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UNION CIVIL WAR PENSION FILES
Claire Prechtel Kluskens

Pension files for Union Civil War veterans provide valuable
information about veterans’ service during the war, about

their lives, and the lives of their families after the war.
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Claire Kluskens is a genealogical projects archivist
specializing in immigration, census, military, and other
records of high genealogical value. She spearheaded the
completion of more than 310 National Archives microfilm

publications. She lectures frequently and has published

extensively in national, state, and local genealogical

publications. Claire has been a National Archives staff

Archivist

_ . member since 1992 and has done genealogical research
National Archives

Washington, DC since 1976.
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Civil War — an Overview

« 2,278,000 Union service records in the National
Archives
— Some men have more than one service record
— Served in multiple regiments
— Actual number of men who served, maybe 2,213,000

* 90% (or more) of the men who served have a
pension file (my best guess)

— ONE file per soldier; soldier’s claim, widow’s claim, minor
children’s claim.

— Widow married to more than one soldier: both soldiers’
files may be COMBINED as one file



Civil War — an Overview

« Estimated 2,278,000 service records (Union)

» Deaths in Service (about 360,000)
— 110,000 Killed in Action or died of wounds
— 200,000 Disease
— 25,000 Confederate Prisons
— 4,000 Accidents
— 5,000 Drowning
— 1,000 Sunstroke/Murdered/Killed after capture
— 391 Suicide
— 300 Executed (267 by Union, 64 by Confederate)
— 2,000 Miscellaneous causes
— 12,000 Unknown causes

Source: Fox’s Regimental Losses in American Civil War (1889)



Union Civil War pension files are stored in the
National Archives Building, Washington, DC

Some CW Pension Files are NOT with us; still in legal custody of Dept. of Veterans Affairs




Roughly 2 million
Civil War pension
files

Here is one box: 14
files in this box

Civil War Pension File in Box




Roughly 2 million
Civil War pension
files

Here are two rows
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Lots of Files

* Roughly 2 million 3 j\\ _
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Pension Process Overview

Pension Process — Soldier

— Soldier (veteran) applied based upon what was allowable
by law at the time of application

» Loss of limb / eye / body part

 Disability due to wounds

 Disability from disease incurred in service
» OIld age - if he lived long enough



Pension Process Overview

Pension Process — Widow

— Widow applied based upon what was allowable by law at
the time of application

« Widow

* Must prove marriage occurred

* Not remarried

» Remarried widow’s later husband(s) had to be deceased
* “Means test” circa 1890s — couldn’t own valuable property

12
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Pension Process Overview

Pension Process — Minor Child or Children

— Allowed a pension if under 16 years of age
« Application made by guardian
» Proof of marriage of parents
» Proof of parentage (“birth record”)
* Pension ceased upon reaching age 16
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Pension Indexing

Pension Process — File Numbering Scheme
Soldier applied — SO number
Soldier granted pension certificate — SC number
Widow applied — WO number
Widow granted pension certificate — WC number
Minor applied — MO number — typically interfiled with WO files
MC number — typically interfiled with WC pensions

Father’s or mother’s — typically interfiled with WO / WC
pensions

XC pensions — may be at NARA or VA
C pensions — may be at NARA or VA



Pension Process Overview

Pension Process — Indexing

— T288, General Index to Pension Files, 1861-1934 (544
rolls); also online at Ancestry.com

« By surname, then by first name

— T289, Organization Index to Pension Files of
Veterans Who Served Between 1861 and 1900 (765
rolls); also online at Fold3.com

» By state, type of service (infantry, cavalry, artillery), then by
regiment, then by company, then by surname, then by first
name

15



Pension Indexing

Pension Process — File Numbering Scheme
Typical Index Card (T288)

T288, General Index to Pension Files, 1861-1934, Roll 334
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Pension Indexing

Pension Process — File Numbering Scheme
Typical Index Card (T289)

T289, Organization Index to Pension Files of Veterans Who Served
Between 1861 and 1900, Roll 163
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Pension Indexing

Pension Process — File Numbering Scheme
Typical Index Card (T289)

89, Orga atio de o Pe O e O etera O e ed Be e e
86 d > 1010 1N *{e o
=A > l AL 0F P28, WL 2T ;un cf"’ B K
|zt & 3
| smmvicn Lent r-ank %‘: (?;_ - ! A BT
> aRmvicE - Ernlisted ‘éi..L{._ . W‘/ l)lof%ga 2. /‘-;:— }Kﬂ
OF FiLING. ASS. APPLICATION ~o AW cnvw-oav- ~e.

b Dok | | mdaria, | f) sy 52 Sl It
v Wihtow, \sd 2 e & 2.8 o T RR2/EE ..

sSERVICES |
. et = o b .._a"
18 .21.“ ngV‘ A ot



Pension Indexing

Pension Process — File Numbering Scheme
Typical Index Card (T289)
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Pension Indexing

Pension Process — File Numbering Scheme
Typical Index Card (T289)

T289, Organization Index to Pension Files of Veterans Who Served
Between 1861 and 1900, Roll 163
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Pension Indexing

Pension Process — File Numbering Scheme
Typical Index Card (T289)
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Pension Indexing

Pension Process — File Numbering Scheme
Typical Index Card (T289)

T289, Organization Index to Pension Files of Veterans Who
Served Between 1861 and 1900, Roll 163
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Types of Records in a Pension File

Pension files are stored in large manila envelopes
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Types of Records in a Pension File

Pension files used to be stored in “jackets” — all papers “trifolded”
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Pension Examiners at Work, ca. 1900

Pension files were stored in “jackets” — all papers “trifolded”

r v




Pension Examiners at Work, ca. 1900

Pension files were stored in “jackets” — all papers “trifolded”
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Declaration for Pension
— Original
— 1879

28

DECLARATION FOR ORIGINAL INVALID  PENSION.
To be oxecuted before a Court of Record or some ~ficer thereof having custody of its Seal.

State of ]’ At

2
/ / }8.&'.
County of A PO S 2B ] .
On thie il oy ror - MM G- N 4. D, ona thowusand eight Tndrod: and seventys—— 20"

personally appeared before me, o L 774 of the S . Giurl, a court of record
f / 277 > 4
within and forethe county and State aforesaid, / borv P, P rors . agea 29T g,
L5 o " rr
a resident of they CCy  of Zre b . ATl | ouny of (Sl ovin
State of . T I N (UL A ., who, being duly sworn according to law, declares that he is the
demticat. Spoetirs H¥ . FPPipore who was ENROLLED on the___________day
of LU O e KT o L E T GO e of L Yorlac
o S ( ,(/,/ { L 0 o ot o O ) PA> , and was honorably DISCHARGED at
) tinse vl ly s N i day of < ,18C0 ; that his
personal description is as follows; Age, 39 years; height, T feet I nches ; complexion, _foi_ ;
Rt Mg g Al . That while a member of the orgamzation aforesaid, in the
service' and in ‘the Tne of his duty at U aedCatlv o , in the State of - L7ie vt g0l ffix
> .
ontorapuiitha L LOTCH day of frine 1863 , ke tma s Aehiormniir
OB ionae A o st of Gisaain, o i Wkricm
7 fraedld Lo € e ot o e Invtiiien 2o o
Tl R e T e o e iy B it ety bl recsd ; =
,!,,»:_/.‘.5,(,« tval iy Locvz o alii g el —aw Aorrieced i et
acet SLedl Ao v rnvr__,{_/,',i/, oo So Mot leteeeol K —ac
3
Tl A Cti g A fou coecatle 7 2@ Co o Clec _Lv—zed
PR, W, © teccan P10 G 0 @ 7 [ /4 g e o
That he was treated in hospitals as follows ;... 444 Cavrctic Nootinal ot llce Mot
(Mere state the names or numbefs, and the localitics of all hospitals in which treated, and the dates of treatment.)
/J_ D p e oy e tCo  afils e 7, S T P
That he has__ TULYCT been employed in the military or naval service otherwise than as stated above

(Here state what the service

wan, whether prior or subsequent 1o that stated above, and the dates at which It began and ended.)

(% of. 20000 Caa TE

Cocew — and his occupation has been that of a2 g bt ¢ wwletisiac

in the State of 2

T'hat prior to his entry into the service above named he was a man of good, sound, physical health, being when

envolled a / AAVILN . That he is now— g 7e - Lliy __ disabled from obtaining ks subsistence by
manual labor, by reason of his injuries, above described, 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 hereby appoints, with full power of substitution and revoeation, /( Q Q% Zl Aot
of ¢t o aaeaAL , State of Aol _ciii his true and lowful atlorney
to prosecute his claim. That he has___ Lz recetved __applied for a pension. That his Post
/

Office Address s, .. LALLx e QTS , county of ..

Qrrata af



Declaration for Pension |

Increase
May 1887
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Declaration for the Increase of an Invalid Pension.

S - X —

< . ”/r
¢ .

“State of._Frslisa ,County of P tcloc . g5t

ON THIS /‘!1 e aayot.. .7 (=
personally -ppema before me, & (ler £ /?( e Corer / within and for the County and State
aforesaid,. U_h'ﬂ/ /7/ /lm’ﬁ,é aged /’17 7”1 years, a resident of

_/L:/‘u,.e—t ] [(( ki /dp«/ﬁz\}v

, who, being duly sworn according to law, declares that he is & penlloller of the

United States, enrolled at the . Pension Agency at the rate of & ,/?"K/

dollars per month, Certificate No. 92 ﬁ/fj/ by reason ardhubimy from [Cr /"‘u

Hero name the disabflity for which pension was granted)

A. D. one thousand eight hundred and eighty €< "€

State of

J .
tnoursed fa he.  Aaton Dy Sivion’ ot the Unibed Shates e bk soriig e o Aot e (pe i

(Mtlitary op Naval) (Here state rank, company, and
e

Loy e Jo g ’7 j"‘/ : bobotiry
regiment, if § the ayfy ; vossel if 'vay ) 5
; 2
That he believes himself to be entitled to an increase of pension on account of l/kma.«a,{ W

.~ ’ 77
_‘gtwq ﬁ( sltl. e faic, ondBoresesy i e
(Here l!ll\'r rearol Il' br applying for hwreue 1f on it of increave in "UE disaldfity for which already pensioned, that ilhonlll be described, If

A/\WA,‘,‘« s CowT, tirtreweed O 44 C'mu«&ifuf' /Li

on fieconnt of disability for which not pensioned, the 106atidn of the wound or injury, the name of 1he disease, and the time, place and circumstances
n.om:n,-nd (hcnmmm ated in the servics, should be fully stated. The dates of anum should be given x.-ﬁrM:
mﬁf- e s > T (N e D e e /44’/4

Rk Lo po oot %M cawm/ vagycML Jirtn

_V/\"/W"ébwt o Lk /%/ 4% /[ Mum [1’ /M?

Grealan /7&«4«/ ot frogluecd Pl Lwlé(‘ Merioia

and astfd /7&/0/9: u-rxéw (e w~/[(£ ‘/L\Z/MLW ls /(f
canCrroasd plca a/ﬁé_f}z 5 [L“[( Ao bt S G ,a,.{a,m«gf,.\

e fwwtu( e f sz- Lm /»«/w{ ot Méz; Seslaing az

/mmv(f e‘«ZZ‘%/w( /’é""(ﬁ»“m"‘“’( ,,,,,,
_/LMV\,J7 m(A /gu/ud/\u ﬂ?wwx,L/ /ﬁm

#hat ha havahe

with fall nowar of snhstitntion and revoeation.



Declaration for Pension

Increase
Oct. 1887
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TION FOR THE INGREAS

Stu v.,wfww& , Gounty

ON THIS /-/ daynfé V/\

personally appeared before me, the undersigned, duly authorized to administer oaths within and for the County

and State aforesaid /WM/WW O Y

INVALID PENSION-

wamtt

(5
. A. D., one thousand eight hundred and eighty..." 4

Claimant s Name,

aged / 3 years, who, being duly sworn according to law, declares that he is a pensioner of the United States.

duly enrolled at the rate of 6}?//1// dollars per month, under Pension Certificate A\(‘ 2027‘5 7
1 t

by reason of disability resulting from

<75 Sl 0

incured in the service of the United States, while serving as a v ... in Company

A ;
of the /7 ................. Regiment of . / (I/W’L‘A@ \Ma“}% .. Volunteers.

That he believes himself entitled to an increase of pen/wwn for the following reasons:

Thy Soreruna M/m Pan prereased ,J’M/‘{M,

T ”;W 3 /Z‘% S i i R

41 £/ VW AT wwwwzz ool
W7 ﬂ/:,g aand /3“ het M aoow M

1f you Hain a'idm:mul pensian for a disability ot mentioned in your ]mnmm Certifeate here Jescrie it /uuu and tate chen where and umlﬁ: what cireum-
stances the same originated,

W,fMMWwZ»—n R 47 J Z{M
7 Sy Stasiono le W MG nolisngol:

lllu( Q. WX 73 iaosm m, a fe fHoarstesf
\/UZ? foand_ oleclish 3 % W /

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

/m (W Sono of
v&a:iﬂ: (muwc:s/n%wum, his true and lawful attorney, to prosecute his claim.

His Post Office address is /]_Lﬂda,ﬂl\ _, County of _ /)(A— lnon

? /Z’A-[[/La/v\ﬁ\ ;
szi:j W vhow Y Ppapn

< Lo,
Tuea persons ha can worite tign here.




Declaration for Pension

For restoration
1889
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%A’l caesI/ Ceasekt o 7){ /[{‘/7 7/¢ ¢7 /557 774,1/(4.,»/

5 C g p
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S X ~.sreencastle Indisna July 36 1906.

I Joil W. Moore l;to 2 Private in Co I lfth Kentucky Vol. Ilvt. and now on Lhe
Pension Roll under Certificate No. 207757 at the rate of twelve dollars per mo.
upder the Act of June 37 1890 hereby make application for am inerease of my said
pension as'follows: | was pensioned under the old law on account of hernia and

DeCIaratiOn for PenSion | rheumatism imcurred in the service and lime ut_dnt.n 1 am still suffering from said

injury end disease and am completely disabled thereby and umable on that account to

-_ Increase | perform any manual laborsi all. Without prejudice to the rights L mow emjoy under
| the Act of June 27 1890 I maintain that I am disabled beyond the twelve dollar
|
— 1 906 limit on account of the particular disabilities which [ incurred in the service amd

'/tor which I was pensioned under the old law. I therefore ask that an examination be
made to determine if the allegations [ have made are nol correct amd true.

My residence and address is Greencastle Putnam County Indiana.
7
/W A : % : /ZM/M/‘ﬂ

Sworn to and subsctibed before me this 37t¢h day of July 1906.

B Teas W, Hfolnc

State Of Indiana

T T—

(

/“,
Putnam County &

MY commission expires: March 19 1910. Notary Publiec
[aidity “"‘“’m\ed / 2 \
2 L‘\ \.\,t\}\\\\ia:'i Division ) Y./
\of; /
.31« 06 B /
00F L Yor £l 325~
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Declaration for Pension
Read them all

Long list of places this man
lived and when

33

. ACT OF MAY 1, 1912. 3—014,

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

, County OIW s

A.D. one thousand nine hundred nndc P 1y
mppeared before me, & ... J. M.‘JT ............. within and for the county and State aforcsaid,
— ...M!ét!l u!.._s_ﬁm......_.......»m...-_._..wbo. being duly sworn g to law, decl that he is 63
wears of age, and a resident of Berkeley county of . _Alameda
State of Calif Omi& ; and that he is the identical person who Was ENROLLED at._.__._| Flint

Michigan under the name of.,__._iE.‘:i.'ard . k&m
o the.226%h. day of __Agsz._z.st 18 64a__ Private ..._ngpmy AN

Pt emaaiend

m_".am nchigm__na!ﬂm‘_.m of the cumberlgnﬁ

re stats rank, and company and regiment in the Army, or veasels if in {he Kavy.)

| &n the service of the United States, in the ......_..| (V] i’n 'ar S SRR __war, and wu noxvomu D! nu:\)
Vil of Maxican.) “7
mt i Jefferson Barracks, . on the. J.Gth day of | October 18,65 .
(none) : 3 . :

. That he also served =
. R (B.“Inlmp{ﬂnlﬂhmtduﬂ@umkﬂ,“ny.) ;,'
0 : : s

“!hut be waz not employed in the mxlhxry or mval oerv!ce of the Umted Btates otherwxse t.hm a8 stated nbove

Thu. his personal

. description at ennscmm; wan as follows ; Helght, .5 fect 6% inches; light ; wolor of

5 oolor of bair,__BLOWR - . thay nia was__farm laborer ; that he

‘s Yom Qctober. 17, 1848, ... Milford, Qakland Gounty, ..
‘Michigan ‘ i ;

”n.t his several pluu ot ml}ienes since leaving tba nrvignh:ve bocn as follows :, {'B"tlmdn Mich. 1865 to 68 .

‘:_!1 fgra.,liohﬂ.aaj ,to 1875, s__gg Francisco,

tate date of each Munnﬂyumu&i """ .l
@ ane' 1887 -to An ; Bso.s.aa..rranc.uqo. 1890 to. 19004_3_31'1:31@.05;_,1-_290“ il
amm“ -ﬂﬁf' (‘a 0.” 16747 £..... That he has .. applied for pemion under original g

o 15 GGy on (m: Lh of, nsion mll of m Um 8 or the 0
: -"**:mbm : w’a ‘"g P.:& eI N
{ his L, l! ntyof ...Alameda .
- Bt ol L‘; 1 a ; : o g‘
- Z L 20 o
Attest: (1) ; 2AALY &{:l/‘(_% .................. e B4 8
(Claimant's signatére in full.) a8 =
(2)---- ------—-———-.- 8P ®
& SaF
UBSCRIBED n.nd eworn to before me this __ S/ ™7 --day of S A D Wl"‘fl.nrl I hereb t"'m 4y
certify that the contents of the u e tion were fully made Enown and explained to thefy g @
applicant before swearing, mclﬁ'#_g the v@s - {.B :" S g
L =] erased, and the words _.__._£ '!l .. g g g, :A
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Affidavit from Comrade

— What he remembers
about the soldier
becoming injured

— Frank Gillis (page 1)
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Affidavit from Physician(s)
— Dr. Evans
— Doctor’s stationery is unusual

— History of treatment (may not
be detailed)

— History of complaints
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Affidavit from Physician(s)

37

Dr. Evans

History of treatment (may not
be detailed)

History of complaints

~ « Physiciar's Affidavit.

——————— e e

TAKE NOTICE.—The aflidavit should, if possible, be in the handwriting of the affiant. Al the facts
in possession of affiant as to the ori and continuance of the disability should be fulh set forth, and the dates of
treatment'ghould be specifically given. If the aflidavit is prepared from memoranda in possession of the
physician, that fact shonld be stated.

d@&h“"/ “ Count;Df ZW
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State of ..

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

Personally came lmfnn NME; A ¢ AR I Gl P e PG R A A s in and for

the afoyesaid County and State...... 7S ZFH 1., . @(’W Al-\ itiz
c;zrw ...... whose Poff Office address is. Me/n 5

well known to me to be reputable and entitled to credit, and who, heing duly sworn, declare in relation to the

aforesaid case as follows:

That he is a practicing Physician, and that he hrh been acquainted with sai-d soldier for about.. Homle
years, and that. AR 23t //(;’ L Ly / /0f /ﬂcff AL s
O O ﬂ//&;y/, Lever, é/ 0/(‘( 2
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He farther declares that he has been a practitioner afamedicine for. . . /7 7. . .yeard, and that he haz

o interest cither direct or indirect in the prosecution of jth

& /. Brcreee R

" u u u < ‘ﬁnmu s Signature. ny(\r};i‘k nd service, i€ In the army.)
Affl d av It fro I I l P h S I C I a ' l S e SO e A GO day of. o A 1S7
and T hereby certify that the affiant is a practicing physician, in good professional (standing; that”the
.
— Dr. Evans (side 2)

— History of treatment (may not

contents of the above declaration, &c., were fully made known to him before swearing, inciuding the

[L.S.| q
. ey d {Oftiial Cliarabtor

be d etal Ied ) e B O L S T O l m i v e p e . Clerk of the Clounty Court in and for aforesaid

County and State, do certify that. » Esq., who has signed his name

. . to the forgoing daclaration and aff vit was at the time i a I

— H IStO r Of CO m Ia I ntS in and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faitl

y p and eredit, and that his signature thereunto is genuine.
Witness my hand and s2al of office, this. .....oooooinion.. o N st ISR,
it 8 Gl ab thie. = L. .o oiviius e
1
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—FILED BY—
CASTLE, INDIANA.

JAMES F. FEE,

PENSION AND CLAIM AGENT,
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Affidavit from Physician(s) -

39

Dr. Bruce, 1907

History of treatment (may not
be detailed)

History of complaints

Physician's LHffida~rit.

STATE OF (

In claim No. f% ,,,,,,,,,,,,,,,,,,,, »_/’ 4/ K¢

of.the. . /? AAAAAA liegt of _ \‘ W m\/ Vols., Personally appeared before the undersigned duly
auhorized to administer oaths w1thm and fbr said County, Dr. &&_W _________

aged _ é[l_____ye&rs whose P. O.is Miccrcate T County of. M:’f}{ 77777777
State of Ynesliawa | who being duly sworn, states in relation te said claim as follows to-wit:
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/%mo/V VB esncn AT

U WRand Wigia Gy Tk (60 o nedses g Aere. Npan®'s Signature

Sworn to and subscribed before me on the..$"= day of;%é‘.‘ﬂ:gf 190? and I hereby
certify that the contents of this affidavit were fully made known before signing to the affiant

or its prvsui;y,%

who is credible, and I have no interest in this cla}rln
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Affidavit from Physician(s)

40

Dr. Hanna

History of treatment (may not
be detailed)

History of complaints
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Affidavit on disability

—Family member
—Brother-in-law, B. F. Duncan
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Affidavit on disability
Employer

4’5/{;7 /(j/ﬂua/

ollazewns /
Qa-, £ ,/me fPowrive o e

nmjéf Coennn %;44‘/)“« QW}&M 4«1,(/4/

Lo cevpo,, Lo eo«éA/(/ute :
bE M{W/ i / 3,/7;5 e

/Wz:zm) £ etn /L duﬁ DU a/w/,.,,ﬂ
collor, !

J/a Mgz vl =P AMse
z > L= £ 7//4,,1// 7/1/‘/‘4144,._,\
Lid %711/ 7 s %ZW?(& (//1 =L
1[1,‘,4111 /4,/ /L;?LL %1// /Lé_/)z(
2267 Z—é/é/z/;, M /p Ao R Fr7220¢d
ZVM o A %4// /mg /lh((

to protl Tr2 7 ML/ Lo~ o Prreect

e —, TP

A /M«/fmzﬂ > PO

/Kj J\Q/ / ; OQP
Chad e n

7,
A



Affidavit on disability

— Reverse side: file stamps
showing receipt or action
by Pension Office
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Affidavit from Co-worker
(1888)

— What he knows about
soldier being disabled

— Levi Spivey works with him

in Sheriff’'s office
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Affidavit from

Friend or Neighbor

— What he knows about the
veteran being disabled

— James McD. Hays
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Affidavit from
Friend or Neighbor (1888)

— What he remembers about
the soldier becoming injured

— William Jones
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Pension Office
“How To”

Instructions

— Occasionally

— Insight into how things
were supposed to be done

48

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

’ WASHINGTON, D. C., June 19, 1893,
Order No. 229, . 3

In the preparation of testimony in support of claims in pension cases
all statements affecting the particular case and not merely formal, must
be written, or prepared to be type-written, in the presence of the wit- -
ness, and from his oral declarations then made to the person who then
reduces the testimony to writing, or then prepares the same to be type-
written. And such testimony must embody a statement by the witness
that such testimony was all written, or prepared for type-writing (as the
case may be), in his presence, and only from his oral statements then
ade ; stating also the time, place, and person, when, where, and to whom
he made such oral statements, and that in making the same he did not
use, and was not aided or prompted by any written or printed statement
or recital, prepared or dictated by any other person; and not attached
as an exhibit to his testimony. ,

Any needless delay in the preparation of such testimony after such
oral statement by the witness, or in forwarding the same to this Bureau,
and any material alteration or erasure will be cause for rejecting such

. testimony. =5 _
Pl . Commissioner,
Approved :
* HoKE SMrTH,

Secretary.



MILITARY SECRETARY'S OFFICE

p=

WAR DEPARTMENT
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War Record Request

BURIAU OF PENSIONS,
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Commissioner.
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WAR DEPARTMENT,
THE MILITARY SECRETARY’S OFFICE,

WASHINGTON,

19086
Respectfully returned to the
Commissioner of Pensions,

with the information that in the case of)

The medical

(M.5.0.75)



War Record Request

(same one — next panel)

WAR DEPARTMVMENT,
THE MILITARY SECRETARY’'S OFFICE,

WASHINGTON. ING
Respectftlly retrerreed to the

Commissioner of Pensions,

with the irformiatiore thal ire the case of

——d

The medical records show him treated as follows:
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The Military Secretariy.
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War Record Request
— Legal sized
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ADJUTANT GENEBAL'S OFFICE,
Widbingtn, . Hon 20, 4395

&

War Record Request

/4 ///"‘ /& the Co /meﬁm

By m/// (/%WV a(%pmﬁ of Comany

Full sheet of paper
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War Record Request

Normal size paper

AT

i

\ ( 3—(60.)

. Div. |
et 7 % fl@’zpartmcnt of the Tn’tmcmn:,
PENSION(Of‘FlCE,

Cg/? /L-@ A/Cv Mzl 2 Q 18897

"SIR: 4

\

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

War Department a full report as to the service, disability, and hospital treatment of
. .'Z\) Rt ;,\M .y who, it is claimed, enlisted
/ — @, .

L#" ......... L o 18&L ., and. served as W%

in Co. (-'s’\ & /? Reg't % —7/')’6' S s s alsoin Co. i, 5

and was discharged at G v%& > S § U P
= P
While serving in Co.C e /chn"t £ *Cr-‘\’ , he was disabled by
WZ‘ %‘« AN . &Y

also .

and was treq in hospitals of which the names, location, and dates of treatment are as
<
2 W: A

follows :

Very respectfully,

The Adjutant General, U. 8. Army.
(324—100 M.)




War Record Request

Surgeon General’'s Office
Treatment record?

Hospital record?
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WAR DEPARTMENT,

< SUrGEON GENERAL'S DFFICE, 3

RECORD AND FENSICE DIVISION,

Ao 18,

Washington, D. C.,

RIB8T

To the Adjutant General, U. S. Army.
Sir: have the honor to retwrn herewith the papers reccived from your office in pension

claim No. jﬁ//(f/

, with the information that the name of the soldier in question

does not appear on the following named records on file in this Office

e —

’ «-/'
//‘7
s
ﬂ,ﬂ/
g
The following named records are not on file in this Office:
/{r‘/éc/n/ <V4//r.1.v‘ //n ax /%l// do 265
Vpnl] =
ﬁ/\ nMc /élf 0{{ ./KAy’r‘ ‘%)u MECS an /AJn.ll v bl L
M’/
e
o ""M
Remarks:
r/

By order of the Surgeon General :
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desixtamt Surdeon, 1rmy.

NS00yt ;

N 0 S d /D

aw)



Wi Depavitment,
; d ADJUTANT GENEBAL'S OFFICE,
. Wotington, Mttwek 14 . 1552,

War Record of Comrade o

2, /rr//f/(? teturned o e Commusnines / Dppcvions.
- Z
4&/;4%1 g /e r/, / g&l}//{//{/(//// %7////(;;/
(7 s Gttrree v, auacuioliid on e 27l _:/9:_9(

L/ﬁ%v/uj #7759 %Jé’z_,_.a‘mw/o Co. r/i e L

——'ﬁlﬂq_/%ﬁ/f(/ P I = 2zl A ¢« FTZC.
4L - _*% A et f‘/é‘a %’d&%@)"“l{/)’rﬂ

Was he there when
soldier was injured?

95



War Record of Comrade
Reverse side (part)
“‘Endorsement” or “Jacket”
side
Most pre-printed

documents meant to be tri-
folded
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Special Examiner’s
Report

— “Fishy” claim?
— Claim made years later —

no mention earlier

— No government records

to support claim?

— Indiana

By e (3—448,)

INDEX

TO SPECIAL EXAMINER'S REPORT.

Cllin / /ffﬁzrfwm &/}V 29 JI.
: v e Deposi- ' s
PAGES. NAMES OF WITNESSES, ETC. Exhibits, tiupns. REPUTATION. ;
L e i
e ‘ Notice to elaimant_.__ - _..____. ey |
Jwo o S ERRRR R E e R
\ ;
6t A ‘ Claimant’s statement. .- - -wcocceemammmmm - ‘ /érh/
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Special Examiner’s
Report

— “Fishy” claim?
— Claim made years later —

no mention earlier

— No government records

to support claim?

— Kentucky

INDEX
TO SPECIAL EXAMINERS REPORT.
C
g 6&@ bt Yo = e /{_
% 1to A SR TR T
f\ | Notice to claimant__ wde:»{z e )
‘ -2
Lt v BOMmATy- ol s e BN
Bow &wwntztement\ ‘ | ;
e f?’&‘md‘.. L A | 5
.[- 7\/ L% é%hmm f }41 )
LY — 1/ j; a/ O ‘J f v
v N 1«2‘ |
I =yt %« % %: 7’/: ‘
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Special Examiner’s I"\TDE;X

Report 70 SPECIAL EXAMINERS REPORT.

“Fishy” claim? 78
Fls.hy claim” %/m /
Claim made years later— — e ——
Nno mention earlier PAGES NAVES 0F WITNESSES,EIC. Bl D REPUTATION:
No government records E
. it e S A R
to support claim? .
R /)’ 0 Notice to claimant__._.__- oo e
Nebraska -
,&to S O e
b/ }'(J Claimant’s statement, —___—- ..o ocmeeeee |

é«»[ﬂ/%x a ({)LWW



Special Examiner’s
Report

— Report summarizes
why investigation
was assigned

— Who testified

— Recommended
course of action
(grant, deny, get
more testimony)
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Special Examiner’s
Report

— Report summarizes
why investigation was
assigned

— Who testified

— Recommended course
of action (grant, deny,
get more testimony)
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Special Examiner’s
Report

Testimony taken under
oath

Often several pages of
answers to questions

Testimony read back to
the deponent

Case of szw e

DEPOSITION . 7
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Special Examiner’s
Report

Testimony taken
under oath

— Often several pages
of answers to
questions

— Testimony read back
to the deponent

— (2" page of Moore’s
shown)
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Special Examiner’s
Report

Testimony taken under
oath

Often several pages of
answers to questions

Testimony read back to
the deponent

(3rd page of Moore’s
shown)
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Special Examiner’s
Report

— Testimony taken under
oath

— Often several pages of
answers to questions

— Testimony read back to
the deponent

— (4th page of Moore’s
shown)
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“Action Sheet”
(or Briefing Paper)

Several of these in file
Action requested
Action taken

Notes about case
Case history

Attorney

Etc.

u'\\ o & i,
¥ J“'» = .NvALLD PENSION. 2

Claimant, / 227 //ﬁ/ffd =2

P 0, /L(z vealle \ Rank, ¥ Aniiade
County, / ((, Loowase | “Company, SRR pentn i
State, J« L{.«’/(‘lfﬂr/" ’ ( Heg qiment, /4/ /[/ //)(
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Fee, g/ﬂ (./9207? - J)O/ /d /a/r' / x|
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“Action Sheet”
(or Briefing Paper)

Several of these in file
Action requested
Action taken

Notes about case
Case history

Attorney

Etc.
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“Action Sheet”
(or Briefing Paper)

— Several of these in file
— Action requested

— Action taken

— Notes about case

— Case history

— Attorney

— Etc.
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Inquiry to Third Auditor of
the Treasury

What do your records
show about how much
he is being paid?
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reduction,
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Answer from Third % e

. _ . /
Auditor of the Treasury & = »rowbeppuurs. — Zetccd o s
7 E (JQ ZA . i ’ff/J

v d Priii o ,01/ (/ / /.lg'ency, T HHULT /oll

the records of his Office show paymentsto have been made at < /

Here is how much he S e < e SRR e WY
ﬂ,_/l[/ d/\? 4/ Mq\{// /Cl‘fd‘ cfaﬁ*-pﬁ/m‘,/

was paid and when |-
{/ /éf,»// T

Respectfully yours,
WK Hapr

e /‘Z,/‘,/CQ@‘ T, .1’7(%%‘ z,, )
l %

7 1 (Ed. 3-14-"60—1,000.)

Auditor.



“Advice” papers
— Many of these in file

— What action should be taken

on this file?

of evidence

— May indicate problems with

the claim
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o

2 = Ligal Qkifnisiuu,
* BUREAU OF PENSIONS,
TWoashinstor, D. C., ﬁ.ﬂ/’ s 158X

b\

Claimant_ __ Y

T n AL Ll o, .

Soldier ... __ -

¥ - Co. a./ 155 .-A_Zj——_:“]ﬁeg't,,,/é.,”,%‘,@_
— May summarize current state ; 5
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“Advice” papers

Many of these in file

What action should be taken
on this file?

May summarize current state
of evidence

May indicate problems with
the claim
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“Advice” papers
Many of these in file

What action should be taken
on this file?

May summarize current state
of evidence

May indicate problems with
the claim

(continuation sheet shown)

(8419—25 M.)
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Notice to be Examined by
Pension Office’s
Choice of
Examining Surgeon(s)

— Yearly or Every Two
Years

— Depending upon nature
of disabilities claimed

75

3838

AR DEPARTMENT OF THE INTERIOR,
f \ BUREAU OF PENSIONS, ey

r§ WASHINGTON. D. C. o £
D

kaﬁ},n"'(%é G22- -
\:\S'esvi e@ /ﬁ %ﬁéw - ..'t]
‘%' P

N

X

T

oo -o-You are hereby direoted te report.in person for a medical examina- _

o~

1"‘! tidn t6. the sBoard of Examinin Surgeons, St. and No.,/

’ 2 ‘. .
WAL ... , Town, & serzltld. .. , County ,~Ldtr22 G2LL27-

r -
Y Wednesday in each month.

.instructions below and'-r"e-:t-,urn this order after t, surgeon
d thereon the date of your examizyon.

Very respectfully,
Notify the board on which yof B 4

the a~signated days you will appear dh’b&jﬁﬁ?]‘m
ifos ommissigner.

Read
has indo

B s /J:)‘Lockﬁ. 22.-

éxamination, using the enclosed
icard‘, which requires no postage.

The act of Uongress approved July 25, 1882, authorizes the Commis-
‘1 Bioner of Pensions to direct examinations by boards of surgeons. When
a tlaimant ordered before a board.finds less than a full board present,
he may, if he desires, refuse #t0_be examined and appear later before
the' full board. Should he be willing to proceed without a full board,
ihe segretary of the board shall 'specify by name on the certificate of
5 % ot .

{ subsoribe a oertificate on the same paper as follows: "I, ..
‘{ the applicant for (increase or original) pension referred to in this
meflical ocertificate, hereby consent to be examined BY DYy oo ey
and Dr. -, the examining surgeons here present." By such
certificate the olaimant will be held to have waived the privilege of
the statute relative to examination by a full board.

EXAMINATION made by Dr. 9 ?-7 '&'w“"* Dr. . /2 e

s

..., members of the Board, ke Z. , 191g

/5:\” Secretary.

ATTORNEY : %m& 2.

6—132

1ioant shall
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Instructions to
Examining Surgeon

3340, $ 8

(EXAMINING SURGEON'S VOUCHER.) - ’

TO THE EXAMINING SURGEON.

The claimant named on the outside of this circular has been directed to report himself to you
for examination within three months of the date hereof.

Should he present himself, please examine him and make your report to this Bureau at once,
in accordance with the instructions of the pamphlet already transmitted to you.

(1) Two orders for examination are issued, one to the claimant and one to the examining sur-
geon, or board of examining surgeons. These orders should he carefully compared before an
examination is made, as certificates of examination made upon orders issued to other boards or
surgeons will not be accepted or paid for, except in cases in which this Bureau may dlrect such
action by special instructions. ¢

Any order received by a surgeon which is intended for another should be immediately remailed
to this Bureau in a separhte envelope, together with the envelope it which it was received.

(2) 1f the order to a surgeon fails to reach ‘him, and the applicant presents himself with his

order, the examination should be made; or, if the claimant presents himself without an order, and
the surgeon has one in his possession authorizing the examination, it should be made.’ -
« * (8) Orders for examination are generally valid for three months from the date of same, They
shouid, ‘however, be kept until the first meéting of the boatd following the expiration bf the three
months limit, when, if the claimant appears, he should be examined. ‘Should ke not appear at this
sessmn, the vrder should be indorsed, “(*lmmant fazled to appear within apemﬁed tzme il dat/ed
and returned to thie Bureau. '

. (4) No examination made by a single member of a board wxll be nccepted unless such examl
natlon is made upon a special order from the Bureau. It is desired that all examinations be made
by-afull board; -but if-one-member is absent, the examination may proceed if the.claimant signs
the proper waiver upon the back of the certificate, consenting to an examination by two members,
(See forms on back of Medical Certificate.)

This Circular must be returned to this Bureau with your certificate of examina-
tion, accompanied by your daily account, or in the event of the person named in it failing to
report within the specified time, return it indorsed as reaunired by paragraph 15 of the instructions
quoted above. 6766
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Examining Surgeon’s
Certificate

— Often Annually

— Increase or Continuation
— “Ordinary Cases”

— Board of “One” Doctor
— Every County had Board
Could Request Examination

by a Different County’s
Board
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Examining Surgeon’s
Certificate

Often Annually
Increase or Continuation
“Ordinary Cases”

Board of Three Doctors,
1880s-

Every County had Board

Could Request Examination
by a Different County’s Board

3—155.

< SURGEON’S CERTIFICATE. -

st charactor

'?ﬁ: St ok Rﬁmummb P&vxw ___ Pension Claim No. 2072 D& 7"
e ot cuiee Johrn, IS Mooy,

Adde “'RAWFGﬂ‘ﬁsvr[ Ligtay P.
yw.ys 19 Regt My dm% I LE, IND.  state.
cwpwin Mneen Coadle MAR 241909 e
Rtge\t mwxwﬂ__‘gmav:w,wwf
. Bl T i T e
He receives a pension of A~ ) U= dollars per month.

Here give the He makes the following stnmmont in regard to the ongm of his disabilities and date when first

alement” (3 discovered by him: oo (Tl vaﬂ./lﬁ‘u B \iakia s, o Soad Lo

e e AAS% 4y O aare0 rvvm},a’@, Mo Hotons Qoonets, Tranndd oomgl o WM

ST R ciinn chitnn, ol af e omeans | Ot oo Kot irecy S i, oty samnocs
s

T i e e

affect him. ——

Birthplace, OL Co  MWyramuns  ;age, _(2la years; height, = 2.3/
weight, L8292 “pounds; complexion, — ~faciy ; color of eyes, [0Luwe.
color of hmr)? ot Lcommrn/ ; occupation, A seqn S cesy ALis ; permanent marks ...,.1
scars other than those described below. (W02

We hereby certify that upon examination we find the following objective conditions:
c.
Pulse rate, 8% — ; respiration, 1 o ~ 2.2 - 3o ;temperature, 78,

o
[Sisting, standing. aftor exorcie.] Ritting, standing, after exorcis. |

%M\xnn:\.(. (‘\L&\M ’ = 'a—vﬁvy\ g oK —
Py, anands

Mt leion "ot

PW\ZM Al Gk alid . C‘WV\MM
watad, Tre atata ot N eovora clsanac

AV I %,kf‘ b v Awanso Aaarp asm Ao £ g0 -

o A% ;/.‘.A Qe v, Ak daeniond a ol bny fRen "Ehodsria oo [':yv.:u.:m.:(‘

Ho pAGlis ot phie. Desanva € Gon cnam onan ooy o rccansan ot

Friona Arasoc Joorcenns, Fha Rennosa. i G @ooaalds onie olin" tnat-

Almnrma ak fpresenk, = 'Ug

s Rfsano ot

3‘7%«.{, vty A ercunare, Oviend s nalgid i
Lsoilians region, i e ann onst AlBoqo ok all, SAM\.(:,LM/) ans,
uxwmm Lo b= Mt ek @ daoconhs cradiate Lofle tomonca fs Asslo,
onnd., bigna ong gALfniki e tacneo ou Coommi Uin z,,m)u._k.\

7

Single surgeons will use this blank, ehanging “we" to read 1"

QU R, Grnall. cia foevpoflion & noiaghMs L&M &
Cheat consanonnsa 3G aledlonsnn ot snnondeibiioans H3, Loaa W }- 3
rastien i o ffealid Jroniads oo edG Bl %5, B jcvo o aran 2 2
devoro Koing Aacli as wage, = g £
Kkl Aogorinaclinead B3G'—soft 3D3L, o ol foamnmadin Y= §
NeRBnanneis oaarxanal, ono claslooiaa, oo ux el olean., 3
He and— E
— W L2 Spaess, danlontix L/V\(_/MM/ by UL )Y\.NVLLAILJ.W_;, P |
4;1_&4,\% Aamnonds_ionolaolanels pmu(.u.nlr_y;A. 22 ‘(._smzm‘L,_A_c‘mW. E

b _Onnann.acoann , Bdank =) Aovz adAT onnn MA_VV:‘_;A.(_), Qo . tlarmn i, _i.LL.A.xa.&;

A{»/uA/’L‘ Qo g Mm.,—""/l
Wribant .. Garheary', | 04F oeid. . onmp allioroion., oo u.\-’\_GiQ/\l _
No othiey MM [’o«wmd_, 0an . aarldenness 8} arcimand 'ﬁ.M
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Examining Surgeon’
Certificate

(reverse side)
Often Annually
Increase or Continuation
“Ordinary Cases”

Board of Three Doctors,
1880s-

Every County had Board

Could Request Examination
by a Different County’s Board

8"\
q
/

A exami

&#(This certificate to be ﬁuaﬁd.u and gigned by the s secretary whmw is present.)
N , Dr.

ination must a3t be made member of a board except UpOr & special arder of the Commlssicnss of Pessians.

a reby certify that Dr, O
Dr.

examination of
of _ _MAN

(This certificate to be fi 1lod in b

Y7 (i o e
to in this medical cer

Witnesses )
to mark. |
44§
= (>~
2
E §
=
=
T
o=
z 3
oz &
32E ¢
s 5
sz \;

¥

Co._é_, o i Rug’t_ﬂ’ﬁl’vé‘.\ —

, and

S . ., were personally present and actually participated in the

ﬁ%;ua_mmj.

OSSR

—, the claimant in thiscase,on_________day

” (stnature 2 __géj/,/{, é)w.m_)kw SN

the member of the board acting as secretary, and signed by

he appl ycsnc Wwhen a full board is not present.)

rtificate, he

sonsent to be

—, the applic:

mining su

(Signature
Applicant.

DatE oF Examivation:

ant for (inc or original) pension referred

examined 1.,- Dr. = _and

rgeons here present (waiving examination by
190

% — i

5]
5
=
5
=
£
3
2 \
a
- ocation S—— oo

Swtiines of the humam skeiaton and figure sheuld be used to indicats precisely the |

The
xit of & mis le, cn amputa




Examining Surgeon’s
Certificate

— Often Annually

— Increase or Continuation
— “Ordinary Cases”

— Board of Three Doctors,

1880s-

— Every County had Board
— Could Request Examination

80

by a Different County’s
Board

SURGEON’S CERTIFICATE.

—c Pension Claim No. =

aaaaaaaa

s . He receives a pension of L2
ne Ho makes the follow)ng statemont in regard to the origin of his disabilitio

dollars per month.
s and date when first
discoyered by him: _ %L < = e o e’

Single surgeons will use lhn-bl(nk. changing “we" to read “1"

= = = - Loyt ucpg
2 o& = s P L . P e L e e tT)
- o, M eir __raciS _Dim o o
7 Mer fpurins 7 —

Birthplace, £ (722 o vocoz _;age, [ 7 years; height, &~~~ 7
weight, _/ Z : pounds; complexion, & z =" ; color,of eyes, —— 2 i .o o
color of hair; — A upation, /o ; permanent marks and
scars other than those described below, 22t ey

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

7 2
Pulse rate, 5 temperature, & & 25

2 T ; respiration, /
=<3 !
7 Hoeh ru,

R

7”14_5 % C?azna[m/zz ,41/17&4
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Examining Surgeon’s
Certificate
(reverse side)
Often Annually
Increase or Continuation
“Ordinary Cases”

Board of Three Doctors,
1880s & later

Every County had Board

Could Request Examination
by a Different County’s Board

An examlnation mast not be made by ono membor of a board oxcopt upon a spocial ordor of the Commissioner of Penslons,

l?‘(Thm certificate to be filled in and gigned by the secretary when the full board is present.)
T hereby certify that Dr, JZZ DB Ror o K225 , and

Z
Dr klepc 272 Mu , were personally present and actually participated in the

exmx in shon of .- - MM
ot bz LL«LL% , 190} .
(Signature.) 7, [{j %/ég_ 22z, 95..12\,/—

(This certiticate té be ﬂneﬂ in by the member of the board acting as secrétary, and signed by
he applicant, when a full board is not pmse nt.)

, the claimant in this case, on_ 22 day

L A B 71110 applicant [W) pension Toterred
to in this medical commmw: <G be examined by Dr- ___and
, the examining

szeons here present (waiving examination by
—

/_\ day of

b — i
T Sikanges §-£= (Sgmature

run bo mx)

| 54 8 i
£ N =g ‘ 4
< | < A H
9 3| .. | o em T s i
= 33 |4 PN i34y
= | iy = = ~ oo&
x . ~ & T J 2
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Sl 4 g 4 . @ il
& ] & = % & \ N Y I s
g 4 £ 5 ig iy ] I i
= e NS g RS
g g N4 €50
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10 entrance and



82

Congressional Action

May be further records in the Records of the U.S. House
or U.S. Senate

HERE at the National Archives
INQUIRE at our Center for Legislative Archives

U.S. Government Publications
 Journal of House and/or Senate



Fee Agreement with Attorney

83

Rules as to how much an
attorney could collect

Fee agreement shows it is
within bounds of law

— -

~
of Foo Contract is by the C and he of the xnu‘ “ .
1884, under the provisious of the w of Congress approved July 41884, |

T0 BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

b5 ARTICLES OF AGREEMENT.
tea (2r el in

Regiment of M / Volpntccrs,

Whereas I, %‘ H/Z /81 8% 74
Company I wuy Of the //
war of....... / / é /

Now this agreement witnesseth: That for and in consideration of services done and to be done in
the premises, I hereby agree to allow my agent, ﬁ A el y

2 g g,‘,.‘/z._ %&W«»—« “ , the fee OIZ‘/ Lu%-f; dollars, which

shall include all amounts to be paid for any services in the furtherance of said claim; and said fee shall not be

Lhced wre wrld ceele &/M wr Ol
, having made application for pension under the laws of the United States :

demanded by or payable to my said agent, in whole or in part, except in case of the granting of my pension by the

Commissioner of Pensions; and that the same shall be paid to_¢ in accordance with the provisions of

Sections 4768 and 4769 of the Revised Statutes, U. S. /),) t// \/[L,/
%/ (s e O
f 4 / (Signature of claimant.)
_/47/[ Zio oo lte, A i e <.

(Postoffice address.)

M..J.W o, ooy
State of mw P County of Tt o , 881
Be it known, that on this, the 2 7. “day of &7«4—7

appeared ﬂt/%/n //’ ”//Z’V‘u

had read uv:r to /Aw in the hearing and presence of the two attesting witnesses, the contents of the foregoing

, A. D. 188, personally

the above named, who, after having

articles of agrecment, voluntarily signed and acknowledged the same to bg Lt free act and deed.

/_,//_.éf/f/ 2z’

L. S.
[ 5] (Official Sigmature.)

e 2 7 & d ol W7 — e A.D.188Y, 7

accept the provisions contained in the foregoing articles of agreement, and will to the best of . ~2==f ability,

d ithfully to rep the interest of the claimant in the premises, &e<< <C_hereby certify that 4
have received from the claimant above named the sum of 11 et lr ey dollars, and no more;

= e e S dollars being—for—fee;-and the sum of———— ——dottars being for
postage and other expenses. And that these agr have been d in duplicate without additional cost to

the claimant, as required by law, in excess of the fee above named, the said agent making no charge therefor.

(Signature of agent.)

Witness hand the year and day above written.

State of rictecenes , County of. Mendeati ¥ H
Personally came (//)‘V%A‘ /? WL«W

JAt-—sepresents WJéf- 10 be, and who, having signed above acceptance of agreement, acknowledged

ﬁ G- 223,

(Omeia Signatare)

whom 1 know to be the person

the same to be LVV'\' free act and deed.
fr. s8]

<o ;

APPROVED FOR DovrLars, and payable to

B RS A ed

B

ot h 2 s cnala Tlrccteoies



Get Pension Based on Age Alone

84

Live Long Enough

No medical exams again
No proving disability again

“Born the same year the
state of Michigan was”

'GENERAL AXFIDAVIT.—PrnsioN. Fomm A ¥. A. Ondordonk, Grand Rapide, Mich.

.\‘ 4‘,
GENERAL AFFIDAVIT. %\/

State Of e MALCHLGRR oo , County of ... Eent , 552

B B O S L LB MRS N e e
CLE. #. 563 613 0lvil Wax

On thise 23rd ... day of Jan ) A.D.19 12, p AT RS BRI &
Notary Public in and for t.he. aforeeaid County and State, duly sauthorized to administer onl;h-s,
Saguel..88Yers. . agoderen B orereeee
years, a resident of Soldiera. Haoama
in the County of Kant and State of ... MIChIgan.. e -

whose Post Office address Is....BRlAiRKe. Homk. ERak..49.. MAS R,
well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation

foll

to the id case as

Afflants should state how long they have known soldier, how often they have seen him on an average during their acquaintance ‘with him, and
aoy iy matiere That wonld tead o SR0H The Dsis Of thelr Knowiedge Of the facts 1o Which Whey Lstiey.

Becuome. of it .I.dae. not. know,. but I heve bin. Jeoked. about my keing..
Born the same Yesr that the STATE of Michigan was (Admited to the
Union) and nearly. tbhe same Day. bw Month.

I.8m now ..mw..ing...ey_..r.am.i.on...o,t....J.i..D.QJ.J.g-_rA v Month _on the same . . . ..
Testimony.,. I certinly was born Jan 7bh 1887,

...further declared that no i t in srid case and .not

concerned in its prosecution. . - e

 £ign by mark, two persons who cawivrite tust aign here,




Live Long Enough
Get Pension Based on Age Alone
— No medical exams again
— No proving disability again
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‘ ’//’".‘.\‘} ‘ \

: ‘ i fa 10 Vol

e 0% 1

State of lichigen, ; ‘ , -‘é,ﬁ :

35, | . i

A ' > iy

County of Shiswassee, | i
........................ o

This is to-certify that I have this day ine

spected the Seemen family record in the femily Bibls, that the seid Bible
ves printed in the vear I844, thet the reoord bears no maris of erasures
o elteretions, e fron the apnoarence-0f the writing I believe aid record
vas ede about the dste of the birth béreinefter mentioned, ©

Sad record shows Bdvand M, Seaman to heve peen born Qetober I7th, 1648,
and the said recont 18 now in the pasession of Herbert 0, Seamen, CAf
syeon, Shisvessee Cownty, ulc}ngan. o -

Byron, iich, liey 3rd, ISI3
Iy comission expires Kay 26t, 1904y

- Hotary T
Shiamssee COunty, Michigan '



Family Information
— 1898 questionnaire
— Who is your wife?

— Date of marriage?
— Who are your kids?
— Dates of birth?

14 e
'3-402 s

Cersifioitn e “i e o 2 K. “%fmaxtmgnzt mf the @ntcmmr,
Name, NWM‘ML L A7 \/Z-

BUREAU OF PENSIONS.
Washington, D. C., Janwary 15, 1898.
SIR:
In forwarding to the pemsion agdent the executed vowcher- Jfor your next

quarterly pa,yment please favor-me by returning this circular to him with

T,

_______ WWM

Commissioner.

First. Are you married ? If 80, please state your wife’s full na.me and her maiden name.
Z a 2 St

Second. When, where, and by whom were you rried d
Answer. 0 L 19 $ = =8 .0:!1!4444\.7% _-_.f@_,“ ‘..._64\_/_4!_4{ .....

Third. ha.t roeord of marri W )y
Answer. - W&LAA/_L%,’L.. 0 Mﬁ/ SO AR W DNN N

e sl P

Faurth. ‘Were you previcusly 1 married? If so, please state the name of _your former wife and the
date and place of h

her death or divorce.
re
L el

Fifth. Have you any chlldren living? If so, please state their names and the dates of theu birth.

e el ool i
:Z\/:_.!_.Q.GAA/:/( dcv&d W h et K &’MW
.&4.&17/&19 Bﬂzr,n,,(:ﬁ{ 1.0, %/ ‘0.~ Dk bf"?pM: mi 7‘[

Date of mply,}jA/\(Li/ i/\/ \,189 { o ; (Signature. ) RS S
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Family Information

— 1915 questionnaire
— Who is your wife?
— Date of marriage?
— Who are your kids?
— Dates of birth?

38380

DEPARTMENT OF THE INTERIOR
- BUREAU OF PENSIONS

“ Yo

k WasHINGTON, D. O., January 2, +916.
Sir: Please answer, at your earliest convenience, the questions enumerated below. “The information
is requested for future use, and it may be of great value to your widow or children. WUse the inclosed
envelope, which requires no stamp.

Very respectfully,

EDWARD M SEAMAN
BERKELEY CAL
76747 ACT MAY
1323 HENRY ST

Clommissioner.

I
&
&
¥

FoLD.

No. 1. Dute and place of birth? Answer. .. OO Laberx..17,.. 2848, . Milford, . Oakland Co...,-: Jl.inhik_n.n.-.
The name of organizations in which you served? dnswer. .C®.e .M. .. Bra . Micshigsn. CaRvalry.. d

No. 2. What was your post office at enlistment? Answer. . Haxtland..C

No. 3. State your wife’s full name and her maiden name. Adnswer. ,Artianisaie.Anelisn Seaman.. (. Btane . _)..
No. 4. When, where, and by whom were you married? .Adnswer. - .Aat. . Walnut. Cresk,. Contxa. Costa. Cas,
............ caiifornia By RevV. 4. Holbreok,on.Ssptemher..1l6,..18886.

No. 5. Is there any officlal or church record of your marriage? I T WA % = o B~ 5 1 e O veveneeraanaeeeanaaan
1t m,a\{hqﬂ?‘r%%ﬂ;i.'..iﬁﬁ??agg jice.of. . the. County: RdcSrder. af. . Contra. .Costa.Co.

e
No. 8. Were you previously married? If so, atate the name of your former wife, the date of the marriage, and the date and place of her

1f there was more than one previous marriage, let your answer include all former wives. .dnewer. No

death or divorce.

HERE,

=4
&
No. 7. If your prosent 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 ntato he ever dered mny miltary or neval service, and, if so,
Sive nmame of the organization in which he served. If she wae married more than once before her marriage to you, lot your
answer include all former husbands. dnswer. -.She .was. not . wArci Al DALOX @ .o
No. 8. Are you mow living with your wife, or has thero been a soparation? . Answer. ....X. %M. .. . NA..BOPAIALILONS. . -.00nn--
@  No. 9. Stato the numen and dates of birth of all your children, living or dead. Answer. L ALTTred, B Seanan, . barn. a0 .
..%._ BN 889, .08, TWAY. 38, 2029, BANRTE. My Resman,. IF e BRFTR Qe .

S S P B S R

Date ... Mareh 24, 3918. .. ... . (Sfpmtﬁ
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? o AN D, EPO 5
attruent 0% é 107,

BUREAU OF FENSIONS,
FINANCE DIVISION.

Sir: You are her oby directed to drop from
the roll the namé : above-described pen-

,,QQJ e 10/&

7 T S e
Commissioner.

Commissioner of Pensions.
S1ir: The name of the above-des %)ed pen-

sioner, ‘V]IW)L\J({ at $.__ 2 _~< A 1 - 51
month to 3 Z __,.19.”7<, has this

=y

day been dropped frg roll of this agency.

B R M;/r&

L 8. Pension Agent
- AUG 2’7 IS 0 A
/

6—833
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“DI"Opped” Card

Reverse side may have
file stamps acknowledging
receipt or action

NANGE DIVISION
AUG 29 1910
BUP\EAU OF PENSIONS
]V]L \VAR
AUG 30 1910!

(e i :; 1
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Widow Files

Soldier is dead
Widow was married to him when he was alive

Widow has not remarried (or later husbands are also
deceased)

May be subject to a “Means test” — 1890s
— May own property but it can’t be too valuable
— Means test dropped later as widows aged

Widow may receive accrued pension (moneys owed to
soldier upon his death)



MARGIN RESERVED FOR BINDING.

WITH UNFADING INK--THIS IS A PERMANENT RECORD,

NLY,
/& DEAD BODY BURIED WITHOUT PERMIT SHALL BE DISI

'WRITE PLA

'

NTERRED AND INQUEST HELD.

{RY

. AGE should

of information should be carefuil

OF
an

ery |

be stated EXACTLY. PHYSICIANS should state
. The “Special Information” for persons dying

oA

A

{

\

y sugplied

DEATH in piain terms, that it may be properly ciassified

home should be given in every instance.

USE

away f

\.

J i

Taee PLACB
County of-.’... £

Township of

" [SEE OTHER SIDE ]

OF DEATH

Village

of g .
o 4
City of ¢/

[If death occurs away from
USUAL RESIDENCE
give facts called for under
““Special Information.” |

~ Soldier’'s Death Certificate

Indiana

State Board of Health.

CERTIFICATE OF DEATH.
e
Registered No...... /5é 444444

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

PERSONAL AND STA TISTICAL@,RTICULARS

TSEX 7147 - | COLOR

DATE OF BIRTH
(Morx 1) (Day

wears, ... /” - months, 24 days
SINGLE, MARRIED

WIODOWED, OR LIVORCED

NAME OF HUSBAND OR 3

BIRTHPLACE
OF DECEASED .
(Rtate or country) é7 2 ¢

NAME OF
FATHER

MEDICAL CERTIFICATE OF DEATH

DATE OF DEATH
P i TR 7

T (Day) ¢

BY CERTIFY, That 1 attended deceased from

and that death occurred, on the date stated above, at..../ g ’_.’
N

War

The CAUSE OF DEATH was as follows :

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE BEST OF
MY KNOWLEDGE BELIEF

(Informant)

( Address) : ’é

T BIRTHPLAGE Contributory
OF FATHER %
(State or count
-
S 2 SMEXY - 5 %hC
MAIDEN NAME - Signed)
OF MOTHER = Z
e Eree i ﬂé- l‘)y./ﬂ.. ( Address) | e e N A
BIRTHPLACE
OF MOTHER #1 SPECIAL INFORMATION only for Hospitals, In
(State or country) A’
Y e AN IS e e I RS S et o e
ree——eimaecn Former or How long at
OCCUPATION s Usual Residence ... ........... wee-e--Place of Death?.. ... ........._.. Days
OF DECEASED
2 Where was disease contracted,
—

if not at place of death?...

DATE OF BURIAL
7—- 2y

No. OF LICENSE

PLACE OF BURIAL OR REMOVAL ‘

UNDERTAKER

Rl
5SU

AL
E .

2275/

PERMIT
¥ S ? .
[~

¢
}W_, e T
‘eagith Officer or Depi

~ Name and Address of

WAS THE BODY

- 3

| 'AZRESS Z""’V/‘

EMBALMED ? :
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Soldier’s
Death Certificate

BATTLE MOUNTAIN SANITARIUM, NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS,

(Form No. 37.)

Hot Springs, Sd. Dak,
DEC 301927

To THE COMMISSIONER OF PENSIONS ;

WasHINGTON, D, C,

Sir: A : \

T arrcewith+ Trcei £ ahe Boasdal’] National
B 24 - A0

. " B y
transmit herewith Pznuio_n Certificate No....e.%l.s.éé ...... of ."laltermess.....

B deceased, ate of ... X co, . 8%R Regr..... . Mich. Inf, .
o i . Batls Mountain Saitwam _Hot Springs, So. Dak. /
onthe.. L7EB a0 Deee . 7
~ Canse of death ... Ax&.e.xigsclgxp.s_is,._senar.al-.&._.,..._
Social condition..... .................____] Bingle .
R

The name, address and degree of relationship of his next of kin, so far as indicated by the records of this Home are as

e =

o DIUFOR G BOION o Sremsnsstaames

Very respectfully,

» Governor and Surgcon.

(B. M. Sanitarium, N.H.D.V.S. 3-1-24-200)




93 Board of nurse, $5.00, Board & incidentals (telephone calls, etc.), $15; Washing & cleaning after funeral, $5.00



. ’urglg;nggures o : - ‘ PRIVATE
VEEERT. o G E. MAPES SMEDENE,

MASONIC BLOCK i -,
F urniture and Undertakln
. Dnrnnd. chlugan : ;

94 Casket Box Hearse Chairs / Device Carriage and / Personal Services rendered



Funeral Expenses

E 2 -

Mcaﬁ Sz, /7/3;

.

R .._:.’,fg""’"‘
o 'Qﬁ'
/

A3«

TAR
M7 S
1013

=

L 4

95

‘ ,__741/..%2: B S S S «74.,_,

‘7’./¢ém~é’:¢/¢,¢’&-

re



B A Orrrtdlorect, e, 222y Ben,1916 ==

Z; . Mrs Ma.u_q.e.‘ Yauxi’e&

FUNERAL DIRECTORS Ry X o
“X : N. E- CORN‘R FI".‘NJ’” ANQ J-".RQQN S‘rnlrl'. ~ '- < . - 3

. Charlea & Purdy""t 3

clot LA
%X zand sorvicesv
358 View cemotery
t View- Gemtory

: Lng’
._Hearae t:g,,




Widow’s Declaration

97

for Pension

When & where
married

Previous marriages

Children under age
16 if there were any

£ho identical person she represents herself to be, mul.‘\)m«. they have no
7

st 3—007. -
Act of April 19, 190S. 2

DECLARATION FOR WIDOW S PENSION

-
Srar

CounTy OF

On this ___ day of . A. D. ono thousand nine hundred and LoD -
personally appeared before me, a n .c within
and for the county and State aforesaid, ., aged __
oats, n Testlerit of tho City of Greencastle e oum.y of . BEM . Stato

I

of . . who, being duly sworn according to law, makes the following declaration in order to

obtain pension under the provisions of the ACT OF Cf ()\z(iRqu APPROVED APRIL 19, 190S.

Moo

who was

under the T of

,on the &

wyn

asa , and

)
honorably discharged 1o Iate civil war,

That he also

od

T

cment of all other services, if any.)

That he was not in the n

That she was married under the » Ann=
to said soldier at_____ oWisvilde, Ky., . on the 1is -1 = i any
= ey y L1875, .,y 3 of Louis lle R ¥ i
that there was no legal barrier to the marriage: that she had nct been previcusly married ; uml tho sold:
been previously married, ennio Cou 3 Terre Ilauto,l iana

= prior marciage of = divorce of former consort «

and that neither she nor said soldier married otherwise than as stated
That the said soldicr dicd . L1210 _ ae

that she was not divorced. from niw, and that she has not remarried since hi
Th

at the said acidier lafe the following-named children who are now 1i
(I the scid

jor 10Tt no childron, the clatmant «

born ...

born

born

. born USRI

- born

DO e niomeisi

o nimber therouf, the secvics on which

: ooy county of __ PUTHAM =l

. residing in

H. Pock -, Tesiding in

» persons whom I (-m—mtv to be respectable and entitled to credit, and who, being
a o

by me dnly sworn, say thoy were prosent and saw - . the
claimant, sign her mame (or make her mark) to tho foregoing declarption: that they have overy reason to believe, from the
of said and their acquaintance with her o tj‘_ ears and =8 3 years, respoctively, that she is

1 the prosecution of this claim.

rem Of Witnonsen.)

aay of August LA .D.19.20

Subscribed and sworhi to Defére me this_

and I hereby cer@gy.

e A (,h-!"'u, T and wi before swearing, including the words DER e L

t the contents of the above declaraf

etc., were fully made known and

s ¥ , erased, and the words

- SR . added; and that 1 hav,
wt. Airect or i ,in the ion of this claim.

no

. 8. :

"’? Connniaa = -
e—1182 W%‘M 5 3 y (Omcial characte:



Widow’s Declaration

98

for Pension

Reverse side

Provisions of the
current law

73

x
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AN ACT -

To increase the pension of widows, minor children, and so forth, of deceased soldiers and sailors of the
late civil war, the war with Mexico, the various Indian wars, and so forth, and to grant a pension to
certain widows of the deceased soldiers and sailors of the late civil war.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled, That from
and after the passage of this Act the rate of pension for widows, minor children under the age of sixteen years, and helpless
minors as defined by existing laws, now on the roll or hereafter to be placed on the pension roll and entitled to receive a less rate
than hereinafter provided, shall be twelve dollars per month: and nothing herein shall be construed to affect the existing
allowance of two dollars per month for each child under the age of sixteen years and for each helpless child ; and all Acts or
parts of Acts, inconsistent with the provisions of this Act are hereby repealed : Provided, however, That this Act shall not be
so construed as to reduce any pension under any Act, public or private.

Sec. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the United States during
the late civil war, and who has been honorably discharged therefrom, has died, or shall hereafter die, leaving a widow, such
widow shall, upon due proof of her husband’s death, withount proving his death to be the result of his army or navy serv.ce, be
placed on the pension roll from the date of the filing of her application therefor under this Act at the rate of twelve dollars per
month during her widowhood, provided that said widow shall have married said soldier or sailor prior to June twenty-seventh,
cighteen hundred and ninety ; and the benefits of this section shall include those widows whose husbands, if living, would have
a pensionable status under the Joint Resolutions of February fifteenth, eighteen hundred and ninety-five ; July first, nineteen
hundred and two, and June twenty-eighth, nineteen hundred and six.

Skc. 8. That no claim agent or attorney shall be recognized in the adjudication of claims under the first section of this Act.
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of
the second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for such services in preparing,
1)raenhng. or prosecuting such claim a sum greater than ten dollars, which sum shall be payable only upon the order of the

of Pensi by the ion agent king payment of the pension allowed; and any person who shall violate any
of the provisions of this section, or who shall wrongfully withhold from the pensioner or claimant the whole or any part of a
pension or claim allowed or due such pensioner or claimant under this Act shall be deemed guilty of a misdemeanor, and upon
conviction thereof shall, for each and every such offense, be fined not exceeding five hundred dollars or be imprisoned at hard
labor not exceeding two years, or both, in the discretion of the court.

Approved April 19, 1908. 61182




STATE OF KENTUCKY,
JEFFERSON COUNTY.

BE IT REMEMBERED

r’Z/// /////? cie, lo—wil- cn ///

Proof of marriage

— Official Govt. Record
— Church Record

— Affidavit from someone
who witnessed the event

— Family Record

//////)//r///‘/ e M ,//// 7 He Co ////// 7;//1/, withen and fi Mo Slate and|

&

(/-; ////// ,;,.; //.;////'/, @ lcense % s 'y ~

and ot s oy wrie wmaticid //

al. vy R A

4y 7 /. (2P /S ‘ s //r///(:)///ﬂ ///

10 5 = ,/////,/,,, A TALL ~"/

at/ // whbeist < Gevris wpicr e« //////‘//'7/ T ///f;//z‘ 2 /// o wy ///?'( s Ctok
(// i Comit.

IN TESTIMONY WHEREOF, and that the foregoing is truly and
completely copied from the Register aforesaid, I hereunto set my

hand and affix the Seal of said Court, of which I am the custodian,
at Louisville, Kentucky, this

; I
A= . day of s El2ctiites . 18 ..
. 2 V. 3 p
I a 74 / >
S o =5,
R P SN AN 77 A = = Clerk
JEFFERSON COUNTY COURT, KENTUCKY.

99




Proof of marriage

Official Govt. Record

Church Record

Affidavit from someone who witnessed the event

Family Record

CERTIFIED COPY OF MARRIAGE. 2 ) .

STATE OF MICHIGAN,
COUN'I‘Y OF SAGINAW.

} [SISH

Court thereof, the same being a cour( of record having a seal, do hereby certxfy that the following i is a copy of the record of marri

irns Ko L erdlem

rvu. nm O' nmmnoo AND

%. e _.; .......... i R A S l.. -.Clerk of the County of Sagmzw. a.mi of t'

age of . /(‘Oe%{’«_ .{?,2-{.’!,?_‘:?_ S, .._

now remumnz in my oﬁce. and of the whole the‘reof. viz:

" RESIDENCE OF EACH

e " BRIDE AND MAIDEN NAME OP | BIRTHPLAC OOCUPATION,OF EACH
Year BRIDE I¥ A WIDOW X O OF RACK T n
e odau
Py -
$74 At Gg S Y/

MAIDEN NAME OF MOTHER OF REACH

Praaat

WITNESS TO MARRIAGE -

NAME AND OFFICIAL STATION OF

Day Year

PLACE OF MARRIAGE

PERSON BY WHOM MARRIED

2t Ghoct.. 4.«4/ ,// J,

M 1.1 &JM




Proof of marriage

— Official Govt. Record
— Church Record

— Affidavit from someone who
withessed the event

— Family Record

Affidavit as to Marriage

Step-daughter’s relates family
history — 1st marriage; 2"
marriage

101




Affidavit as to Marriage

102

Friend of neighbor

Hold themselves out as
husband & wife?

Accepted as husband &
wife by the community?

Widow has not remarried

STATE OF IlNDIANA,

ﬂéfﬁﬁv{& MC ﬁé/)%%,*_ = 0 ath s
Z_ _ years now resides he Cit Indi

ity for the last p: 27___ ig as bee
i 1 it o re A oores for ih 1




Proof that Property is

103

not

valuable
What is owned
Where it is owned

Valuation for tax
purposes

I >

STATE OF OFI y %m Certificate of Propefty Assessment.

(Law of june 27. 1890.)

County of 71 <. ;/ e an
In the ppg sion. claim of /ﬂﬂ L7 e P %@(M
ZF zp&‘tAfZ LAt e /%é(/&(/m,cf S
fqu g, mﬂﬂf@)cop , Pligelelie of«%j/z/wag\
i

Cow , ine the State of Ohio, do hereby certify that I have carefully examined the
Records of Assessments of real and personal property in and for said County, and
of which I am the lawful custodian, and find the assessments and valuation

therein recorded adainst property standing in the name of. P FCAA . (M 1«4&1/\/&5{
Vé‘b&‘n X RAAL Jfor the year ]8.‘)7 , to be as follotws, to-wit:
REAL ESTATE. DESCRIPTION. | Do

/0 eres Lo oo ﬁ*ﬂ,«/tp Oayc 7.

312{7//6/ i B, o Fk | Zso

Personal Property, - = ! - = 4 B = = s i

And I further certify that the above are all the assessments that appear on dupli-
cate at the present time.

e

|
And I further certify that I have no interest in this claim for pension and that I }
|

am not concerned in its prosecutior.
Witness my hand arnd ofjficial seal this. /é day of

mcml ulxnneum of Omeer.)

Seaw Cloe woovoni A D. 189
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A . Wlduw s Application for Accrued Pen§'§>n
Ccrued PenSIOn (DUE PENSIONER AT DATE OF HIS DEATH. :_E :
Owed to SOIdler at tlme Of ‘State of ... HAGDAGER e oo — Oceana -

S8 3

h iS d eath ON THIS.... 228 day of ... D8 CemBET o . A.D. 1925, personally appeared

Phoehe. . Ellen Slocum

(o34
woer, who, being duly sworn, declares that she is tte'e_:luw!ul widow of

L.luci.!l.%..ﬁlo" 8¢/ R AR e , who served in Co..H..

Payable to W|dOW (Or ¥ich. L. M-'t- Vols..;thnthe died on the
heirs) upon request . :

mmandant _ab.. the. _Seldiex's. ione

1928, after
which date he had not been employed or paid in the Army, Navy or Marine service of the United States,

and that the last payment of his pension was made on the.4¥he... .day of HQVQE‘]’QP— i

That she was married to the said pensioner on the ...x0¥R. " day of ,.»..‘!l.Pl‘.il' e 1868
at Corunnea - , in the State of ---

That her name before marriage wasi s A ebe. Ellen Rhodes

That the pensioner was - notb ... reviously mar:

ried - e imee
DAY iave whether the soldier had been proviously married, T vo. give the name and date of death of divorce of the former wite.

'lhnt. she was ... #4922 grevxously married ... R
ero wiate 'hulnr 1ou had been previously married, andrees. give the name 'aid date of denth or divorce of you

That she hereby makes applicatinn to obtain the pension which had accrued to her husband at the date of
his death.

That she hereby appoints with full power of substitution and revocation, as her true and lawful attorney.

JOHN W. MORRIS, OF WASHINGTON, D. C.

to prosecute said claim.

That her post-otfice address is Hary, Mich. . o N
Including number sad streec, or numnor ot B F.D. route, It sny. If oone, 80 state,
County Of —mcee QOceana ... ... State of - Michigan

,3',
424477 ZR. .. . (%&_ QXM ﬁv%:-“

Signature of claimant k<) ¢:
T s
N R <%, &
v G
% =

THE PENSION CERTIFICATE SHOULD BE 'ORWARBID WITH THIS APPLICATION“ i
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ACCRUED PENSION.

%\/ﬂ()Q Seu Act of \l u(h L.,]h‘)) -
W ATN e
i [ r:Aﬁ'F")i@‘a

LS

Accrued Pension

4 = I)wz 107
Owed to soldier at time of + crncate vo. f”f”“( _____ : La/st issue s /% 1674
h . d th Wensmner,‘f/ Voo /M L Adh . Fire N [{J/U'
IS ea C “ Date of death, | B o o A4
= ;,/ i ;

Payable to widow (or 0/ e i
heirs) upon request -t fﬁ,? Gz
“Action sheet” shown here e G o \b T
indicating action taken on ; 2. L roe, D dgent 1oy
the request = e (-ai’f’:’i‘:ﬁ M,,;;,;;;;

BOARD OF REVIEW.
Approved for /M
2
,,,,,, 4/ / % M/M 2 Mﬁw{ :
A/%/y ]muuu %pf LA — 12ra
ﬁ»ﬁ Rereviewer, W 00_ 17/2

M. C., R R SR e : Claimant

6541

w nies
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‘Dropped” card

B8—1O0SL ’L

S | PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

MAR 1 5 1917
S 797 _

Certificate No. _,Z / f (5 \_5,

AP 15 T
P i, 19, 1203

Soldier . 22~ %f‘ “ <

BorvZo® e SO e

The Commissioner of Pensions.
Ser -
T hhave the hrornor to report that the reanee of
the above-described perisiorier who wes Last

NQOV 4 - 1916
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Envelope that widow’s last check was in

Note instructions to Postmaster on lower right
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Daughter’s letter
regarding
widow’s death

— Wants to know if she
can get last check for
widow’s funeral
expenses
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Minor’s Claim

Declaration

By Guardian

Children; birth
dates

Marriage of
parents
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Yetiors of Guardianship.

STATE OF ICHIGAN.Y,,
COUNTY OF oZ'¢rian 50 )

Minor’s Claim

In the Matter of the Bstate of
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Dependent Mother’s,

Father’s,
or Sister’s Claim

Declaration
Needs to Provide Evidence

of
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Marriage to other parent
Birth of Soldier Son
Poor

Dependent upon son for
support

Who are/were their other
children

il hey gain a Knowld [0 whieh they testify %
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More information GeﬂealOglcal

about genealogically Research
UserI records in the IN THE NATIONAL ARCHIVES OF THE Ef\l'l‘l_il) STATES
National Archives : TR D G
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Thank You!

National Archives
www.archives.gov/research/genealoqgy/index.html

Civil War Records (information about)
www.archives.gov/research/military/civil-war/resources.html

Footnote.com (digitized pension records and T289 index)
www.footnote.com

Ancestry.com (T288 index: “Civil War Pension Index...." )
www.ancestry.com
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http://www.archives.gov/research/genealogy/index.html
http://www.archives.gov/research/military/civil-war/resources.html
http://www.archives.gov/research/military/civil-war/resources.html
http://www.archives.gov/research/military/civil-war/resources.html
http://www.footnote.com/
http://www.ancestry.com/

