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GENERAL AFFIDANYVTIT
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, 88:
In the matter of Pension Claim No./l2 8a2.of..... - J év.a\n»?z(.......
7 , late of Co.'......’.é.....-., 2352 Regt. T -Vols.

© ON THIS..A ! _day ofaMﬂW, A. D. 1922 personally appeared befors
me, a 2,74@% ﬁ ) ) fg for the County and State aforesaid,
duly authoﬁzed% administer oaths.? ..... vl Rt age. T years,
whose residence. 4 %W 4 :
County of o724 8 2 , and State of &W
well known to be repu%le and entitled to credit, and who, being duly sworn, declares in rela-
tion to aforesaid case, as follows: . slhats.. bt s /ﬁMW ‘rtactly daste
. e et of leta_faanads Lo Lok bose sl DL Fo. =
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ACT OF MAY 1, 1820

Under the provisions of the Act of May 1, 1920, the widow of any person who served in the Army, Navy, or Marine Corps
during the Civil War for ninety days or more, and was honorably discharged, or regardless of the length of service was discharged for
or died in service of a disability incurred in the service in line of duty, may be entitled to pension, without regard to her financial
oondition, provided she was married to him prior to June 27, 1905. The rate of pension is $30 per month, and $6 additional for
each of his children under the age of 16 years. Pension commences from the date of filing a valid declaration in the buresu.

““That no claim agent or attorney or other person shall be recognized in the adjustment of claims under fhis Act, except in
claims for original pension, and in such cases no more than the sum of $10 shall be allowed for services in preparing, presenting, or
prosecuting any such claim, which sum shall be payable only on the order of the Commissioner of Pensions; and any person who
shall violate any of the provisions bf this section, or shall wrongfully withhold from the pensioner or olaimant the whole or any part
of a pension allowed or due to such pensioner or claimant under this Act, shall be deemed guflty of a misdemeanor, and upon con-
viction thereof shall, for each and every offense, be fined not exceeding 8500 or be imprisoned not exceeding one year, or both, in
the discretion of the court.”

INSTRUCTIONS—READ CAREFULLY

" Dedlaration and testimony must be executed before some officer authorised to administer oaths for general purposes. If such
officer s not required by law to have and use a seal, his official character, signature, and term of office must be certified by the
proper State, county, or city officer under his official seal, unless such certificate has been filed in the Bureau of Pensions for general
reference.

Under the law, a person may not receive pension from the Bureau of Pensions and compensation or vocational (raining pay
through the United States Veterans’ Bureau, covering the same period of time, except that the receipt of compensation by a widow
or parent on account of the death of any person will not bar the payment of pension on account of the death of any other person.

That part of the declaration referring to service between April 6, 1917, and July 2, 1921, should show whether the claimant or any
member of her family rendered any service in the Army, Navy, Marine Corps, or Coast Guard of the United States during sald
period, and If so, the full name under which each served shonld be stated, together with the designation of the organization in (or

~ the vessel on) which such service was rendered with dates of enlistment and discharge.

The term “family” Includes: Child, legally adopted child, stepchild, father, mother, stepfather, stepmother, father and mother
through adoption, and person who has siood in place of parent for a period of not less than one year prior to induction into service.
. =811
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1 yurther declare that 1 have no interest in the case and am not concerned in its prosecution.

My postoffice address is JW . @/V’”il/@ MM/%

(um::tdnbynuk.mmvbomvﬂullnh‘) . (Signature of Affia

Subscribed and sworn to before me this. A L. day of Aigack..... A.D. 192D ©
and I hereby certify that the contents of this declaration, etc., were fully made known and ex-

plained to the affiant before swqariny, including the words
erased, and the words added, and that I have

no interest, dirgg‘ indirect, in the prosecution of this claim; and

'mw'”'“”“““‘:gd_‘“:;mgm“
L.S. o | Vo P ‘gﬂm«)“
/;/%CJWW g éw:/ P —
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Gleck’s Certificate of Marriage

mnmw__::mzam. T_
4 White nns.ﬁ. .

were joined in Matcimony on .rn, :
R gﬁlﬁN’Q\r;\ .u\-fb\-)lhw.) svrad o Savne.

as appears ou the cecords in my office.
Iu Testimany Whreeof, 3 kave heceunts set wy g

: #usanﬁ@aunﬁvgam.




SARAR F ESARBY
312 OAK ST
1547136 C ¥ wID i
CLOVERPORT  EY

8-1081 .o
'DROP REPORT—PENSIONER A
______________ Cert. No. _ 't
Pensioner ...
Soldier
Service .. ..o
Class ...... CIVIL WARwWIDGH---oanee- - SEC. W

RECORD DIVISION

, 192
In the above-descnbed case a decla.ra.tlon filed
in this Division indicates that said pensioner died

eeermermenieny 19

P
"

Chief, Record Division.

’.
;',
z
|

FINANCE DIVISION o
NOV 14 1928 , 192

The name of the above-described pensioner who

" was last paid at the rate of $.____. S0 per month |
to NOV 4 . 1928 , 19....., has this day

been dropped from the roll because of . death...
........ Htrv=. %, (T2 -

W

y mancc Division.

02240 w s PIRITIV cOTICR: 190?
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kmsm UNITED STATES STANDARD CERTIFICATE OF DEATH

(Ammnd by U. B. Census and American Pubiie Heslth .
Association)

Statement of OQccupation.—Precise ltatament of
occupation is very important, so that the relative
healthfuiness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufiicient, e. g., Farmer
or Planter, Physician, Compoeitor, Architsot, Looo-
motive engineer, Civil engineer, Stationary fireman,
etc. But in many cases, eapecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
peeded. As examples: (a) Spinner, (d) Cotton mill;
(a) Salesman, (b) Grocery; (a) Foreman, (b)
Automobile factory. The material worked on may
form part of the second statement. Never return
“Labhorer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewifs,

Housework, or At home, and children, not gainfully
employed, as At school or At home. Care should be
_taken to report specifically the occupations of per-
sons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
-has been changed or given up on account of the

' DISRABE CAUSING DEATH, state occupation at begin-
ning of illness. If retired from business, that fact
may be indicated thus: Former (retired, 6 yrs.).
For persons who have no occupation whatever,
write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Ex-
amples: Ceredbro-spinal fever (the. only definite
synonym is “Epidemic cerebro-spinal meningitis”);
Diphtheria (avold use of “Croup”); Typhoid fever
(never report “Typhoid-pneumonia”); Lobar pneu-
monia; Broncho-pneumonia (“Pneumonia,” unquall-
fied, is indefinite); Tuberculosis of lungs, meninges,
peritonaeum, ete.; Carcinoma, Sarcoma, ete,, of.....
(name origin; “Cancer” is less definite; avoid nse of
“Tumor” for malignant neoplasms); Measles;
‘Whooping cough; Chronic valvular heort diseass;
Chronic intestinal nephritis, ete. The contributory
(secondary or Intercurrent) affection need not be
stated unless important. Example: Measlss (dis-

esss causing death), ndn Bronaho-preumonia

e

TRy

(secondary), 10 de. Never report mere symptoms
or terminal conditions, such as “Asthenia,” “Anse-
mia” (merely symptomatic), “Atrophy,” “Collapse,”
“Coma,” “Convulsions,” “Debility” (“Congenital,”
“Senile,” etc.), “Dropsy,” “Exhaustion,” *“Heart
fatlure,” “Hemorrhage,” “Inanition,” “Marasmus,”
“0Old age,” “Shock,” “Uraemia,” “Weakness,” etc.,
when a definite disease can be ascertained as the
cause. Alwaya qualify all diseases resulting from

_chﬂd—birth or miscarriage, ss “PUNRPERAL septi-

eemia,” eritonitis,” etc. State cause
for which qh-gk.al opbration was undertaken. For
VIOLENT DEAT}S STATE MEANSB OF INJURY and qua.lify
&8 ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or &s prob-
ably such, if impossible to determine definitely, Ex-
amples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homi-
eide. Poisoned by ocarbdolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences(e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American Medi-
eal Association.)

IMPORTANT

The teports of deaths shall be mads immediately and o owrtifi-

. oate of death shall be flled and & burial or removal permit ls-
© sued prior to any disposition of the body. When a death secnry

within the cerporato limite of cities and towns, the certificate
must be fled with the ¢ity or town health oficer. Deaths ecour-
ring outside of cities and towns, the certificate may be Aled

. with the health sfficer mearest to the place whers the death
the

-
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INDIANA Xo.....5162
STATE BOARD OF HEALTH

DIVISION OF VITAL STATISTICS

/ INDIANAPOLIS, IND.
é 7[j/f‘-4 )77 Z Seoretary of the State Board of Health, do hmby

oemfy tha fo’ﬁwmj to be a true land cofreot oopy of the CERTIFICATE OF DEATH of

S Pandre Suarois Cetne”

1P ’
oy o Vgt |y e naidje

Yar..l707 Vel S Ne éi

Tondllp of we € Y ‘ ............................ ( v
Town "'"W Page 4 Registered No.. Q1 dests sosmured fa
City of ' (No ‘ Ward) e RAME & ""'w""""a"’

T ‘;”/;_‘?"MHW‘{‘7:,‘,“‘,‘,_‘,'#,_: L e ?}5_‘7, B

PERSONAL AND STATISTICAL PARTICULARS nmﬂx.

N +Coler o Raca "Bisgls . # DATR OF DEATH 7
r= , bihe, Tany, g w7
e e oo ord) {honth) an) (Feas)

s NAME OF HU: OR WIFE b 1 HEREBY CERTIFY, that ] attended deceased from
o ;. ' m'-“yﬁ‘,/udz ....... . 28 197 |
Dl Goooaed) A L 21 ) g o | et T last saw b ....allve on FCl~23" 67 1

’r".:“' aalled o nader /3 ?/U\J"—-\.q
O ectal Tatwmaties™) 'FULL NAME anlnlau
l"ch'l'l OFUWEATH

mmg L (Day) (Year) || and that death occurred on the date stated above, at¥"M. :
'AGE 1t LSS thas | The CAISE OF DEATH® was as follows:
L ‘ ,1 1 dauy......... 8. ¢
e ML IR oo . monthe ey | oo RIBT
s OCCUPATION
pﬂuln) m"ﬂ.ﬁ' :.-n':" ? } e
mb-.u:u%w e da.

which smployed (or employer) ..........

»NAME OF S ' »M. D,
| mmucm » 19 . (Address)
W BIRTHP] " Biate the D1 C Daatx, or, i v Cavm
L COR SO L | v timas-tas o i Avpembriomire oy |
-l.;.zam OF RESIDENGE (For Heaplhals, Inctitutions, Traaslesis or Roceat
& "MAIDEN NAME )3 . - dends) e g
MM— odath........... L SO N—" Sy " 17 The......le... 208,, ds, i 1
S BIRTHP) Where wes dismse asatracied, 4
OF um‘ix‘g' QJG Q' Uf net ot plses of death? -
State or eous Foermer or

““THE ABOTR 1S UStn] Ronlemen oo s th

o m KNOWLEDGE

aun QO TOPI

Narme and Addrem of Health Offiow ov ’f‘u/

1IN TESTIMONY WHEREOF, I have hon{t[wo subsoribed my name
and oaused my official seal to be affixed, at Indianapolis,

this 1 day of W in the year

,' of our Lord one thousand n kundrod and. A3 :

WMJOMO{HM




INDIANA ... 9188
STATE BOARD OF HEALTH

DIVISION OF VITAL STATISTICS

f ,7: INDIANAPOLIS IND.

, Seoretary of the State Board of Health, do hereby
oerttfy thc fouowmf to be a true and o ect oopy of the CERTIFICATE OF DEATH o7

IP or Dmm ereevesesnssennan. % P AN
County of. on fild Yith the Stats Board of Health of Indiana. é
un
Township ,(1 M"\A Year / 9 e 7 Vel g f
Town G -Q Page f ° Reglstered No. ? é 7 death escmryed I
> agoct, R TE
cm of JLLX AAAM 7 4 . (No 8¢,,.. ard) | ?«a
. (If death eccurs away frem q j
USUAL RESIDENCE ‘ <
el efonnetionty” sFULL NAME ; Preu—v
. PERSONAL AND sumnc;.x. rrmcuund MEDICAL CERTIFICATE OF DEATH .
8SEX +Caler or Race °uu'u b . »DATE OF DEATH 72 /" P
M "YEU& rﬂ"%‘w Gdonth) & uZn “(!-Z
(Write the word)

o.nm OF HU OR WIFE " 1 HEREBY CERTIFY, that I attended deceased from
$ j‘ow?—- _ P 19 0. 19

L4

*DATE OF BIRTH 1. ‘on....¢ 19
(ol deceased) , ) 36'3 that 1 M«m o
(luk (Day) (Yoar) [l and that death occurred on the date ve, at/):/ﬁ.l'

1AGE I LESS thas | The CAUSE OF DEATH® was as follé#s:

M M mf’ ..... 4 Cliltﬂb!hr]
’BIB’I'BPMC!‘

DECEASED
_(smooromtg)
' ed).... M A
»NAME OF
FATHER M“JM , 10.0... (Address)...

- Ao C = : = V A e LLE
gl:.aAm&’) \) m Mnm or Imvu:“l u:f Q“mu::r Amu.n;av:&:? or fl':::cmn
-%% OF RESIDENCE (For Hospltala, Institutions, Transienis or Recest
' ' In the
o dmth............ £ N—— ool Bl yTE......... 08 ........d8,
Where was disssss eenirseted,
if not ai place of doath?

Former or
LBl el OBl et smanssasassaas

*PLACE OF EU!IAL OR REMOVAL

 roly %8|

*UNDERTAKER

IN TESTIMONY WHEREOF, I have hcrcunto subsoribed my name .
and caused my official seal go be affived, at Indianapolis, |

this T day of ...\ O AAAA Y. in the year




PHYSICIANS should state

AND INQUEST NELD

UT A PERMIT BHALL BE DISINTERRED

MARGIN RESERVED FOR BINDING ’
1 ,l. B.~Rvery Item of Information should be carefully supplied. AGE should be stated EXACTLY.

©_ WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD = .

ODY BURIED WITHO!

OF DEATH In plain

A DEAD B
away from homs should be

' 'PLACE OF DEATH , . Indiana State Board of Health _“
Dn/orry . CERTIFICATE OF DEATH L
_ . Registered No. :
St Ward) .w....!....mﬁ...l..ﬁh
md ammber.) b
i

lon' for pereens dying :
K
¢
-y

_mw.nmﬁg\\u\

MEDICAL CERTIFICATE OF DEATH

#DATE OF DEATH \ & Q 1 Nh*
(MontH) (Day) - (Year)
1 gn OHHEN That I attended docessed frem

L= 22 = Nm!..ll 24 . paxi .

n.-.:-n:- _.l.llo__ﬂl. : 18
and that death oﬂigﬁogggl‘k

1
(Date) ¥ The o»a“ OF DEATH* ng?g
n M. .
1 day,
) 4

h A. ...
% \»k»
Mo Ocane C. Searsy

terms, that It may bs preperly siassified. The *‘Special Informat

*State the Diszana Cavsora Daarst, or,indeaths from Viozmwe Cavemssiate

given In every instance.

. S% - (1) Muans or Insuny, and (3) whether Accrawras, Svicipas, or Hoanobaz., *
o —————————— . e ————

m 6888855 \m.\f\\P uLENGTH OF Ebnzﬁaiullrr..!nﬁ_l.nilll!l A

I

m _ Atplace : In the :

if mot ot place of death? i

‘Q—.E thx\k&g\ n.l.IIoa . I

Am te or country) Ususl Reald !

Egﬁagwaﬁng F MY KNOWLEDGE “PLACE O E E EEMOVAL DATE OF BURIAL _ !

(formand) Z u L2 EC.»_

_

s Q\g K ssww ....“..:a.““..\n

ﬁ\\.\!ﬂ.@“ um.v.mﬁel&‘%\&-ﬂw& D»m@v.r. | e ; ;

| ".;L
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JOHN C ESAREY
TOBINSPORT inNp '™
712300 {» . . ACT MAY

DROP REPORT—PENSIONER

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

Pensioner

Soldier

Service

Class SLCo0dPN ...
: ' LAW DIVISION

, 192
In the above-described case a declaration filed
in this Division indicates that said pensioner died

, 10
. H. P. WrLey,
| Y Chief, Law, Division.

DISBURSING DIVISION

Check No. $

dated , Section ....cceoee.
returned by postmaster with information that the
above-described pensioner died
19........, has been canceled.

E. E. Mnaxs,
Per ... Disbursing Clerk.

FINANCE DIVISION
FE B2 1om , 192
The name of the above-described pensioner who
was last 1pmd at the rate of$../TQ........ per month
to i , 19........, has this day

been dropped from the roll because of A B
Died Jan, 20, 1924 .
=
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to take care of him,

b Affiant further states that at the time of his death he

——

was the owner of a tract of land of approximately sixty acres, which
tract was subject to a mortgage of rom one-fourth to onepthird of its
< ’ velue; that said tract is now owned in fee simple by the children of the

{(\ first marriage end the surviving widow, the said éara.h F. Esarey is en=-
]

9. § titled under our law to only a life estate in one-third thereof; that the
7

J 3 <
- !
/.«t » 27°'  usual terms of rent in said community is from ome-third to one-half of the

s _,/,"3! “* crops raised thereson. That the owners are required to pay the taxes
/oL IS ‘
’,,./: {3yt and the insurance upon the improvements.
< | |
7 f He further states that said land is of the value of from
O T
} 3=~475.3100 per acre and that the taxes thereon will amount to & proximately
[}
!

$200 per gear; that after paying the taxes and insurance, the auount left
for the widow will not be sufficient to support her, and at present prices
will not be more than sufficient to keep up the repairs and expenses of

the land.

‘ Lrd
He further states that seid widow is __g z years

of age and that she is unable to go out and work and.earn a living,

4.

N -

Subscribed and sworn to before me this _Y:iay of Aygwed 1924,

1 3
<

Notery Public,

My Commission expires the _1 day °fM- / ;2 é

[N S, S e e e e T e By namea e e

SRR
3

P~



ON THE BACK OF THIS DECLARATION

R
"

EN TN >
& .&L&‘. }K‘ 54 prlor % iage of el mc the e of death %voroe ol the

- CLAIMANT SHOULD COMPLY FULLY WITH THE INSBTRUCTIONS

) ) ’ v

¢ ' 3015 !

DECLARATION FOR WIDOW’S PENSION
Ack-of-May-$-1980 S/fLac < 4 £ at—

X
State of W , County of . @M&\/fz{_-m_m-_, 8s;
On this __._-_%é L. 2 ““ .,..___ 1 2é before me, the undersigned, personally
appeared ._........ ..7‘.'4...2 » who makes the following declaration as an application for
pension under the provisions of t .

That she is ... A b of age, that h% was born . ----.,.3 V2 A | ?‘fz

at
That ehe is the widow of ..._....__
ENLISTED

, who
under the e of

- »'1 ’
_ﬁm Z:‘/SW , 18 e " (Here state m@n‘y‘ﬁ 5'3 fm, ifin the wa)jé‘./;z"'z

and was honorably
DISCHARGED i hnving served ninety days or more, or was discharged for, or died in service

of the United States of a disablllty inourred fn the servi the line of duty, urin the CIVIL WAR, and who
DIEW&A 20 ) 1.L724 b .. n&ﬂ%&f _M? W

t he also serég& in

(Here give s complete statement of sll other military or naval service, if any, at whatever time rendered)

and that, except as herein stated, sald soldier (or sailor) was......... S ployed in the military or naval service of the United States;

THAT SHE WAS MARRIED to sald soldier (or sailor)..-= 3, ,1.7/0_. _, under the name

of . Burab T ot S/ SN V7 e
A

by .7 %madl ; that she had -__/ ..... been previously marrled, that he had ?44.1 .......

been previously mrried Barbora f:_ ‘e %M / Z {jﬁ 7b°
0 ? " U ’7.“"

That neither she nor said soldier was ever married otherwise than as stated above.
That she was NOT divorced from the soldier (or sailor) and that she has NOT remarried since his death; 97
That the following are the ONLY ohﬂdren OF THE SOLDIER (or sa.llorz who are now living and are under sixteen years of age:

eft no children under sixteen years of age, the t should 30 state)
,bom , 1 , at
, born , 1 , &t
, born . 1 , &t
, born , 1 , 8t
, born . | , 8t
, born , 1 , 8t

That she -2242:".--..-- serve in the Army, Navy, Marine Corps, or Coa.st QGuard of the United States between April 6, 1917, and

d not)
July 2, 1921, or at any tlme during said period.
That “y»{{:’ member of her family served {n the Army, Navy, Marine Corps, or Coast Guard of the United States between

April 6, 1917, and July 2, 1921, or at any time during said period.

(If any members of claimant’s family were in the military or naval service during the

period mentioned, state the full name under which sach such member served, with the deaignation of the organization in (or vessel on) which such service was rendered,

together with the dates of enlistment and discharge. Btate also whether any such members are dead, and if s0, give the names)

That she has ... /Zg71 .. heretofore applied for pension, the number of her former claim bel ‘é
soldier (or saflor) wes -.%Lm._.. a pensioner, the number of his pension certificate being .2[ 3c0.

/mﬁ@% ;{Mﬁ

(2 lén&u&éﬁpﬂ:
@) M ey (O Lo

(slcumn of second wmnn)

/
ZZL_ i} ddn- orW

Bubscribed and sworn to before me this . £ 2% day of W , 102 {5 and T hereby certify that

the contents of the above deélaration were fully made known and explained to the applicant before swearing, including the words
erased, and the words : added; and that I
have no interest, direot or mdlre&’ JP the prosecution of this claim.

/2
J’ Lokt hasls £
C'/; o epf '“" [k?’} (Bignature)
o Pl S Pdit

; thatsaid

t’ulnntnulnl

witnesses

R ——

attesting

Two

H . (Post offlce ndduu of officer) 6—58311

- ' W%{M(/?Zy’

é

SR Y & er, , Scor, O ‘on (Ofiicia¥ characieg”’
| /'7 /%/o’?. /44 5{7-411(/ Af‘ M M«»««
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ACT OF MAY 1, 1920

DECLARATION FOR PENSI’ON

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION

State of < &3\, .

County of. @M
On this._-.g./___...gy of.. U A

declares that h@..gl...tz..yws of age, and a resident of ... ..

county of NN
identical person who was dnomm at... . Oz _
€ _€aaney : , wlbontoer 1864
as &..M. A AU f,é_. ..... i : & M ' W Al Doy .........
! (Hore state raak and compaay, udrednhtlnﬂuAmy,cv-ohﬂhﬂule)
‘ ? }
in the service of the United States, in the.... W war, and was HONORABLY DISCHARGED

sr (State name of war, Clvllclloxion)
at. .ZL'LM{ ,?f M’éﬂték M n , on the...... ;3/44day of e , 18.éf
That he also served___. A 0wt Pt d.

(Here give a complete record of all other servioes, i any.)

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

h)ilysonal description at enlistment was as follows: Height. ...... o eet... ?/V ............... .inches; complexion,
e e ; color of eyes, @’ev‘-& ; color of haxr, ...... y 7 : ; that his occupation
was born Zﬂ v /{15, /rﬂé,/ ,18.... ,

(State in this space the nature of the dissbility by reason of which the regular personal aid ana attendance of another person is required.)

Ik

ig saveral places of residence since leaving the g-_yice have been as follows:,

That he is.—..........a pensioner under Certificate No... 7./ &...s2.2.02 That he has..

" heretofore applied for pension under application No. '

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 a.c’{of May 1, 1920. He hereby appoints &

of State of .. hig a’nd attorney........

with power of substitution to M claim.

(Claimant's signature ia full.)

(Claimant's address in full.)

grim gt el

| Sunscmnm and sworn to before me this.. Xf y of @(A/ 19. 13 and I

hereby certify that the contents of the above declaration we?fully made known and explained to
the applicant before swearing, including the words.
(L 8] erased, and the words. , added




FoLD l HERE.

HERE,

FOoLD

Rt

3389 2
DEPARTMENT OF THE INTERIOR ) i
i BUREAU OF PEMSIONS )5 :
/ Al x
WasmingToN, D. C., January 2, 1915. '
Sie: 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. Use the inclosed ;
envelope, which requires no stamp. ‘
Very respectfully, !
JOHN C ESAREY :
: TOBINSPORT IND
712300 ACT MAY
No. 1. Date and place of birth? Answer, O;C%/YﬁL/é,{M/o Cabgeﬁ
The name of organizations in which you served? Answer. ......{. .J‘g ..... é 3. ﬁﬁu{%
No. 2. What was your post office at enlistment? Answer...... @,‘( M crs /”(?‘ .. &/‘ . ‘A)L .............
No. 3. State your wife’s full name and her maiden name. Answer. ........ /4. M apﬁ g oy . &7

No. 4. When, where, and by whom were you married? Answer. M. L. [ .61 L@J ; % A /ﬁ%. Hm o

e e et eieiaeeeatteetieetettaaeetaieenreenrenseerentsana, st eapectucenesaneeneanatannaernaarennaenans P

No. 5. Is there any official or church record of your marriage? . CJ‘-’ ém .. G M S ...

1f vo, where? Answer. MM%M‘A.%M@MM' ........

No. 8. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
death or divorce. If there was more than one previous i et your ansyer include all former wives. Amwer.@g W' ‘
At et Ao Fitg LTEJGo7 e ;

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

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more t ce before her marriage t%you, let your

Foeatdl (dot G5 [T ...




o ‘ A
! 3—402, &

o %& /0 e/@d/;;ﬂlzmrtmmt of the Iuterior,

BUREAU OF PENSIONS,

- Washington, D. C., January 15, 1898.

In forwarding to the pension agdent the executed voucher Jor your next

quarterly payment please Javor me by returning this circular to him with
repliss to the qwestwns enumerated below.

First, Are you married? If so, please state your wife’s full name and her maiden name.

G do...... ng@ié - amfa? é:uma«/ ------------

Second. en, where, and by whoin were you married ?

s o (32 L1031 el Crtefl. Puvc j&fﬂd/ /4’”/% Ha /%
j::; WZZ:Z o;namage exists; Jémw! % /

Fourth. Were you prevxonsly ma.rried? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. l/f/'ﬂ . . eeemmenmnnae

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

Ansuer, /d‘é& 5 I PRI, 72Tl VA ) A ¢j£‘£¢mfmﬂ ﬂaﬂox/’?l) A5 vl ‘y

#

D157 Rty bow Lt . M5 T &Z«fg’ Beran gt —/ﬂyﬁm B/

Jare 101552 L . é{ (oanesy
, 18047 m/

’ (Signature.)
Date of reply,.---z.%? ...... e ,%;ﬂ o8

Very respectfuwlly, T — .

Borr. Gee 24 =L¥¢]- JA&‘&&, a’i /.Z;m:. k2 - Sr2a. ﬂ‘uﬁ S Lean. Netr g =lp7s. Marcus ] ﬂm-: 4

Fore,
PR CTECN



No. 1087

ACT OF MAY 1, 1920 e 50

CLAIM FOR PENSION

%E%,MWON\V?%\G

NN A

A

INSTRUCTIONS

This form may be used [or original pension or in-
1880 Orppgion. ]

Declaration and testimony in support of same to
executed before some officer of a court of record baving
itody of its seal, a notary publie, justice of the peace
other officer authorized to administer oaths for general
-poses. If such officer is not required by law to have
1 use a seal, his official character, signature, and term
office must be certified by the proper State, county
city officer under his official seal, unless such certifi-
e has been filed in the Bureau of Pensions lor general

‘rence.

N QA T
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Cece & "Write nothing sbove this line,
(3—-060.)

_--Q{) Crsac = Div.

-
4

_____________ Cetudlezes. e, Beparbment of the Jutexior,
No. R385 2.72

*é’ % . BUREAU OF PENSIONS,
~ '«i&'ﬁ@)ﬂ«d&vg | Washington, D. c';;‘? 18- , 182/

SIR:

It is alleged that -%x.-ﬁ:_-- 2  eeeeeeeeeem Olisted . M AP~ ,18 6%

and served as a.. %Awh—u in Co..?ﬁ.,-., - Yok'> N B.eg’-l;..;-,M s Sed—a !
also as & - in Co..... ’ I;eg’t .
[ - -ff..~--1
""""""""""""""" , ¢ —_— f
and was discharged at ._.Ww_mm, .--.@:ex«e# ..... 2 L, 18 .68 -
‘ It is also alleged that while on duty at .--./f,ﬁr)c;s.;ﬂ-.s&.?'a-_a.?.(a‘(‘a:;m,-_.?.S:..@..------_-..--:....._..._... !
on or about Q Gsng 16— , 18.25 ., he wus disabled by sz . ---{zf e .
o AL M-.M--%%:M-unﬁd«.»@!ﬁ"- /S ’-.é:s.:-ﬁ-c..’.?ﬁ-ﬁkﬂm 1
. .M--%_-&d;--w%,_mwm-%?-:&n-&?arw -
and was treated in hospitals of which the names, locations, and dates of treatment are as follows: 4
- . '
(0 M z ._MA{-_@.-@MW:M%. 3
________________ k
In case of the above-named soldier the War Department is requested to furnish an official statement of th
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 perlod, let the fact be stated.
Very respectfully, _
' S i) A
- ' a
%‘L‘/u ,/0,’/,.- ('{'V- e
(/ Commiissioner.
The Officer in Charge of the . - -
Record and Pension Division, )
War Department. s ,'1
143580 m .
L ’, .
A
1}
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Write nothing to the left of this line.

mts.v
No. © 55~ 5% \w

WAR DEPARTMENT,
RECORD AND PENSION DIVISION.

Respectfully returned tothe Commissioner

Tl £ lemses

L., nogs 85 sbeettl Lot .

s&ﬁumm\&\ 277

, Eo&..\

|||||

\e«?%
[/

$§§ &\ 1 1564, smﬁmﬁu\ 1864

he held the 25.& of.

The medical records show him treated as

«

s
. )
R —

and during that period the rolls show him

7 »V.\r
; HM &A,J) O
. L .Nh\—\ N

w\ net.&i\ of the Secretary of War:

m,@?:%%a

o ggt;bﬁdﬁthi« ;
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