clerk of the.

NOTES.

1. Record evidence of marriage, duly authenticated under seal, must be furnished when^.existence. If s
cord evidence cannoTbe finmished, it should-bB svatsted iirthe application, smd'a cB^ificate'of' marriugev swprnTo by tire
officer or clergyman who officiated to be the original, or a correct copy thereof, duly authenticated, will^ received.
Should the claimant not be able to produce either record evidence or marriagq certificate, as afor^aid, let her say that
she is without a certificate of marriage, and it is unable to produce record eiddence of tne same." llien, 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. In all cases where a,mark is substituted for the written signature, two disinterested witnesses are required. ' .
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-state

Ill Claim No. ^

on this ^. . day of
in and for the Coumvand State aforesaid

REPRODOCED AT THE NATIONAL ARCHIVES

Goartty oC
by ldJ:A.^^£^L'iAA

personally appeared before iiie a

7

who being duly sworn on oath, declares that h ̂  post-office address

K,

/ /ytAyya^ Myyy'  /f^ r  c-^

L C*-t-C

CCyy&^
y ^ \

L Cy ^U^lAvx J4^

/c^

Au^ ,yLuAi.-t^

y ycy^x/'^ Aiyc ^(LCyLd.^-T^ Ac^^y
yy a^^yZcl/ 'y ~/t(;/y/7 z^
^/L

.  - ^ ^ _ _. _ t^/^^^77^ cA^ .^-^^-tyyyyAy
yiyy^c ^/yy/c^c^ y^y^yytyy Ao^ocy^yyA
m/ /'

^  ̂ .,><:? (Ayy j0^c
/PtA-'^-xJL. At

i y (A:

'X

"A

_  - y^^z^^y<ye

nz^ Jlccyy y.

^/* y^ ccaa ^

o

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

.^s!-»-r.?!?.D..iL.
W ''''''<i2 y:^^M:i.Ml}-7^ ,

[Witness sign Xsx&^cxiyJC.
[If witness sign fiy mark tw(^ersons who can write sign here.]
Sworn to and subscribed before me, on the date above named, and I certify that the intents of the foregoing was

read to and understood by affiant before signing, and that I am not intereste^n tlje^,^ii^^o which this refers nor
concerned in its prosecution. I further certify that the affiant is creditaKI^ayfd/resklL^aikafe^^

Officer's Signature:
\SEAL\

Official Character: 6^

ji^NOTC.—^That affiant should state how they gain a knowledge of the fa^ y testify



.  REPRODUCED AT THE NATIONAL ARCHIVh^S

State of/Z

In Olaim No.

on this, /A .day of.,/'

in and for the CoiintvSrnd State aforesaid

^  County ss:

i.Sg ̂  , personally appeared before me a

who I)^ duly sworn on oath, declares that h ̂  posioffice address is ^^ ̂

^ ra:^*

■  y^u/ —■

'^AAj- AAt^uA /An^c^iXyuL/OA mr /uyccA^t^ y aoAZut^—
yA-'Cr-yi-^ A U-'^^ A~ A^yc-h ^yZZty ^■'py'-ec^

/ky^^ ^you-^e/ A

(71 /Cb
'^-'XA—C.

Affiant further declares that he has no interest in the claim to which this refers and he is not concerned in itsprosecution^ ' ^ ^ ^
Attest j y Pu^ '

^^Uusy^q^ ^^Oyryiy&^
1 // 7oi(iii'ss s/i;/i by Jtaik hoo persms '.i'ho can -i-ritc s/yn //dir.]
Sworn to and subscribed before me, on the date above named, and I i:ertify tharthe conie^^ the foregoing was read to

and understood by affiant before signing, and that 1 am not interested in tlwJ ('kfuy i<v^v[iu0^jl^refers, nor concerned in its
prosecution. I further certify that the affiant is creditable and reside as 'lUlf^ y ( f /

Officer's Signature : 5^.
\.^EAl..]

Official Character:

tiT^NOTE.- That affiant should state how they gain a knowledge of the facts to whiq^^ey testify./



REPRODUCED AT "nE NATIONAL ARCHIVfcij

State of County o

In Claim

this — Jsiy of ,personally appealed before me a

in and for the Count^'UMm State

who b^g duly sworn on oath, declares that li i^ft^ postoffice address is <t

-SS:

^ged - years,

X'

C^OO-n. L

U^My)
Oc/'ZZ^ ^

f

tyc-<

<X-CiO'

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

.  yA...^ f
[If wilnt": lign bu mark tiro i>erainti i^ny^;aii write sign here.]

Sworn to and subscribed before'me, on the date above named, and I certify ittlit tli«^^^|5nts of the foregoing was
read to and un(lerstO()d by affiant before signing, and that I am not interested which this refers, nor con
cerned in its prosecution. I further certify that the affiant is ~/X\yf

Officer's Signature: .. /§ JZZ ̂ ZZZyiXyZ yy-

Official Character: 1^

NOTE.—That affiant should state how they gain a knowledge of the fa^
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CITATION OF REMAINING DOCUMENTS - PENSION FILE

IDENTIFICATION OF VETERAN / 1
1. V^RAN (^ve last. Brsl, enl miMe aamea) 2. BRANCH;3FS^RVIC

ni-^MY \J
E IN WHICH HE SERVED

□ NAVY □ MARINE CORPS
3. STATE FR^ WHiqH4« SERVED 4. WAR IN WHICH. OR DA-^BETWra< VMCH. IC SERVED

>^riA fr, , V C(xM A
S. UNITINWHICHFESERVS3^s/n9OFffiSirn«HornumAsr,eo0?pan^.«(c,/ianwofsAiiPl)

/  ' • ^ J - V '
! ! y"i' r u'U'f

6. PENSION NUMBER

f' /7 3jr:2-
^  . i f) .

NATIONALAROHIVES TRUST FUND BOARD NATFFomi81>A (1-01)

THESE ARE THE COPIES YOU ORDERED FROM
THE PENSION APPUCATION FILE

IDENTIFIED ABOVE.

V

DO NOT SEND ANY ADDITIONAL PAYMENT. '
161 ^4-

To inquire about this order, please write to:
f , GENERAL REFERENCE BRANCH (NNRG)

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION
7TH AND PENNSYLVANIA AVENUE, NW.

WASHINGTON, DC 20408

/

V

■:-5

SEND TO:
NAME (Last, First. MO

.if..;.
^ NNRG ORDER ^

NUMBER

^  y ,'frx

<  y

.

crrr.sTAje , _ -spcooe

MAILAOOM COPY • DO NOT DETACH
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GENERAL A^FFIDAVilT. zi -

OfJitatc of- , ©Duuts of

In the pension claim y

Personally came before me, a ^/... ...
[Notary, Junice, or Clerk of CourU]

y^f.. in and for the aforesaid County

and State,. , aged Iq....^...
[Name of Witness.]

..years,

, Statecitizen of Ihg town of. , County of , State of

11.. ^ , well known to me to be reputable and entitled to credit, who,
being duly sworn, declares in relation to tlie aforesaid case as follows:

<?... .<?rr^ -r-^Afflantfi Bbould state how they;galu a knowledge of the faets to which they testify.]^

cLerr.. -Vd^ y^netri^.-

j'^rr::^lr7r:rreL,.^!^. /^^...

.JLor:?^.. ^.-4^. ,.^-^

(Name of OflfM.) ^

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

CZa-^ (Oz-tT' /V^ «-<—(

t  /•

-ZZTZ

^~C0~'-<-'

CS,-Oc_o/^

£-^€-o/ a— ^.''''0'^Cje^^t4<.cJU^t// e.cy^M.
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It

DECLARATION FOR ORIGINAL INVALID PENSION.
To l>e exe^utedl befbre a oourt of areoord or some offleex* 'tbereof bavinfir custody

its soal.

State of

County of..

On thlsy^. /.. .day of.
personally appeared before .

A. D. one thousand eight hundred and

...of

within and for the County^^^d State aforesaid, .y/. ... .^3^.^%', , aged . si^un ana lor tne tjounty Estate afores

court of record

. of...

ears a resident of

the .of..... county of...

who, being duly sworn according to law,^da^ that he is the identical^^<^.<?'^^^^. ̂ . .7... .who was
.State of.

ENRp^ED on the.. At. day of 18^/ , in company. of the^ I, regiment of.enmll;

M, ^ commanded by.. ^ was honorably discharged at
^  JU.. on the ./J. . day of . 18^ C ; that his personal description

is as follows ; Age,i*4.years ; height, .5> .feetkT^nohes; complexion,^^S-c^hair,.. ., eyes,.
That while a member of the organization aforesaid, in the service and ii^he liue of his duty the
Stale of. . .on or about the.Z^. .day ... 18^ 0, he.i^Crt<?. .4^V *
^yf ̂  . // ^ ̂  f. T Mt ^ 0 j (Hcjo 6ltite name or nature cfdipetwc, or the localiou.

' \it wound or injury. If disabled by tnteate. atate fully Its caneeg; If bv icoundor ii^rv. ihe piectee manner In which rtectved.i ^

Oit^mAT^vU' OAa^cC Ca^
aM,cucAc^^ ^

g(j it t/X.'yTuJi^ cCtAejtOAtJL ^ nroA 'ytr^'tou^JLCi^
^  'fiAulL yit^ClL oA ̂

That he was treated fuBms... (^.. f?^. fT.
Cl <Hetg state namM or numb^, and localnieLof all hoepltala in which trcat^nd dates of treal'^nt.>7£c«. clCa^^lXJSn^ L

L ina/nC?-^ l^/3^,
3!s/ "ZuAyu oaaAj ^ 3irojQ 4/ DAa^

TEatn^as; been employed in the milit^ oor naval service othemse than as stated above.
Here state what the

^  whether Jrior or subsequent to thatttated above, and the dates at which it began and ended. ✓> _ Z -v ^Ouu^ '>*uUA,U:;:ZcC ̂  ^ ̂
^^^hat sin(^^^g the service this applicant has resided in the. of in the

Sk<^
^ the servi

State of . A.-..., and bis occupation has been that of a.... ̂X'fTTy^^^'fiTryr^. That prior to his

entryinto the service above named he was a man of good, sound, physical health, being when, enrolled ....

That he is nov^^AI'^5^^disabled from obtaining bis subsistence bymanuallabor 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.

He Imrehy appoints, with full power of ffubstatution and revocatiof

>. State of...

That he has. . .received.. .. .ap^l^ for a pension. That his Post Office address is... .9
—.county of. State of..

• Clfumant'tf signature... .^..

k

'• • • • • ̂o •• ••

iS#<<vrhis true and lawful attorney to prosecute his claim

A

\
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Service:

Enlisted 18^/ j
Discharfiffid^^w?^. Jb'f i / 10/y T

Re-enlisted



7\ PENSIQJJ-^FFICE,

o-g. 1S8 ̂

I have the honor to request that you will furnish from the records of the

Department a pt^ report as to the service, disability, and hospital treatment of
(/^ ̂ ^ * y- - ' Tjsbs), it is claimed, enlisted

18^/.., and served - —

, he was disabled by

and was i^/ated in hospitals of wUch the names, location, and dates of treatmcnj^ are as

VeTy respectfully.

d^c.
OommissioTier,

The Adiutant General, 17. fir. Army.
(324—100 M.)
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No. 1. J- I (3—1J8.)

V
ojEtTGrmsr^x^j

(FOB A BOABD.)

Claim. IN"o.

Nalne of the claimant,
^ ( ADDBESS OF THF. BOABD

Rank, i-.-OOX^cUU^,, Post office,

Company, County,

Reg!ment, 9^.1.
Post-office address,

.Axl.'yr.QL^

State, - .

Date of examination,—

Ouc<^>

., 188

'rO-^au

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

ined this applicant,^whp claims thsit while in the service of the United States at or near a place named
, and while in line of duty, on or about the

cuuse of aisa- day L , 18-^^.., he incurred

De^reeofdisa- and that in consequence thereof he is disabled for earning his subsistence by manual lal)or
His pulse-ratc is — — per minute; his respiration ; his temperature

his height is feet and.— inches; he weighs pounds, and states that he

is. .. years of age.

Touching tlm cause and degree^ the disabijity for which he claims a pension, he makes the folloydng
Here give the statement: O-

.^5rt j  ̂

^

com

poss

I

!  o

Here give a
All 1 symptom
picture of the
case, embra
cing all the
physical and
rational
signstbutcon-
flning it to
the present
condition of
the claimant.

-<rk?

J
«_The examination reveals the following objective facts in support of his statements: — .

g %-!■ LA.^^^^XyX. ^~(/~_
.d Ô—^y^^ytyyCff "3::"

jlo
CX-y.

From the existing condition and the history of this claimant, as stated by him.self, it is, in our judg
ment, probable that the disability was incurred in the service as he claims, and that it has

Here ^ive ra- aggravated or prolonged b;^icious habits. He is, in^r opinion, entitled to a
rating for the disability cau^d Iw ., fo&that caused
\iy and /ytg that ^u^d
the sum of which aggregates

billty, and
state the ag<

cxx^xA.

* See the back.

(tnekyd...... Pres., -]

, Treas.,

VBo.ard.
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-j ' WAR DEPARTMENT, ,

ISUReBON Cr£^]tAL*S <
aaacooBS .aats Amrsxcaar i ■■ i*

-,.-3

Washington^ C,,... lS8.j£
To the Adjwtanii General, V. S, Army. c".- - ■ X

\  i L i i
Sir: I have the honor to return herewith th^ pd^eri reeeived from your office in pension

dcam with the inforrhation th^ the name of the soldier in question

does not appeur on the following named records on fUe in ̂ us office: ! : ^

U.*,. r\m„

The following named records are nott on file in this office :\.£sjsaxsU..fifK...gJ£siMUi«JL^JUi^^
' ̂fX'Ouf ̂ 3 . C A *^'ic^tr7^'f^?7Z4mn/2*^

Remarks

By order of Ihe^rgeon OenereU:

/  -JdA

,''v'" •. ' 1

Surgeon, tj. S^An^
ttW

• -

.' ■ ■• .--tSS*"?' '. .-

*  . . ■ >

■-*•■> TV" ..-•

K-'i





.-••^ . ^t.«»r-«i. - .* «• <••,-, •'' •->• .r j^,

*  V.
■  V ,/ Vt,
.  V ir f r

^:h

Ci-c^.^€r>~

rU Oeneral,



u!

.  i

DeetjStRftTION FOR IN¥ftbID FGNSION.
\  (Act of June 27, 1890.)

^ (To'bc e:!^_ute{l before a Court of Record or some officer ther3of having cuttj

,  I , -.5

t^dy of its seal.)^/ .

^tate ©oUrtty of 55'
On tbi8 '.Z^.. day of.. A. D. one thousand eight

hundred ̂ d ninety personall)' appeared bef«w» me,

of .J{ court, a court of record within anS for the county and State afore-
^  a«red... ye^rs, a resident of U

said
A

,,aged....ff.

countv of K....

State of , who being duly sworn according to law, declar^that he is the
identical .. whosras enrolled^ Ihe^^—

4^4, ■
'  [Hoi-o state rank, compa^ and rofflment in mlllwtry service, or vessel, if in the navy ]

day of.

in^e war of the ̂ bellion, and served at least ninety dajg^nd was honorably dis^arged at.

. on ^.Z777........ day of.

Thnt he is. y^<?r?rrr*> nnable to enrn n support by

iZAi said disabilities are not due to his vicious habits, and-are to the of his knowledge and belief permanent

That he has applied for pension under application No . ^ That lie is a pensioner un
der certificate No.

[If a pensioner, the cerUflcate 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 o£ being placed oj^he pension r^of t^^ni^

the provisions of the act of June 27, 1890. He hereby^points ̂ AJ

his true and la^ul attorney to prosecute his claim. Tlmt his postoffice address is

Town

Attest:

Signature.]

, County... .♦fT. ^tate

¥ ■

•V- ■ ■

Jfi.'



Any other Claim 'nhA\..d:A.d~AO

■ Numerical No.

Attorney:

P. 0...^
y—^

Recognized.

Xert.ofDls. Searched for.



Continue rec
ord of examina
tion here.

I

ZD

ZQ

fe
O

zb

OQ

1

I
CO

oZ

Single surgeons will use this blank, changing ".we" to read "I," and "our" to read "my.'
They will erase the words "PrvL.-:. " "Sec'y," "Treas.," and "Board" where the words appear, anc
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 sig^s and a statement of all the structural changes. [^JSx-
tract from Section 4, Act of Congress approved July 2^^ 7<J(fe.]

6-652

%
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' ADWtt l I b!b>~HteE8.

Certiftcate No.

Series

Pensioner

Soldier

Service.

Drawn by .....,Elis-a.>:6 —
for C?.Q • OL.d^<j

(f^oc- ... Division,

Charged ildAl..2. ^9?-Y
to ^ /y<-

Py^-on slip signed.

ft-s8T j File Clerk.

i  L -''V ii> -
V

n



I

(3—III.)
.r a

Insert character
and numlier of
claim.

I  Atiefition is invited to the outlines of the human skeleton a I "figure upon fhe back of
this certificate, and they should be used wht^ ;ver 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.

01

ration.]

Rank
Name

Claimant's
office addt^.

Oanae of disj
bUit;.

p)ato of examination.]

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

examined this apg^ftanlf who states that h§ is ̂ ji^ering from tha-ftillowincr disability, incurredillowing disability, incused

Ifapensioner.flii hc-nrCtii v CTSi-pggsiea-of^
in tbeamonnt!
if not,er8ii(! the
whule line.

Here giro th
claim
Bta t
as bi^
as 4o< .
asponlblI"""""-

e makes the following statement upon which he bases his claim for

Cpautjujr

^ m

Upon examination we find the following objective conditions; ̂Pulse rate, ^ ;
rAgptTflfin-n, /^; temperature, » height,—^ ' feet inches; weight,
pffl^s; age.

Here give a fnll
description of
the disabilities,
in accordance
with Book of

Instructions.
■. vr

^n. ¥utp\^^ ^ t  f /

Bate for fidOHMM of diaa- raty^Q^r the disabijjt}^c^sed by
He is, in our opinion, en^i^d to a

for that caused
/for that caused by

N. B.—Alway8 disability is ibuiid to exist or not
S-66S



GENERAL AFFIDAVIT

In the matter of Pension Claim No

Company {..... .Regiment

ON THIS T..day of...^?n^./..f^..fr A. D. 189./, personally appeared before me,

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

.aged....^.#^years, a resident of
ia\me Connty of and State of-^^^r^^Pr^^^rrr.
well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

case as follows:

[Notb—Aflisats should slat« how ther gain a knowledge of the facts to which they testify.!

PostofiBce is..Ci>^.

further declare that no interest in said case, and. .rr. not concerned in its prosecution

{If Amjata sign tw mark, two pereons who can write sign beraj . [SIgustnre of Affia^s.]



«a

^. . _ SW'ifr^fce^'-'^V.lT^.'-'.^"'' iSt-^A

(  /■ X

State of.^....C^IlQ/.A.eJuq..ajw..
In the^atter of PcMion Claim No..c3... Ltciu:.
ipanyi^.....;CompanyCJ.....; '?^/.ft<^^men^...,.V^./^C<^^ K2:rMX.^,....\(r(^^
ON D. 189^., pe^mially appeared before me,W.,JU:iGu^.^dL^^ ..in and for the aforesaid County duly au^iiaed to administer oaths,

Kx/^'/^A. aged..^<^..year8, arraident oi.,.,yij.Qy.Ci Aj.fr^....QA^...jo the County of ..A.cMqcj:i.£a/..., .and State of... QcM2/..!^.&A.<^
well known to me to bVreputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

case as follows:
fMoTB—Affluits thuuld aut« huir tber gala a kDowl«dge of the focta to which ther teatifj*.!

m:.aA/:.

IKi

T0:KgmfA

1

mm
SSL

r/J

Yf^t
13

yyjfegafc^
n®*!

m
w.

Il_ll_W^mnaio^Bjk

WJi
■■@■1

WKIk

|g® 131318

W^^SmtSSmIgHfif
WmmSMKm mm

Postonaice m...CZv.^rr:^ThTr.!

further declare that no interest in said case, and not concerned tn its.proaecutioa

[If ABanta rign by murk, two peraone who can write aign hera.1 . [Sigoatore of AmtDls.}



State ss

Sworn to wd subscribed before me this day foj the above named affiant..., and I certify that I read said affida

vit to said a{fiant..».'4Delud>pg, tho wordo : ..-....^.separiodi-ftDd the wocdi

and acquainted...•r'?:?r*r*r?rr>rr....with its contents before executed the same. I forther certify that I

am in nowise interested in said case, nor am I concerned in its prosecution; and that said affiant.....<^r:?...persOQalh'

known to me and that credible person.

Official Sigoature.J

[L. S.3

Note.—This should be sworn to before a CLERK OF COURT, NOTARY TUBLIC or JUSTICE OF THE PEACE.

K

v.,. _ , . _ • i

■"- \.'Ji t;
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GENERAL AFFIDAVIT.
\  m t m

State of .„:, County of

In tiie^^ter of Pension Glnim LL
I ^'^|onipany..Cl[...^.....l^w/^'./^Beglment. .S^
V  ON THIS.^ ..day ot....i^^^l^^LdJ^........k. D. 189.^perB<MialIy appeared before me,

,.in and for the aforesaid County duly authorized to administer paths,luiy
i  V'

r A
E A A

[A
IV

_  .aged. .^ears, a resident of.

in the County of and State of..

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

case as follows:
fXoTB—Affi«nts Bhuulil Slate h^jr tbey gaia a knowltM) b t1i07 tKlifr.J

: Postoffioe is....

interest in said case, and..T^^^^notconcemedJn its prosecution.declare



Inaort chamctor
mill number of
ciuilll.

Name of clalm-
aot.

CloimnDt's^
Office addr

Names of djsa-
biUties.

Hero Rive the
claimant's
etatemeiit (us
briefl) mill as
coni)iii('tly us
possible) in re-
ganl lo lliedntii
of ormin ami
cause nfhfs dis
abilities ami
the manner in

w li I c li t U e j-
affect Liui.

S—165.
Old No. S—HI.

SURGEON'S CERTIFICATE.

Pension Clainri^^

ipany^ .Res:'t_^2..

■ cL'/jyJ eg.
^  ID^ Ofy#X*rt^l^Ou!i

J—State. nJ

190i^'§
/ e

receives a pension of 0 o J

dollars per month. ^•akes tM follpwi^tatemei^ inVgard to tlie origin of his disabilities and date when first f
iscoveyed hy him:

LL '

'?v % j^ars; height,
color of eyes,

BirthpW / iJf . ; age, , y^ars; height,
pounds; complexion, ^ ; color of eyes,

color of hair, ^ ; occupation . . pew^ent ̂
scars other tlian those described below, / ^ ^

We hereby certify that upon examination we find the following objective conditions:
_ _ C'Vi r, r. / -» /i >-5 ^ ^ ̂

.; permanent ifia^

P

ks and s

ulse rate,.^^^——/\i l/l—; respiration, —tSrdS—; temperature,
^ h"ting,fltaDdlng, after exwciso.] ^ - [Sltling^in^lug, after exorcise.] ^

Here rIto a full
description of
tliedisiibilitie^
in accordauce
witb Book of
1 n 81 ructions,
anil make a.
se|nrute p.ira-6
gmpli for each
disability.

W  -.r ~

< yn //y, ^ y.

Facts wKhin the J
kiiowicdRc d^_/Ci
the Hoard, or /'_
any nieniber {7
thereof, rela-
live to the y

cause of any
disability ,
found should
be stated.

7.JlAy

Vhrtipvern disa^
bility is sliowa /yfr/\
or is l>elieve«k-/i^ /*
tube line to or f jf
ii:,'Rmviitisl by y^/C -7
Tieiniis lialiita-^/
tlie oiunioii of ' „
thelioiird mu.sy'.^^.^/b'
be slated. r

When not due V/vo
to siirli liiibil.s

this fiu't \uwiXyy'' y / £>

f

C-6ot^
/ \/?•

1//''Ik. .J

Vhen rate.s are

ri i iijiiiiien li ed
si'b-l\- on sul>-

deiicc the

strniiRest iH'a-
snns must be

given tlierofor.

uJ a^y/

'a y /f aA J -Jy ̂



A-...-'- ,

GENERAO AFFIDAVIT.
.. :.v.. ; .. vo

-V V f-

state 0[ „ Caai^tq ̂  ss,
In the TOii^^r of Pension of

Comnanv !(?V Recfiinpnt.Company !(?V ^./'.... Regiment.-.r'^'^^^^^*^':^^^:^'^
. ON THIS day of ....^^f^^iC^r.

iB^dnd for the j
'V / / ^ -

A. D. 189.^, personally appeared before me,

nd for the aforesaid County duly auUiprized to administer oaths,

.y7-„X^ aged years, a resident of ^^̂ ^.':t.^.:Xr.l...C:^..M....
in the County of /d^ and State of. f.^.a .O'^-j-^
well known to me to be reputable Md entitled ^ credit, and who, being duly sworn, declared in relation to

aforesaid case as follows; %,/...
[Note—AfQarna should stat« how they gain a knowledge of the facts to which they testify.

f..... ....̂ .. ... rfetif..,

^ s'jf ^ y
-

tJj
TMfir. .<3tr«rt-.. tL<eL^^... 'V.^.::...Ciy^ crir<^<Zi^ a dtrj C.-<..<}:^-A-<;^.

.a1. X y-fi' c y\ AS— (/) t /-^ ^ A'^9 A

.*fy^.:</..,....<2x.

iylrdJ. ^/.t^.^:.

,.^......-:..y..^....^:.T..^.< /X\

'.A^..... .y?:'^^^^>rrrOC.

. .crz,.

^/./rU:2d?^f^....

l.C^. ., ..<A.^.v...S^.
^.l...-.<....

/r:^ ̂  ikx /^../€a^cKAr
yy yy y y

y/7 ..yZAyt^.x

H.i^. Postofflce is

.Af... ■further declareythat...^^^->?^i?*^.uo inter^t In ^id case, and A? not concerned in its prosecution.

[If afhants sign hy mark, two persons who can write sign here.) [Slgnatnre of AfBante.]
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GENERAL AFFIDAVIT, "

:? • ( < V/. . . L I
/-.V? /

t

V ' .••■

In the matter of Pension

Ceaptq ef, ^
)n^lalm of.

State 0[
I mattei

Coinpany...I5^- Regiment
ON THIS ...day of.,

(^. 1 and for the aforesaid County duly au^mrized to adminisi>er oaths,
years, a resident of......

in the County of Zf, T...OL<*f..t..Cti!i. and State of
well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

.A. p. 189.^, personally appeared before me.

aforesaid case as follows:
[Note—AflSants sbould state bow tbey gain a knowledge of tbe facts to wbicb tbey testipr.]

^  / ySTr:. >r—

rrrl5?fi<rfrr«C?<r

L j
~j^

.(rki^..^^dt^......c<z c2:^..
...C^...,..Ck^... .a3rd?i^^
Jj..:Lr.....cA..<?!::^. .^

.  (^ccyrr:^.

...*^. ^...../I::.. cL^. /:.Jfr^..^... i/^. nJ^ ^
<%^..

li..CA.. PostMce is

.further declare that./^../^^^...no interest in said case, and....^%;i^....not concerned in its prosecution.
--P-W /! A?

Ill affiants sign by mark, two persons trtio can write sign bere.] [Slgnatore of AlBants.]



{^I45a.> ; fj

Act of June 27, 1890.

//■

^^aimant,^
/P.O.,

/county,
JState,

iDsr^^XiiiD zPEnsrsio^^-

eo^/Pj'P^. 6'^5' C ^.jC

^Ranh,.
Company,

Rate, $ - ., per vwntTh, oommencin^

Disahiea by

7^

Jfame,

P.O.,..

RECOGNIZED ATTORNEY.

^  I Fee,$.2!bE. 4g0nttopay.
Articles filed,.. *

APPROVALS.

\sui>n^d for^..^?:f:^:f:^ , 189 ^ r_ -
i^oz«d/or.{5^^tiwo^- AvvroveAfy

•^— Examiner,

/'

now pensioned under other laws. Last paid to ^
Pensioned from 18 > ^ "

Enlisted.—

Re-enlisted

^^Declaratiqn j

fromJ^^.

SERVICE SHOWN BY RECORD.

^  honorably disoharged...^^^^^^-— *18
_  j^g honorably discharged ^ >18

^Z.Z , 189^, alleges p^nanent disability, not due to vicious habits.

fiasi-v»fXfs.)



18

18 ̂ Bervice from

^ffjfm^rvice since...

B-A-SIS OIF OT,ATTS/r

^ •»

(3236 -W.OOO.)



^7

(s—4aa4 ■-

BUREAU_gf' PpSiONS,'
Waahingtonff D. C., 1^3,

Jfo. Claim

CUumai

Soldier.

Co.

"1
X

Respeebfally reinju]

^Jib.

Approved:
Medical Examiiaer.

THOS. FEATHER8T0NHAUQH,
Medical Referee.

o d-«ao.
mab-Wm
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&
Act of Jufre ̂ 7, 1890':

W34^
NOTICE.—This application may "be sworn to before a NOTABY PUBLIC, Cleih

of Court, or JUSTICE OBi THE PEACE.

Mntc of
"

^-7

On this day of. A. D. one thousand eight hundred and niniety-..^
personally appeared be^ mc, a .within and for the Cot^nt;

Plerk of CourL)

aforesaid,
(NamTbf applicant.)

County of
Namaof town or citjL)

(Give name unoer which enlisted.)

/ €i. i
as a

d State

7 3 Jin

Aged years, ajflwdent of

, State of

, who, being duly sworn according to law, declares that he is the identical

who was ENROiiiiED on the efS..../. day of

7..^ in Co.
(Uere state rank.) (Letter of Co.)

V  V

Co .C^. in the
(No. ofRegt.)

Begi^ent of. Volunteers in the service of the United States
(Name of Slate, and whether infantry, cavalry, or artillery.)

in the war of the Bebeliion, and served at least ninety days, and was honorably discharged

.rr^t.v^'./.C?...?..f.^ on the day of , That he

has been employed in the military or naval service otherwise than as stated above.
(Or has not. . . ^

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

-  - That he has not been in

the military or naval service of the United States since the day of.
(Date of IcM discharge.) ^

That he is.....y/.^l.«-^?L nnable to earn a support by manual labor by reason
(Insert/*'wholly " Or " partly.") ' (Here name aU diseases and injnries

Clit^ .
/: from whict);)diBabladO.

< f / f <i

That he incurred or contracted said ........1./!^ ^(Give name of inj nry or wound.) ̂
,  or nearon or about the. .dt^

in the State of in the followingmanner rdC^...

Z'

That the above-named disabilities are not due to his vicious habits and are, to the best of his knowledge and belief, per

manent. That he has heretofore applied for pension under application No.....£..^J<^y..^^.A^...«
That he is a pensioner under certificate No. ...

(Ifa 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 oi^he pension boll of the United
States, under the provisions of the Act of June 27, 1890.

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

JOHN WHDDHRBURN, of Washington, D. G.,
claim, the fee to bs Ten Dollars, payable as prescribed by law. That

State of

his true and lawful attorney, io pros^tm

his post-office address is , County of

Attest:

XClannahvB tnre^nt name In PULXh^

[17-E.]

.T.?...:... ....
(Two witnesses who can write sign here.)

[OVSB.]



of June 27, 1890

.3.

X'.-rJ.

^ny other claim filede£^,^4^

^  .V. '3^

^ard^ for



(3—"I.)

8^" Attention is invited to the outlines 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 name pf-the absentee, must be indorsed upon each certificate.

Insert character
and number of
claim.

Name and rank
of claimant.

C'laimant'B post-
office address.

Pension Claim No.
ginal, inorease, or restoration.],tber foabove

, Rank

Company
the Board[Poet^ffice

Cause of diea-
biUty.

If a pecsioner,flll
Intheamonnt;
ifnotgerasetbe
arhole line.

ition.]

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

examined this applicant, whp'states that he is sufl&^ng from the fol^wing disability, incurred
in the servicej^^z:
^

.and thdt ho rcooivoo a penoion of-

He makes the following sta^ment upon yhich he bases his claii3e makes the ̂ llowing st^ment upon
moratj

Here rIts the
claimant's
statement

as briefly and
a B compactly
ae possible.

Ax. /Ai

Upon examination we find the

respiration, _^,^j_temperature
pounds; age.

Here give a fnll
description of
the disabilities,
in accordance
with Book of
Instructions.

es,

Ipwmg objective conditions: Pulse rate,

jht, ^ inche^ weig^

The actual or
pronaDieonmn
of every exist- 1 ̂ , T \~7 Yx

!n"u!tSltu"/?^ y~
Whenever a disB
bility is shown

vimous habits
the opinion of
the board must
be stated.
When not due
to such habits
this fact must
he stated.

/(AA y^xc

(P^Uxix^Lyx^^ a>cAJ^

■  y^yycxxcxcxfi

— yicy y^ccT^fOtox—

/y^ X/ ̂/CxC^
'■a>xyAir-eyy^o'--zy

- .2./Cwhether a dieability

Treas.

N.B.—Always forward a certtfloate
(isnd—looiooa) * &-«2

fdthid to exist or not.



PHYSICIAN'S AFFIDAVIT.
I /

V 'C

TAKE NOTICE.—This .aflSdavit should, if possible, be. in the handwriting of the affiant; the marginal instnictions
should be carefully obseiyed 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 ret forth, and the dates of treatment should be specifically given,
affidavit is prepared from memoranda in possession of the physician, that fact should be stated.

If the

ptate of Comilsy of , ss;

In the Pension Claim No

late of

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

Personally came before me, a in and for the aforesaid
y  ̂ ̂ OfflciaiyUiaraoter of magistrate.

County and State citizen of.

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 *
Here embody ail the facts known to the affiant in accordance with the maiginal instructions. No erasures

or Interlineations will be permitted nnless the magistrate certifies in his Jurat that they were made before execnting the paper.

NOTES.

The Physician's
Affidavit should
show the follow
ing Ihcts:

let. Whether or
not he knew the
soldier prior to
enlistment; the
length of time he
has known him,
how Intimately,
and what oppor
tunities he has
had of observing
his physical con
dition, whether
a s his family
.physician or as a
neighbor; and
how near he has
lived to him. If
he knew that the
soldier was a
sound man at
enlistment, he
should BO state,
adding, if true,
that had he been
nnsound be
would have
known It.
2d. If he treated

claimant while
in the service,
either as his reg
imental snrgeon
or while claim
ant was home on
furlough, that
f a c t should b e
stated. The
claimant's physi
cal conditfon at
such times
shonld be clearly
shown, as well as
the nature of his
disability and
dates of treat
ment.
3d. If he has

treated soldier
since discharge
he should so
state, giving the
date of his first
treatment; what
his physical con
dition was at the
time, with a com
plete diagnosis of
the disability;
the period dnring
which he treated
him shonld b e
stated, with
dates, as near as
possible of the
prescrlpUons.
4th. The extent

to which claim
ant has been able
to perform man-
uiil labor since
discharge.

:  ̂
L ̂

oc^

a£^a.

'

(SIGN ON THE REVERSE SIDE.)



He further declares that he has been a practitioner of medicine for

he has no interest, either direct or indirect, in the prosecution of this claim.
..years, and that

Affiant's Signature. Give rank and senrloe, If in the army.

Sworn to and subscribed before me, this,....^.^ day of. A D 189^^
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 and the words

■ added; and

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

Magistrate's Rlgnature.

XA . y.
/ \ ' Official Character.

■ V ^•  'fy\^h^#^ ^ ^ ̂ jjo has signed his name to the foregoing
affidavit was arthe^mliS^doinff. j r""'"6 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 day of igg

[L. S.] Clerk of the

Notb. -This should be 8v?om 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 bis certificate of oflicial character
hereon, and uot on a separate slip of paper.

o

Izi

l-l >

aat.r V -

S

.3

Q
-§ Q

U

2  ̂
X

o.
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he .
■ j/i)' /

•' :V:i ;-"r .'-'^ ' " ' , -t'' -S^-i •

GENERAL AFFIDAVIT. /J/"

STATE OF

COUNTY OF_k.

In claim No of Co.. _of the_ .Reg t of

Vols. y^ersonally appeared before the undersigned, duly authorized to administer oaths within and for said

ss .years, Whose P. 0. is.
- '' i
County of"

^  }
State of_ who, being duly sworn, states in relation to said claim

as follows, to-wit:

alT j; 4ut4^
c^JL^vTruLw-O cA^AJULuJ^a^iu^^^ ClL\^Ji. Ja. O'^.'^a.^^JZSlf/o y (xJiutjCMSI^

Uxu1a.u1aa.

r  Ltt/cJluUXtr^ Ouu J iLL^^JUtrx^ ^JJUJuJixI) . S-Crvc«,4^
i]
X kgLA. ^ S- €-.Clw OT/V-t Iawu. (SLc^cuf 8>tvua/ ^LajLC

(X>Xa»0 Crwh) Ld^ UjlaajJ TCo^

9WJf- tc Un7t>wCA

QUaTH)^ ^ Iccckvxy 0.^^/vevcA^-c cfl't<»vyiue-<.a^
\Aa^ Vw •^ttuvC) ' EXoDxAxLTajlLtfCi ^YhJJuJic luuuva

SjLJtujU. dLcn
W.*v tAp/O-A^ LIx.^

\Aj<,(rr\) dJj^aS\^ AgWyjXu\AA^U ir*\/ U us^-u OCTUt/Vt/VA; Va^ola.<.xa..<lJ| . \j vwq_>L.<.A

l:.-! Cxu~L.^ ii

U/tXA^ >.a./o-A *• Jk,i Ot:^"

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

•"T?

Qv~sJt;^=^Ma

Sworn to and subscribed before me on thisis_x 42^* .day of

^J~~

A. D. i8

>
and I hereby certify that the contents of this affidavit was fully made known to the affiant before signijoig and I

have no interest in this claim or its prosecution.

[LS.]



L
(3—III.)

Insert character
and number of
cl^m.

^-^tention is invited to Jhe outlj- es of the human skeletj[.. /^and figure upon.the back of
this certificate, and they should be used v. 4enever 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 nanw of the absentee, must be indorsed upon each certificate.

^  Pension Claim No. ■
Name and rank
of claimant.

Claimant's post-
office address.

increase, or restoration.]

' ' Rank, ^

^ -2^Z_ Reg't
m. M ^ ̂  ̂ ^ ^' rPosts<ifBce Af thA Y1/i*tvI 1[Post-offire addroa^f the Board

Comp^y4^

w
.

,

Cause of disa
bility.

Ifa pensioner,fill
in the amount;
ifnot,era8e the
whole line.

Here cire the
claimant's
Btatement
08 briefly and
as compactly

.State,

[Date of examination.] . '

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

examined this appli^nt, wlm stat^ that he is^uflfering from the following disability, incurred
in th§ service, vizin ti^ service, viz

cxiug 1.1 um me loiiowing aisaoi

and that he receives a pension of

^n^ing statement upon which he bases his claim forHe makes

doHars per month.

ration, Ac.]

je^oo

Upon examination we find the flowing objective ^nditions: Pulse rate, ■
respiration, ■ temperature„^^^ height. l^feet .^^Jrinches; weight.
pounds; age.

Here gire a full
description of
thedinbilities,
in accordance
with Book of
Instructions.

^ g!ty/o eac^ irt>c^

a/ ̂/9a^

^ Or.

.  j.' ■■ ' ' ' " • ■

I^te fcr £dCa.^4i —--W *w« AOWS »of diaa. rating for. the disability caused by_

";• -J and

He is, in our opinion, entitled to a

. for that caused

-:^*S:.... ■^: ti. . ■ ■ >

for that caused by

"forward a oertiflowSof

Sec'y,

whether a

Um.yd/'Mj2ki; Treas.

.bility is found to exist or not.
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\  ̂^LAIMANT'^ AFFIDAVIT. ■■ /*'■■-

gtate nf ., , .County of ss:
In the pension claim of

Personally came before me, a in and for tlie aforesaid County
(Notary, JostiM, or Clerk uf Coort.)

,. well known to me to be reputableand State

/■
(Name of Claimant.)

and entitled to credit, who, being duly sworn, declares in relation to the aforesaid case, as follows;

That he is the claimant in the above cited claim and that -j^-si?^^.
IS A,

,

^ 7fu ^Lfrrrtf!.
.-^55^.:^ cCs^^'Jx

/
jCf7 /i^....J.

.CUcC^k:^—

■:jtz...XlLL^.t<aa^G^..a

And further, that h^ post-offioe address is
yy

is. :
^ame of Office.)

.in the State

of. —■„■■ y/(^ y

Attest;

t

jC3'.
llAme.)

Kotk.—^Whenever daimant signs by mark, (f), two perso:
tlidr names opposite.

The official before whom papers are executed is a competent witness to a mark.

(Clataiantj

o CAN WBiTB MUST ATTEST the signature by signing

loVER.]

5-;
i' f.

ife



r
I

S
w
o
r
n
 to and subscribed before m

e
 b
y
 tbe above-named affiant 

,
 a
n
d
 I
 certify that I

 read said

affidavit to said affiant 
,
 induding the words

erased, a
n
d
 the 

w
o
r
d
s

added, and acquainted h
 

with its contents before 
h
e
 executed the same. 

I
 further certify that I

t

a
m
 in nowise interested in said case, nor a

m
 I
 concerned in its prosecution.

Witness m
y
 hand and official seal, this 

..day of....... 
ikircrf. 

,
 iSgJ' 7"

(Official Blgiiatare.)

[
L
.
 S.]

(Official
Bter.)

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

seal, certificate of Qerk of Court is not necessary ;Jf n
o
 ueaJj

a
 jned, thriw-gnch certificate -mnsthe attached, unless the

official has a certificate of his official character filed for general reference in the Pension Bureau or other department
having jurisdiction o

f
 the claim.

Write an affidarit just as you would write a letter, stating all the lacts, circumstances, Bntoa and places as near as yon
can remember, and if ol your own personal knowledge and observation, and state how you know what yon say to be true.

I k

T
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\
dli
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A

I ^ GENERAL ̂FFIDA'^'aT.

J^tate of y l^ountg jcrt.

In the pension claim of

1  r

I  ■ '»
y

-fSs:

Personally came before me,
[Notary, Ji^ice, or Clerk of Coart.]

and State,.

ip and for the aforesaid County
[Notary, Ji^tlce, or Clerk of Coart.]

.fny.... , aged ^..A ....years,
[Name or Witness.]

citizen of the town of. , County of. , State of
yy ^ '

, well known to me to be reputable and entitled to credit, who,

being duly sworn, declares in relation to the aforesaid case as follows: ̂  /C-ec-u^

I / [Note.—Affiants should^fate bow tbej' gain a kn^wl^ge of the faets to which tney testify.] /

oc*^
^

.Al/%Sr<r<S!^

r:..^.J2k:H...

/U:^. i4J:;ljkn. ^

^'^-^...M^::^i^.....j^

«XkV iAvcaJj^ <5<-^ u^ltru Xi

W- VJ V

.j(sa..J.1r^£^i....CLA<X<^....cA.../Xf'^'>^

esT^-Ay ■

r" ^
That hc4 post-office address is

(NameofOrara.)

?.^.f.

State of

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

Attest :

t(h7...
(Witness sigh fall nalne.)

Note.—Whenever a witness signs by mark (t) two persons wtm can Write most attest the signature by signing their
names opposite.

The official before whom papers are executed is a competent witnees to a mark
[over.]
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/
I

Sworn to and subscribed before m
e
 by the above-named affiant, and X oertify thftt I

 read a&id affidavit to

said affiant, including the words 
erased, and

w
o
r
d
s
 

a
d
d
e
d

and acquainted h 
with its contents before 

he executed the same. 
X fbrther certify that X a

m
 in nowise

interested in said case, nor a
m
 X concerned in its prosecution.

Witness m
y
 hand and official seal this 

day of... 
189

(OfflciQl Sif^qatare.)

[L.S.]

(Official C
b
a
r
a
c
t
a
r
.
)

T
h
i
s
 c
a
n
 be executed before a

n
y
 officer authorized to administer oaths for general purposes, 

Jf s
u
c
h
 officer uses a

seal, certificate o
f
 Clerk of C

o
u
r
t
 is n

o
t
 necessary; if n

o
 seal is used, t

h
e
n
 s
u
c
h
 certificate m

u
s
t
 b
e
 attaohed, unless t

b
e

official h
a
s
 a
 certificate o

f
 his official character filed for general reference i

n
 t
h
e
 P
e
n
s
i
o
n
 B
u
r
e
a
u
 or other d

e
p
a
r
t
m
e
n
t

h
a
v
i
n
g
 jurisdiction o

f
 t
h
e
 c
l
a
i
m
.

g
g
^
W
r
i
t
e
 a
n
 affidavit just as y

o
u
 w
o
u
l
d
 write a

 letter, stating all the facts, circumstances, dates, a
n
d
 places, as near

as you can remember, a
n
d
 if of your o

w
n
 personal knowledge a

n
d
 observation, a

n
d
 state b

o
w
 you k

n
o
w
 w
h
a
t
 you say

t
o
 b
e
 t
r
u
e
.

<
o

%a&
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BUREAIJ'/^F PENSIONS,

JC ., 18^
^ (06^^ qs

Washington, D. C.

Ko, Clat

ClairndT^

Soldier

[„Beg't.

CUaAA^Lur<c^

--fH^GAAAA/Vx. .J
■—pH—

o o-usu.

'MAjDc^
Medical Examiner,

Medieal Referee,

V



7.-^. I—i64.)

DIVISION.

^c^artment 0f| Ihe |(titerior,
BUREAU OF PENSIONS,

t^Addreim: ** Chief of the Hecord eod Penafoa Ofltoe^
War DeMrtmoDt, Weshlngton, D. 0."

twotjl ttird |!«nsiwn i«,
WAR DEPARTMENT,

^  , JAN ' 4 '896
Washington,

Respectfully returned to.

with the information that

Commissioner.



I  .
Att

(3—III.)

imert cBancter
aod Dumber of
cbtim.

Name and nok
of claimant.

ention is invited to the ontline^f the human skeleton figfnre npon the back of
this certificate, and they should be used whoever 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.

Pension Claim No.
or restoration. 1r criguuu.State above «

Cflaimant'e poe^
office addraei.

\  Reg'tjany

, Rank,

<knie of dfea«
biUty.

[Date ezaminatiaQ.]

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

examined this applic^^ who states that he is suffering from the following disability, incurred

in^e service, vi^ ,

ffapensloner.flU
Id the amount;
If Dot,erase the
whole Une.

Here give the
claimaut'i
■ tatement
as briefly and
as compactly
asiMXBible.

and that he receives a pension of dollars per month.
/  /■

[e makes the following statement upon which he bases his claim for

^S7^. tLuAt^0 estoianon,

upon examination we find the following objective conditions: Pulse rate,— ;
respiration, ; temperatu^fi^^^C^iir; hei|jht, feet ^ inches; weight, ^

Here give a foil
description of
thedlmbilities,
to accordance
with Book of
Instructions.

poun^; years.

C^lVy
/Ca ViTLyCC zfez

The actual or
probable orlrin
of every exist-
ing disability
must be fully
set forth.

Whenever a disa
bility is shonrn.
or is believed
to bo due to or
aggravated by
vicious habits
the opIoiuD of
the board must
be stated.
When not due
to suc-h habits
this tact must
be stated.

£acb disability
must be rated
sepiiruteiy,
tlifuct ofCon-
grcss of Mar.
2, ISO.*), re
quiring "that
tile report of
siicb exatnin-
iitg surgeons
shHll e;M-cifl-
cnily state
the rating
which, in
their judg
ment, the ap
plicant is en
titled to."

XT

&::^=asiS0a^A-^ Treas.

B.—Always forward a certificate of examination whetiier a disability is found to exist or not.
e-«sa

.  sW- - V



Continue reo
erd of gTamln«-

tloD here.

-tr%z

v.r-
d/c^

mH

V|

Hi

<cJ i
^ -
^ \

^  »s 8*
i! ?

'i; ft

fl V
p  "S
0  .S
o  ̂

(S

i

Single surgeons will use this blank, changing "we" to read "I," and "our" to read "my."
They will erase the words "Pres.," "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.
tract^rom SccUm 4* of Congress approved July sy,
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3-498.

BUREAU OF PENS^^S,

Washington.

J^o. Claim,

Claimant,

Soldier^

Co..

Re^eotfully returned to

Approved ̂'
l^edieal Examiner.

 -I'i^ ". ' *. sf-

Medical Beferee.
IM
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^3-145 a.)

AOT OP JUNE 27, 1890.

imant,

P. <9.,

County,

/■

INVALID PKNSION.

A-v i>X^'',C9^~

Banh, .

Com/pany,.

* Regiment.

, per month, commencing

Disa^lei

OtfgglUi^ame

ECOGN12fep ATTORNEY.
Fee,

Articles f■ iled,,

Agent to pay,

, 189.

^"'C^iibmitted, for

legaJrRmewer

Examiner.

APPROVALS.

Amoved

X

1896i.

Za!,'. now pensioTied, under other laws. Last paid to

_  Medical Referee. ^
^f^..../....., 189.^.

., 18. , at

Pensioned from. ., 18 , at ., for.

SERVICE SHOWN BY RECORD.

-, isX.f honorably discharged*^.^^^;^:^^.—/ji^.., 18^/^
Be-enlisi^ IS.—. honorably discharged 18

Enlisted.

Declaration filed ^.2m, 189iffi, alleges permanent disability, noi due to vicious habits,
from

0-4



Beriod.
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Bate and Pt
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QegjUaralton for the Increase of an Invalid F^feipnt
r>be executed^^ore some officer authorized^'to ̂ dmjnhst))f . oaths for general purposes. The a

.  /7fU'jH! h

m

sighature of any such officer not required by law to use a sealilinist^. certified by the clerk ot the proper court,
beginning and close of official term. *. ' .

,  'ofi , »B:

A. D., one thousand, eight hundred and ninety,.f;tl(ls!^7r!*!N^ON THIS / .. y.. day of

personally appeared before me, a

within and for the County and State aforesaid,

aged N: years, a resident
County , State of -V

oresaid,

of the .

''..GfffrUL , who, being

duly sworn according to law, declares that he is a pensioner of the United States enrolled at the.

ofkv Pension Agency, at the rate

per month. Certificate No.

ŝ granted

;  by reas

Dollars

.

on of disability from
'  ̂ ^ ̂  najne disability for wiiicii pension ^

Incurred in the service of the United States, while serving as a.
^i'ary or Navfd. , m yt J!

2, /.
regiment, if in the army; vessel, if iifthe navy. ^ /")

That he believes himself to be entitled to an increase of pension on account of

îs^ If on account o^ncrease in the disaUlfw for vi

Here state ran

Here state reasons for applying for increas
»...A

which aw&dy pensioned, that should be desc

k, company, and

ribed. If on ac-

coijjft of disability foj^hich not pensioned, the location of thp^oun^r injury, the name of the disease, and the time, place and circumstances of its

na jgPfgf ̂m^tals where treated in the service, should be fuily ntated. The dates of treatment should be given as nearly as possible.
r>7. u—— /' a ^ ̂

ortem

that he hereby appoints, with full power of sujistitution and revocation,

of

his true and lawful attorney , to prosecute his claim.

His Post Office address is.

%4yLc
^tnesses who can write, sIgnKre

<SBaib££iaiiti

of Claimant •

iiiisaiB3al5«msa?wsi53Ss^^



Also personally appeared

residing at

'r

, residing at

n M 0'

, persons whom I

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

^  ̂2r<y^. , 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

Signatures of .\ffiants

day » A. D., 189^,

and I 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 •.

erased, and the words

added,

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

[I... S.l
^  Omcial Sis:nat^c&^ ^f

antL^State, do certify -thai..

/Official Character.

., Clerk of the County Court in and for aforesaid County

,£sq.., who. has «tignpri hi<; nam<> tn fhP-

foregoing declaration and affidavit was at the time of so doing 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 day of , 189

[L. S.]

Clerk of the.

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of any such officer not 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.

r
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V

1

INCRKAS

Clmm to

r UedTJZ

County^

State, -^MC.

Application flled/^<r-<^ , 1 \
^ 0 y ^State Service, .c$cz.....f=!<k.Z— '

tM

/F^

Attorney, Ls..J.O.^.^.
' ̂ "yZy^ ' 7y Jf ^
f  o..
jpuntw

^^^^ounty, , ̂tfite,'
(Order lo — loo M.)



¥ 1

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. Phillips, P O. Box, 86, Washington, D. C.

4

State

County op

On this day A. D. one thousand eight hundred and ninety-..

personally appeared before me

within and for the county and State aforesaid

aged .^...^/?^ years, a resident of the
county of..... State of..^. who, being
duly sworn according to law, declares that he is the Identical peison who was EKRQLLEDion the dav of*^

.d 7i.
(Here state ranic, company and regiment In Military service, or vessel, Vf in the Navy.) '

in the war of the rebellion, and served at least ninety days, and was honorable discharoed at.

on the .day 18./^..^.... That he has not been in any military or naval

servip^^ S. since then. That he i& unable to earn a support by re^on of•vi^^ S. since then. That he i&

.(Here give names of each wound, injury or diseasqjmBm v

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

*<Tliat whenever a claim for pension under act of June 27, 1890, has been or shall hereafter be,
resjected, 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 ft'om 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.
^

(If a pensioner, the CTertiflcate
applied for pension under application No That he is a pensioner under Certificate No....^/<^.^<^..Vj...'?.

(If a pensioner, the i

That he mak&s this declaration for the piirnose 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 Waslilngtt^, D. C.
his tnie and lawful attorney to prosecute his claim; attorney fee to be $10. That his Post Oppice address is

county State of.

(Claimant's signature)

I  I , ̂ ^ l ll_ll,IJHH



;• 1

'■'* -a

^  II:

TJ •

•6

1

—  ̂ ;. ■ "'."I

.  Under 27.1890
INCREASE.

Claim to

No,

^
1\

Co'imiy

State

Application > ISf.p^
State Service^.^^. ...2^/ ^^■■

^  /..!..A^ ^..^.

j

i  Dlsahility,

^Attorney,
^P. O.,

5  • - ^'' County, State,
^  (Order —lOO M.)

; ^ ^'



: v^^..:rM.

3—111.

r-i
rAttention is In^ted to the ontlines of the hmnan skdeton and figuie npon the hack of thte^fcertificate, and they shonld he need

whenever it is possible to indicate precisely the location of a disease or ipjnry, llie ent^ca and «xit of a missile, annmpntation, etc.
The absence of a member from a session of a board and the reason tiierefor, if known, and the name of tiie absentee, must bo indorsed

upon each certificate. . .

Xasert character
and number of
claim.

Hame and rank
of claimant.

Clafanant'e post-
office addiW.

c; -p'' V ;

'No;
State abaTo wetirer iscreftae^ wmtentlo&el

« Rank,

PBoct-offioo addrea df tbo
State; •

[Sate of^nmination.]

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

examined this applic^h ̂ ho states that he is siifiEeringf from the following disability, incurred
dian- jn the service,^viz:

QTl/1 4*1-fca4* %kA r\ AM 9 .doll''fntlKlSnonnt; ^nd that he receives a pension of
ifnot,etaaetbe
whole line.

H

ars per month.

Here giTe the

e makes the following statement npon which he bases hisLclaim for
jO/^ J'T- ' ̂  ^ ^ '[Original.Inc % revtontioD,

stnt'emont . 4XiCL^ ^ /Z^C. ^ iZ£€^>f

Upon examination we find the following objective conditions; Pulse rate, ̂  ^

j^^feet iLZ inches; weight, ^respiration, ̂  ̂—; temperature. lieight,

pounds; age, years. MJuA.XA.a/ ^
^  ̂ 'yUrcvn^jJ_ C^A CfMX- ' ̂ ^ ^(Aj-MHera gira n foil (L4U^ -TLg-V>^^- LJSXa aAx,GtfaZu C^ di\JUefU ̂

r  ,/iA^ L.t->.viJT AaiA bL<ijt tUy^ci^L
d*t aAMrawlanMra » ^ ^ M a I M m M /In accordance

-f. L.rt.viA^ tiA
with Book of
iBBtrnctioni.

^ ^

'yUXA^e/^ tLaJj/i tn\. a// tilu^ {? n/ j} ̂

U f

i-LaJ- P^tcCccA. /rAA/iA/L

ihiAAlu, JXA g^., ^ Qjlyt^LcecL. AjuJIaAjl^
?? LcLcJ^ /IaHcxjA "-yLyP 'yil^ytAJAjn a^J 'YLA

^e aetnal or

d-y- &<

CUuJL tS" Lz. Ju-A.. *lA^o-v'ya/-vu£ Ljfcizi z£iCunyt. At
Ing
most be fully
aet forth.

Wbenereradiaa-
blUtylaebown,
or ia belloTed
to be dne to or Ji/t
oggmTated ly -<**-
Yicloua habits
file opinion of
the board mnat

jaVAJicL CLnJ^Aytr^L /JLa-<^ ^VLaXyi ̂u,\OinA,l tl All/-
'. : ^ iMAA! ̂ AA4^ Q^uJi (^J'jjAjU.MjT dajik^aucyf^ Q^xllJcZc^ ILtL^^

^ (u&L
^  fy f f I't'f f /'yL^r-YyAiA^ Q/(rLA.jij(JA}riA. (lt.dMUAJLuJ^ JeujjA ct/ R^lo

When^^ due I^-Jj.a^ /LaA^^ /fj? Ut'C ^juI /XJ SO^J, Ln^L.u<^
tw^^iuat >..lL hf^ . \ / >» I Ar^  /LCAr^/^ L/nUytA CU

o

]/

Xach diifijlll^
must be rated /)/
eeparately, the *v.
actof OoDfl

"that the re
port of aneh
examining
aotgeoiis ahallclfioal^

the

y^Or^^UL^
^—f/i. LlaM. Lll. jLceu^tyLjctj^^ al *yLt%^ ̂ MjUu.J-'

QjiXut. ̂Ihr AAJlL^alAM^a 'VL/t^ 7LO
9fie(^ W-F\ri^ A J *71^

i-ir Ux-«g^fcy

meat, the ap
plicant is ea- ' -■•. ;■■■ /. '. ■■
fitted to." J '  \ VV..V {

«■ •- vi: vT'rrlj-v: ■ ■\^■^1T• •
j XOa. dlsdlhr.

sufficieub
attached.

pi^ to or not. If

" ■ ■ 6-658



/f<J>

■i
GENERAL'affidavit. '

Jlijd^ 4
In uiemattief

2
<^ny ftf ., A. D. 1^ , personally a^>eaied before me

otUia,

N T^S j^L___day nf —^>-z.
in and fbr the afbreeaid County dplj anthorued to administer

y  y*""*/ a resident oL g. < <? >-
in the County o£ and State o£

well known to me to be reputable and entitled to eredit, and wko, being duly sworn, declared in relatioB to

aforesaid case as follows:

Noia—Afllaniihcwnd ttate^^0-%^ ii maiiw ■iiunm vhiw iw^iiv gwjtwi • uowXOBSV 0« wll9 mOw JO WpiOQ HO

H  Post-omoe address is

further declare that

D
m.

WOl) ^

concerned

I its proeeoutimL ^ jf ^ A

:  r^yi^'
0JL^ ■

rrr.m**,* voMk tw# p«»SB> p«»sBs irb* wrtto ifCB tMnO

■o-intereBt in said case and drrS

(Btgnator* or Afflant.)
'd



r;!r.rsfao«crr"s

11879740
WAR DEPARTfilEfjT

.--'.I

v-^ . ... /

3—4C4 nn.

Div^, V,Ex'r.

gc^jartmjent Wxt |u:tm0r,
BUREAU OK PENSIONS,

jlashingion.-fe.

KeHpccifullij referred to the Chief of the

]{.re.ord> and. Pension Office, War Department,

re<inesting a full military and medical his-

tory of the soldier

.'Ml

I  JVo other report on file.

—... UM, cmor or ihe neuord und Pension Offloa.
W»r Department, Waahlngton. D. C."

^moi'4 aiul f ritsiiou &Uict,
WAR DEPARTMENT,

Washington. _|ggc,

Respectfully returned to the

with the u

Co^; ,..^/-r::^efft

Citmrniaaionei'.

"WC.

<a2/

<2.\

W.
NL u

Bt AOTHOBITT OF THE SbCRETART Of WaR;

9y, Chi^ of omc^.



I^TuI!

8—ASS.

Vf-

leMiEtal Miv'^ltsny
BUREAU OF PENSIONS,

/

Washington,

J^o.

Clavniav^f /rr^ —

Co^..J^^j^../.Me£'t

lUy returned to.

^

tOnit.

Medical Examiner.

Referee.

V.



RECORD ̂PENSION OFFICE
o

M

r
O

 19'i8058 S

7 -t ' • -7
*•/ . I -J . .i. - .

J

8—464 aa.

—dtV.,.

^etirartment of tfto Inlmoi;,
BUREAU OR REN^ONS,

$ ashinglon,

lieapectfully referred to the Chief of the

Record Office, War Department,

rcfjuestin^ a fu>li military and medical his

tory of the soldier

b other report on file.

0Al::^o.^/ySx6
J\ame

C,
Crmntmiolker.

(M

War Department, WaahinKton, D. C."

§W0»fl anil ftttsiuu
WAR DEPARTMENT,

Washington, j—

Respectfully returned to the

Commissioner of Pensions,

with the infor^ffvation /6hat in the case of

d .Jj....

1^ —

S.t

V



Act ofJ'Galic kj, 1890.5^ Oj> r

PENSION.a£^g7.^ig7<

0
^/^*/?/? J' /)/

liaDkf y..^..t..,'..^.^^

Company,. &t.e' County,

::^^ii>:. y

per month, commencing

r_
N JHsahledby

Fee $ ,>!t-./-fc!<.., Agent to pay.

Articles filed , 189...

ame

.., Examiner.

roved for

Submitted for..

jV Approved for .\^AA^A^vvs.'

.V 3), .C^O....

|< 'W.f(y^4i.v.
f .CtJ%i--i--.^W4W.-'

lewer.

ly dischar

Pension under other laws at

ended

Original declaration, act June 27,1890, filed , 189—j alleged

Declaration filed

:pmb8bniwclaim:, act of juim 27, isoo.

189;^ alleges
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I

A CT^ JU^E 1? nir, TSfH).

.  I
(Form No, 28.) \

..MARION .u BRANCH, NATIONAL HOME FOR D. V. S.,

19

The Commissioner op Pensions.

Sir:

I have the honor to report. ^./i^

late.. .r?^... Co., . ... Regiment
Pensioner, Certificate ̂ o.^J .... .75^77".
this Branch on the. .*1 .^ .^.. 1.9cla^^P.I xg

and to request that his name be transferred from the rolls of the

. Agency to the rolls of the

I ̂
Agency at

.(I

^.spectfully yours,

A

Acting Ti ■easurer.

I
Washington, D. C.



No. 130.

S.icts of June 27, J890, and May 9,^r4900.
Declaration for the Increase of an Invalid Pension.

day ot

♦ s«:

On this...

personajjy app&tfm before

County and State aforesaid,^ O-e^-rtsdtlL::!
the

, A. Dyrae thousand ̂ ^^J^nndred and
witiiin and for the

^«ged ^ "^^years, a resident of
County of , State

^ -^yho, being duly sworn according to law, dedares that he is a pensioner

of the United States, enrolled at Penmon Agency, at the rate of__J^
dollars per month, un^ Certificate , issued u^er Act of June 27, 1890, by reason

of disability fmm A-v^v.g'^
(Here name tbe diHablllty or diBabllltles for which now pensloncklJm>ylng statement of same from pension certificate.)

having been in the.

1.

ice of the Umted States as a
(Military or ere state rank, company,

and regiment, if In the Army; or rating and nam^w vessel. If In tbe Navy.)

That be bdieves himself to be entitled to an increase of pension on account of not bei^ rated prop^ionately to

the d^ree of his disability for manual labor arising from the above-named causes™S!<;*n±i<i^:!0^

oi*>^ KyysjL^
(Here state any other rduwns fonmplylng for increase. If on account of Increasaw the dlu^llty for which e/reaiy pensioned, the (bet

sbonld bo stated, and tbe manner and extent of tbe progression of tlie dlHablUty described.)

Uti
7

*Application is also hereby made for pension under the provisions of the Acfof June 27, 1890, as amended by

Act of May 9, 1900, on account of the following-named

namely:'

NEW OR ADDITIONAL DISABILITIES,

^ "
^^ere state nani^^ nature of each aae^Svery existing dlsalj4jfty, not due to vicious habits, for which pension has mafloeen

granted. Including, in ccmm of wound or infttrv, a statement of tbe tl me. place, and circumstances of the oiieln or Incurrence of tbe same.)

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

He hereby

A. a
power of substitution and revocation,

jf

his true and lawful 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.

That his posr-flTPiCB address is.. . Counly of

M. , State of.
n  /O

(Two witnesses who write sign here.) wV

.v: ̂̂ sm||ringfrom any disease, wound, or injury not nAraed in tbe present pension certificate, fill ont this jyii
the applicraon, otherwise leave it blank. ^ I'T \

>rtion
6

\\j. \#
S'
4-'



c fu/ I^a/

JI'I ' U^'l

Under Act of June 27, 1890.
(3-*639.)

(Old No. 3-217a.)

INCREASE.

Claim to.

n?-

County,,

State, i

Aj^licati^n filed. l^..,iX/ !
Stede Servicef...:;^...*^./^

7!

■  /<■ t, «

At

IHsahility^,
¥

^Attorney^.
gj». <?.,
^ County,,., ,mate,

(186-1 com.)

1



7'

4 w 1** . .
i-V. •». '

?'•*
''^' -V*' •• '■

/i Jz^

r^T'T'-if' -I TliH^Hii ii . i

•7:M

m

'  .7Z^^/;\ -^r/7/. 1890.
(Form No. 28.)

f^ARlOUi • - • ■ ■ branch, national home/^^^. s.,

The Ccmmissio.ner op Pensions.
A.

Washingtoi^EJ. C.

"  . , ,8%^A'AiI have the honor to report that...■j.rr:^^ "/ ' J £_'  S"
late..<5?....Co., .2/... -
Pensioner, Certificate No. was

this Branch on the.. .-day of.

and-^e-requeal thgrhiTn^e be tranMerPei-from-Hhe follTj^^th^.
/  ,/.Agency t</the rolfc of the

Respectfully yours

Treasurer.

.r.,r«f4

\'<

:6i: r.V.-^3



1

3—871.

RECORD DIVISION.

jyf ttre ItiteriiM;,
BUBEAn OP PENSIONS.

Briefed hy.. c/y .^4,
Claim, Ito.

Certificate Jfo. —

Claimant

Soldier^

ServUse . 9>„ f

tdddibional Service

II  Jfo Claim, Jfew Records
"t

I  1^'Jfo Claim, Old B^eJy'dc-
% iV

y Si

'f=^r -- - - •

V



1.

r
3—150.

(OldKo. 3—in<;.)

f  /fa 3

SURGEON'S CERTIFICATE.

Iits-ert cliaract<T
tiiid number of
ilaim.

Name of claim'
Ullt.

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

Pension Claim

190v^
te offiabmhiation.l '

EXAMINATION—Continued.

OA. /ijL J

' ̂ A '

y)t Q3>Cdlg.

£L4A aA4A (X^



*  t
3-857.

:>!dNow8-ltf&.)

ACT JUNK Q7, 1890.

cybe^tz^^. INVALID PENSION.

Glaima&t

Neank.

"^^CJompanyCounty

State —

per month, commencing

inability to earn a support by manual laborPensioned for~

HECOGrNIZED ̂ TTOElSEx.

Name

\p. 0. ;i Agent to pay.

A.EPROV-A.ES.

Submitted fo , 190-'^. ., Examiner.

Approved for —

---^-^

pproved for

19^5^.,

,190-...,

vol.

Be-Reviewer.

shown, permanent in character:

3.S-"/^o3

Enlisted ...X

5?^!^-,i90...r;
Jledical Referee.

Enlisted—

Tensipimd at S™.*:^-*—.per montb.\Last paid to

, 186-/; bonorablj^iiscbargedS^;;ji^!!??X:l=..r.-.^.™ , 186..dr
, 186 ; honorably discharged 186 —

Declaration nled..

ENT CLAIM, ACT OF^UNE 27, 1890.

\^dL,

Claimant does

Certificate not filed. ., M. a



Y'

Declaration for Increase of Pension

Under the Acts of June 27, 1890, and May 9, I900.

cf

I70TE—This can be executed before any officer authorized to administer oaths for general purposes. If suidi officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

Ktadteol

ON THI

personally ap

day of..

ft»eme,a.

^OUUtQ 0t. .,bb:

^D., one thou8and^a.„^nndxed
w  and for the County and Btate

IL. years, a resldsnt ofifcrtirr -aged ....

JState of

, who, being dnl^ sworn according to law, dedares he is a pensioner of the

Pension Agency at the rate of.—United States, enroUed at the— Pension

dollars per Gertlfloate Noy ̂  7 u6/4.1wr reason of disability ficom-  /) ^ (Here name Uie disability ftp wl was granted.)

That he was in Co.-
(Here.atete rank, aompaay, and regiment, If In the army ] Ycssel, If In tlte navy.)

.-..Beg»t. ^^_Vob.
That he believes biwiwAif to be entitled to an increase of pension on the ground that the rate allowed him is too low and

not oommensorate with the extent of his present disability. He therefore requests that he be favored with another medi

cal with the view of determining his right to |12 per month, the ftiU rate allowed under the Act of June 27,

1890, as amended by Act of May 9, 1900

...\ON

S)

beliefThat are not due to his vidons habits, and are to the bed^ hlsj^owl^

He h^b7 appointe, with ftill Mw«r of^bs^tntion and revocatton__x..S:„:_..(isi_^_il^
.tr' /AA-cCA>orv*-^ his trpe and lawful attorney , to prosecnte his claim.

Pu> ?.PosiKifflce address

m



r
V

Under Act of June 27, 1890.
(3-1639-)

increase.

1

Cert No.(?JjA 1) ̂
,  "
A o.,(Ja

County^

State,

-At

Attorney,

P» O,, ^52^2A4m.

Couttty. 1.; state.t.
(i8i loom.)

On ̂2^

nM.nf'

1



9S57.

- J.

Cfirt. >yo.^lZ,Z-sl^2r

AOT JUNE 37, 1890. 'k

l^CRE ASL._. nSTYALID PENSION.

-C—;g>— ^uiiant,

Bank.^

Comity — Company

Befiment

^per month, commencing

inability to earn a support by manual laboroned for

TORlSrEY.

—  7 Fee, $

Agent to pay.

•i Name

7!
.., ExaminerSubmitted for

Approved forApproved fo

Aggregate of disabilitiei^own, permanent in obaraoter:

^S^., 190fK

190

Medienl EmcwerMtdieaX BBominer

.., 190-..,
aedietil Jujeree

EnliSed^^^^:^.—^ , 186A; honorably dischargee
Enlisted 186—; honorably discharged 186—

Pensioned at month. Last paid-^

PRESENT CLAIM, ACT OF JUNE 37, 1890.

uIThu^k > >7 .V^ ̂  ' , ikSSf^PoolarotiOB

Claimant does-^^::^^!^:—write.
Certificate not filed.

^ r

^M. C.
0-4

iiw^jiin a.Mjjujwwwi'.nn'a.'J1 ffUBVimW-V "'" ■#r



^ JoI 1^0'^ \

Stdte

DECLiEATFI FOR THEIfflCREASE OF M INVALID „
/>: ^ r. {TODBH AHY LAW.) , ^ •/ ^

V  /^ y o « <
....CkmUy gf...^

ON ?rHB;:BATE HEBEINAv^BB MENTIONED, peraobally appeared before me, ^

withib aiul.fi>r the ̂ anty'aDd State |:- .? i ^

agied. .^.^....years, ai^B^idei^ o^. .^..^.......County of ^
State of...™.:... /ivXy awom accordiDg to law, det^res"that h^s a

pensionerjpir the United Sta"^^ ̂ ^der4?^^
f V . ^

Pension Agency at the-rate of.

by reMon of

That he served as a

Stateii
;.i^^^^^^^Olled at theM:..T:::7."?:.^.~.T.7r..-^."^;....

..Dollars per-month, Gertificate

State muok. Company and B^e^ent, if in tibe army; ̂ or Uie name oi tne vessel U in the navy.

0' disa&t(^^'as^bove

That he believes himself to be entitled to an increase of pension on account of loo loto rating for his present degree

^

/iif .^S-
That he is also materially disabled for manual labor by the following additional disabilities on u/ij&t he

sT

claims pension.

5^x

S
/w

Name or describe each additional disability, if any, not heretofore allei

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 fuil power of substitutii^B. water, Mich., his suc
cessor and legal representative, his true and lawful attorney^ present and prosecute his claim, r^uesting
that, in the event of the allowance of the same, his s^d attorney be paid tlj^ fee now piwided by law.

la

O

His postotHce address

pf\^

Claimaiit.

Aiso personally appeared

residing persops whom 1 certify to^ respectable/

andentitled to^redit, an<f who, being by "me dulylBWorn, say that they .'Were present arid saw^

V'the clainrant,' uigu 'riauiu> [make bis

mark] to the forSfeeing declaratioi^. that tljiey ̂ aVie,aYary reason,!^ b^,iey€|, from the appearance of said claim
ant and their acquaintance with him, that he is the identical person he represenrts himself to be; and that

they have no interest in the pfosecritlon of thlb'dhim^"' n 1-

If witne-sses sign by mark, two persons who can write mnbtalgn hare. ■ ■« H » '
8BB OTHBB SIDB.

tnre of Witnesses.



P;-~'^i;v:iiS!'-- ^3ff'-

.-"^*- "■ - x^ *~-'-^-e

^^iorney, //2' 'ipif-'





(POBM No. 103.)

CENTRAI. BRANCH. NATIONAL HOME FOR D. V. S..

DEC 28 1904
.. 190..

The Commissioner op Pensions,

Washington, d. C.

Sir:

I have the honor to report thi

late

Pensioner. Certificate to

this Branch on the ^.^ay of ^
190.f^

and to reqnest ^at his name be transferred from the rolls of the

Agfency to the rolls of the

K)Ja

Respectfully yonrs.

Treasurer.



!-•
tif

J  X 11/ BRANCH, NATIONAL HOBIB FOR DISABLBD VOLUNTBBR SOLDIBRS

A ̂ 5 V.
\  National Militart Home, Obto, 190..1
Tsft COMMMlrt^ER OF PSN8tON8, ' - /^ / M

WubinRtoo, D. C.uiiiiKWQ, x». v..

Sir:—I bavc the honor to

'atf 3l... Co.. Regimeiit..*S>flM
/  I rt o*
^the rate of I l..«l. .^....per month, has this day been...!

I) /f> 1l r

report that.. 'flk.fiidjr
Regiment ..Peoaioner, C^rtMcate No..

ir month, has this day been...lA*^A\,aj%,^.lfJ._i|wvVV..lt!fciu...^^
Respectfully, yotirB,y ft JORespectfully,

Govsrnor



i.i.

A ' 8—014.

ACT .OP PBBRUAET 6, 1C07.

if ̂

k
DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of

County of

On this day of

personally appeared re m

A. D. one thgnsand nine hundred and ..

e, a ..5?:.:.:.  within and for the county

and State aforesaid, , who, being duly sworn according to law,

declares thathe is years of age, and a resident of

county of State of ; and that he is the

ideiYCi>\al person whojwas ei^oiaed at under the name of

^  , on the day of , IS.^^

(Her« state rank, and tastl$lxif and ragiment In tho Aimy, or Teasels U in the Kavy.)

in theservice of the United States, ir the

at a.

That he also served..

3:5
{State^nnnio of war, CItII or Mexican.)

on the day of

_ war, an( rwas honorably discharged

(Here giro a complete statement of all other s ps. If any.)

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

above. That his p^sonal description at enlistment was as follows: Height, ..-s^Z feet inches;
complexion, color of eyes, ; color of hair, —; that his occu

pation w^ ; that he was bom .TjC , 18:^.
at

That his saveral places of residence since leaving the service have been as follows:

(Stete date of each cbo^, as nearly as poaaiblo.)

That he is a pensioner. That he has heretofore applied for pension

(If a pensioner, the certificate nnmber only need be given. If not, give the nnmber 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 ppf^oiQ&ce address is , county of,
state of

Attest: (1):  (1)

t's signatore in fulL)

Alsonersonallyappeared.. , residing ii

and ^ , residing in persorfs whom I
certify to be respectable and entitled to ̂ odit, and who,'^eing by merely sworn, say thatVthey were
present and saw-„p^<i5==Sc:<?iIfZV^^ , the claimant, sign his name (or make his mark)
to the foregoiijg declaration; that they have every reason to believe, from the appearance of the claimant

and thmr acquaintance with him of ^ years and _Ss:jC?— years, respectively, that he is the identical
person he represents himself to be, and that they have no interest r^he prosecution of this dlaim.

Valid SW M. La]^
(Signatates of witnciaeB.)

Subscribed and sworn to before me this _r2Z^_ day , A. D. 190.^
and I hereby certify that the contents of the above declaration, etc., were fully
made known and explained tp the applicant and witnesses before swearing,

including the words. erased,

[L. 8.1 and the words , added;
and that I have no interest, direct or indijJg^, in the prosecution of this claim.

;igt.atni*()|.- PL'2Lie
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1

*s>5Wicretficsi

ti

3-1647.

Act of Feb. 6, 1907.

Cert, f"/ 4^..f

tt'

Name,

Application filed ^,S"' t9o^_
Service,

^-Z A/. ̂  ,

i!<

f<y^



IO /^py /Vl

2^-364.

I
J

^Name,

<P. O.,

i  i
r-

•X
Ori^nal J^o.,

^Certificate Jfo. .^.

BRUARY 6, 1907.

ClaimxinU^.

County, Company, ̂..

M-

per month, commencing 'ff-

RECOGNIZED ATTORNEY.

Submitted for „.,

Approved for

APPROVAL.

...., 190 X .

Legal Reviewer. /

.Unlisted

Enlisted

Enlisted

19

^.. , 18 honorably discharged _::
Re-Reviewer.

.T.J^.^1 ., 1&^ ̂  ̂
\

.., 18 ; honorably discharg^^/^ /. , 18

,18 ; honorably discharged 18

i-Pensioned at .... per month, under... kC..
/

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

Declaration filed

T A
Date of birth alleged.

, 190

1 -

Age shown by evidence — ^

^Claimant does write.

years.



1*66*

A,

\^Y'
SERVICE (OR AQE) PENSION. NO. 66-B

. " ^ i,
F. A. Ontfo.te

// I'jtp

Act op

donk. Grand Bapida, Mich.

DECLARATION FOR PENSION.

XJm Pension Certificate should not be forwarded with the application.

hss.

State op

County of .

On this„ „„...day of

hundred and—LlA/^JLlJhJL^ personally appear^ before me, a...
within and for the County and State aforesaid, , who,

beii^duly sworn accopding to }^w, declares that he is.... years of age and a resident of

County of , State

; and that he is the identical person_who \3ias enrolled at

. D. one thousand nine

a

under the name of .

,ej2.Z day of , \S.(...L.azs
I , .71.

(Here state rank, and company and regiment iwtbaj^my, or vessels if in tlf^ Navy.)

•••/ in the semce of the United States, in Ae

war, and was honorably discharged at 1/!^
(Statenameotwar, Civil or Mexican.) H

on the . . day of , That he also served

(Here give a complete statement of aU other services, if any.)

pation w

at

That his several

that his occu-

—, xi.JLS"'

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: Height. .r... feet inches;
complexion, of eyes ^^olor of

hat he was bom

.1.^.
^  1 nat nis several pLKes7or resmence since leavjufl the service have ieen as follows: i /tv/ r.jc£^

/r J^dcJL (kail. ■ "
(State date of each cidnge, as nearly as pqiiiirble.) .

J2i

That he pensioner. That he has heret^r^amlieifor nension
CA

(If a pensioner, the certified nnmber only need be given. If not, give the nnmber 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 Fi^uui

That his^p^^j^e^^a^ress
County of ., State of

Attest: (1)

I,



residing at

residing at

persons (lelrtify to be r^ectabk and^titled^to credit,

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

^  the claimM|^, sign (or^make his mark) to the foregoing
dklaration; that they have every reasonip.i5aie3ffi, from the Appearance of said claimant and their ac

quaintance with him of — 1 . years and years respectively.

that he is the identical person'he represents himself to be; and that they have no interest in the prose

cution of this claim. ^ _ /

Signature of Witnesses.
A

I and suDscrioea |^fore me this— day of
A. D. aj^ 4^'^^erelj(f(>^rt|fy that the contents of the above dwlaration,^^tc.,
were fully iSacJI, Ipow^'^iMft^jpilamed to the applicant and witnesses before swear
ing, and that direct^ indirect, in th& pr(^ution of this claim
^ o'

/ wnHOTARY PUBLIC,

Sworn to and subscribed

Signature.

eVS'S^eS®

5 81 & p
&--IS S
a ... . B "5 2

- ► .-V=7', .. v .-

\tj>



JO JV/

•  1912*

Service,

!? per montli, commencing

ATTORNEY OR STATE REPRESENTA
(Order April 25,1907.)

ame,

P. 0.,.

Fee,

Article45Ii3Z

Approved for Incraaee

^ ̂O^^om""June ib, ibie
?  froa -ig.

of Juno 10, iota

Exr

i

<

Submitted fo:
J
SS3t4

> Approved for.—
pw'ri

APPROVAL.

19LZ, . caminer.

Rate per month; age years.

V. ^
V.;,-

Length of pensionable service: years, months, days.

Deductions in service from any cause: /^^^^^d*;3irae?W-years, months, days,

on account of —

J^'^listedy^^^k^^;^ , 18^/; honorably dischaiged^r^^^^r:^^.^..—
Enlisted 18 ; honorably discharged L,^.. 18

c., 18 /

lU-Beoievm. S

/ Enlisted ^ 18 -^Aonorably discharged ...y.
^  of pensionable service: — years, days.^/^
/'^^ensioned at $ per month, under.. —f ^

K'^^e^ration fil
V"
n
U'i

Age shoTHi by evidence k...

imant doe^^!^^^l!^WTite.

PRESENT CLAIM, ACT OF IVIAV 11, 1912.

, 191.2.

years; date of birth alleg , 1%^/^

M.C.



Act of May 11,1912.

dKtis lfmlTpmtifif&

(^^fh{^T —C?> ^2 St-/—CJ^JL-. —

I... II y/jye-nyOJ^^^y^

e/ry^f//^J^te''/y'/'r/,ony^yy^

t^en/i»rU^'n^,

(Silrim atthr Ifpartmmt xrfthf Jntrrw?^^



W
t
f
-
'

It

Jh
ai

se
rM

of
vf

if
ri

tf
se

aa
h }
am

dn
d>

an
di

or
tt
^^

ue
{ 
Ht

ie
' /
v^

sa
^e

rt
 o
ft
he
Me
ms
ed
St
ut
ut
es
 o
fl

he
 U
m
i
e
d
 St

ui
g»
 i
s

?t
4s

re
^e

on
md

ed
to

rm
da

sf
bU

0W
3t

'-
^

Se
c.

 d^
Jd
^r
-t
^m
ip
ie
df
fe
t T

ru
nt

^O
ff

et
 s
ai

^ a
ss
y^

nm
mi

i 
or

 t
r
a
m
f
^
 o
f
 ai
mi

r^
fU

; c
it

ei
m/

, c
r 
vt
ie
re
st
th
 t
m^

pe
ns

us
v

■w
ht

di^
ha

s t
fe

er
ii a

/'T
na

^^
er

ea
^e

rif
e.

^r
tm

iB
di

Sh
aX

fy
he

 v
oi

da
nd

of
no

e/
fe

di
 a

nd
am

i,p
er

so
m

td
uf

sh
aH

pl
et

^t
io

r
re

ne
wn

' a
s a

pt
ad

gf
e^

 n
w

rip
tif

f^
 s

al
e^

as
st

gp
on

m
ta

rim
ns

^ 
ru

fh
t e

ia
or

u 
or

tn
ia

re
st

m
an

ifp
m

si
on

^o
rp

en
si

on
/

ce
rtif

ica
ie 

toh
ikh

ha
s b

e^
, o

rm
a^

he
na

/te
r b

e/
fft

tm
led

or
 is

siu
dio

rw
ho

sh
aU

ho
ldl

he
sa

m
ea

s c
oU

aie
rtd

se
eu

rit
^

/b
ra

n:
f4

 d
eb

t t
o'

pm
ni

so
. o

r t
^o

ev
 a

m
i p

i^
e

xt
 of

su
cb

. s
ec

ur
ib

f, 
or

 pr
om

is
e 

sT
id

llb
e ̂

id
lb

f o
fa

nt
is

de
m

ea
no

K
an

dv
po

n
co

m
hd

uw
 th

er
eo

f s
ha

ll 
he

fb
te

d/
m

as
um

 n
ot

 ex
ce

ed
rn

g o
ne

 Itu
nd

nd
 de

ba
rs

 a
nd

th
e 

co
st

s o
fth

ep
ro

se
ad

tb
nf

 a
nd

an
sf

pe
rs

on
w

ho
sh

ed
lT

da
di

/d
u 

ce
rti

/id
U

eo
fa

pe
ns

w
ne

r a
nd

 re
dt

se
 to

 s
ur

re
nd

er
 di

e s
am

e 
up

or
v 

th
e/

 d
em

an
d 

of
di

eC
on

b-
tru

ss
io

ne
r 

ef
£l

ot
si

on
8.

or
a 

U
hd

ed
St

al
es

pe
ns

um
,a

ge
rd

:,o
ra

n^
 o

dt
er

po
'se

rt.
au

ih
or

vi
eA

 tn
c 

&i
eC

om
m

is
su

m
m

'e
f2

ht
.-

su
m

s, 
or

 di
e 

pe
ns

io
ne

r, 
to

 rs
ce

iu
e 

di
e 

sa
m

e 
sd

ud
lb

e f
fu

db
ito

fa
rrn

sd
em

ea
no

r, 
ar

id
up

on
 co

ro
jiid

iO
ri 

di
er

eo
f s

ha
ll 

be
e

fin
ed

in
 a

 s
um

 n
ot

 ex
ce

ed
in

g 
on

e 
hu

nd
re

d 
do

lla
rs

 a
nd

 th
ea

os
ts

 o
f th

e p
ro

se
cu

tio
n'

.
o^

gt
ro

ve
dT

eb
ru

ce
nt

 2
8.

18
83

.

uo
em

k
■

•6
m

b
£

a
a

b

k

«
 

a

3
7

1
_J

T



R!f^M6»«;TE®i Ii:-.... ^;.%>^7.-

^ a, ^ i^....;.„.

ii-^if^v.' v..-
^.aE:.3^-«.4i^...l^.__

-::-■ - j. . j
w ̂ d, ̂ ;...1..4., ̂ ».„.1„.:.„ I 1

r.^::.M-:^:L..:. -_~^_._ 1
—

«t^. * eyy"»if iha'ap^^ | ~'"Z'

p¥frf?¥^15"Tc"x^rrtT^^ -••'
'  ̂ . ,/ /£> t/z.^ // V^ <n n

^ttr.^-t*^"-c.o-pT-»f'--th«-*p--
ii- (



Address changed m 3-8«^

DEPARTMENT OF THE INTERIOre^Hl
BUREAU OF PENSIONS U

WASmNQTON, DT C., _
Snt: Please answer, at your earliest convenience, the questions enumerated belo\^ ; ThV inf^t ktion

is requested for future use, and it may be of great value to your widow or cbildren^^JJse ̂ e i^^osed
envelope, which r^uires no stamp.

Very respectfully,

■'mmm

JACOB BECK,
GRAND RAPJDS MICK

9X7352 ACT MAY
4^7 "ORAWPpRiP ..aT

Commtanoner

U. s

served? Anmur.

No. 1. Date and place of birth? Anmoer

The name of organizations in which

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

No. 3. State your wife'a full name and her maiden name, .dnairer. t^.
No.j4. When, where, and by whom were you .married? Answer. ,.

No. 5. Is there any official or church record of your marriage? .

If so, where? Answer. . . 3€jni^i^L4.
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

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

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 so,give name of the organization in which he serve^"^ If w^^^arried more than once before her marriage to you, let your
answer include all former husbands. Answer.

No. 8. Are you now living with yoxir wife, or has there been a separation? Answer.

^ No. 9. State tbe names and dates of birth of all your children, living or dead. Answer.

Date .. (JSignature)

.  \

.x-
^ o«—172



Dear Patron:

We regret that the enclosed photocopies are the best we were able to
obtain 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.

££W£RAL reference BRANCH (NNR6-P)
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COURT CERTIFICATE OF GUARDIANSHIP

tate niGhigan County of SSBJ.

I, John Dalton. Register of the_..JEri3Llia.tfi.

ss:

County and State aforesaid, do certify-that„.^.j;3.11aia T« MoGurrin
\  ' (Nwae)

,Court of the

.i---'

~_^of

oIiMldaan d-p. O. addns)

JacoTj Becfe

,was duly appointed'guardian* of the estate of

TOftntally Inftompfitgnt
(WwiPf ooBdlUoD, BS "minor," "lonaUc," etc.)

..on the. 15th -day of

JJeiieniboi..

who has

L., I9I7, vice.

that said appointee has given good and sufficient

to/the Board of ilahagere of the Mchigan Soldiers Home:.
hond/for the faithful peYformance of the trust in the penal sum of S.10.QOp.cPP_ -i:

as appears of record in the office of said. Court, and that said appointment and hond

are now in full force and effect. ^v. -

>  In witness whereof, I have hereunto set my hsmd and affixed the .

.  seal of said Court this....?:l.'k^„.day I'L..., i9l8«
(L.S.)

Case of..

Hegister of Prolate ssh*.

Cert. No.

"'M.
•Ft* the word "guardian" substitute "committee,'' "conservator," "tutor," etc., where appropriate.



1

(

Inv. Ctf.

TO BE SECURELY ATTTACHEL TO THE PENSIOH^^lTlVldXfEf'^^
department op t;department of t^interioh

Soldi erj^.^£..d /JXa -■ /< °{ Pei^ons.Washington, D. C.

1918raTnd^y\h\^®Ac?\?^Marn®®i9-^'"-h;;' P'-esident Juno 10.scribed case is increased to i

Commissioner of Pensione Secretary of the Interior,

•i^i
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I- P-

:\ -
l&tatB nf Michigan.

for tljc ({puntg of iCcnt

■&

-.in the Matter of the Estate of. .J.:L2.0*C- Ecci

-rl-;....

.To.
->v

..GREETING: i v

■  It appears^liy tlic rf^Vjrtls and })rt:iiKt-e(lings of saf^ court that you have in all things
fully ami jitstly performed ami <lv<charged all ami singular thejdutics atid obligations which by law and

v"' "'- - • • '^y^- ■ ' ' ''v'tlie orders of said court were reared and enj..liic l uiMJn you •

•••■" gafd estate, ari«l that you have . -
duly and fully accounted for and adniinlstered.al! of said estate which has come into youf^'possession
in the manner pnnided by law; r;'

^XOW, rilhREFURE, you are licreby discharge<I. exoiieratui and actpiitted from any and all ;
liabilities concerning your said trust, aml your doings. an<I proceedings are forever quieted, your official
bond cancelled, aintf'your letters.....i c f ---j-.riiif -.Xi- —
heretofore granted arc hereby revoked and anhulled. " ;>V- . . "-"'W

i estim' )ny \\ Ijereof, 1 have hereunto.set tn^hand Jind affixed the

seat .of said courC:at the Cityj apids, in said
county, tin's .1.5'.tjijC^..dayy^ D. 191.^

Judge €f Probate.

T - . . -•/
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State of 2TlicI?igan,
Che probate Court for the County of Kent.

In the Matter of the E»tate of

>.v->

W -'-- - x- :;

Bock,

:,y^- . M2nt:illy Ina aipdtent. .'

Itr «»f s:ii»1 ci.'Url do lier^*l>y certify

.  ■ ■ -y r' -y-.- "'-■S'-.- fT - . . '
tlihM have couipuroi ihi* atlnctunlcopv of Orie»' Ol 2*-»- . G Pi i/iO/l '

fx. 7''"'' •■■ """"■

. '. Vk'.'V • ' V. .

. 'corip-'^tericy,
r

.isSL' . ' V-i" fi

A;

F XIM' ilicXiii4ivve..nlllieie..f. :,ud havVf.mS ''4-;,
wliole of sucli orifiiiial reoortl:. v .7; ■

1\ Ti;sti-mosv \\'ii^»-;oi'. I liavelieremn«» s^-t my.liaud ami siffixed
\ X" *

the sea! of said court, at tiie City of t'.raud Rapids, in said county,

this ISvil ^A.D.,1'>1 8

of i'robate.

;•

A



MISNWV lOfcMA*, P««.D«Kt;
JOHN A.COVODC.Vie*-P»*iT^.»
HC8CR W.CURTIS, V«ok-P"«^J/A

^~y^- -W-'m
CASPCR BAARMAN, CAWticH.

.'.■S

• ■ • -■ ••-•'• . ' •-• ■ ■ '

MCNRY VCfeHOCK, AirfT. CiStfrrli?"«-
^•1—VCROICR, ASaV.CAaHieiii'•• f «h{L..
JACOB VANDERVCCN, Ca.h.iAv^Dalir

Kjeott S'EA^rajlSAJirM.
CAPtTAL AND SURPLUS ONE MILLION

fet'. j -4':

'3

Si

ORAKnRApiiMB,]Micn.

t-yV\ '

■/(StAX. ^ 7

r\

'.r

#<' /£

*«s* • •

■■ .i ■ . .;..z
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IT

APT JULY 11.1912* ^

..-•"V

^ mabion bbanch,

>  («,y/
NATIONAi HOME FOB D. V. 3. F

NaTIOKA^
MiutabyHomb, I»i>ia«^ .

.  Sep_t_s-1-*—

Commissioner of Pensions.

Washington, D. C.

Sib;

1

A1.V + _jaco.'b..Bec3c
I have the honor to repor a . - ^ , Hy . AT t . )
p

K 917Certificate No-?J-/..».<^*'

late

pensioner,

aU, Branch on the..l.7±liaaT C-Sftp-t--
Former. Agenp.z...Q.Qimt>aa*.Qliia..

Respectfully yours,

At,

.,19—18.

Tbbasubbb

-f



Aot May 11,1918.

i fsn IV9

MARION BRANCH, NATIONAI' D. V. S.

National Miutaby Homb, Indiana, 2.^ 19,.19 •

Commissioner of Pensions,

Washington, D. 0.

I have the honor to report that .Beclj:

B  (ist Ind.H.A.)
late.J.,... -^-----Co.,21at_

Pensioner, Certificate No517_,J5.52 was_,,_P_i8 ChaX^Od

this Branch on the_JLS.t.._da7 of._..Jam^X _ 19 1®*

Respectfully yours,

Tbbaburbb



^1 1^19
I

i  i -y ACT OF MAY 11.19124

v«»

(81)

V

F
DANVILLE BRANCH, NATIONAL HOME FOB D. V. S.

,  .APB211919
Daxctillb, III., 101_.

To THB COUMISBIONBB OP PENSIOMB,

Wasbikgtob, D. C.,

Sik:

I have the honor to report

late Co.

Pension Certificate No.^..

this Branch on the Z£

Last paid^

at Washington, D. C., Agency.

GROUP No....

Respectfully yours,

TRBASnBBB.

/

i#-



1

act Of MAY 11.51852 ̂

^ DANVILLE branch, NATIONAL HOME FOB D. V. 8.

To THB CoMMlsaiOKBB OF PBKSIOKS,
Washinoxow.'D. C..

Sib:

'"i

I have the honor to report to

Certificate

late.

' Pension

this Branch on the

was-.

tart

at Washington, D. 0., Agency.

GROUP No...&:^.

...#i ̂
„.191

Respectfully yours

TukaSOhkr.

1



^'Tu/ .'9'Q

J/T* LAW DIVISION 3—929

1

ACT OF MARCH 3,1899

t'
Certificate

Pensioner

Service

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

WASHINGTON. D. 0.

The Governor of the (Hi .,19/
7

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.

A cJaim hae ̂ rrrrn fled fn } T-tndor

+  (j cf f ft 17 fTTf , 1SQQ

^Very respectfully, :j

-f—y /y....

Commissioner.

August 2n^ ^ 191

The Commissioner of Pensions,
Washington, D. C.

SIR:

Replying to above inquiry, you are advised that

late ̂  Go., } ® pensioner under Certificate
-- "• V t

;Vb. , last entered this Rome .. Sei)t ....17th,.. iyi8

^.LscA^rgL®?^.»-.-Sdi.-M.£..re9ue.st.^„.^ai^.,„.XSt.,..-l.U1.9 Qur..li.e.ciQr.cis.„8.hQ:^...he
was re-admitted to the Dariyille Branch about April 7th, *

^ W^fy Respectfully, "'

■  ■ "* .. .• - /-I - \>P • ̂  N \
&  m\ • '-" a

lO ^ ̂  727 Z' ^
**' /•-! '

J
^

-''
 . . - ■

Governor..^

1
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#

Act of Miy 1 1, vliz.
(Form No. 81.)

\

¥

j  OENTBAL BBAKOH, NATIONAL HOME FOE D. V. S.,

l

National Military Hone, Ohio.

To THE Commissioner op Pensions,

Washington, p. C.

Sir:

I have the honor to report that....^

...Oo Begiment.5iZ]^fl^<t^/..
Pensioner, Certificate No.. was.,

day of. (2/k%^kU/^id::r.. 191^^..

late

this Branch on the.

Respectfully yours,

I'' 'i

Treasurer.

/
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Record Legal Cap

ILLINOIS PRINTING CO.

Danville, m.
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'JTo.. g 380 '' ' THxtiaiovu
.  /'^ DEPARTMENT OF THE interior''^ OFHW^H^iMB.

BUREAU OF PENSIONS <a

^  WASHINGTOy, D. C., 191^
Sib: Please answer, at your earliest conyenience, the questions enumerated^iwow. T3ie infonnation

is requested for future use, and it may be of great value to your widow or.clmdren. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

Otmmxteioner,

„  .

..^.4/.^..<?/.ckn... ■ ■ /'S^- ̂' ■■^-

x-i ^

.... ... ̂ apodscru...
No. 5. I8 there any official or church rocoid of your Tnarriage? .

-dCrz).

No. 1. Date and place of birth? A'ngatr.

The name of organizations in which you served? AMtnta^

..X.
No. 2. What w^ your post office at enlistment? Aiuwer.

No. 8. State name and her maiden name.

No. 4. When, where, and by whom were you married? Ajiswer.

li 60, where? Aruwer.

No. 6. Were you previously married? D 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 tbau one previous marriage, let your answer include all fmmer wives. Answer.

No. 7. D your present wife was married before her marriage to you, state the name of her fomer husband, the date of such marriage,
and the date ̂ ndTplace of his death or divorce, and state whether he ever rendered any military or naval service, and, if so,
give name of the organization m whidi he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer.

'.tZ.. . CK-..

No. 8. Are you living with your wife ? Aiwiwef

give date of same. Ansfwer. ...

.... ̂ there has been a separation
1  ̂ 0

^ No. 9s.State the names and dates of birth of all your diildr^, living or dead. Answer.

i  ../-2w
1caiy:.,...^.£r>:?a<.

9^Pic§

S£P 4 I9jg
•—»a

tv^



i-1 A c/j

^

3-926.
(OI«^No.3-22S.)

ACT MARCH 3, 1899-

Class of Claim \

invalid Certificate j^o...

Soldier \ —

^0. Address:

Service: —

Claimant

. 0. Address: —

Application Filed: 1

AU papers rioting to (Jlaima under Act of

March S, 1899, MUST, be kept in this Jacket,

Law Division Card No.
ft-ma

/? ^

(l)'

■BEP \

)CT 3 1919 ^

OCT 4 1919 / V

OCT 2 4 1919 —

1



m

//IS^ ̂l(j

Ef-
With any reply

refer to

LAW DIVISION 3-1868

p Ctf. No. 917,352 ;

^  c:rV"i ind. I„f, department of the interior
Qf^'7^ BUREAU OF PENSIONS

WASHINGTON, D. c. September 10, 1919.

Mrs. Jennie Beck,
301 East Williaois Street,

DanvellLe, Illinois.

Madam: -

Your declaration for one«half of the pension al*
loved Jacob Beck is returned as it vas not accompanied by
all of the required evidence.

Tour declaration Is accepted as valid only under the
third or National Home proviso of the act of March 3, 1899,
a copy of vhich may be found xipon 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 svom statement, and
those of two credible vitnesses having personal knowledge,
shoving 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 dally labor for
support, and, if so, the kind of labor, and the compensation
received therefor by the day, week, or month*

1

1

K You should also furnish a duly verified statement
by. the officer having custody of the assessment records
shoving the value of all property borne on the rolls In your
name, and the ratio which the assessed value of property In .
the county bears to the true or cash value. If such of- ^
fleer has no official seal by which to authenticate his f r SEP \
signature his statements should be under oath, v 29 Q i

1  ̂
^ The affidavit of the mortgagee shoving the sunount

of your 'mortgage, and th^amount unpaid on It, should also
be furnished. . r



y."

\-.x

A

The declaration in the absence of the evidence in*

dicated in this letter can not be accepted*

This letter should be returned with the declaration

and the evidence herein indicated*

Respectfully,

JLH/mek
Acting Coiami 88 loner.

U. s.

\-
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Record Legal Cap

ILLINOIS PRINTING CO.

Danvaie.m.

^ S-ef /'i/'^
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Declaration! of Wif§, under Afit a£ March 1899, Jennie Beck,.
wife of Jacroh Beck. Pensioner under Certificate Clainant,

State of Illinois )

County of Vermilion
08

On this ' \j day September, A. D., I919,

appeared before me, a Botary Public within arid for the County

and State aforesaid, one SamuevSf^Phillips, who being first

duly sworn according to law says; That he holds the official

position of Secretary for the Danville Building and Loan

Association, a corporation incorporated under the laws of the

State of Illinois,

Affiant further says that the said Danville Building

and Loan 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

dollars and Bight cents ($66l,08) still due and unpaid. Said

Homestead being Lot One (1) in I^ickason, English and Hooper's

Subdivision of Lots Pour (4), Five (5) and Six (6) in Block One (1)

of Dickason, English and Hooper's Addition to Danville in the

County a£d State aforesaid.

Affiant further says that the above described property is

of the actual value of approximately Fifteen Hundred Dollars ($1500.00).

Affiant further declares that he has no interest whatsoever

in the prosecution of this claim.

1919Subscribed and sworn t(L . Oi>
before me, this Clia
of September, A.D., I919.

—
Ivotary^blic /y\^



/ Qc^: i9lif

M.
V,

^ct of May 11. 1912.

(FORU No. 81.1

OEMTKAL BSAHOH, HATIONAt HOlfB FOB D. V. S.,

\

National Military Home, Ohio.

191.?..

To THE COMMISSIOHEB OP PENSIONS,
Wabhinqton, D. C.

Sir:

late

Pensioner

this Branch on the

I have the honor to report that.

,.,Co Regiment....

Oertifleate .

.day of..

Respectfully yours.

Treasurer.

>j) .-.o (.

V

V.

1
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LAW DIVISIO
V

8—929 ACT OF MARCH 3,1899

Certificate Xo,

Pensioner

Service _

DEPARTMENT OF THE INTERIOR

,  BUREAU OF PENSIONS

■  WASHINGTON. D. 0.

J

, IS/'?.

The Governor of the
/ /

V

SIB:

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.

^•^jL^laiin hao boon filed in behalf of his , undcr-

^he-provitvons f/ if xMar^h

Very respectfully, /

8  1919
AOTVfO Commissioner.

1 jtfc 11'' •*

The Commissioner of Pensions,
Washington, D. C.

SIR:

, 191

Replying to above inquiry, you are advised that

, a pensioner under Certificate

Jfo. .9.193.I12. , last entered this Home , 1
dioojiarj^od at his ovm request Oct.l,191S^.

/

Very respectfully^

Ts.
\  te/^ emor.
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V'ith any reply
refer to

LAW DIVISION ,

Ctf. No. 917,352
.Jacob Beck

CO. F, 21 Ind. Inf<

8-1868

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

WASHINGTON. D. c. October 4, 1919*

Mrs. Jennie Beck,
301 East Williams Street,

Banvllle, Illinois.

Tiadam:

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

The statement of Oliw A. Swift and Eimra L. Craner

thtvt your allegations in your affidavit executed August 11,
1919, are true ard correct can not be accepted. Your y;it-
nesses should give their testimony in full over their own
sirniitures.

You sliould furnish the sworn stateinents of two cred

ible witnesses having personr.l knowledge, riving a description
of all real and personal property owned by you together v-ith
its value and the amount of your income from all sources.
Ycu should furnish your sworn statement explaining ?/hy you
have given the value of your real property f.s only S800.
Samuel F. Phillips, Secretary of the Danville luilding and
Loan Association, has testified that your real property de
scribed in your affidavit executed August 11, 1919, is ac
tually valued at approximately $1,500,

The declaration in the a.eence of the evidence in

dicated in t":is letter can not be accepted.

This letter should be returned /;ith the declara

tion and evidence.

Respectfully,

JLH/mek

P£/v^
Acting Commissioner.

U 00}

. ̂

ht



OFFICE OF

RECORDER OF DEEDS

VERMILION COUNTY, ILLINOIS

W. H. CARTER, RECORDER
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^ ILUNOIS PRINTING CO.. DANVnXB. ILL.-
' - ' ' ' ' =as=

A

GENERAL AFFIDAVIT ?

STATE OF.

COUNTY OF..;

In the matter ^

J• a
8S.

..<..(«K<<?!aa-.... ¥.A OA s... /

MhAjr^..A
Personally came before me, a .in and for aforesaid

County and State : ■;

aged.. £.A ...years, a citizen of the to^ of ^
County of of and who, being duly sworn

declared in relation to aforesaid case as follows:

V  < /
■ A 'C^

M. . T^La^ a,
^  jLA

^ tU , iz

7^ -A -^vr a- ^ ^
AxJ-: J 'SzA, /U^tL^'^aL ^

3c/ ZK'-£PZa.,^ya

j_ 7 ^ / 7 j

.« JUlJI eZtiZA 4^^^ O-^ir^^Ala^ffL -0 <AJ -AA, CL>*^

aJ/IAuia<'

C-it JP<AytA<^ M" aA -Axat a.^)^
jd

pen^
^""4
oJ^!9 S,,

^ t*' JA" VCE.



™further declareithat. 
...ha& n

o
 interest in said case, and 

not concerned in its prosecution, and

t
h
a
t
.

..I)ost oflBce address is
%

Signature
o
f

A
f
f
i
a
n
t
.

Subscribed a
n
d
 s
w
o
r
n
 to before m

e
 this d

a
y
 b
y
 the above n

a
m
e
d
 affiant 

a
n
d
 I
 certify that I

 read said affidavit
d
 1
 ̂rti]

to said affiant 
a
n
d
 acquainted 

.with its contents before 
executed the same.

I
 further certify that I

 a
m
 in n

o
 wise interested in saui case, nor a

m
 I
 concerned in its prosecution; a

n
d
 that said

affiant 
i(fld......„.personallY k

n
o
w
n
 to m

e
;
 that 

creditable person 
a
n
d
 so reputed in the'

c
o
m
m
u
n
i
t
y
 in w

h
i
c
h
 

reside-d.

Witness m
y
 h
a
n
d
 a
n
d
 official seal this

y
3
 ̂

....day of.. 
19 

/
.
/

Sign here..

A
d
d
 s
e
a
l
 h
e
r
e
.

V
.

/
f
/
f

o

2
:

>oI
—
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<
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n

o

✓

V
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I
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GENERAL AFFIDAVIT ^

STATE OF.

'A

COXTNTy OF.
ss.

In the matter ^t^......l^../^^.. .^. /fif
Qamaa^L. iA.,4^, 9/lSS-J.

Personally came before me, a in and for aforesaS!

County and State..

j before me, a

AirL. O'/a*
aged . 70. .....years, a citizen of the town of...
County of.. State of.... ^JSlJLt>K»ft. .Orf^. and who, being duly sworn
declared in relatiori to aforesaid case as follows

. ✓•

^  C-^ d ̂   .' CpCc<A -

/Aaj o(ia^ My , 4^
Ci! 7^^ '^'yf^UyT^ ^ A/A. ^^" tnyA AyiTAi-L. AtZoTTi il^ ay7~

30 ( £kJ~ l^yyy^ ATuMh.My ^ , <Ui 7-^ I

AylM.

t^fA^ oj iA t. K-t —< =r
jCytn M^^yy^^LL

•—»•- -if -

^ -^AyyM^ V

^  .Si .<-* \ yS?^ ,,)
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Ji^r:„Jnrther declareffthatA
u
 ..ha& no interest in said case, and 

not concerned in its prosecution, and
post office address 

SrS/ ,

1
 Signature 

f ...J, 
J
C
^

o
f

A
f
f
i
a
n
t
.

Subscribed and sworn to before m
e
 this day by the above named affiant 

and I certify that I read said affidavit
to said affiant 

and acquainted 
with its contents before 

executed the same.
r
o
 saia a

m
a
n
t
 

a
n
d
 acquainted. 

.r>rlrv^. 
w
i
t
h
 its contents before 

r
T
l
U
^
 

e
x
e
c
u
t
e
d
 t
h
e
 s
a
m
e
.

I further ̂^ertify that I a
m
 in no wise interested in said case, nor a

m
 I concerned in its prosecution; and that said

■' < 
U

 
personalh' known to me; that...3<t 

Lo. 
<^. 

creditable person 
and so reputed in the

com
m

unity in which, 
-rriLu. 

residefi

Witness my hand and official seal this 
./....E'. AA.. day of 

19. /.
Sign here 

*C£

A
dd seal here.
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Ootobar 24^ 19X9*

Uro» Jenslo Book,
901 Boot ViXXiono Stroot,

DonvtXXo, Tlilnolt*

■ ''■> '"h'
fifeidoas

'? « Tour dooXorotloB for one-half of the pension kXXo«o4

Joooh Book io returned ao o report frosi the Covsmor of ths

Control Branoli^ laticAoX Hom for Bioobled Tolunteor Soldlert
't-. :<r .e- • ■:■•'.

v"*:- '.. r*

shove that he vai dioeharged froa the SoXdlere*e Hooe on Goto*

"  ■■c ; •. V i.
her X,. X9X9« Should the penaioner deeert you for a period of

over eio aontho, or again enter a Soldtare' Hooie, upon re*

^ueat, you vould be given Inetruotlons for making applicatioo

for one-half of hSa pension*

HespectfulXy,

M., SALT2.GA5^*
Oooale-fioner*

. iC-. -i, , • , -.■„
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NORTHWESTERN BRANCH, NATIONAL HOME FOR D. V. S.

National Home,

I'o THE Commissioner of Pensions,

Washington, D. C.

Silt:

I have the honor to report that..

Late 5rf^ Co ^.L R^mentA^^^...r4:]^....^I^...^^^::fS
Pensioner, Certificate No .pqj.£±.... ., was.
this Branch on the 4. day of.

Rate,

J

RespectfoUy yours,

C^AS, Ivi.

Treasurer.

V?



1 Oj- i>lAivC»i 3,

DEPARTMENT OF THE INTERIOR.
BUREAU OF PENSIONS.

\  WasMngUmf D. <7., .1™?, 19

Certificate No.

Pensioner

Class and /'^ /
■  'y~^-

Group No. or former Agency^s:i,^^i.-_
The Chief, Finance Division, is respectfully

requested to state below to what date payment
was last made- to the above-named pensioner,
and what pQst-pffice address was at
that time. /—

ytyyX,

^■ZL, ' ^^izZtjL ^
'  ' ' . I"

•  FINANCE DIVISIiSS^^
-  ,.ii

The above-named pensioner was last paid

to 19 /i when.
post-ofl&ce address was

(UA^ 7-1 -Wl 1 ' Z

rinanco Dlvisior*.

^ ^

18—1378

\
/ Oc^l<il^

■X

f

I



With any reply ■> C- '-■:^:-v. ^
^ refer to ' ' ■-^

LAW DIVISION* 8-1868
Ctf. 917,352 /^'
Jacob Beck
CO. F. 21 Ind. Inf. DEPARTMENT OF THE INTERIOR..,
^  .BUREAU OF PENSIONS ' ^

WASHINGTON, D. c. December 15, 1919.

8-1868W DIVISION* a)J^'
\ 917,352

Mrs. Jennie Beck,
301 East Williams Street,

Denvllle, Illinois.

flMA.NCE D1V1S10^'.
may 29 1920

,  PuacAU OF Ptt!^

Madam:

'  Referring to your prospective application for one-
half of the pension allowed Jacob Beck, and to the bureau let
ter addressed to you under date of October 24, 1919, Infonniag
you that the pensioner had been discharged from the National
Home on October 1, 1919, you are advised that a report from
the Treasurer of the Northwestern Branch of the National Home,
D. V. S., shows that he became an inmate of that branch of
the National Home on October 28, 1919.

If the pensioner is now an inmate of said Boldiers*
ilome you are at liberty to make application for one-half of
his pensior. if you believe that you have title thereto. You
may do so by executing the inclosed form for declaration, in
which ycu should allege in the space pro'fided therefor that
the pensioner is an inmate of the National Home for Disabled
Volunteer Soldiers, and give the name of the Branch of the .
Home of which he is a member.

When the executed declaration is to turned "to this bu
reau it should be accompanied by the sworn statements of Olive

A". . Swift, . and Emma L. Craner^descrIbing your real property
and giving its value. It is true that snid witnesses have tes
tified In corroboratlon of your affidavit, whicH describes your
real property and gives its value, but they merely allege that
your statements are true and correct. It is desired that they
describe your property fully and give its value.

The declaration In the absence of the evidence Indi
cated in this letter cannot be accepted. This letter should
be returned with the declaration and evidence..

p Sr c
Resp^tfully,

Acting Commissioner. ' -
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National Home for Disabled Volunteer Soldiers
MANAGERS

r' VT PRCSIDENT, THE CHIEF JUSTICE, THE SECRETARY OF WAR,

V  COLONKI. OEOROE H. WOOD, PRKSIDCNT, DAVTON, OHIO

Major jaMBS w. WADSWORin, I sr Viob.prksi»bnt, oknbseo, nbm York.
HON. OEOROE BLACK. 2o VieB.PRKaiDBNT, OLATHB, KANSAS

Hon. JAMES S.
COLONBU HENRY

c2i(

CATHb3|^IoD, SBORBrARV, HOOFBSTON,
 H. MARKHAM.PASAOBMA, CAUFORNIA.

CAPTAIN JOHN C. NEL.SON. LjOOANSFORT, INDIANA.

NORTHWESTERN BRANCH.

coLON^ J. E. Grain, governor.

MAJOR CHA8. M. PEARSALL^ TRBASURBR. CAPTAIN B. I_ TOWSON, ADJUTANT AND INSFBOTOR.
MAJOR ANDREW S. STAYER, SUROBON. REV. M. J. HUSTON. CHAPIAIN.
CAPTAIN R. M. BARRON, OUARTBRMAOTBR. RBV. ALEXANDER R. THAIN, CHAPLAIN.
CAPTAIN D. J. PERKINS, COMMISSARY OF SUSSISTBNCE. CAPTAIN BARTHOLOMEW BANTL.Y, SENIOR ASSISTANT SUROBON.

file 21269 National. Home, Mii.waukee Co., Wis., January 20» 1920*

PROM ■ The Governor*

To. UrSs Jaeob Beoh,
201 Bast Williaas street, Banville, 111*

SUBJECT. Death of Jaooh Beolc*

FINANCE DlViSlO-

MAY 29 1920

pDm:;u cr ^ ' ■'

Madam:

I regret to inform you of the death of your hushand, Jaooh
Bech, late Co. P, 2lBt Indiana Infantry, ishich ooourred in the
Hospital at this Home at 11:66 o'clock this morning, Tuesday,
January 20th, 1920. I sent you telegram at 2:46 o'clock this
afternoons

The funeral services will he held in the Home Chapel at
1:30 o'cloxk Thursday afternoon, Janiwry 22nd, and interment will
he in the Home oemetery*

Re^ectfully,

ib
S.

// Governor

-'Li;
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PENSHgiER droppep
department of the interior

bureau of pensions

» 191^
OerHficai^ Jfo,

Class

^^fhsioner

Soldfiet*

T  —""—- pj
"'"""'^'iooer of Penshns.

Sir:

'^''^*^'^^>^'^rtorepoHtha*ther,arneof Ooiove-deo^^ pensioner who was last ^

D
m
10
-I

cause

JA£IOlB...£i:oK

*47^5^ ^
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r'

f

i'
iJ



-  .. /U Ul C'c V /VVs'/ . / - Ci /JO/
/'j'jt c

f, ^ •
(?v.V/ ̂ <A (j . ..

'/ 77" J / f ' r
c  it J/it Aclclri::^ Ljr

t  '' -C i^-'
.. _.__^

■ " / ■"■/ lAi'd (f i :r i7 ■ • J'• 2- / ^'>f>I u.- Jyill
/- ' ( '/ •ASi,t^ \xk.' {iCi/l

(k^C J- ih-AK h \ikii M C

7  s :

.* ••

lIlj.-f• ̂  tJy

- [r. v . % ]iwi(i^ M J'



I

// (Q^6

L

Ml/d^
Rdoord bivisioa

VWdh ie30«

Mr« William Leaoh,
Watl Mil Hoae.Ck) 7,Ward

Dayton^ Ohio

Sir:

In reaponoa to your ln<|\iiry for information oon«-

oamlng Jaaob Baok, Oompany 7» 21 Indiana Znfantryi you

are advised that the records indicate that pensioner died

January 20, 1930, at Hational Home, Wisoonsin.

Very respeotfully,

Oommissioner#
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PAYMENT OF ACCRUED PENSIONS.

■ ^'\ AN ACT to provide for the payment of accrued pensionB in certain cases.

'  Be it enacted, etc., That from and after the twenty-eighth day of September, eighteen htmdred and
ninety-two, the accrued pension to the date of the death of any pensioner, or of any person entitled to a
pensipn having an application therefor pending, and whether a certificate therefor ̂ all issue prior or
suBs'^quent to the death of such person, shall, in the case of a person pensioned, or applying for pensioi^
on accpunt of his disabilities or service, be paid, first, to his widow; second, if there m no widow, to his
child Or children under the age of sixteen years at his death; third, in case of a 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 wassucli
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 so much as may be necessary to reimburse the
person who bore the expense of their last sickness and burial, if they did not leave sufficient assets to meet
such expense. And the mailing of a pension check,.drawn by a pension agent in payment of a pension
due, to ̂ e address of a pensioner, shall constitute payment in the event of the deam of a pensioner sub
sequent to the execution of the vunmrer —Aim aH- prior laws relating to the payment of accrued
pension are hereby repealed.

-:dqpj^oved March 2, 1895.

INSTRUCTIONS.

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, xmless 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 affiilavit of the person who performed the ceremony; or, if that can not be procured,
the testimony of credible ]^rsons 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 he aitested hy ike officer ha/oin^ custody thereof; and if he has no seed by
which to authenticate his signature, the oMesiation should he under oaih,

Wilnesses must state their post-offiae addresses, ag^, and means of knowledge of the facts to which
they testify, and wriie their names immediately after their stademenJts, leaving no hf^k space over theiir
signatures; and it should appear in the jurats that they knew the (intents of their affidamts, and thai
erasures or alterations^ if any, were made before the oath was administered*

e—57«
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Statb of
i.

County of

DECL^TIOH OF A WIDOW FOIf^ACCRtC^PENSmi|S||rt

XT

On this y.. i day of

.1

personally appeared before me, a

State aforesaid,

a resident of .;;

inr.—, A. D, one thousand nine hundred and

mthin and for the county add

aged . „ years,

, County of

State of —, who being duly sworn according to law, makes the following declaration

in order to .obtain the pension which had^

That die is the widow of

ued. to her husl learned ̂ low, at the time of his death.

who served as in
[State rank and designation of organlzaUon or name of Toesel.] '

and who was a^^^sioner of the United States by certificate No. on the roll of the Pension
Agency at ...A. - ir:^. ; that the last payment of his pension was made to

Tfr-
i9-4u::>

to said pensioner

the day of .iSJ.a=SLj^3ia*. iky..., 19/^; that he died on the .r?.<?...*^ay of

That she was married under the name of ^

at on the ./.d.. S.'. day of ,

hj ; that there was no legal barrier to the marriage;

that she had been previoud^mam^ ;^that t^ soldier had been previously married. ̂

_V there.wM a pitoi^^rt^io of alther, the date and place^f death or d^rco of Conner consort orTOnaortashonld bo stotod.]
That her post-office address ia ^ ..

, State of

1/ [Applicant's stgnatnre.]

County of ..

Attest: (1).

(2) ^ ^
And personally appeared ., residing

, and ,.

residing , persons whom I certify to be respectable and entitled

to credit, and who, being by me duly sworn, say they were present and saw /^<ZyC.2^.
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 said claimant and their acquaintance with her of

years and Z^ a.U£C .. years, respectivdy, that she is the identical person she represents herself to be; and
that they have ho interest in the prosecution of this claim.'

,Subsoribod_ and sworn to before me this a day of

i.

^ of wltneraes.]

., A- D. 19

a^ I hereby certify that the contents'of the above declaration, etc., were fully made known and explained to

the applicant and witnesses before swearing, including the words erased^

and. the words ...

in Ihe^rosecMon this claim.

2)^^ :

.., added; and that I have no interest; direct or indirect

.a
[Slgnatara.]

UAa
.  XOlBclal character.]
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A

IN REPLY REFER TO

A

Widow Division
I.e. 917552

Jennie leek
Jacob Beck
F 21 Indiana Inf«

3-1886

DEPARTMENT OF THE INTERIOR

BUREAU Of PENSIONS

WASHINGTON

August 25y 192Q*

Mrs* Jennie Beck
c/o Emma Oraner
506 East Williams Street
Danville
Illinois*

Madam:

Helative to your above cited claim for accrued
pension you are advised tbat it requires your affidavit
showing whether you were ever divorced from the soldier,
as his name appears on i .the -'report from the .
£lorthwestern Branch National Home for Disabled Volunteers
as a widower, and ̂ eorge D« Breed of Chilton, Wisconsin,
as his next of kin*

Do not fail to inscribe on each piece of evidence
filed soldier's name and service and number of claim*

Ye3^f^esjpectfji^ly,^ ^

Acting Commissioner.

HWS-MWC

11U. 11

V.

1



Widow Divielon
I.e. 917352
Jennie Beoi:
Jaool) Bdok
7 £1 Indiana Inf*

Augufit 25, 1920.

Mr* Creorge D. Breed
Box 96, CMltoa
Wisoonein.

Sin

In a report froia the records of the Uorthweatern v -
Branoh National Home for Bisatled Volunteers appears
as next of kin to the soldier abore named, vmcoe marital
status is shown as widower at the time of his death.

7ou are therefore requested to state whetltsr to your
knowledge the soldier and olaimant were ever dlvoroed.

An envelope whioh requires no postage is inclosed
for your reply*

Very respectfully.

('
Acting Commissioher.

ms-mo
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^ >'•

JN REPLY REFER TO

\
3-1866

Widow Diylslon
I.C, 917352 DEPARTMENT OF THE INTERIOR
Jeimio Beo^

Ja™b Beok BUREAU OF PENSIONS
P 21 Indiana Inf. Washington

■■3

Augnst 2^

Mr* George !)• Breed
Box 95, Chiltou
Wisconsin*

> /

Sir;

In a report from the records of the Northwestern
Branch National Home for Disabled Volimteers ypnr name appears
as next of hin to the soldier above named, whose marital
status is shown as widower at the time of his death*

7ou are therefore requested to state whether to your
knowledge the soldier and claimant were ever divorced*

An envelope which requires no postage is inclosed
for your reply*

'Lirui^
Acting Commissioher*

B7S-MWC

Ghilton, Wis;

Aug. r^Ojipno.
Dept. of The Interior
Bureau of Pensions

'^8. shingtcn, D. C.
Gents: • .

In ans .'cr to your incuiry '.vill say I do not ]:nc-7 if
Jacob Beck or the clainant >73

toll r..e ii j hid r-.iirri s-l r^^t r

clai.,1 I t^ r.i

jvir divor: d. Kc nov.,.r
m

:r slst r but

he was alone in the world, finco his death

it has turned out he was married again
Yours Very fully.



Widow r|T"LVon
I.e. 91?, I
Jerjriie Beck

Jacob Beck
21 Irid. Inf.

^1

State of Illinoie

County of Cook

On this day of September, A. B., 1920,
personally appeared before me, a Kotary Public in and for aforesaid
County and State, Jennie Beck, the Claimant herein; who being first
duly sworn according to law deposes and says:

That she was never divorced from her late husband, Jacob
Beck, late Co. "P" 21 Ind. Inf. Affiant further says that from
a motive to her unknown, her said late husband made a false state
ment to the authorities of the horthwestern Branch of the National
Home for D. V, S., concerning his social condition, when admitted
to that Branch. Affiant further states that upon proof furnished
by her, the records of said Korthwestern Branch have beer, corrected
as evidenced by the Certificate of Death issued by the Surgeon of
safd Branch and now on file with her Claim In the Bureau of Pensions.

In conlusion Affiant avers that she is not acquainted
and knows nothing whatever about a certain George D. Breed of
Chilton, Wisconsin, mentioned as next of kin to her late husband
in the letter hereunto attached.

Subscribed and sjEorn to
before me this day
of September, A. D., 1920.

I hereby certify that I have
no interest either direct or in

direct in the prosecution of this
yiaim.

ary Public

Address:

My Commission expires:

V  ̂

4  \

v.- -• . -4

t'

Vli . . .
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IN REPLY REFER TO

Widow Division
I. C. 917353.
Jennie Beok
Jacob Beok
F 31 Ind. Inf.
Aoprued

DEPARTMENT^ F\ 11

BUREAU

WASH

Mre« Jennie Beok
o/o Vre. Emma Oraner
306 E. Willisima 8t,
Danville^ Illinois

Madam:

INTERIOR

SIGNS

N Novenber 39^ 1930.

L

Your above-oited claim for accrued pension requires,
in addition to tbe evidence indicated in the accoiz^anying;
circular letter, your sworn 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 correct poet office ad«*
dress, including street and number of residence, or
rural route if proper, and not in care of another person.

There is also required the testimony of two witnesses
having personal knowledge of the facts, showing how long
you lived with soldier as his wife, without divorce.

Very respectfully.

f
1 Inclosure.
MCA/EBK

Commissioner.

CtA

il/r'
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M p 53 WIEOW
Widow Division
I. C, 917353. DEPABIMENT OF THE IIWRIOR
Jennie Be ok bureau of pensions
Jaoob Be ok washinGtTON
F 31 Ind. Inf. Noveniber 39, 1930.
Aoorued

Mre. Jennie Beok
< o/o Mrs. Ensna Craner
306 E. Williams Street
Danville, Illinois

Madam:

,  , Jba atove-entm
No. ^ ̂ G ̂  7 g
1. ' A verified/copy of

ed claim the evidence indicated in paragraphs
should be furnished,

the public record,or,if no such record exists,
the sworn statement of the attending physician, showing the date.
of the death.

If such evidence cannot be obtained,the sworn statement of witnesses
present at the death, or having personal knowledge of sane, should be furnished,
showing the fact and date of the death.
3, A verified copy of the public or church record of the clainant's
narriage to the ; or,if no such record exists,the sworn statement of
the person who performed the cerenony; op, if that cannot bo 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 statenent of t'lro persons showing vhether'the
'  and claimant lived together as husband and wife and were so recog-
nized,and showing whore and how lor^ within the knowledge of the persons testify
ing the and claimant so lived together.
3. The claimant's sworn statement showing whether either she or the

had been married prior to their marriage to ee^ch other; and,if so,
the fflflfiiber of times ,the" name of each former husband or wife ,th3 date of each for-
m^'f'mrriagejand the date and manner of dissolution of each forner marriage.

If "the claimant had been previously married, her sworn statement
showing whether ary former husband served in the Army or Navy of the United States;
and^,.^ so, the designation of such service,and whether any application for pension
ha^'^en made by herself or any other person based on such service.

If the claimant had been previously married, the fact and date of
death or divorce of each former husband should be 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
aase of divorce, by a verified copy of the ̂ cree of court.

'  ' ' '

the fact should be shown by the sworn statement of witnesses who haVe knc'
her and are able to testify from personal knowledge.

MCA/SBK

\



\

I. C. 917353

M P 63 WIDOW

If the/S^/^^d^had been previously married,the fact and date of
death or divorce of each foraer 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 knowledge of
ato3; in case of divorce,by a verified co(py/of the decree/of court,

St^JjOK there r/lMA^ <^^^^<{^,parrlage^0f
the fact should be shown by the sworn statement of witnesses who knew him
and are able to testify from personal knowledge.
9* The sworn stateicent of witnesses havix^ knowledge of the facts,
shovdng vihether and clainant were ever divorced, and whether they
lived together as husband and wife
to the date of the deat^
lO* If the claimant has not rcmrried since the death,
that fact should be shor.*! by the sworn statement of witnesses who have known
her during this period. If she has zemrrled, the date of remarriage should
be "Shown by evidence of the kind indicated in paragraph 2,
11- The date of birth of each child claimed for should be shown by
etridence in the following order: By a duly verified copy of the public record
or the church record of baptism; or,by the sworn statement of the physician who
attended the mother; or,by the sworn statement of a person who was present at
the birth, who should state how she is able to fix the date.
12. The sworn statement of t'vo witnesses showing whether the child
claimed for (naming child ) living; if any has died, proof of the' date
of death should be furnished.
12* The claiitEuit*s swrom statement 8ho*>7ing the na»S3e under which she
was married to the__
14- The clainEuit's sworn statement naming the places of her residence
sinco the death of the • , givixj^' dates.
1^- The clainant^s sworn statement sho"/ing tbe height and
coiEplexion, the color of his hair and eyes, his age and occux>ation at date of
enlistment , and the place of his birth.
1®* The discbarge certificate of the
17* Some paper bearing tho signature taade about the
ticce of his service.

All sworn staten^nts should be made befoze some officer authorized
^ administer oaths for general purposes.

Persons testifying should state their ages,post-off ice addresses,
^d neans of knowledge of the facts to which they testify.
r  Copies of records should be over the signatiire and official seal of
the person having custody of the record. If such person has no &3al of of .
tljpn the correctness of the copy should be sworn to. ^

ir /\aP inscribe on eadi paper furnished the nSi-e
the and the nuiiher oi the claim to -.vhiah it i\;late3> &v;;::ah it I\;late3>

V3*3r re ape cfefully ,

Cor^i^sipner.



[

Widow DiTiolon *
X. 0, 917353
Joxmie Book
Jaoob
r 31 Ind, Inf.
Aoorued WoTomber 3^^ 1930.

Oovdrnor
Vationol Home
Danville, Illinole

ilr:

For uee In tbe above-olted olaim, pleaae etate the

dates of 8Oldier*0 admieslon to, and dleoharge from,

your Home; also the name and address of the pereon deelg-

nated ae hie next of kin.

A franked and addressed envelope is inoloaed to cover

your reply.

Very respeotfully,

f

1 Inoloaure. (faloner.

UCA/m

w

•  1



Widow Dlviaion
I. C. 917353
Jwnnle Beck.
J&oob Be ok
r 31 Ind. Inf.
Aoorued WoTcml^er 3?, 1930»

Governor
National Military Home
Indiana

8ir:

For use in the above-oited olaim, please state the

dates of soldier** adbniselon to, and diffdharge from, your

Home; also the name and address of the person designated

as his next of kin«

A franked and addressed envelope is inolosed to

oover your reply.

Very reepeotfully

1 Incloeure.

MCA/EBF

issfdner.
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^ fJcryr

Widow OiTiaion
I/O. 917353
Jennie Beck
Jeoob Beck
F 31 Ind. Inf.
Aoorued

Woveaiibor 89« 1930,

Governor
National Military Home
Ohio

Sir:

For uee in the above-cited olaim^ pleaee state the

datea of soldierie admieaion to^ and discharge from, your

Home; also the name and addfeaa of the person designated

as his next of kin.

A franl^d and addressed envelope is inclosed to

I  cover your reply.

Very respectfully.

1 Inolosure.

MOA/EBK

/ocmmi loner.

I
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Widow Dlwiwion ^
X. 0, 917353
Jennie Book
Jaoob Beck
r 31 Ind. Inf.
Aoorued Noveoibar 39^ 1930*

Governor
Wational Home
Wiaoonein

Sir:

For uee in the above*oited olaim^ pleaee etate the

ij^tee of eoldierie adaieaion to# |^nd dieoharge from# your

Ifome,

A franked and addreeeed envelope ie inoloaed to oover

your reply.

Very reapeotfully#

1 Inoloeure.

MCA/m

i-
I



IN REPLY REFER TO

3-1865

Widow Division A ^
!• C. 917353.' DEPARTMENT OF THE INTERIOR .#s
Jennie Beok '
Jacob peck bureau of pensions
F 31 Ind. Inf.
Accrued

WASHINGTON

November 39, 1920.

Governor
National Hombv
Danville, Illiiiole

Sir:

L * ̂ 1\y*
X  X'
Xoppv

For use in the above-waited claim, pleaee state the

dates of soldier's admission to, and discharge from,

your Home; ̂ Iso the name and add^s of the person desig
nated ae^his next of kin.

A franked and addressed envelope isHnclosed to cover

your reply.

e-:; Very respectfully.

1 In do sure.
Oommiseioner.

MCA/EBK

1st Ind.
xanville branch, Beo.2,l920,-To the uommissioner of Pensions.

+n ^ 21 Ind. Inf. was admitted
lvl9 19.1919 and was discharged June 19,
1« H Paxton, sister, CrawfordsTille, Indianais the person designated as his next of 3dn.

Very respectfully.

GovernoTe

V. X
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IN REPLY REFER TO

Widow Diviaidn
I. C. 917353.
Jennie Beok '
Jacob B^ok
F 31 Ind. Inf.
Accrued

i
3-i866

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

WASHINGTON

November 39^ 1930.

Governor
National Military Home
Indiana

8ir:

M.
DtC /o\
4/ «■'

10

For \28e ^ the above-^ited claim^ pleaee state the
dates of soldierH admi^ion to, and discharge from, your
Home; also the name am address of the person designated

as his next of kin,

A franked am addressed^^velope is inclosed to

cover your r^ly.

Very respectfully.

1 Inclosure.
7

Commissioner.

I

MCA/EBK
1st Ind.

Marion Branch, Dec. 2, 1920 To the ComTnis-loner of Pensions.
Jacob Beok. late ? Co., 21st Ind. Inf., was first admit-ed

to M«rion Branch June 19, 1901; Discharged at renuest Sept.28,1901;
Readmitted T.Sirion Branch Jan. 14, 1903; Discharged at request,. pec.
16 1903; Readmitted to Central Branch, Dec. 6, 1904; Discharged at
request, Jan. 5, 1906; Readmitted to Iferion Branch, Sept,17, 1918,
Discharged at request, Jan. 1. 1919., ,

In his application for admission, he stated that he was a
widower, and named as nearest relative, Nancy Ann Paxton, sister,
Crawfordsville, Ind.

Acting Governor,
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IN REPLY REFER TO

3-1865

Widow Division
C. 917352.

^ Jennie Beck

_--Jaoob Be ok ..
7 31 Ind. Inf.
Accrued

DEPARTMENT OF THE INTERIOR fv.

BUREAU OF PENSIONS

WA§ fovember 39^ 1930.

Governors
National

Ohio
.litary Hoi

DEC 4 192.?

NSCBIVEI)
For uae in

daftes of soldie

Home; also th^ name

as his next of kin.

A franked and addressed en veld

cover your reply.

Very respectfully.

pve-oited claim, please etate the

^on to, ̂ d. discharge from, your

of the person designated

ie inclosed to

1 Inclosure.
4* ^ fy
J  (/Commissioner.

MCA/EBK 1st Iiid. HW
Ceiitral 33raiic}i, Tioc. 2,19^0—?o- The Coiaiiieeioiior of Pens ions.

The above iiaiaed was adiaitted to llariou Br;mch June 19,
1901. disoiiarj^ed Sept .2d, 19OI. Readiaitted Har.Br. J^in.l4.19_03; ̂
discharged Dec,I6,1903- Readia.Central Br.])ec.6,1904; diDc}i.
jan.9,19J6. Readm.Uar.Br.sept. 17,1916; disoJi.Jan. 1,1919.
Headia.Danville Br.Apr. 19,1919; discli.june 19,1919. Readia.Central
Br.Aug.2,1919; discharged Oct.1,1919. paptirs sent to ITorth-
wes-ern Draiich on Oct.20,1919, recojaiacuding reailiaission there.

V/hen adiaitted he stated tiiat he was lajirried and gave the name
of jiis sister, Rancy Ann Paxton, Crawfordsville, Ind. \/lien last
read.iii G&ed i^re Jui gave the address of a friend, Willijun paxton,
Crawfordsviile, Ind. A letter from hin dated Sept.29,1919^
gives the n;i]ae of a niece, lirs,Jennie Ji'ox, 994- Curtis St., Toledo,
Oiiio. *7e also have a letter from lirs. Jennie Beck, 301 RX
•Villiaias St. ,3>anville, 111., dated Aug.4.1919, in v/hich she
olai.LS that sjie is iiis wife, and t}^ he Jias deserted her.

(rovernor.



7

NATIONAL HOME FOE DISABLED VOLUNTEJER SOLDIERS,

NOETHWESTERN BRANCF^

file 21269 B NATIONAL HOME, WISCONSIN, SaO. 2, 1920*

From : Tho Governor*

The Oomml88loner of Pen8lon8,
Waehlngton, D. 0,

Widow Divielon'

:p Jennie Beck
Q>js. te/ ji 21 Ind. Inf.

Aoorued.

Sir;

In reply to your letter of November 29th in the above-oited claim,
you are informed that the reeorde show that Jacob Beck, late Co. 2].
Inda Inf.» Cert. 917,352, wae firet admitted to the Marion, Ind*, Branch
of the National Home June 19, 1901; diecharged Sept* 28, 1901; readmitted
to Marion Branch June 16, 1903; diecharged Bee* 14, 1903; readmitted to
Central Branch, Dayton, Ohio, Deo* 6, 1904; diecharged June 5, 1906; re<»
admitted to Marion Braneh Sept* 17, 1918; diecharged Jany*l, 1919; re
admitted to Danville, 111*, Branch April 19., 1919; diecharged June 19,
1919; readmitted Central Branch August 2, 1919; discharged Oot* 1, 1919;
readmitted to this (Horthweetem) Braneh Oct* 24, 1919; died in Hospital
here Jany* 2Q,~1920*

Tours with great respect.

Governor

1
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Heaord Dlvialon

Ur« Smith Thompson
661 Hobertaon St, S,??.
Grand Haplds, Miahlgan,
H.H.8.

January 21, 1921.

Sir;

In response to your inqulryffsr information oon-

oerning Jaoob P. Beok, you are advised th^at a m:*n of

the name-Jaoob Beok ̂ ho served in Company P, 21 Indi

ana Infantry, -/as pensioned and died January 20, 1920,

at iiatlonal Home, »isoonsin.

Very respeotfully,

*  -J ' - : - -

Commissioner,

CBG/bht
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IN REPLY REFER TO

ISidow DlTision
I. C, 917352
Jennie Beck
Jacob Beck
F 21 Ind. Inf.

3-1885

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSld

WASHINOTON
M

lilrs. Jennie Beck
301 East Williams Street
3}anville, Illinois.

Madam:

ay 14, 1921.

to your claim for pension accrued to
soldier at his death and to your statement filed on

advised that evidence showing your marriage
to the soldier was filed in your claim for half pension
but none was filed that covers any of the points in the'

November 29, which are therefore again indicated
in the accompanying circular letter.

sJiould Btate under oath the date and cause of
your separation from the soldier, and his places of resi-

date; whether he returned to

C eontriwifl'^ " Soldiers Home, and whether
5  S support while there, and furnish

In V o'lstodians of the divorce recordsyour said residence and his showing
whether divorce was applied for or obtained by either and

witnesses showing how long you livedwith him as his wife and whether you were divorced fro^

You should state, under oath, whether vou had been

?^rso?d?er!'' m^rrild
V  soldier alleged marriage to Sarah Ann in 1651

E  Breed Michigan, April 20, 1895, and to jilia
fi'en fii i° August, 1917. He
hrn2w marriage to Miss J. A. llarren, aAd hisbrother-in-law, George I. Breed, Boz 95 at Ohilton Wis-

IndianA or hlTni"* ^ Paxton at Crawfirdsville,
Toledo ohin J®™ie Fo*. 994 Curtis Street,
infor^ti^n evidence or further

AK/JS \  iCommissioneV^^,j^ ,- '
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Widow Di vial on,
I.e. 917353.
Jennie Beck

Jacob Beck

F 31 Ind. Inf.

Danville, Illinois,
July 13, 1931.

Comraiasioner of Pensions,
Washington, D.C.

Si r: -

o.\ON

All the evidence I can possibly pbjbfdh has been filed in
my claims for 4 pension under Aot of Maroiti':3j-''^399 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.
Snd, I was lawfully married to him and never divorced.
3rd, There are 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 red tape, than what the pittance
she asks for amounts to*

However, if this is the construction your Department pats
on the Acts aforesaid, I reckon I'll 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.

Address: 301 £. Williams St.,
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Act
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AOORUED PENSION

/

Pensioner ^ ^

Date of deatnJ|L^ Certificate .S^

Claimant .

/
I  H ■•ill . o

Attorney The fee of $ allowed on issue of

Iof to be paij^ch^^

■y^yx'6payment is made on accrue

J  ExaminerSubmitte

Approved for>^?;^

, Reviewer, , 19.?.^

Rereviewer, ,

Claimant -_r:nrmr...... • - - ̂ . M. C.
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