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AN
' Dert. 50] 554
General Accounting Offlce,
Claims Divielon,
th_im‘lme- Da Ca
4 _ i N 2z o - —n---a«—--wﬂa
" el Sl b - g R T——— T ‘
W < . There is tranemitted hergwith for praper disposition
N\ ., cheak No. 10200724, aymbol No. 11532, deted February &, 1933,
"J “ 'Ygsued in favor of Mary Ee Hobinson, in the amount of £40.00,
W )
A\ sovering the period January 4, 1983, through Februsry 3, 1933,
( which under existing lews is an nsset of the estate of the de-

geased. There ore alsc atteched letters testamentary in faver
of Uu H. Houseworth and John Hobinson, a letter from The Finst
Netional Bank and Form Mo. 1055,
Kindly advise this Administration of the action taken.
© liespeetfully,

. R - Y

Mo GOLLINS,
Director of Finance.

ing.
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moenber 8, 1983,

DAB~LP
Bt. 0. H. Houseworih,
The Pirst Natlonal Bank, BOBLESCN, Mary E.
Harveyville, Kansas. f We0. 301,554

Dear Sirs

Purtber referenage ia made to your letter dated Qotober
31, 1983, relative $0 the case of the above oited (Civil war widow who
died on Februazy 3, 1933,

Oheak Noe. 10,293,724 for §40.00 drawn Februs:y 4, 1935, in

favor of this pensiouner forma & part of the agsets of the estate and

the repords ghow that under date of Degember 1, 1933, the agfjplieaiilon

for the progpnds thereof filed by Johm hiobinson amd you as administrators
was forwarded {0 the Genmeral agoounting Qffloe, this olty, for settlemant
as that offipe is gharged with the disposition of unendozsed pension
cheaks whay the payess have degeased, 4ll further correspondence relative
%0 this ahsak shonld be addressed to that offive,

Kespeatful ly,

M. &)P‘IEI_BB.
Diregtoxr of Flnance,

B /g2 W
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TRANSCRIPT OF YETERANS ADMINISTRATION CHECK

?om DISBURSING @/sz{' Wﬂ‘-‘ﬂ?—-/%'zé“’%ﬁ

ACCOUNTING
. * i ) = e TS e S 1935 NO. 10 293‘ '724: For 2-4-55
, - (Ofice) s :
? Pay totheofderof r‘llpx.RY B ROBIN:)ON 2 $ 40
, HARVEYVILLE KANS &
O SN SOTEEE T i
o LT . S A = == = - For - -
R %

New QdAress oo e G/ (ﬂ/ ___________ . State o
Bank indorsements. ... Sl T D O = || = R - -
The original of this check was returned account of __.___ Dm L3333
and Is now in the Return Check File ASSET. .3: ﬁi . JKJ

Data) (Typist) 4

210420 £ o mURNED;m AND CHECK COPY SECTION

B = .



tificate of the court to wh
court as required by taw,

R IR, PO NN ER S,
— RV TaL,, WY .

REFERENCE SLIP

= LMo

Referred to—

follow=up._ .o

recommendation ... .

indicate changes________________________________________.__
noteand file ... ..
note and return.. ... oocueeeeeooe oo
prepavre reply el

rewrite _____ ..

send literature

When necessary to identify papers to which this
form is attached, write subject, date, author, etc.,

p i N " F b L
/;;dém’i?_ﬂﬁf'.l.*._f&z&{?ﬁ ::;’,'J_('_*‘_ -_'_J’Z'“"j'_/bi’:-*'-lf"}'k.'

Date ./Q _ﬁ‘?){i. _

Lo 7. §d
Fadt From.‘;"T-o Cp

3. COVEUNMENT l‘iLV‘l‘L‘I’(_l-CP‘JjDHn n»n ﬁ
ALt =

| %
P




VETERANS ADMINISTRATION Ciaimeuse J249 5R10838

jonsewog th ,
Finance Form 285 Hazyoyville, Eﬁnaua.
Rev. Nov. 1929 NOTICE OF DISPQSITION TO BE MADE OF CHECK
FROM: Accounting Division, P.éL__Sdb—Div. {or Section) DaB-4F
- Eovember 27, 1933.
TO: Disbursing Division, _ Servig@Sub-Div. (or Section) (Date)
Former Record ' ‘ Corrected Record - Remarks, etc.

(Include definite stmt. as to disposition)

Payee_ Jary Ee §obinasonm, fhe pensivner having lived through the
_. , ent ire period covered thersby, tne chagk
Address__H u 1, is @ aseset of the estuie.
The oheok and atioched pupare (FPourm 10686
Aarveyyille, Ksnge ad letms tentamr y) ahoald be mqwzdsﬂ
Claim or File No. @#.C» 801,504 toth ] 52
(C.I.A.XC.etc.) Clvild yar uumhad_ letter _ar tianwmittal from C. He

“Houseworth Bos not Dooh A8XGOWIoAEede

Check No. Symbol # Amount Month

10,293,724 11-532 40,00 Febryary 1933

Please dispose of checks listed as
indicated above.

auBfafq BY
. L 4

T N






Form 3229

15405 ara VETERANS ADMINISTRATION

MEMORANDUM

November 17, 1933.
From . ....Ohief, Claims Division I

TO —ooi. Chief, Accounting Division HCC-CD
Subject ... R OBINSOM,. . M:ary E‘
4 C.' 301,564

Attention; Correspondence Section, Room 620, \

The attached letter from Mr. C., H, Houseworth which has been
acknowledged by this service is referred for your attention to that

part thereof pertaining to the unindorsed pension check.

%5;}/ J/L,J
J. E. LOGGIN



VETERANS ADMINISTRATION Claimoate &g H

Fipnance Form 285
RevegNaw sGg°

o Boohudbind
: nd*bivifion,

John Bobinson
ousewor$h,

Harveyville, Kansas.

NOTICE OF DISPOSITION TO BE MADE OF CHECK

FRPY Pede  Sub-Div. (or Section) DaH=AF
November 27, 1933.
TO} S&I.P)ZgQSIQQSDlVlSion, Servigesyp piv, (or Section) (Date)

DU&JDH;SA&Q?Hégu BLdra

— iR P

Hary Fa BOhimonO

Payee

gyt

gtc.
as to disposition)

Corrected Record — Remarks
{Include definite stmt.

The pensioner having lived through the

Address__H i iy

we )

ent ire period aovered thereby, Ihe ahack
is an agset of the eat.ute.
The gheck and attaoked papers (Form 10565

Hurveyville, Kens. and letters testamentary) should be forwarded
: : v the Gemeral zoguunting Off oo ———
Claim or File No. _HaC. 301,654 ﬁ’& )
(C.I.A.XC.etc.) civ! e isttaohad letter of tranamittal from C. H.
"HOGsOWOTtA h=g not bogm LOKBOWIgdged,
Check No. Symbol # Amount Month

10,293,724 11532 $40.00

Fabruary 1933

Please dispose of checks listed as

indicated above.

Wm. lype aiefl

MMB/qu

BY
"'




VETERANS ADMINISTRATION
¥orm 3230
Rev. Jan., 1932

REFERENCE SLIP DiHeoK

Referred to-Disbursing Division

For approval ...

attention.._____ Mrs. Hayes

comment o

correction ...
follOW=UP e
recommendation .. ... ___.

TePOTt e

To call me see me

indicate changes.

note and file

note and return

prepare reply ...

rewrite

When necessary to identify papers to which this
form is attached, write subject, date, author, etc.,

here_ WIRTZ, ADRE

Remarks: Lat a2 datad Nov. 23, 1938
£r am Florenoe J. Wartenberg

Oatobar 31, 1933,
-------------- yorm 285 wes-forvarded- 49
_____________ youz Division under dote of

_____________ Agnount lag Div
1/i3/34 *

Date..pE/gfg - From P
‘_,) 3_9 U B GOVERNMENT YRINTINO OFFICE: 1932 5520

A
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u
OFFICERS
W. H, LAIRD,
CHAIRMAN OF BOARO
C. H., HOUSEWORTR.
PRESIOENT
Louis M. TOMLINSON,
VICE PRESIDENT
FRANK HALLER,
CAGHIER

+NEZ LAIRD,
ASs'T CASHIER

OIRECTORS

No, nsza2z2 LEWIs THOMPSON

The First National Bank e

FRAMNK HALLER

CAPITAL AND SURPLUS $30,000.00

Loulis M, ToMLIMsOM

HARVEYVILLE, KANSAS C. H. HOUSEWORTH
Octobver 31, 1933

=“re + OTRE Iiie Brown,
Direclor of vompensation,
Washington, Us Cs

Desr Sir:

Re: MCC~-CDb
Robinson, “ury K.
We Co 301 554

.

Your letter of October 27, 1933, addressed to
We Je Botts has been handed to me for attention.

In your letter you state that the pension check
issued rebruary 4, 1933, is an asset of the pensioner’s
estate and not payable on eoxpenses 0f last sickness
and burial.,

{ do not quite unflerstand the statement as 1L
have always been under the impression that the Post-
master returned all pension checks where the party
had died, and urs. Hobinson passed away on rebruary 3,
1933

if it 1s true that this check belongs to the
estate, would you please advise me how to handle itv

I am writing this for the rquﬁn that John Robinson,

son of the deceased pens1oner, and myself are the
administrators. -

Yours very truly,

CHE:1L



pr MA‘RY E ROBI[\::O{\

a HAR‘JEVVILLE LA
. 301554 ~ACT ﬁ?R ;
R R R 1 .
B i Cértw i (- L S| [ 87T &, 1 ko .
.«Pensaoner PPN M e SR T e B e i e oA e e /
e B T R P SR e 3 P S A T
. i e B N T Y S OV e A 1
ClaSS‘\ ............... YRS L Wt 2 o S b A
Reﬁarks .............................................................................
ﬁfﬁ][ﬂ]ﬁfﬁfﬂb&ﬁgé ...... 1933]f]ﬁ[ﬂfﬂfﬁﬁ]ﬁfffﬁlff
P Cfm@eled {payes: deceaseﬂ)..r ........... e

ACCOUNTING DIVISION Gy

| , Frs 21 1933

....................................... R acend gl |0
fhe pame of the .above~described pensioner

W

per month to...Y, ;M””“”””n””“”“”ﬂ””“;,\193 ......

has thrs‘day been'dropped from the roll be-

cause of.. DEATH .................... 3 ....... 33 ........... .

Vet %dm
Fiv" ?Qw 1411
5.&,}59“1932 1




AFFIDAVIT-—General Form. 300—4. §

“Before...... ¥rank mailer. ... a_.hotary. Public in._.. Kansas
- State of Kansas, ...Wabsunsee .. ... ... County, ss.

e Se Re HOTRBOWOX YR

Notary Public

(My commission expir



3—044

APPLICATION FOR REIMBURSEMENT

This form not to be nsed if the deceased pensioner left a widow or minor children under sixteen years of age

STATE OF... )T cimr et
COUNTY OF..LAD

County of. _ZQM__, Stay

application for, ax}d’ claim is hereby made for, refnbursement fro

last sickness uj/btmal of.MﬂAA-MA&%_ _.ﬁg_ "X AALA# " who Wwas-a pensioner of the United States by certificate

No. nd who DIED _5 _________________

and was buried at 4 A=At s J;{\A_-_

That the answers to questio

: ly ) f 1 i 1
belief, and that no evidence necessary to a proper adjustmeni of all elaims against -the aceru pengion is suppressed or withheld.
% Rk, 4 £
. What was the full name of the deceased pensioner? / 4 / . ’ %

of __________./ AR, Who makes the f6llowing declaration as an

the accrued pension for expenses paid (or obligation incurred) in the

3. If decedent was pensionedas a soldier or sailor— ; V4
"///’ 4})/‘1/ '1/ }/ \fa_ki-F
(@) Was he ever married? (Answer yes or no.) / £ @ YVH) : ‘ ii‘_fk{\ ;|
Y & 7
(b) How many times, and to whom? ... T . \/Y( ‘)h ,D

(¢} If married, did his wife survive him? (Answer yes or no.) AS

e v

(dy If 50, ig she still living? (Answer yes or no.).—

(e) If not living, give full names and dates of death of all wives e i —

< . \‘}__1'_1' »\Q7\;
~ N < o
v b :) éhh = i{:/

(f) Was he e\}er divorced? (Answer yes or no.)

(g) If so, is the divorced wife still living? (Answer yes or no.)

be filed.)

—

(h) If not living, give her full name and the date of her death & l‘Eh‘mﬂﬂ F\LEB 3{’.\.-1 aﬂH 1= -
: _ N YA

4. Did.pensioner leave & child under 16 years of age? (Answer yes or no.) 240 \ /\lig:r '\".I/(:'\X/
5. Is any-.suc.h child still living? (Answer yes or 0o.)—....... AL s

8. Were any sick or death benefits paid on pensioner’s acc%%lf.so, give name of society and amount paid

v

7. Wasthere insurance (life, accident, or health) in force on life of pensioner af time of death? (Answer yes or no.) %’0 R
8 If 50, give the name of each-company. in which & policy was carried.and the amount in which each poliey was written . £~ .
9. Who was the beneficiary named in ach policy? e
% | _ S S
10. What was the relation. of each beneficiary to the pensioner? / _________
11 Were the premiums paid by the deceassd pensioner? N e S D
12. If not paid by the decessed pensioner, state the amount of premiums paid by each person who made payment on that account.__._.
po sl g«m\ . e
-------- M S Ao s i —
“ 6—1572
- 7 =

[\\-\-—-z = e e -'—‘ S — — =



2
13. Is there an executor or adminis%rator,me made for appointment of any person as ad 'n]ist (376} o R
o . A’,o-—-‘/ .

14. Did the deceased p:xy(ager leave any money, real estate, or personal property? _)f 2152 N
15. If so, statc the c(a cter and value of all such property $.00 Cueh o &—“/’/ A 71/4-'& o2, Aealon @Lﬁ

zfnfﬂoo"'—'wda&. /354/%/%«,/,’4'«;44 M-}p,(_./

Ve 09
16. What was the assessed value (last assessment) of the real estate? 'i X 12 4[ ______ s

17. How was the pensioner’s property disposed of? S¥#—2 M-/A(’W M :

N =
18. Did pensioner leave an unindorsed pension check? (Answer yes or no.) "‘% OQrens z;ﬂ%{, W M“‘“"’ AZ"“‘*‘(

19. What was your relation to the deceased pensioner? P e
20. Are you married? (Answer yes or no.) 74-*% B e SN
21. What was the cause of pensioner’s death? <A« ( ]LA/}/W"”"“"V“ e e

22. When did the pensioner’s last. sickness begin?

23. TFrom what date did the pensioner become so ill as to require the regular and daily attendance of another person constantly until

death? abot o Foiuty

24. Give the name @d pao%oﬁﬁce address of each physician who attehded the pensioner during lastwy _____
/ / 4

" ot

28. Where did the pensioner live during last sickness?

27. Has there been paid, or will applicdtion be made for pay

last sickness and burial by any State, county, or municipal corporation? (Answer yes or no.)

The following is a complete statement of all the expenses of the last sickness and burial of said deceased pensioner:

(Each oharge entered below should be supported by an itemized bill of the person who rendered the service or furnished gny supplies for whicb roimbursement is demanded
and should show, over his signature, by whom paid, or who is beld responsible for payment, and contain the name of tbe pensioner for whom the éxpenso was incwted or service
rendered. If no charge was made for any item, that fact should be indicated.

) : ' STATE WHETHER
NAMES NATURE OF EXPENSES PAID OR GNE T l AMOUNT

Physician

Medicine

Nursing and care ‘_ : }

Undertaker oo .. ‘ZMM a‘:(,z ....... Iifg /&_

Livery

Cemetery | |

Other expenses and their nature: ‘

- / (Claimiant’s signgfire fn full) d//

./ (P. O. address)

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full name, not using
the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.) 8—1672




]
Also appeared 044// , and f :

0 l". : ' .
who, being duly sworn, make the following statement, each for himself, that they know the claiéit herein, amﬂhat t})ein. answers to

the following questions are true: ‘ '\

1. Did pensioner (if a soldier or sailor) Lea\;wdaé or a minor child under age of sixteen \ye?' surviving?

2. When did the pensioner die?...... W j»-«/ ' / F 3 ~3 7

3. Did énsionef leave vaﬁ.yl pioperty'é If 80, sfé;te i‘ts.'c.ha,ract
G Aoty u Ly A / .3 O cetir ;;/ ,ZM—-«/
~/f

Y e E———— I I,

4. Our,means of knowledge of the above statements made by us a%e{inew the deceased pensioner for_...

il Z WW _

Ay

NametZ==Z&NL = S 2427 L = Name

lae]
o
b
[=5)
2,
=

©

&

o)
o
>
2.
(o))

and I certify that the contents of the foregoing application were fully made known and explained to the claimant and witnesses before

swearing, that I have nointerest, direct or indirect, in the%n of this im, and I further certify that the reputation for credi-
bility of the witnesses whose signatures appear above is... i 7 -

(L. 8.]

STATEMENT OF ATTEND}NéPHY ICIANS ¥
g : N
Give pensioner’s name infull __._£.{§__ ____.___mw e s / s Pl

4
Give date of commencement of pensioner’s last sickness qf’ﬁ/()"" e /// 2 3
Give date of pensioner’s death ‘f"‘—/()* 03 / 7 2 3 A}

From what date did the wthe regular and daily attendance of another person constantly until déath? ________________
(2 iy i Tl il e
. 7 el 2 N
During what period-did you attend the pensioner? ﬂ% M K-ft/ % 7 e oo !

State natmfrcm Mﬁwl&: @ N /7 Zamere ._K_‘\\

Give name of any other physician who attended the pensioner in last sickness

; t
Does your bill include a charge for all medicine furnished the pensioner during last sickness? %M

. .
Has your bill been paid; if o, by whom? R ~ :

Give the name of each person who acted as nurse, apd mention any pther facts within your knowledge which woyld be helpful in adjust-

ing this claim for reimbursement:

T A 7 g (M
I certify that the foregoing statement is correct. ,f\ 2 1
e o /”/{“C v X
B / 19N S , T
Atiending Physician.
R O/ 190 N MO e A e S e e

6—1572 Attending Physician.




VETERANS ADMINISTRATION
Penslon Form 5055
Rev. Deo., 1932

ACCRUED

PENSION

REIMBURSEMENT

. ]
Claimant _.____. 'z, M
Street and NoO. oo

P.O. ... Al el

o

State e
Rate, B Lastpaidto at $.
Last illness commenced ... Date of death J’:;!A,\j}/yﬁj Accrued pension, $.________.
— i —
AMOUNTS CLAIMED gﬁggggi “ DEepucTions
Physician’s bills . $.- '“‘0-"?-"'#95 _______________________ State aid ... $
Medicine . e Assets ... ||l
Board .o I Insurance ____._._________. N .
Nursing and care | | Amountwaived _._________| |
Rent e —
Living expenses for pensioner .| .|\ N [
Undertaker’s bill . a;:-’/_.ff/ oa| : ____________________________________________________________
Livery e N [
Cemetery charges ... i ToTAL ... .

OTHER ELXPENSES Svmmary
------------------------------------------------------------------------------------- Charges approved ________ %‘
——————————————————————————————————————————————————————————————————— Deductions ..___.._._________ '
-------------------------------------------------------------------------------------------------------------- Amount approved ________.| .|

TOTALS . \5_:" *) "2‘:5‘ __________________________________________________________________________ ’ ________
Approved for :j’l,?__ v:’f:ﬁﬂ -’,.Zf“_t//?ifz,{.g, /’:-»Z_ﬂ—f(‘-—ﬁ-'uz _____ Lol “:—”/—
st _ ey P
it aline) Addrmeo Lad T g oA To Rl
xqf/j'ﬁfif@vw&*.zf“<.égr‘jﬁg 4!’..-!4;'/:. _________

v

Clo i~ =
T

; PN
Reimburseme
T, B, GOVERNMENT FRINTING QFFIOR: 1933 15—360

%
5 5 19&3_&.?_, _-__..Q&;;%,{:—éf_‘;;{._g:fgm
lﬁns Adjudicator.

Waent Claims A:L:lhom'zZ)T.






September 19, 1933.

3C=Ch
Audisvor ROBINSON, Frank M.
dousty Olerk . Woe 50
Wabsunsee QJounty, EKansas.
Dear Sirs
Lo cusplete & claim you are requested to advise this -

umnmm been applisd for or granbed in this came. &
Thia 48 desired as & courbesy, as there is.no genersl
fund fyom the charge for same may be paid,

There is encloged herewith for your reply an addressed
envelape, whiieh requires no postage.

A1l fature commmiostions redative to this case should
bear the veteren¥s mame and refor to the mmber WO=S0L,654.

Respectfully,
Encle
GEORGS E. BROWN,
Dirsstor of Compenssbion.
WD/ /ey

M
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April 29, 1933

MCC-CH
We Ca 301554
Honorable Arthur Capper ROBINSON, “myy E.
Unitad 2tates Senate
Washington, D. C.
| iy dmar Senstor Capper:
ol Thia is to eclnowledge receipt of your communiocation dated

April 190, 1953, tranmmitting the claim of W. J. Betis, Harveyville,
fansgs, for reimbuprsament in the above-cited case.

It iz desirod %o assure you thet this clsim will be glven dareful
attention end thet you will be further advised at tue esriioot
oppartunity.

A carbon copy of thila letter is enclosed for your uss,

Hespaotfully,

GEOROE E. BROWN
Diresctor of Cowpensation.

Sy
—oa
\A
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(8060 a.)

MILITARY SERVICE.

y( NAME OF SOLDIER:

It is alleged that the above-named man enlif@tj NSRRI
'W 18 %md served s N L2
_______ Reg’ f%’.‘.é{x..-.-_-_ e

also T PR L W IS R e ] Reg't

inC..___7__,.

wllig. i s6dT

l
l
|
|
\ No. of prior claim ________ ...

The War Department will please furnish an afficial stutement
\inthis case, showing date of enpollment and date and mode of
| . . »
| termination of spgoice

'ery respectfull, ” /g
i Jlifw

/_'_.__ ________

G;.J-,mlmmw:',

THE OFRICER IN CHARGE OF THE
RECORD AND PENSION THYSION,
WARTD P AT ST, (=

WWar Deparvinent,

Record and Pension Division,

JUN 24 1801

Respectfully returned to the ==

COMMISSIONER,_ OF RENSIONS. .

/]&g rolls,show that _W%

mengioned in the preceding indorsement, was enrolled

4 , 1864/ und

I 7 @7/5

BY AUTHORITY, OF THE SECRETARY OF Wak:

32@,1)-—100141

- pra




s ACT OF JUNE 27, 1890.
DECLARATION FOR WIDOW’S PENSION.

7o be executed before a Court of Record or some officer thereof having custody of its seal,

State of %MOO v @ty 0f @f% ---------- -y 850
e R
g AL Duy one thousand eight hund 1”(.(1 and

ithin and for the couuty and State

aged....... 4/ ............. years, a resident of

(7re

and scrved at least nincty days in the late War of the Rebellion, who was HONORABLY DISCHARGED

That she was married under the name of 7./ /7 LT

how dlqsolwd ) .
That she has not remarried since the death of tne said g/‘m‘/k

(Name of soldler or sailor.)
That she is without other means of support than her daily Jabor. That names and dates of birth of all the

children now living under sixteen years of age of't}e S0 d!Cl e as follows :

/V'///Vl m/l , born “tteg p?é} AN T/
fg*’/éﬁ %"Vd born @MKZS 187(/“ W , born. WM 29 18 ........

KM . @L ........ , born a"/‘j ( ((VIS fd e ! bom

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

Act of June 27, 1890.
She hereby appoints with full power of substitution and revocation,
JAMES TANNER, of WASHINGTON, D, C.

her true and lawful attorney to prosecute her claim. That her post-office address is.

St [T |

, Connty of.

(uulmunL s sfgnature.)

(rwo w imesscs who write sign here.)



lso pe}‘sonaﬂy appeared . W/é ............. 7, 5
FZZLL /f/féwy ., persons whom 1 certify to be respectali?ﬂ entitled to credit,

e , residing at

, residing at

and who, being by me duly sworn, say they were pr‘esent/apd-sa\v./. (2L L
claimant, sign her name (or make her mark) to the foregoing declaration ; that they have every reason to believe

from the appearance of said claimant and an acquaintance with her of .. %L ........................... .yearg-and

they have no interest in the prosecution of this claim. y@j@ m

(Signatures of witnesses.)

7
Sworn to and subscribed before me this ..-.cX & ... day of

A.D. ]75, and I hereby certify that the contents of the above declaration, ete., were fully made known and

explained to the applicant and witnesses before swearing, including the wordg.. ... ..
.................. e e e e e+ e e e e e s e e e S e c€TaSed, and the words

.......................................................................................................................... added ; and

that 1 have no interest, direct or indircet, in the prosecution of this claim. /

(Signature.)

N (6&&5151’%” A =

The Act of June 27, 1890, requives, 1u widow’s case :

1. That the soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DIS-
CHARGED.

2. Proof of soldier’s death (death cause need not have been due to Army service).

3. That widow is ¢ withont other means of support than her daily labor.”

4. That widow was married to soldier prior to June 27, 1890, date of the Act.

5. That ali pensions under this act commence from date of receipt of application (executed after the passage
of act) in Pension Burcau.

3
5 3
% , <
— :
5 e

ON, D. C.
<5

WASHINGT
et
-

Date o Execution

WIDOW'S CLAIM.
'-AI_DD'R;E'SS:
JAMES TANNER,
Attorney at L.aw,

Acl OF JUNE
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AQT OF JUNE 27, 1890.

WIDOW’S PENSION.

éz 18? ,:md $2 per month additional for each child, as follows:

Born __@,‘_‘fi_ ___, ]87
Sixteen, - 44 . o8 /J 17 Commencmg

Born LAAL =&
{Sl‘(tecn, 0. A ﬁ‘/ 18f1} Commencing

Born, @“.‘.ﬁ../‘u_-_,
{Slw en _{!_-._(_'Jj ______ /J} Commelcing

Born, L A77&A577 e
Sixteen, 7.7/ . Commencing
Bom,_é}(_!i_ 1/4 Ay

Lt S A AT {Si\'teen .. 28 19?/} Commencing
INCREASED TG §40' PER MONTH: FROM "0~~~ }
m 4, 1936 < ACT NAY 25, 1988 Sixteen, - oo ooooame ,18 Commenecing ... , 18
Born,ce oo , 18
_____________________________________________ ;%-----{Sxxleen, S I }Commencing e o, 18
A 1098 / {Born). __________________________ ,18 }
____________ JUN“' Sixteen, —eocoe—oocweoo, 18 j Commencing ..., 18

Payments on all former certificates covering any portion of same time to be deducted,

. All pension to terminate ... 5 189y dabe Of e e e
(' ‘ga I'\\ - RECOGN_IZED ATTORNEY: _
! ; B

\:‘ fme. KO ppied LRt Fee 8 /. 0 ____________ Agent to pay

Iip. 0. ‘ ____________________________________________________________ ________ :‘ Krticles Filed . , 189,

The soldier was __.... i per month for

Tulisted ,;
|
|
|
Declg,xa,tlon filed 4 &T557 = led CPt .= remarried _________ ... , 18
[
#]ﬂmant is . w1thout other means of support than her daily labor. ”
o-4
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© GENERAL AFFIDAVIT.
Flate of ﬁf/ﬂd/dd ____________ eow/uy of .. %Zé&- Al S5 2

In H1e matter of [D/éw /£ % _ ] . %
V% THIS /Z . day of \/% 9,47 ________ A.D. 18?/ pers onally appeare&
before me, [J(//yj‘;h// ﬁ) /é/ . In and for the aforesaid County duly authorized

lminister-oaths _ K aged J& vears, a resident of
% Z" ) MA%% in the County of W W\/)—{/l ... and State of
V@,ﬂ W M ____________ well known to me to be reputable and entitled to credit, and

who, being dnly sworn, declared in relation to aforesaid case as {ollows -

[Note.—AMants shodld state how they gatn a knowledge of the fucls t0 which 1hey tostity.]

it o K 20 &@7 //W% 01605 A
W///ZW %AM‘” Lt )T
@@{Ww%am z MM Y Z;um/fé%

Sty L %

ﬂ%m 200 ﬁ’% Zﬁw
%M% f’ %Wj//%

H MPost office address is %M ﬂn% glgé'//m/h/)u gd’br/y, < %
%{ further declare that %éw no Interest in said case and 1/) not cone rned

in its prosecution.

: /géé/ft LQ//C_/////'/y/

II AtMants E. 1 by ma ark, two witnesses who can \\'riﬁ.cnﬁv!»},':ii'i_igl:(}.j - [bl atiire of Al ants ] B e T T DY,



STATE OF ‘72/[’%@ Y r’ A» . Counry oF %MM , 89,

Sworn $o and subscribed b;éi()u, %9( dm&'
said affidayit to said afiant mgluﬁgng@%ord§

N )
the words . e (P “added

and acquainted /L(/k, with its con efore /J/%,E ~ executed the same. T further certify that

I am in nowise interested in said case, ngr am I concerned in its prosecution; and that said affiant ¢

2 e(/{ credlkle/?é W

/A? ZPL&’ A _(QH/W %/14,.,( Z4 /0/ /"2// loﬂmmlSivuumfe]\/}/‘ﬂZ&t/

the above-named affiant , and I certify that T read

erased, and

personally known to me and that

] T S e e R e e TR e 5
- \‘ -
I, . o Clerk of the County Court in and for aforesaid County
and State, do_certify that . , ... ... Fsq, who has signed his name to
the foregoing declaration and affidavit, was ab the time of so doing =~~~ . in and

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and
cyedit, and that his signature thereunto is gennine.

+ Witness my hand and seal of office, this day of o 7 18

(L.8.]" Clerk of the

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or any officer who has & seal,

»

-
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NEIGHBORS AFFIDAVIT.

For the testimony of EMPLOYERS or NEAR NEIGHBORS of soldier (other than relatives,) who have

(No. 22.)

known him before his enlistment, or since his discharge and return from the army.

State of

in the County of.. .=

well known to me to be respectable and entitled to credit, and who, being duly sworn, declare

Instructions4Read
Carefully.

The witnesses must Sstate:

Ist. Their respective ages
and occupation;
of time they have known
the sogier, and iy what vyear
or yearz of the said poriod|
they havg employed. worked
with or for hitteeesméved in
the same neighborhood with|
him. and how pear to Bim.

2d. [fthey knew him be-
fore his enlistmont, what his
physical condition was at
that time, that he was then
sound and free from dis-
ability, and especinlly free
from the diseases for which
he claling pension.

3d. Ifthey have emploved
or worked with him sinco his
return from the army. they
should state whore it was,
and at what business, or if
they have known him ns
neighbors only they =should
state about what distnnee
from him they lived: how
irequently, on an average,
each week, nmonth, or year,
they saw him and conversed
with him, and how intimnte|
they were with him during
this time. and from what
disenso or disability he has
suffered during all the tima)
thoy emaployed him, worked|
with bim, or lived near him.
and howseveraly: whether at
any time during this period
tig was obliged to stop work,
was confined to his bed or|
house, or was wholly unable
to do any mananl labor be-
cnuse of his alleged disabili-|
ties, and give
as rocollected when such
attacks occurred. how long

they lasted, and how sevore|

they were, In this connec-|
tion, if the witnosses have|
boon his emplovers, or have
warked witlh or for him, they
should state about what

proportion of a sound able-|-

bodied man’s work ha was
nble to do—whother 4. '4
1. 24, %4, or s the cnse may
havo been: what his actual
earnings were, and whether
or not the wages paid him
were less in amount, and hqw'
much less on pecount of his)
inability to labor, than ere
paid to others physically|
sound. and doing the samo
kind of work.

Thoy should also state how
they nre able to say what
his disabilities have been nnd
are now, nnd they should de-
seribo fully and clearly thel
symptoms s they appear to|
\t\em in his caser in fact.)

whose Postoffice address is

dates as near|

In the matter of the application for pension of

S

...... vears, a resident of.&757TT

v oand State of /W

in
;://

#*<pavetbeen well and personally acquainted

......................... for /Q .years, and .7

the fength ....... . .7 .~

<y

describe his physical condi-|

tion fully during each yoar
?tf thoir acquointance with
him. :




~further declare that. j%'d/u_ .no interest in said case, and. M not

ﬂn ts sign by 'nark two \\1anﬁses who wnlo sign here ] [Signature ot "d'ﬁwnb ]

Nore.—The witnesses, if not themselves equal to the task of drawing the aflidavits, should go to
some Notary Publie, Justice of the Peace, or other officer or competent person, and have the blank
filled out and proper 13 execufed.

STATE OF .. . WW_/ - . ..., County oF §8:

Sworn to and snbscribed before me this day by the above-named afiant , and I certify that I read

said affidavit to the said affiant , including the words .. . . S
erased, and the words .. . .. L e e oo oo cadded, and acquainted
arith its contents before /‘/Zw executed the same. I further certity

that I am in nowise interested in said case, nor ain [ concerned in its prosecution; and that said

- ——
atiant . &= . personally known to me and that ke = A._credible person.
%ua % @&a p
- - {Officix gl mgnaLuu

[Ofticial Character.]

I, o ... Clerk of the County Court in and for aforesaid County
and State, do certify that . .. . . . . .., Esq., who has signed his name to
the foregoing declaration and affidavit, was at the time of so doing . ... C e dnand

for said County and State, duly comunissioned and sworn; that all his official acts are enfitled to full
faith and credit, and that his signature thervennto is gennine.
Witness iy hand and seal of office, this. . ... . oday of . L o B S P
(n.s.] Clerk of the ... ... .. ...
Norr.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUS-
TICE OF THE TEACE.  If before a JUSTI¢E or NOTARY, then C‘LERh OF COIT\TTY COURT

wust add hiz certificate of character hereon, and noL o1 se p.ur\tv ~hp of ]mpe

I
i’_a

Mo of Pt f.f__'_'"ffff
F,

(/

¢

CLAIM CF

0

WASHINGTON, 0. C.

ADDITIONAL EVIDENCE.

Filed by
J'..fl.MES TANNER,

2 p
2y




(No. 22.)

NEIGHBORS AFFIDAVIT.

For the testimony of EMPLOYERS Or NEaR NEIGHBORS of soldier (other than relatives,) who have

known him before higyenlistment, or since his discharge and return from the army.
Gounty of (oy o st

State of ST ez’ @ewty of CFGp o

In the matter of the application for pension of.. ‘ g . //—%MW
T
Do S Lot T [T oHe

in the County of .4 el

whose postoffice address is

in the County of .. ... oo
whose Postoffice address is.. ...
well known to me to be respectable and entitled to credit, and who, being duly sworn, declare in

relation to the aforesaid casg as follows: That A7 have been well and personally acquainted

_ with /7 A=<= /éfm . for . /9 ....... years, and..
Instructions—Read

-
Carefully. vears, vespectively, and that /C%f%"(/ W W M

= T}Ie \vitknesses must state: / - /
st. Their respective nges A :'2 W W
anl tian; the length, . ... 7.0 ST L00 A Sasthnsh ol b T A % - Lo

Tof time_ they havo known
tho soldier. and in what year
or years of the said period
they have employed, worked
with or for him, or lived in
the same noighborhood with
him. and how ncar to him

24, If they knew him be-
fore his enlistment. what his
phy<ical condition was at
that time, that he was then| -
sound and free from dis-
ability, and ospecially free
frora the diseases for which
he claims ponsion.

3d. If they have omployed
or worked with him since his
return from the army, they
should state where 1t was,
and at what business, or if
they havo known him asg
neighbors only thoy should|
state about what distance|
from him they lived: how
frequontly, on an average,
ench woek, month, or year,
they saw him and conversed
with him, ond how intimate
they were with him during
this time, and from what|
disease or disability he has|
suffered during all the timol
they omployed bimn, worked
with his, or lived near him.
and how severely: whetheuat
any time during this period
he was obliged to stop worl.
was confined to his bed or|
house. or was wholly unable oo
to do any manunl labor be-
causo of his alloged disabili-
ties. and give dates as near
as recollected when such
attacks occurred. how long
lhe) 1ﬂsted ﬂnL\ ho‘v sovere U PR P e e e e e e . Lo e e e e e e
they were. In this connec-
tion, if the witnesses have
been his emplovers, or have| -~ - e L e T,
worked with or for him, thoy
should state about what
DTODOlthn Of n Soun(l llble‘ F See e e e Cee B TE TR TI P s — =S S L cieih e ameee e e
bodied man's work he was
able to do—whether 4. U,

Ya, 74, 4, av oS the cose may(: oo . . e

havo been: what his :u;tuu,l

earnings ware. and whether

or not the wages Paid NI e
werg less in amount, and how

rouch less on aceount of his

inability to labor, than were| ........... ...

paid to others physically|

sound, and doing the same

kind of work. | ... e e e e
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[I("urﬁn tr suzn by mark, L\vo witnesses who write sign hore. ] [Signature of affiants.]

Nore.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to
some Notary Pnblie, Justlco of the Pcace, or other officer or (ompetent person, and have the )1&,11]
filled out and uropelly executed.

STATE OF /W% e ..., CountYy OF. @ﬁ/// T L. ss!

Sworn to and subscribed before me this day by the above-named affiant | and T certify that T read

said affidavit to the said affiant , including the words =

el‘ased/md the words . . W e e v oadded, and acqunainted
A7 LY with its contents bhefore /%/ executed the same. I turther certify

that I am in nowise interested in said case, nor am T concerned in its prisecution; and that said

atliant Z/"" ... personally known to me and tmt%/ 0 G credible person.

[Hfht ial \u:r\ﬁmro

[r. &.]
.......... [Oﬁ\cln.l Chaructar] o
8 e i o Clerk of the County Court in and for aforesaid County
and State, do certify that . .. ... . e s . , Esq., who has signed his name to
the foregeing declaration and cd'ﬁdm =_:th the time of so doiug BT . in and

dayof oo o oL L, 18

®
(1. s.] Clerk of the ... . .. . e

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUS-
TICE OF THEPEACE. If before aJUSTICE or NOTARY, then CLERK OF COUNTY COURT
must add his certificate of character hereon, and not on a separate slip of paper.
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GENERA‘L AFFIDAVIT

{

} Inthe watter of M Ve .
/M/wffz/ff /Z/;

O'\I THIS /,Z% - day of ﬂ//ét/(ﬂﬂy A D. N}/ personally a,ppeared

before me/} %/ in and for the aforesaid County duly authorized

10 administer oaths ,@ /?/5‘,” aged g § vears, a resident. of
/‘4&”,,& Lo W//% in the County of W/ and State of

W . well known to me to be reputable and entitled to credit, and
k‘ . o

/ho, being duly. sworn, declarved in relation to aforesaid case as follows :

[\ ote.—AfY ux should’state o vuh",‘vga a ‘knowledge of Lhe fncs w‘wlii-' hey testify.) A VR

WW%"“‘L@ %Fﬂé&%/se 2.1

/Lgm/ e W&L/&%ﬁ ]A’
oy A = = “;;f?; v
//ZMW& > o e zveé
Wu. ﬁ::fﬂ%

Wfﬂ«q

futhex declares that - 7 _ not concerned

in its prosecution.

P el e R —
[T ABlauts ¥ign by mark, two witneeaes who ean write sign here, | [Signnture of Afania’]



STATE OF e

said affidavit to said affiant . including the words _erased, and

the words . L added

and acquainted with its contents before _ executed the same. I further certlfy that

¢

I am in nowise interested in said case, nor am I concerned in its prosecution; and that said affiant (A

personally known to me and that%% /Z/erdﬂole personW W%

ﬂ/\@‘w/y mé%u }m-u 25~ /g;? (ool Sigastank] /%

) L. 8.

[Oﬂlcm] Lhumurer

L v .. ... . . Clerk of the County Court in aid" for aforesaid County

and State, do certify that Hsq., who has signed his name ta

the foregoing declaration and affidavit, was at the time of so doing T ip and
for said County and State, duly commissioned and sworn’; that all his official aots are entitled to full fajth and
eredit, and that his signature thereunto is genuine.

¥ Witness my hand and seal of office, this ~day of - 18
1)

(L. S " Clerk of the

. 1 y ‘
Note.—This !muld be sworn to before # CLERK OF ‘COUI;;T, NOTARY- PUBLIC, or any officer who has a seal.
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