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‘ t of the widow or children. And if no widow or child suryive such pensioner, and in the case of his last surviving child

LT who was such minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their -

:.x- sy pacerasd n shall be made or allowed except so much as may be necessary to reimburse the person who bore the expe
7 of their last ﬁmmﬁmﬁﬁmmr&ammmw—*~wm IR b st e

" The Act March 3, 1905 (33 Stat. L., 1169), provides— :

# % % and no part of any accrued pension shall hereaiter be used to reimburse anv State, county, or municipal corpo-
ration for expenses incurred by such State, county, or municipal corporation under State law for expenses of the last sickness
or ‘ | .

burial of a deceased pensioner. A f

INSTRUCTIONS.

1. Accrued pension is not a part of the assets of the estate of a deceased pensioner, nor liable for the payment of th€ debts

o of such pensioner.
7y : 2. Accrued pension is not payable as reimbursement in the case of a person pensioned cn account of gervice if a widow or
minor child under sixteen years of Aﬁe survive. '
le as reimbursement in the case of any pensioner who lelt sufficient assets to meet the

3. Accrued pension is not e
Mo expense of last sickness and bu : !
4. Application for reimbursement should be accom ied by the follo evidence :
e ' (a{ Bills of all expenses of last sickness and burial. 1f Pddre%y e claimant for reimbursement the bills must be
y receipted to eaid claimant; butif &dd in part only the creditor should state by whom paid or from what source
ymengm received. 1f unpaid, the parties to whom eaid bills are due ehould note on each bill, over their

pmgqr

suc

; , that they hold the claimant nsible for the payment. If the bill be for medical treatment it must show
~ the dates of visits or treatment and the for each. ~ A bill for nursing and care must show the dates between

b Y S whish the services were rendered, and the rate day or week. The bill of the undertaker must be itemized, and

~ ghow the date on which the services were rendered.
" Each bill must show that the service was rendered for the pensioner on account of whom reimbursement is claimed.

~ All claims should be presented in the name of one person.
~_ Bills which are forwarded become a part of the records of the Bureau of Pensions and can not be returned. Claim-
Ay ] Mq%.thordmn pecure duﬁ‘l}iheatu of such b‘gls if nee?tla;ll by them. ST SR ;
AT M) _ w issued in the name of the pensioner. such certificate is not ion of th
e A e e e whereabouts or final disposition should be made. W ey
m—"" A careful compl jance with these instructions will save much unnecessary delay in the settlement of the claim presented.

NOTICE.

available for payment of & claim presented on this blank is the pension unpaid at the date
b b M s i _ of the pensioner’s death. Ty

Y el
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An examination must not be made by one member of a board except upon a speclal order of the Commissloner of Penslons.

=" (This certificate to be filled in and signed by the secretary when the full board is present.)

“I hereby certify thg.t D z /—-, Dr. _'Ziz—?_’é;?-‘:_‘*”k:’ _,and

Dr. -ﬁé&m , were personaly present and actually participated in the

c r —
examination of _&74@&,@%&9 claimant in this case, on a2 £ day
of =190/ 22

(Signature.) j é)——(,-w/-/(/

(This certificate to be filled in blY the member of the board acting as secretary, and signed by

the applicant, when a full board is not present.)
L , the applicant for (increase or original) pension referred
- to in this medical cerfificate, hereby consent to be examined by Dr. o and
Dr. , the examining surgeons here present (waiving examination by
full board), on this day of : 100572
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m—d the human skeleton and figure sheuld be used to indicate precisely the location of a disease or injury, the entrance and
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SURGEON'SAYERTIFICATE.

Insert character -
oot _______a&zvfm Pension Claim No. __é_«Z_O £ 5 /(;
r
e %w Addrm; ROy L BP0

Companyél_,Zf_ Re;g’t %¢&/£__ Board. i Koz aae State. --
T (et peceax Lol 8. 07F

[Date of examination. ]
-

~ e >
Names of disa- ’ £
billties. _ DLlor £ st J
—
. He receives a pension of Lawrla< _ dollars per month.

Here givo tho He makes the following statement in regard to the origin of his disabilities and date when first
et 4 discovered by him:
briey wna 3 ¢ vered by him e

<
iy

|
|
t

Single surgeons will use this blank, changing ‘“‘we” to r

cause of his dis- ' ' ' ret 3] S RO IS Do >
abilities and
the manner in : —

which they
aflect him. 3
. g o ’ 4
Birthplace, a,?rﬂma»u SO BN 2O Sl vears: height, %
weight, M— pounds; complexion, _}FM«’ ; color of eyes, B trzeree

color of hair, ; occupation, _.EW—; permanent marks an
scars other than those déscribed below, Sy st

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

. $ é
Pulse rate,_%ﬁz—_g_z_; respiration, /4 —/#F— 2O _;temperature, ZLL° ;
Sittfng, standing, after bxercise.] [Sitting, standing, after exercise. ]

Here give a full é E : g 2 ¢ ‘ f- (¢
t‘:odhp?ﬁ':l:l:,' %&Zéﬁ@— e -.%_@*_&;4_.41__
accordance D -
—~— R
g -%*—4-, Tl Gz, [T
and u::ke a %zﬂ z - 5
S L, B

Facts within the ol . : - : ’
knowledge of ‘M__Mérof_ . _ Z /Z_w Ce
the M, or L4 «

-
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em ) v
m. f.bl:- i A S o Ly S Py - 2 ' o e o AT A2 7 T et BT g 227X o S
Mdi‘n’ AL er3 -t o1 27 o Z e Vet /‘ = 4 ) 2 2t Y P - )
disability vl P ’ P ,___ -
e 7 st Pz O i % A L % e L) B2 RAe s ™ -

be stated. Y
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Marginal entries must never be made.
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Aot of Ell 19, 1908.

DECLARATION FOR WIDOW'’S PENSIONA’_
STATE 04M : %s;

o

-

On this ,A. D, one thousand nine hundred aud_-_.__-_/__i-._ £
within
personally appeared before me, a UL Ao T

o 3

and for the County and State aforesaid, W —— age

years, a regident af-———_éépJ , County of __ — D . : , State
°‘—M , who, being duly sworn according to law, niakes the following declaration in order to

T ha it a Ao tha aeswiziane of CT OF CONGRESS APPROVED APRIL 19, 1
That she is the widow of

- S - 5 e osewhoiwas
_inndet the name of T LA = at
(Earolled or commissioned) : iy
HMM - & - A L o oM a«/fue , ana
(Here state rank and company dnd régiment in the Army, or vessel if in the Navy.) /
~ ho-uaply W l % 18‘_‘.. having served ninety days or more during the late civil war.

R (Here give a complete statement of all other services, if any,)

‘That he was not in the military or naval service of the United States otheryvise than as stated above,

That she was married under the name of -
to said soldier, ;t%a % the : : . / % day
u_#ﬁr 187 2b _M L _
= &__been previously married, that the suldier had -_Qf_{

that there was no legal barrier to the marriage ; that she had
been previously married.

(If there was a prior marriage of either, the date and place ef death or divorce of former consort or consorts -'t;c;i;inl;e_;lﬂaled Vi

and that peither she nor said soldier married otherwue than as stated above.

That the said soldier died s Trd

that she was not divorced from him, and that she Has not remarried since his death

=

| “f{é_egzz-_-e/f

That the uld soldier left the tollowln‘-nlmed children, who are now 1living and nnder sivtenan veare A€ o en o~ s

1 the soldier left no child the claimant should so |ute.) (y
M_M«z = M- 4 SRR ) S Vi X

& ' o2t c G
5. ‘
o |
: g ’ §
;;j (If prior application has been made, the number thereof, the service on b :
| o B2 S
B —
, County of = g
=

oA —
&lioira x / M .
(CIMmW full)
iy Tesiding in
ﬂ.S&&_____ ey Teniding Z

| persons whom I certify to be respectable and entitled to credit, and who, being
My nnm, say they were present and saw __i‘_élmﬂ___z__m w g o vtha

. w(ﬂ make her mark) to the foregoing declaration ; that they hnc every reuson tu believe, from the
. d said claimant and their acquaintance with her ol__a_.,-yun and C.years ctively, tha} she is

| .&Mﬁa&' oz
(Sigoaghre of Witneases.)

, 1 ‘ .i“ sworn to before me thlo_.l..-a_s..“ day ol_.a:;w_.. TENASSESCIREERY Ve A T W, T

and 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
s added ; and that I have no

(Signature )

.
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lay by the above-named affiant and I certify that I read said

o ]

with its contents before
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Cleﬂg ;‘;f the .Couhty Court, in and for aforesaid County

‘general gfppég#_‘ ifrhe. cliﬁicialr character and signa-
of the proper court, giving date of b'eginning‘\and




day of . D. 191_€ _,personally appeared before

\ : in and for said County, duly authorized to

aged é 7 years, a resident of

, in the County of and State of

2% , whose Post Ofﬁce add'r'e'ssois' W—“MZ tjﬁz/} =s
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added, and acquainted ith its contents before

ﬁedthe same. [ further certify that [ am in no wise interested in said case,

s,

(Official Character.) _
A “— PP 19,& %

oresaid County

mm ngnedang gpfoin"‘fh;t,au his official acts are enti
: Sy _‘ai A Lo, o Sty

: s. The official character and signa-
the clerk of the proper court, giving date of beginning and

1% . A
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above-named affiant and I certify that I read said

A

(Official Character.)

pﬁl;ty ~Cour£; in and for aforesaid County

, Esq., who has signed his name to the

ofﬁci% acts are

o L

al purposes. The official character and signa-
 proper court, giving date of beginning and
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IN PRORATE COURT
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$0 8 .
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, Clerk of the County Court, in and for aforesaid County
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b a.y of_MQz-_—_-_f_-:::-.A D. 19 , personally appeared before
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g well known > me to ~ putal le‘and entmled to creth and who being duly sworn, declares in relation to

:." %’

.

A~

atur® ol |




S —

—y—

with its contents before




P' 420) F.J Boyles, Pub, of Legal Blanks Lawrence, Kan.

—

/ x
County, ss:

A. D. 191_§ | personally appeared before
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- V %1 aged 47 years, a resident of
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RETURN TO THIS OFFICE

= 3‘_4020

SR e S Depaviment of the dntevior,

Name, 7 : A/

BUREAU OF PENSIONS,

Washington, D. C., January 15, 1898.
SIR :

In forwarding to the pension adent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

s A e Ree Nt e Staps i s Very respectfully,

« = 7
3 ”

- " —— " . o ——

i e e

- —— . — .

v e - — -

| yon previously married? If so, pl

" her death or divorce.
. : Qf— ws
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3-416 =3t ¢
Sez. B-
: ~t\__l@-:_(___A_NQ‘;‘_(,.Division-

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington, D. C., Jw"jﬂ.o, 1915
w0 -
No. Claim, .. 104 & 37 1{' ,

Cert. No. .. e20 39? ..........

Respectfully, ...

: Maz(o dvm.‘w.-_-,_
................. Sel dtwmm--w-a-,-g i

- CHIEF MATL & SUPPLIES BIVI5T5T
........ DATE,
/

LG .- ne .
2t ! . ¥ v
Chief of L 4 el Wan/Division.

3-871

o
RECORD DIVISION
Aeparvtment of the Interiox
BUREAU OF PENSIONS

Briefed by ..... £ X

m e N 67 o/

o
Ccrtiﬁ,ca—te Noieies s () Zi0 6 ?7 .......

Clatmant 5o o0 i B g I8 W SR S

Soldier W M

Service )J ? (7 M, \f«%
Additional Service \>\/ / Jiw C‘.rcl L\Z%

s

'
LA/Q__,
J\"oodt..dn.im.yé'/u{; records ?, LgE [ P
A 'y " /’f'/(’- 0 ' ; / \l/

No elaim, combination records

, 191

REMARKS:

6—1044 Chief Division.
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Write nothing above this line.

(3—060.)

W £ e iy
ik f | Eiéw Aepavtment of the Inteviov,

23
”0/3/ /3 2 BUREAU OF PENSIONS,

‘9/ 7/ Y f Y Washington, D. C.,.. Z”””‘%'Z"k\, 182

SIR:

It is alleged that /37/474/2”“"‘/ /‘j&& _enlisted ... £ -/5_, 1869
and served as a -_M ............... in Co._ AL .65 2/7 Reg't . 24 S é{&%/ _____________

SIS0 RN R e ) e e N Q0. s e Regl e e

-~

and was discharged at

It is also alleged that while on duty at %{%M é,é
on or about ____________ rjﬁ’w’y ........ 8"/% , he was disabled by ..

In case of the above-named soldier the War Department is requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully, | ] /

P ot l/'

— ---0."-’ ................................................

Commissioner.
The Officer in Charge of the swoner

Record and Pension Division,
War Department.

0-2




IN YOUR REPLY PLEASE REFER TO | 31860
DATE, AND NUMBER

"‘“ﬁc 5 DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
OFFICE OF THE DISBURSING CLERK

WASHINGTON ~ Apn 9 g 192% N*\
) 3 r;..) .
it ' k,p'f_

g The metor MISC.
e W \\\"/R’:AU oy 7€V NS
Dear Sir:

R .o“..-oo.o-o-.—-.-..-...—..- B L L

addreeezd 10

Certificate Number ".7~.Z' 3,. Q_- ~ was mailed in time
to reach your office on or about... '’ A.\.{4....19.22 ........
Please return it to me immediately upon ite receipt,

as I am‘ informed that pensioner is dead.

B2y Endorse date of death, if obtainable, in space pro-

vidéd below, and return this letter with said check.

Very respectfully,




BUREAU OF PENSIONS

Washington, . C%@’ 1,192 .

Respectfullypfanat =< A L TIPS

......... R e gy ---7--------.
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DEPARTMENT Qf 1@ .jemzmon

Soldier .......

'.ﬁ-

| Claéqg...ﬂ? m.l...lﬂzc.

Semm .w. W“ - .qi.;m ooooooo

. Group ...

| LAW DIVISION

't'._ .' ¥ ~_ HEPRIRE i ISp R S 9‘)
| In the tbovﬁ-dmnw case a declmt.lon filed
m this Divumn mdw&tes that said pensioner died

R A ey P ‘

M"WMMM : ‘- - , !Qoooofnu

efurn db) }Lpoutmaster with mformatxon that the

NCF mvrsmujh

. \? '-' 13 192?.......,‘ 192

bod pensloner who
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Widow Division
Reim. Section
W.C. 796384
Elvira E.Belt
Benjamin Belt

). | 79 UoS.OoIan

September £8,1922

Mr. Charles Belt
Dlathe
Kansas

Sir:

In your olaim for reoimbursement in the case
of Elvira E. Belt you ure again advised that you
should furnish itemized bills for medical attend-
ance, medicine, nursing and care and undertaking
livery and cemetery charges.

Each bill should contain ‘the name of the pen-
Bioner and a statement over the signatures of the
oreditors, showing by whom paid, or if unpaid,
that you are held responsible for payment.

You should also furnish a statement signed by
the Assessor of taxes, showing tlhe assessed value
of the property,and the ratio between the assessed
value and the real value; &also & stautement signed
by the holder of the mortgage, showving the amount
of the mortgsage on the property at the cdate of
dea'h of the pensioner, tlLe unpaid interest and the
cagsh value of the property.

This evidence was called for under date of
July 24,Y22 but has not been received.

Very respectfully,

Chief Clerk

K.R.
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Widow Divieion R. 3.
W. C, 796,394
Benjamin Belt

3-79 U. So 0. Info

JUly 24, 1922,

The County Auditor,
Olathe, Kansas.

Sir:

The above named pensioner died March 9, 1922 at Olathe
and was buried at De Soto by J. D. Chambers, undertaker. To
ald in the adjudicatioh of a claim for reimbursement, please
etate whether any part of the burial expense has been or will be paig

by your county and if so, the amount, and to whom payment has
been or will be made.

Kindly return the enclosed carbon copy of thies letter
with your reply under cover of the enclosed envelope which re-
quires no postage.

Very respectfully,

HANQUVD NOLDNIHSVAM

FWB-rhb Commissioner.
2-0NC.
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BOARD OF REVIEW.

e ——————————— -
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BOARD OF REVIEW,

~ ————

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS

————

DEPARTMENT OF THE INTERIOR,

Washinston, D. O o el 0.1

BUREAU OF PENSIO'\JS.

% : Ua,.s'/un ston., . ( 4/% j/ Jqlb

Ne Iﬁ'a/: /014&37%

Cort. No... O20 37?

Claimant, WW %

Soldier, %')17 =
7f/' 's. 2(5 Z— LRSS

If”lﬁf"'tlll//l/Wél AZ0~ , ’

No. Claim, ....____

s Nos=t 25

Claimant,

Soldier, ..
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BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS BUREAU OF PENSIONS.

w Washington, D. (., AL 2—7 1914 Washington, D. C., -ﬁu?&az_, 1915
No. ('/ru"m. : /064 f 3 7 A 2 No. Claim, [ﬂ% (0/ J 7 % nt . sl
FHho,

oo N, 6 20, ;&/7 % A G 20070 e e
Claimant, %€M7fﬁj/—«h “aimand, .. /}7&\/% N e A
TAT o ST

e X e ,%4,”/ il & @/47/

R
p,nf'i‘/u’/l/ M:t ﬁz cmesnnsmmmrs | eeecteecqesmcecee /_?’%y%}% ----- %JML ——-

e —— -

Soldier,.

BN 2 " 258
N oo i/ i %

'“ﬂ@/f.' ; /74¢%(’ |

- C'Imf 0 f @ )j Division.
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‘BUREAU OF PENSIONS &
- WASHINGTON  August ©, 1915.
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Civil Wer Division, A.A. MME.
Inv.Cexrt.No.620,399. :

Benjemin Belt,

CO.H, 79'UoSOCOIan ‘

December 18, 1912.

Mr. Benjamin Belt,
Olathe,

Johmson Co.,Xansas.

Sir:
Relativevjo your above cited claim for pension under

the Act of May 11, 1912, you are advised that wnder your

- pending declaratlion you are not entitled 4o a higher rate

under sald act than you are now receiving under the general
law, unless by reasoh of the disability for which pensioned
you are now unsble to perform manual labor and, if such be the
case, you should so state and furnish the testimony of a
physician and two credible witnesses showing the nature and
extent of yonr disability.

You are at liberty to file anotpor qlaim‘baaod on
your age, if you so desire, aftot'you sﬁdll hﬁve passed your
next birthday, a blenk declaration for which purpose is

enclosed.

Very respectfully,

3, L. DAVENPORT,

Commissioner.
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.f\k';.—‘é,_?_-_g*?u - Cert.,é 7L d 37

dorind Gty A58
7 7

(

Name, _____\l-c,;;ﬁ_’,f S e Name’ Z '

/77 _ Reg’t 7() k/ft/fﬁ 4

= — : e

oo Division:

~r Service, éd //7/ d

Medical examination has been ordered by

(¢ Application filed o) 1912
Chief L//(/ PP .

me in this case to-day. Please see indorse-

ment on jacket.

C. F. WHITNEY,
Medical Referee.
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ARTMENT OF THE:INTER{OR
BUREAU OF PENSIONS

HI%}TON, D. C f.EBlLM

f-&zﬂzf o

WReglment ZG.J’ A .
W A

ppeapy
lqao
‘p

b

poset

hich of
Jwtlalca
lr.he e

}?

B

1814

ree

Eriyta
4

a

owa

LEN
raq

hereby directed to report in person
a“medical examination to the Board of
Exdmining Surgeons
ﬁtnand&o) ./Q-KM Az;x
Cofinfy, & s e 2

mﬂun tfree months from date hereof.
The Board meets at_.___.Ad_o clock M

. M._Wednesday in each month.

Read the instructions on the back of this
slip, and return it with the date of examina-
tion noted below by the secretary of the board
malnng the examination.

Very respectfully,

gho D
aterd

i
&
|
|
N |
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|







DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

FEB 26 1912 .,

Washington, D. ,Q.. LS S b 2 Nb.u
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INCREASE

Cert. No. L;Zf 3977_
/?4/?3/C2¢¢14A4, K&L&Jf

. et —

) I g

County,

State,

R

Application filed Ty /2 : 191_2‘

Scrvice. /9 2 }9 P22 qv }//
»z«bt’f 2.\/'7/41{ .J-—u.—- .‘//;va
FER 21 PPn Clatte. <

a LA S Cfnn,
MN.e L, . i

.

Altorney,
2. 0.,

County, , Slate,

Submitted

AR
0703 Dl T TR
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Resubmitted for
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Examiner
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81 charg

REVIEW 70O
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| Enllsted ﬂ ___________________________________ 1829 ff  Miss.
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Act of June 27, 1
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Discharged:
Application filed:

Alleges:

Any other Claim filed: WA AT
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¢ GENERAL AFFIDAVIT.
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5 - 'l -~ -~ \.\\‘\\.77 ’\k| v .
STAT_E OF gé,/‘// czet), COUN OFL,/& ZzzZz7 - SS:
In the matter o// L CE 225400 Z/

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

late%“‘/@&/ ‘/Co/?C TR 7?@ ....... Reg’t V44 3 ‘lg y Vols.

2Xi/ i
Saogl Z(.(A D. ]8.7.Q, personally appeared before me, «




~'t~202. )
!

BOARD OF REVIEW.

o—1081

PENSION .R DROPPED

DEPARTMENT OF THE INTERIOR,
DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

BUREAU OF PENSIONS

Washington, D. C., _,9'.(:;/”, 1912

Y 0. 1L LAy N RPN x

Y(,'(’I‘f. No. (520.,_5___9_9_ ..............................
Claimant, ﬂwky_‘:mﬁﬂl S o
yas

. &0 1Al /()/

Certificate No. 620(377;

SO e e e B Class  AGT OF MAY 11, 1012
L BV AL e o Reg’'t. . p é A _/Z%___ &2 ' - .
= % 7¢ Er @ Pensiww%m //d////\ ,

Soldier

Service

—

W_m Ca 2y 7O Grlard M
alhx Ote. 31, [T/, asel

The Commissioner of Pensions.

Sir:

-

I have the honor to report that the name of

the above-described pensioner who was last
[)(ll'llv at S ’Z/ L to d(/j‘— L/ , /7/J-

has this day been dropped from the roll be-

//ﬂa/f:* 7?7(/41\ s / lof"

cause of

S8 Y Very I‘r\‘/)(’f'//'ll//‘l/,
4. e >
I & Sy @ SN B S - -— ——————— -
R - poy 1 "ll'
NIy
‘ "l.. g wx,
s/ Vil e A
FR—— S Rl Sl ey - 7 o oy
" " ag _ Chief, Board of Review. Chief Finance Division
RV
. . ~,'
' NOTE.-~Every nameoe dropped to bo thuas re ported at
: : O r ath.stateda L
e e e 6T once, and when caus ofdropping Is dea '

ofdeath when Knowin.
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" ACCRUED PENSION.
| Act of March 2, 1895.

Cilvll _War . Division.

i ~Tast issue _March 23, 1914 7 "
e ctea May 11,-1913°

ez |

~ Date of death, May_ 2, 1915 J o LN A
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|| Fee, Agent to pay.
Articles filed

A«~ S, Examiner.
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ACT OF uéY 11, 1912, g ,’(

Declaration for Pension

e ssasnnee

R ....4&.!¢,\on the 2k

Al a3 TN i v
‘? 2 e (e % (% ..... .. Ot eu.é{l..‘_y
(Here state rank, and company and regimen; ln the Army, or vessefif in the Nawf.)

------------ .- - -

1563

S war, and was Honorably Discharged
(State name of war, Clvll or Mexican.)

¥ =, ..../..ﬁ on the / ‘( day of &Q /- 3 18.‘.1’.-

Esamme mEmeseeessa-—

(Here give a eomplete statement ot all other services, if any. ) 3

- s B

»ﬂn,,tbe mllitary or nava.l servlee ot the Unlted States otherwise than as stated above. That his

teet .---..............-inches' complexion, . o

e EEmrA s s ARt
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ACT APPROVED MAY II, 1912.

i
|
4
4

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
“who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of
~ such facts, according to such rules and regalations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen
“dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half
~  years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
, cents per month ; thiree years or over, gixteen dollars per month. In case such person has reached the age of sixty-six years and
gerved ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per month ; one year, gixteen dollars per
month; one and a half years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month; two and a half
years, eighteen dollars per month; three years or over, nineteen dollars per month. In case such person has reached theage of seventy
years and served ninety days, eighteen dollars per month; six months, rineteen dollars per month; one year, twenty dollars per
month ; one and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person has reached the
. age of seventy-five years and served ninety days, twenty-one dollars per menth ; six months, twenty-two dollars and fifty cents per
‘month ; one year, twenty-four dollars per month ; one and a half years, twenty-seven dollars per month ; two years or over, thirty
~ dollars per month. That any person who served in the military or naval service of the United States during the Civil War and
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason
~ thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor,

~ ghall be paid the maximum pension under this Aect, to wit, thirty dollars per month, without regard to length of service or age.
bR That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico
- . and has been hohomblyﬁdhchargod therefrom, ghall, upon making like proof of such service, be entitled to receive a pension of thirty

~ dollars per month.

1 mence from the date of filing of the applications in the Bureau of Pensions after the passage
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" and approval of this Act : Provided, That pensioners who are gixty-two years
existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such
form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioner or person

_ entitled to a pension from prosecuting his claim and receiving a pension under any other general or special Act: Provided, That no
n shall receive a pension under any other law at the eame time or for the same period that he is receiving a pension under the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater peusion, under any

~ other general or special law, than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

% Spc. 2. That rank in the service shall not be considered in applications filed hereunder.

o Sgc. 3. That no pension attorney, claim agent, or other person ghall be entitled to receive any compensation for services rendered

3 in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for original pension

by persons who have not heretofore received a pension.

w Sec. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with Mexico,

~_and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety,

February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, gnd June

twenty-eighth, nineteen hundred and six,
eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.
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8gc. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this,’Acbkiﬁ adjudicated., =
gervice of each claimant, the monthly rate of pajmagf.fr;mt‘rtp or? -

V: to cauge to be kept a record ghowing the name and length of
received by him, and the county and State of his residence ;
tabulate the record g0 obtaingd by States and countics, and ghall furnish
such fee therefor as is provided by law for certified copies of records in the executive departments. .

and shall-at the end of the fiscal year nineteen hungred and Leur
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On this X day

before me, a

, County ¢ ' — S bl T B

A, e thousand nine hundred and £_ 77" ""——“"— - personally

within and for the county and State aforesaid,
who, beinz duly sworn accordi law) declares that he is ..7/ A

; and that he is the identical
oreeee-. o Under the name of >

l“—a.lmm

..... - —————
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X \g\ e ;  ACT OF M /11 1912.
‘ e 4755
et Declaratlon for Pens1e

'-~---»=emmtv-bl' e N = of «f/. C & :
ofson who was enrolle—(i- ;{ CJ7/ T et T IS :
as a L PRt AT NN OEE Ao 77 ............. -/C* ..... o
(Here state rank, and company and regiment in the Arm
~ in the service or the United States; In the.. Sttty i L e arae
(State name of war, Civil or Mexican )
2 o, el et o / bn the ... / ............
personal description at enlistment was as follows: Helght,; - i eet e St soash
coloriofieyes, Tl e T t2CO0lOr Of s hAl e e
Eh At e h e W A S D O I e e e e e e
That his several places of residence since leaving the service have been as follows:
i R e e T (State date of each change, as nearly as possible.)
W i QS it ezl imiime Mainbes .‘..T»?JAA_A iatey v
B gt o e i T R e A R I SRR SN T e,

AN That he Is e a pensioner. That he has,..-:::.‘. ..... heretofore applied tor pension.

s pi—

(It a pensloner, th

visions of the act of May 11, 1912,
That his post-office address is...... \\Lelrt P74 ..., cOuntly ofmme.. &= :

State of

Alttest:

certify to be respectable and entitled to credit, and who, being by me duly sworn, say that tiey

...................... ...., ‘the claimant, sign his name (or make his mark) to

laration; that they ha\e evervAreason to believe rrom the Aappearance o[ the cla mant_and_their acqua ain 2 “Gith . him
W#‘Nm‘-m e e g et — " — e ~ i = i
Py B g 3 1 (0 e years, respectively, that he is the identical person he reg

they have no interest in the prosecution of this claim.

s M i: T R AT
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P TR ) o
v “,‘\\g' ’ o 25 \Subscrlbed and sworn to before me this ........ - 7. : ,.!

N e L and I hereby certify that the contents of the above/declaration, eff., were tuli'y ‘nd ¥
R 5\‘\ :_ ; _ £ 1 plained to the applicant and witnesses before swearing, including the words :
t ’i:._; I~ A :‘:' X A SR A A 2, 92 e oL R , erased, and the words .............. “esssssresasssiseantasasnssasanyanas
A 725 o oot e, @dded; and that T have no (nterest, direct or indirec
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ATTORNEY OR STATE REPRESENTATIVE

(Order April 25, 1907.)
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Deductions in service fron \ Ny cause: W .....

T T i e i o i1 L Sl e

dpﬁombly disc;l-‘nrie,/d.-. :

SO e,

.Lon h of panZona.ble service: ... /, ... years

Pensioned at O ............ .. ... per month, under. & . , : wlo Lk

PRESENT CLAIM, ACT OF MAY 11, 1912.

Declaration ﬁled .....

Wi, s e g 70“}‘\ e ,

Age shown by evxdence é ? A~ years; date of birth alleged .- |

Claimant doerﬁto. / % Bl
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‘\« ACT OF Mjr 11, 1912, ?!‘
Declaration for Pension

N b4 W .
PITTRIO, A S Ve, o SN

‘The Penslon' Certificate Should Not Be Forwarded With the Apnlicaton.

s

b e - ot

declares that he is

county of /. -\ b oo . ;

' , on the
, in _ C?a .......... ™ .7? ............. 4{/@4—&
(Here state rank, and company and regiment in the Army, or
L4 [ et i
................................................................................................................................... q
That he was not employed in the military or naval service of the United States otherwise than as stated above. That his 3
personal description at enlistment was as follows: Height,........_._........ feet ........ MR N inches; complexion, ..o ’ 3
color of eyes, Lo S sicolor ofFhalir s srmea o : that his occupation Was ... iieeeceeececcmeseonnmemaceeaneeaas ’ ]
AV AT ] o) e S e SRR TR S S T e I s o R o S R S e A A e S e P et 74
That his several places of residence since leaving the service have been as f0llOWS: e ccce e Pe ,
i
""""""""""""""""""""""""""""""""" (Btate date of each change, as nearly as possible) . - . . o i ]
s has...g ....... heretofore applied for pension. ... . G }-i
.............................................................................................. *."{
"""""""""""""""" )
(If a pensioner, the certiﬁcate number onl need be given. If not, give the number of the former application, if one was made.) &
That he makes this declaration for the purpose of being placed on the pension roll of the United States under the pro-
visions of the act of May 11, 1912. 1
"

laration; at they have every reagon to believe, from the appearance of the claimant and their acquaintance with hlm of |
IPS— e e s e e ,__,-f,_:_—'_',;._"—":gf-‘g

E ""'""— vears and .= _ yeal's, respectively, that he is the identical persgn he rapresents himself to be, and that
% they have no interest in the prosecution p this claim. /é
v COR LT .- - - .. -

A by

P Subecribcd and sworn to b
RN ?‘ _ ~ and I hereby c¢

.................................... ,A.D.1901.2— 24

\ ‘L (Signature.)
(L. 8.) \ )¢ \o-’\ :
OF‘: ; i (Omcl {haracter,)
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State of . [

e )
3 't "ON THIS- day ot 53’05\— A. L
A personally appeared re me, a - B acah 5

MMMaged

aforesaid

i LR R County ol A el o
e e e e O e
e R , who, being duly sworn accorclmg to Iaw, declarcs that hc
United States, earolled at the | AL Pencion Abnoriat the rate :

dollags per montn Certlﬁcato::\Y é 2 -377 . by reason of disability from

(Here name dlsabllilf for which pension was granted.) /

incurred in the_ ' :“'7 servige of the United States, while serving as a____
(Military or \Tav
Gy, M NS Cal Yol

regiment, if in amy, or vessel if in navy.j

t he believes himself entitled to an increase of pension on account of

e R

that he hereby @pp

of

lawful attorney, to prosecute his clai

‘His post office address is

Winnche

Two witnesses who can wrlte .Tn;i here
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DECL_ARATION
THE INCREASE OF INVALID PENSION.

Tlale of ... /L
A QQM
ON THIS nz.é day of -- A. D. one thousand eight hundred and

undersigned, duly awt‘}_z;ized to administer oaths within and for the
W ............ L SR ssesasareennsssat, aged....é.:.a....yga,rs,

Clmamant’s Name,

personally appeared belore me, t

County and State aforesaid, -#--="=5%

who, being duly sworn according to law, dcclares that he is a pensioner of the United States, duly enrolled

e
s
——— i "t

at the raig of 4. /n.zu...«ﬂ..--dollwrs per month, under Pension Certificate No. ég ----------- 7 by reason of >

B2 A s S < S L oeveves
et e

Y ote @it C. m/’ .
Here umte I,Iu: ("bublllty tor W hlch )uu Hre pel.sloned o.xuc as monuontd ln y nsion Certificate.

anu,l ed in the service of the United States, wWhile 8erVING (8 (U veeesers fsiitd s ioieme s

’ (;f'lh; ;?,77 . Regiment of oo oeeee yi QS_\gQ/ .................................................... Volunteers-

i s o A
N\ Thnt heVelieves himeelf entitled to an increase of pension for disability above stated, and hereby makes

B

That lre hereby appoints, with full power of substitution and revocation,

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

NOAH MOSER. of Loogootee, Indiana, Nis I/l attorney to prosecute said claim.

His ]umfz/ﬁ%cul(lrrgs 7 praes O\~ e o1 2§
State 0f cooeeendte. 66}//(/(’ .............. AP RESRg SE

: Mglmtun of Clnhimank

~
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ot of June 27, 1890.

2 ,”Act' of

2
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Z ot
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-..---,---.Q. 15975
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: Act of Congress Approved June 27, 1890. -\

3 \bq' LARATION - FOR - INVALID - PENSION."
OF%

Aov—

.............................. &1

of the rebsllion, and served at least ninety days, and was HONORABLY DISCHARGED at

AL o oy il
u./ . > 18[(-{ s that he is........,Z L 00000 LS .x

¥y '\ .\.\
on or abou\i.\'tl},e’
N
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wur

T T R R R R R L 00808080t erer e st litssaueieiiteissitossrarnetssssiancanincninss
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- 5
........................................................................................................................................

ot T3 ’
That said disabilities aré not due to his vieious habits, and are to the best of his knowledge and belief permanent. }
That he has.......L 000 e applied for pension under application No /236 I
= (It u‘ped;ib'n'é}:'iﬁ'é'é'é;ii'dé;{{é'b'{:'x};i;é'r'b'&'fy"i{éé'ci'b'é wiven. If not, glve the number of the former application If one was made.)

...............................................................................................................................................
-------------
---------------------

this declaration for the purpose of being placed on the pension roll of the United States under the

B

. That he makes

provisions of the Act of June 27, 1890. :
He hereby appoints NOAH MOSER, of Loogoolee, Indiana, his true and lawful attorney to prosecute; his elaim. ;{J
That he hereby agrees to allow his said attorney a fee of £10. when the elalm is allowed. y

]

POCEm, L

(Clalmant's RX'N L)
'//'/112,4
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Alt”t ooooooooooo [o'or4 .'.o‘;"um. 'bo can 'ﬂw' 'l‘n hore.]

———1 Agree to Proseoute sald Claim for said fee of $10.——
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laration for an Qriginal Invalld P

of the Seal,

oI TR

s ) 2 ?
‘\ This must be Exeented before a Court of Record or somo Officer thereol‘ having éust
State of

2 - g ]

N
o+ SR, P
W ~‘~ = &5
, That while a member of the organization aforesaid, in the
LS
7 ate tnlly lta cause; if Zy wound or injury, the precise manner ln whlch rocelved,) :
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plta,]s as follows: M M o 2"‘ e Dcaita> )
state the ngmes or numbers, and the localities gf all hospitals in whlch trent

~.been employed in the military or naval service otherwise than as stated above AR,
(Here state what ﬁo*"ﬁ :

service was, whether prior or subsequent 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 /

L L

That since leaving the servige this applicant has resided in the . €570 S0 of .

dle—7. ;and that his oceupation has been that of a
the service above-named he was & man of good, sound, physical hea

S Sk 2o ~—:ln4he—8tlt&of-.-.~ A
T tpﬂar 5 hhcntry
*‘IM et € ity I — . That he is now

from obtaining } ubsistence by manual labor by reason of his injuries, above described, received in the service of
the United Btates: and he therefore makes this declaration for the purpose of bcing placed on tho invalid
pension roll of tho United States. He hereby appoints with full power of aubstltut.lon and /-..

his tms and lawful attorney to prosecute his claim. That hé received

.;’_5—‘7-,’—' —

. street .

. and that hmpoetoﬂleo ld
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