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/ PENSIONER DROPPED.

...-......,-..Cnluanbms,..—.-ﬂlaa..
! | MAY.9 1905 190,

] Certificate No l" o3 (.9
class b, JNVALID,

8 ¢
Fenswoner ,&fMAA-{SA‘:—é&ﬁ .m:ﬂe.ig.."&

General Law.

e LT LR

Soldier

. Service 6

The Commissionar of Pensions.

i SIR: I have the honor to report that the
abave-nam%cd pensioner who was last paid
1 7
: at & / 7 ml‘PM’ Ci 0 '~1[/
— % %W! 7
~ i has been d}' @zed becawse of. g
f

gl / ifz‘ Mm@ WM

| m.%a.l/we!ém._m.éém/

i (9. U‘J«(r- 08

; gmsnon\
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L Tery regpectfully, '\.1 \90 Q.

LN‘“
B A f&aa*%‘}Zn

= A . s (/(Imted “es Pension Agent.

v \\“’:'?\Q/
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NOTE. ~Every name dropped to be thus reported at once,
anut when canse of dropping is deuth, state dute of death
when known,
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PENSIONER DROPPED.

Ynileh States Pension Hyenry,

Columbuns,. Ohig.

MAY. 241907 790..

‘Oertiﬁcata No. éd“z CQQ;/ g

C'lass L. -Wldow

Penswher %W'é W?W
Gorcashees PNandes.

Soldiep .

Tha Commissionar of Pensions.

SIR: I have the honor to report that the

abova-p.amed pensioner who was last paid
e e ttdQee. 1904
g has beLn. dropped bsoa.wsa of.
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{
A @%/ 29 Kec /706
AT )
e ACT JUNE 27790
. % Very respectfully, .
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j Y78 Yirea~acd
: ! ** United States Pension Agent.
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ACT oF JUNE 27, 1890. &
DECLARATION FOR WIDOW’S PENSION.

To be executed before a Notary Public, Jusﬂob of the Peace, or any officer compat.ent. to administer oaths who has a 8051
4 B> B

,("Jnuutg of M@W—wm iy 887 -

-y A. D, one_tho;xsam}’\eigbt hundred and
et Within and for the county and State |
......... oo YEOTS, 0 Tosident of

., State of

.t,onthe.. .

?bh

(Here state rank, Qmmns.md mlmen!. it Miltary service, or vessel, ifin Navyy

. megq ’ m,. {? -

Cevesseas

and served at least ninety da)s in the late War of the Rebei!xon who was IIOMORARLY DISCIIARGED

........ Rt ] )+ L ‘ nnddwdﬁ..,..“ /?ft/?d.é

{Thyycayse of ; need not be stated.)
That she was married under the name of . %ﬁ% G /{Z«.ﬁ\ . , to said
7» A7t
7MM€A/1_ %A&L'—/I-e ey O the . % Sedem, dav of... %@

there bei @ no legal barrier to said mnmage

i~ . (If there was a former marriage of clalmant or her husband, state 1t bere and

l

bow dissolvedy I iy 2 N
That she has not remarried since the deatl‘ of the said. /’ ; Al

(i#ﬁ;a t).t"t'o!dvsier or sallor.)

That she is without other means of suppo&t than her daily labor. That names and dates of birth of all the

chx}dren now hvmg under sixteen vears of inge,of the soldier are as follows:

W M , born.... o 18
" errererenny DOPRY i o DRI o eesminsin 3 I8,
That she has heretofore applied for pension and the number of her former application is L et -

That she makes this
(Be careful to fill this of the blank correcyly.) ;

declaration for the purpose of being placedjon the pension roll of the United States under the provisions of the

Act of June 27, 1890, |
She hereby appoints with full power ‘;f' stubstitution and TEVOCALION,. ... oo e censarin o e o

o}' e :-‘.J" et e st isg AR RRL .

her true and lawful attorne) to prosecute i\eré‘&m, ﬂx%‘ee to be TEX DoLLARS as prescribed by law. That

Countv of

ber post-office address is

(& ut's si
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. Declaration for an Original -Invalid Pensmm

S This rust bo Executed before 2 Gonrt of Record or some Officer themp@ng Gnstody of the Seal.‘

State of,._._._%/ ! , Conntp ot’..é//‘.e«d ................ , 88
ON THIS... / % day of. M

personally appeared before me...... ... ;/ 2 L 2 : of the....... .o - a Court

§ .

--A. D. one thousand eight hundred and eighty../g

of Record within and for the County and State aforesaid ,,&MMMW e
aged ... %‘ ............. years, who, being duly sworn according to law, declares that he is the identical :
=2 —...__._f who was FIROLLED as a.. M ..... on the & f day of

“

o~ , ~ s ~
.2 B }'%i in Oompa.ny..‘.ﬂ...lof the. ... 2 L. regxment of ... ﬂ/ﬁ&ﬁ A —

- léu‘? . ' ,F ' et 3
comimanded by /’Z—%_‘%M .80 was honorably DISCHARGED st 5
” ” P M‘J p ! : :

z?

personal description is as follows Age...aZ/.. -years; height..... é:'.....feet. )’ -inches; complexion. ...%.A’.L_..
i v

hair Y, A _{ e eyesx,.-_.ﬂ.f}.o .............. . That while & member of the organization aforesaid, in the

service and in the line of duty at. A =l in the State of

on or about the..................day of A I v A ol R e L
(Bm utlc the name or natare of disease, or the ioccation

;:W::mm udmbldbydmntbm,iu itbywonndoﬂajury ihapreciumnwlnvhlchreuaud)

u!-} W“ JQW M P2 .Z:- /Py &

fw m_..‘zm ﬁw/ s A

M .....
J J‘?

That hmesced in hoepltals as follows: ...{. b e e s e

(Here state the umea qrnnmbeu. nnd the hmantiu of all hospitals in which treated, and the dates of trutment )

yha t he has . M “been employed i in the !xmhtary or naval service otherwise than as stated above.
[ ] (Hera mte wh:t tba

\

That he has not been in the xmhtary or naval s?mce of the United States since the........ j- -..day of... M e 1868

That since leaving the service this applicant haL resided in the _%.u% MMMJ
Lo | :

in the State of ............. AT .L -» and that his occupation has been that of a.. Lk

That pnor to his entry into the service above—ntmed he was a man of good, sound, physxca! heaith, bemg when enrolled a

é‘élwﬂ x W ...That he is now 4% Zoy RN . ||} (-

from obtaining his subsistence by manual l r by reason of his injuries, above describéd, received in the service of
the United States: and htzd therefore makes this declaration for the purpose of being placed on the invalid

pension roll of . the He hereby appoints with Jull power of substitution and reyocation,
LR S e L T A% o = Smom——_ Of. & doper £ A8 T ST % o ...%ﬁ.w...
B O i <; ) )
his true and lawful sttorney to p ute Kig clatra. That he has. 4% .. received .. .......applied for
a pension; tW R T A AT e et ROl L B T ke
J ﬁ)

-

...and that his post office address is

(Slgnature of mﬂmt\
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L o X
{“xdow s Apphcatlon for Accrued Pensxé
s PN :
State of . ... COAL) .......... 5 ........ B Coun y ofW@MW&z SS'
E Z, BB o s s s s ame vt annia , 190 %, personally appeared

..., who, belng duly sworn, declares that she I8 the lawful widow of

ol %

AR, , deceased; that he died on the / ...... day
of. 55% o e i 15125 ; that he nad been granted a pension by Certificate No. .‘7’653 é7 .......

which is herewith returned (or if not, state vThy IR RN AR oo ot lhie s Al e B eUateten olotuin S Taln 2214 o mintoreiemta s (3 (4 o 4 pls Gorsd

................ sesetnsrgenes ‘I' that he had-been paid the pension by the Pension

P! ﬁfo ﬂheé(ﬂday of ™ .2- g 1?&‘9
{

Agent at.

BACPDE esnnnanaenacenaes s i . .............................................................. ; that
she was married tothesald.ﬁ-_—‘mm MWL%&... ... on the -2 6/’ ’

of.. S GAg........... , 1963, o .}C LVVP\W[”WW AT mesmte'
ofccoo. N AR L ... ... ; that herm,mebetoreuidmarrmge was M ,a[m

VR e v A s At e T maal i pa s ERR L YR e hnd ior had not) been previously married; that her husband had (or had not)

been previously mesreledi-that she hereby {na.keu application for the pension which has accrued on aforeeaid certi-
ficate to the date of demtd.
That she hereby appoiants, with fall pow*er of substitation and revocation,

i

ber true and lawful attorney to prosecute] this claim, the fee t0 be.vecicscveranscsscrassnsessacens i

as prescribed by law.

That nerresideneeuNo s s aais saeeslm e e e saeailie o s ablivie o AREROEEOIEY ot)@/w‘cm/tfw

. County OZMCMWWM... State of ..... .. . % /'\4 .................. -

ldow'm Signature.)

{.J L@,AA..... T

T eso e eroranessensveinsavistenssurmesss residing

sign her name (make her mark) to the foregoing declara-

.}4/‘!(6‘(4«»&.«» W&&a— veeree.s Who died
............ 5 1?05‘. and that their means

of knowledge that sald parties were -husban(i and wife, and that the husband died on the said date, are as follows:
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%/Z ~ BUREAU OF PENSIONS,

| W{shingtgn, D. a&&-&f 18.9/

/'Win yon &mdly anawer, at iyour earliest convenience, the questions ennmerated below? The
rma.txon xs-:equasted for future use, and it may be of great value to your family.
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etry respectfnlly, R 5 N P
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ety b FRE A oh e Ut
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No. 1. Are you a married man? If 80, please state your wife’s full name, and her maiden name.

pons ZMM%MMZ@%%M

No. 2. When, where, and by whom were you married? Answer:_-

sl o L o ok

{

No. 3. What record of mmlﬁexmts? Answer:..... éﬂvéﬂ/n&&z
(& P . s :
W 2. 7 .

Lot B e

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or diyorce. Answer: ..z

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

birth. Answer:

L. iZr .. LGl

,%A“«{
/}4//7 Sz cckelk LEG]. o o Fasve ot

c %M f‘%j LETL. %@%?g

edari. BT 1‘9’5’2 ZM/

Z’, L o 1502
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SIR:
In forwarding to the pension agent the executed voucher for your ne:ct'
quarterly payment please
replies to the questions enumerated below.

3\
_ 303

i 7 - e Zfﬁ‘*ﬁﬁi pent of the Luterior,

"i BUREAU OF PENSIONS,

Washington, D. C., January 15, 1896.

javor me by relurning this circular to him with

tan : s """‘T’ery“ respecifully,”" P~

i 7] e
£k R L S
,4,51 &4 )
7 -'fc-;

‘
f

CHi

7 I 7 g

(/5@(;" :’zrdm /rw o

SN 7 172 773
- @{tlﬂ;/i: X {_/_. ‘lfm ;

g;%m éz;

First. Are you married? If so

7 i ' please state your wife’s full name gnd her maiden name. - .
: 4 ®
Answer, -—ZW 2 -----__.%M%W --.-..-~W .....
Second. W hen, where, and by wﬁom were you married ?

el Zﬁz z‘x.---.-/ﬂ,z--é Wuc ..... AR £

Third. What record of marriage exists?

AW.”--% JMMWM m ggs W

Fourth. Were you pre\nonslg'r msmied? If 80, please state the name of your former wife and the
date and place of her death or dlvorée.

Answer, ..%éﬁ—’

Fifth. Have you any children hv‘mg? I so, please state their names and the datea of their birth.

4

7 "o /?MW

Date of reply, 180 i 5301LT0m1-98
s ~
et ;Zué %ﬂﬂ% ¢ /F 7 é e
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mesmeasn |1 (mzah |
1 Certify hat 7 have this day Solemnized the Marriage of |
i «%—:Moq_ M;@...wztlz qf/w Ao, ; N
Witness my hand this— ,;,,y of- % cr /8 é PR
@WAMAW

The State of OF

Tuscarawas County, %
i 277 A

Judge and ex-officio Clerk of the Pmbate Court of said County, do herebv certifv that the

foregozng s a true copy from tlze records of said Court, of the certificate of the marriage of “

wd affized the seal of said Court, at- New Philadelphia,

T ! 3} // )
ofF e Ohio, l/jﬁ\_fmmde A. D. 190
g ' L\) > o , Probate Judge.




