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DEPARTMENT OF THE INTERIOR )
BUREAU OF PENSIONS .
WasaiNgTON, D. C., January 2, 1915.

Sir: Please answer, at your earliest gonvenience, 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,

THOMAS K O’KELLEY

PATTON MO .
| L S [P

HERE.

i

FoOLD

No. 3. State your wife’s full name and her maiden name. Answer.

No. 4, When, wheregand by were ypu m;

No. 6. 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

u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. %0,:
w

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

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

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 than once before her marriage to you, let your

answer include all former husbands. Answer. W'

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

No. 9. State the names and dates of birth of all your children, it

HERE.

FOLD
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County 6f Bollinger

MaAb--A |
AFFIDAVIT. Invalid Division
~ — I+ C. 1080194
' Thomas K. Of'Kelley,

A 2nd, Ark. Cav.
State of Missouri, ==

ss.
County of Bollinger

Thomas K. O'Kelley, makes oath and says that on the;ﬁdﬁfﬁday

19[!2, he required the regular personal aid and attendance
person. He also states that his age is A‘Ef years, and his

post office is Patton, Missouri.

od

of“anothe

Signed._ g7 s R Al cor

i;m Subscribed and sworn to before me this 24th, day of July 1923.
My term expires Jan. 2nd, 1927.
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Mae--A
Invalid Divisicn
AFFIDAVIT OF ATTENDANT, I.C. 1080104
. Thomas K.O'Kelley
State of Missouri, ss. A 2nd, Ark. Cav.

Mrs. Emma D. Knowles, makes oath and says that she is the attendant
of Thomas K. O'Kelley, and his mental and physical condition on May 1st,
1920 were as follows: y

,-43%45&,,ééza&éggg ¢

M é&_/,z@:_éz«&g/.m 4_&@ M

She also states that her age 1s~4§£Q’_years, and@ her post office address is

Signed.ﬁ;é224a£2222: zﬁxéé;gjgﬁiiz

Subscribed and sworn to before me this 24th, day of July 1923.
My term expires Jan. 2nd, 1927.

R )
% ; %otary blgc.

Pattoh;‘MisSouri. ’
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Co ﬂ 2 Re_g’f M %#‘

BUREAU OF PENSIONS

W’ashmdton D. C.,....~ 2 é ...... 190174

Sir: To ald this Bureau in preventing any one falsely personating you or otherwxse committing fraud
~in yourname, or on account of ‘'your service, you are reqmred to answer fully the questions enumerated
o below,

o You will please return this circular under cover of ‘the inclosed envelope which re g res ‘no postage.
Very respectfully,

. When were y’bu"born.? :

1

2. Where were you born ?
3. When did you enlist?"
4. 'Where did you enlist?

v8) When were you d1scharged? Answer. ...l

9. Where were you discharged ? ‘Answer. ... '

10, 'Where have you hved since dlSO a,rge? vae tes, a nearly ag possxbl of any: cha es of res1denee

/fo?/’" { Ao 7). 419 :
/ é ljr W /LWf_'Nf%wmr"”

:‘p_qun«? ~Answer: i 1Ay : :

2 Aﬁswer b i feé‘r"/ / ‘%nches Your we1ght?Z_ZJ5 _____________
The color of »your ,eyes? s , /Z%’ The color of your hair? bR :
gfa(/z ..... Are there any p

~ /%f

13. What is your full name?  Please wn’ae it-on the line below, i in ink,in the: manner in which you are

anent marks or scars on your person ? - If so, describe them.

L
s

go gstomed to Eugn 113 in the presence of two witnesses Who can wrlte




Co. @ %. Reg’t %//5

SR )
Will you kmdly answer, ab yo
'nforma,’olon is requesbed for iuture

No. 1. Areiyou a married man? 4

| Answer: -%---ﬂ%y J228 r
No. 2. When, where, and ,uﬁv / 44 / 5/5 7

by whom ,‘ xﬁarrled? Answéx;
«gz?f KM’VLJ n/im%‘—/ L yMﬂx a//f%/p /ﬂz:w,
. No. 3. What record of marriage exists? Anger M &1/1/27 2 -MLM&Z

No. 4. Were you prevmusly married? If so, please state the name of your former W1fe, the* '
date of the marriage, and the date and place-of her death or dxvorce If there was more than

M/Kw

Answer

 No. 5. Have you

birth. Answer -

Y Phnzrag 5 ety

\Siguature )




H
3
H

/ﬂ M§7x 05,00, Gre TS .Z’f“@%/?_,
7

Prsrtitn JI05 Fiei Lorrreeo Tsnes

/! /% foé AT Lersoienr AT A7 ) 05D S0
0 GU9Y ST i e it Hind %o 2207
S g W I Pl o /72/’57
Jeledey, [ 905 Aas, ) Meey Lorrre o 7 G e,
A Rliter (557 5] britiies of puttnd Ao L
Blaterds Ao, Floerntdy (5Ll gtk iiod pim o

O/ 72?74,% of /554

I Bl fonts T ollnaniy B,
) { Loy JHLelley A 957 f77
Thewe 7 00 e of Eemestico. ZH Jm ot s

M; ,Ma_,%, s Ae S CE T




3026 ' -

DECLARATION FOR PENSION. o

Act of May 1, 1920.

THE PENSION CERTIFICATE SHOULD NOT BE F ORWARDED WITH THE APPLICATION.

State of .. :?/ / £¢¢f’ ZL Z_...L ......................... , County of @LZ& 2GRl ey 882
2,

day of ﬂ(/)/n,(i ey 1923 before me, the underslgned personally appeared

On thig
U %m-@.{-_}:ﬁ/wﬁ/ﬂ[/ ______________ e , who makes the following declaration as an application S
for pension under the provisions of the act of Congress appro{d May 1, 1920. : l:
That he is f q vears of age; that he was born 06 7 ﬂ% 1 2/ O , 1833 é
AAAAA @LKULM};} 1 ;[ex L 001¢ 217¢4 7/6 .2 2(/ 0& ll‘—‘él 1. A . 4
A O/ 0
That he is the identical T} Q:J /[C A B . , who 0
]

W}) ek, «’(7 18k /3@2-14 velle /d2 %’Wﬂz{ ______________________ . under the name of Q
7022208 ﬁ/\[f ﬁ/@[zq ,in /&hzf/fib;u/ A-2,7% @ﬂlﬂt&cfﬁ/&(/@ga/w&/m

(Here stayg comp%nd regiment, if in the A{my, or vessewﬁ in the Navy.)
, and was honorably [

DISCHARGED_.QL_[ l[é/é,qu,df _____ , 1.8 US—’ éﬁ,é’ /’//LMA/-Z/ 4/ 22U e , having served L

o 0
the United States, in the e/LU (_/& War. ¥
' (State name of war, Civil or Mexican.) O
That he also served_..________________ Ll OGP FLLA
(Hero give a complete statement of all other military or naval service, if any, at whatever time rendered.) é
. : . . . . . b
That otherwise than herein stated he was... db-o employed in the United States Military or Naval service. T
. , I
That his personal description at time of first enlistment was as follows: Height = feet.....L .0 _-inches; complexion et/ !

TN _ )
color of eves./%/z/(éf color of hair q‘[tw /7 2t ; that his occupation was %\ @2rared.
. .
That since leaving’the service he has resided at @/ Loz tz, 64” ti~7%) eﬁwt V4 b S

p4
0
z
I raderenr o 0
0
W
2D

4 ’ o ’ v
and his occupation has been_......@ﬂ.&k.L&~m4f._._%.-u O LAl

’That he requires the regular personal aid a fﬁtendance of another person on account of the following disabilities:

\)fﬂ acVure. Cé A /Q§ - 7%/&( _____ (Lo Vo Lo cac) o Lt
(Statei is space the naturé of any and all dlsablhties )
74&7 s larg ) Zrrel  Con /Lm,g tzt) Lo —z2ro9 [ df 24

P

That he has,___mz.-applied for pension under Original No. coooiccceaaens ; that he 1s___._“~.A‘-.~__-__-iw__a pensioner un{ier

Certificate No. /0 90 /0 ‘7[ v

W%xgnamm of first witness. ) / /f, f} Z % f j /s/' {i;} Z g ,, g’ "y p

d ’/)f f ﬁ (Claimant’s signature in ull.) J

(Address of first witness.) Q/Q /f_f' /C_ % ‘e M’/
/' /t d d A 4 P

(2) éwﬁ /% WL(/ éﬂ,— (Claimant’s address in full.)

(Signature of second witness.)

Coltae. . e T —

Two atiesting witnesses.

LAIMANT SHOULD ANSWER FULLY TH

(Address of gecond witness.)
3z

Subscribed and sworn to before me this T day of AL L -, 192 3, and I hereby certify that the

contents of the above declaration were fully made known and explaidto the applicant before swearing, including the words...._________.
FhLovaag erased, and the words '?/I-/U”M_ added; and that I have mo interest (

direct or indirect, in the prosecution of this claim. f/
%/A Lo/ é%/ L 2tmz uéxL/

1S S o o X2 1/4 LJ/M C.

«&//AJJ OZLid y
(Post -office address of officér. T.) 8—6198

444/7@”{( é/«//_zf,igd/&;t/ ,@41‘—( /7»@7




Claimant should answer fully the following:

No. 1. Are you a married man? If so, state your wife’s full name and her maiden name. Answer: 7Z 0,

L{/z/'é/f (/[ Coad e J

No. 2. When, where, and by whom were you married to your present wife? Answer: _ //

No. 3. What record of your marriage to her exists? Answer: -

No. 4. Were you previously married? Answer: _._Z_ ...... If so, state the name of your former wife or wives, the date of your marriage

to each, and the date and place of death or divorce of each former wife. Answer: %7 / Zz7 74 Z 24 (%2/ é&/&/

7
No. 5. Have you any children under 16 years of age living? If so, state their names and the dates of their birth. Answer: ﬂo

P w;‘ &

(Qignature of claimant.)

*JUBWTE[O O} PUT JUBPUSIIE O} UdOM)Oq
Sunstxe drysuorye[or 9y} pue ‘owr) ay Jo uonaod B ATUO 10 S]0YM O} I0] IOUIOYM ‘0S JT ‘pUB POY SIY 0} 10 OSNOY O} 0} POUYUOD ST JUBIIB[D
Ay} 0y pormbel eduepusl}E pue pre oy} jo Louenbely Pur 1830BIBYD O} SUIMOYS JUTPUS)IE §,JUBWITE[O O} JO JUSUIBIR)IS TIOMS O],
‘quowre)e)s yons amooid 03 oJqrun ST juBWTEID oY) JT ‘70 {uosted Jetjoue jo
eouepuelje pus pre Jeuosod renger oy ormbol YoTYM SOTII[IqBSTP oYt SuTq 11080 ‘ueoteAyd ATToug) 10 SUTpuol}® 67} JO JUSTISIB)S WIOMS O,
:uorpeorjdde s1q jo pioddns ur oy prnoys oY ‘uosiod IOYIOUB JO VOULPUN)IE PUE p1e [tuosiod 1B[NIoL oY) dimnbox
0} 8% purjq Jo sso[djey L[aeeu os 10 ‘puryq Jo ssofd[ey ST oY ‘seTyI[IqEsIp [BIUew Jo jeoteiyd puwe o5e Jo uoseor Aq ‘yeys swrep jueondde Iy

“SNOLLONWLSNI

qruotx dod gL$ 10 0981 011 9% wotsued & pred oq
1[BYS pue 0} Pe[inue oq [[Bys ‘uosiod JOYIOUB Jo 90ULPUS))B PU pre [suosiod Je[nder oy} oamnbai 0} s€ pul[q Jo ssa]d oy A[1vou 08 40 ‘pur( I0 £59]
-dey ‘seryI[IqesTp TeIUaW o [BOAYd pue 9% Jo wosLol £ ‘OT0Daq LB IO EIID IO ‘MOU ST OYM PUB ‘UWIOIFOIOY} POSILYDSIP A[(BIOUOY SeM pUT
‘UOTYBU JBY] YIEM JBA 01} SULMp ‘0}8I073 9JN0I US JO ‘JORISY] JOTIUOIJ IO SISBOO dY) UO 0 ‘0OTXOT] UMM IBA O} UL 10wt 10 s£Bp LIX18 POAIS
oym uosiod A10A0 puUE ‘UBINIOA Tepy [TAT) B &% s[[of uowsued oY) uodn MOU ST I0 ‘AIRD JO OUI[ Y} UL PUT SOTAILS OY} UL POLINOUT L}[IqEsTp ©
10] POSIBTSIP 5BM ‘SABD A10UTU UBY) 880] POAIOS 08 JUTALY ‘OYM IO ‘WIOIRI0T) PISILYoSTp A(BIONOT USA( §8Y OYM PUB ‘aBA\ [TAT) O} Surmp
s9)e1g pogru() o jo sdio)) duuBY 10 ‘AABN ‘AUIIy oY} ut olowr o sAep Ljouru peaies oym uosied L1940 Y], 8MO[[0] S€ SPEOI g UOTIOOY

0261 ‘1 Ay posoxddy jov

»
- | 555 32
‘\»17 H Ba g = o s
o, 1 B0 jolge] S -
Y O ) e gqd g8 B ”
p— ! : gg -~ Z i
w ' =0 - 8 ©
i ‘| o =g
Z ! 2 gL g2
1 *
m ! E‘gggﬁlcﬁ
' ﬁ%'gaga
a ¥ ‘ R
. ' S Ay 9
=} ' I =] =oam
a8 m 1 w7 4 S &
=] | = O 9 o 118
: O S e szl |t
© - O mdgo8cd 8 |3
= @ S g0 K |a
& By H 83,5849
) O T dg3 0E % E
E D Do O @2 @ 154
z V]Q‘CDQQHM o
™ ° @ F T gm oS g
o O = oo G @ 9
B w 2SS9 Eg |4
= | g E Q.Snmgﬁ gJD §
5B 2 EEECE
< g e o83
< ' — .—4"“30;:‘“-'
- H = D ®w
-] ! OE%'U“O.Q
< m ! ,ﬂ'gﬁg%w‘;
< t - E’GS"O"GQO
Bt o] No““'g@@g
- g 5§ @ £88 2552
2 T E % 2882sm"
- - — ~
S ot w v
) R = ) SR AN
- - O w2 TE R Ew




3-333.

14 2 s 27, Div. Tl L L ',

rd

=77 No. > , . ,
quzgjgﬂj ;;%/523 Depaviment of the Tntexior,

v bl 2~ [t 744 é% BUREAU OF PENSIONS,
Washington, D. C., 7 k/;/ 4 19 Oﬁ/”

fx
o
ol
I:Ziz (:;(v‘!

L% € For use in the above-entitled claim for pension you are requested to furnish this Bureau

] %
; BIR i+ 3

,_‘_*.in Co..ﬁ_m, PR Reght,
2l 2P 180,

at %W%_-_hww/ 2 e

e e e o o b e e e e e e e e e e e o S e 7 8 = e P e

Very respectfully,

The Chief of the
RECORD AND PENS/ON OFFICE, '_
WAR DEPARTWENT. s

0-2

Commissioner,




%,

‘Write nothing to the left of this line.

3—-333.
(01d No. 3—060.)

No. /372 725

WAR DEPARTMENT,
ﬁ;’//@RD AND PENSION OFFICE.
Respectfully returned to the Commissioner
of Pensions.

and Auring that period the rolls show him

presoit except as follows :

Place of birth, :

age, _______. years; occupation, ... : — -
height,.. feet INChes; COM= o
plexion, .. ; color of eyes, ... _____. S e e e
color of hawiv,
The medical records show him treated as S S .
follows : o - ) o

Per

(COMMISSIONER OF PENSIONS.))




ACT OF MAY 11, 1912. e 3—-014.

DECLARATION FOR PENSION.

THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
2/ ’ |
- , nty et 88

, personally

within and for the county and State aforesaid,

law, declares that he is ____/_Z ______

(Here stato

rank ompany and, egmueWhe Arjg or vessels if in Zh8 Navy.)

in the service of the United States, in t M/ war, and Wa® HONORABLY DISCHARGED
(State name of war, Civil or Me% :

at W _____ - r , on the é&_-_«._-_ day of @/_ ________________________ , ]84“17

{x
u Tt
0 hat he also served . S
(Here give a complete statement of all other services, if any.)
2
B e
AL
u That he was not cmployed in the military or naval service of the United States otherwiﬂe than as y above. That, his personaﬁ
i‘& :-_-, feet _.__ //_d__ inches ; complegion, . ~#7@lehur. .. ... ; eolor of
0  eyes, UL, ... ; colorof hair, Az ad.. . ; that his occupatign was _j) _________________________ : that he -
A , 185877, at .o
-
r
u
0
il
> S , .
6 (State dp4g/of each change, as nearly as possible,)
Q T ;/1 ___________________________________________________________________________________________________
) That he is a pensioner under certificate No 20 ..djﬁ _______ That he has ... applied for pension under original
J Now o : )
2 That he makes this declaratlon fox#fie purpogé of being placed on the pension roll of the United States under the provisions of
L theact of May 11, 1912, % é .
- That higpost-office address is county of . Noort el et e erT . ,
Q State of Ll <FTAHCp e . {E’ .
? ad S
Attest: (1) \ L X1 (Ufd2rtZO2 LAY (] (N [LLALEY Q?;‘__.é:__
0 b (Claimant’s signatuze in full.) [ W&
v oY R
a @) AARED . s &
[r“ SusscriBeD and sworn to before me this N_Jfgz_,__ day of . % ______________________ , A. D. 191 4.3.1;@[ Ié}% ) %3_“
Ll certify that the contents of the above declaration were fully made known and expf@nec@to 188y
Y Gy -
~ applicant before swearing, including the words :
6 _ licant bef ing, including the word V8
@ - [L. s.] erased, and the words.
4 and that I bayeno iﬁtf‘epﬁst dire(t or, 'ndlr@ct in the pr
m ~ - (’ 4‘.'
Lo T / _4‘71 ) . 7
~ - * L '
L S T R )
- o
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ACT APPROVED MAY I1, 1912,

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of
such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half
years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; tliree years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and
served ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per month ; one year, sixteen dollars per
month; one and a half years, sixteen dollars and fifty cents per mounth; two years, seventeen dollars per month; two and a half
years, eighteen dollars per month; three years or over, nineteen dollars per month. In case such person has reached the age of seventy
years and served ninety days, eighteen dollars per month; six months, nineteen dollars per month; one year, twenty dollars per
month ; one and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served ninety days, twenty-one dollars per menth ; six months, twenty-two dollars and fifty cents per
month ; one year, twenty-four dollars per month ; one and a half years, twenty-seven dollars per month ; two years or over, thirty
dollars per month. That any person who served in the military or naval service of the United States during the Civil War and
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason
thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor,
ghall be paid the maximuam pension under this Aet, to wit, thirty dollars per month, without regard to length of service or age.

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico
and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive a pension of thirty
dollars per month.

. .All of the aloresaid. pensions shall commence from the date of filing of the.applications.in the Bnrean of Pensions after the passage
and approval of this Act : Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions under
existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such
form as he may prescribe, receive the benefits of this Act; and-nothing herein contained shall prevent any pensioner or person
entitled to a pension from prosecuting his claim and receiving a pension under any other general or special Act: Provided, That no
person shall receive a pension under any other law at the same time or for the same period that he is receiving a pension under the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater pension, under any
other generad or special law, than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

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

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for original pension
by persons who have not heretofore received a pension.

Skc. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with Mexico,
and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety,
TFebruary fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June

twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, Ma!:ub thucL

eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is wd]udlcated
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal year nineteen hundred and fourteen
tabulate the record g0 obtained by States and counties, and shall furnish certified copies thereof upon demand and the paymelﬂ: of

such fee therefor as is provided by law for certified copies of records in the executive departments - -
o ¢ 6803
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Yo 3—-014. e
ACT OF FEBRUARY 6, 1907. Lo

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of .. @MJJL(/ZL o
County of Z%:{JZ& VI A7 % i

On this ... day of (s ﬁfh// ?A D. one thopsand nine hundred and J’fﬁMifz
personally appeared befare /ne a 4/] /A4
/

~AC..........._ within and for the county

ard State aforesaid, ..a/<Z 722 i/ld‘ﬁj%/ LYY 2(/(7/‘ Who, bein duly sworn according to law,
declares that’ eis, /. 3_--_ years of age, and a resident of / ________
county of . A A(]M/ State of ... %‘ /J/*Lt ________ ; and that he is the
1dentlc 1 person who was E \ OLLED at __[f L / ZQ P /IZ‘(Z ;¢.Z(5_6Z.<funder the name of
[2224.85.. ,A/. ﬁ_f_ _____________ on the 27 ay of ///ﬂ/? C)/»é , ls,ézéL
as aZ / /Jie f(é!«.’!/f/ in_. -4_.4 sy de st 22t By s5es gea el .
‘ (Here state rank, and com a.ny and rogigent in the Army, orgyescls he Navy. )
_________________________________ Z. A B z_z/_.-,_éé/ 232 /’(/;7 / . /g[/g
in the servige of the United States 1% % 4 J’/ war, and was HONORABLY DISCHARGED /

(Sta.te name of war, Civil or Mexxcnn ) —_—
ab s (8. 222 FA - é/(af A /612,44 '4-» o the 24 . day of = )?ZLIH/( oy , 1825

——TTTTN

That he also Served o e e e B e e

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his per sonal description at enhstment was as follows: Height, A teot L4 inches;
complean,,gazlfé __________ ; color of eyes, __. LAY ; color of haiy, f.é/—‘ that his occu-
pation was K2 BZ2LLA.......... .. that he wés born ... ﬁ A2 / , 18 3_,3.,
at Z/f _/z./.u{!i%'}mq-."_- -é.#v%él

gThd }15 several places of residence si Zgﬁ leaving the serf?e have been as follows: «ﬁl/ ,,,,,, P2
7Y i .

z 220 4L Al 2, SErzl 44

(State ﬂ of each chang‘e, as nearly as possible.)

That he is. ... a pensioner. That hehas ________ heretofore applied for pensxou /%&/j/ﬂf _____
Paigirial

(If a pensioner, the certificate number onlv need be given. If not, give the number of the former apphcutwn if one was made,)
That_he makes this declaration for the purpose of being placea on the pension roll of the United
States under the provisions of the act of Eebruary 6, 1907.

That his office address is . . ([// Z{”; S JUUNU—— 18 £ [Aﬂ’(!jﬂ/ 7132:,
}ﬁéém LA .

State of .7

A L.
(Claimant's mgnature in"full.)

Avtest: (1)

@ ...& O‘( =2
Also 1y a, pealed éM Wrebxdlng in ._ m W/
Jaldezx

and . é 24 /.Mé&/ 74 , residing in ﬁ, persons whom I
certify to be respectaele Ad entltled to (nedlt and who, being by me duly sworn, say that they were

”p%_., the claimant, sign his name (or make his mark)
ason to believe, from the appearance of the claimant

present and saw
to the foregoing declaration; that they have every

and-their-gequeintance-with-him of AL years cand*//?“‘é _ ________ ~years; Tespectively, that Tie isthe identical
. A
person he represents himself to be, and that they have no interest in the prosecution of this claim.

SUBSCKRIBED and sworn to before me this Zéw day of ___ /L LAl el
and I hereby certify that the contents of the above deciaratién, etc., were fully
made known and explained to the applicant and witnesses before swearing, 0 <

including the Words. . e , erased, ", ..J

(L. s.] and the words . , added; D)
and that I have no intervest, direct or indirect, in the prosecution of this clalm >

~
(Ofiicial ch}y{@r )

6--BN3
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AN ACT

IRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the United States of America tn Congress

assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-fve years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or wiose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receiy. o
pension under any other law at the same time or for the same period that he is receiving a r<nsion under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

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

Sec. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under th s Act.

APPROVED: February 6, 1907. 6803

”

IS S,



3-014. ﬂ
ACT OF FEBRUARY 6, 1907. o

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

, y L
State of A//Mjﬂbw § -
County of -. MNiviger.
Z, A. D. one thous nine hundred and /(QL% _____
, ,///z/l/lzZ»dL, within and for the county

On th157 day of PP,
personally appeared beforg: me, & _“_,_%‘ (Ll L AAAAAAL .

zzw-uﬂ-

declares that he i ) years of age, and a resident ,',L, CZ/ Pl
county of ﬂ—%yj/ ooy and that he is the
EN

1dent1 al person who w 2 a '
zé‘;m/é ....... s . 7. ) AP @4'
as ag% / . Z WlS

and State aforesaid, O?{ ______ , who, being duly sworn according to law,

in the seryice of the United St tes in the WK/_ e war, and was HONORABLY DISCHARGED
s , (State namé { of war, Civil or Mj‘ma" }
at . 723 L on ‘rhez _day of

That healsosdrved ... . } I

(Heu \1V( a mmplcte *&tﬂLlllLllt of all oth(x suvu,cs if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated
‘é feet . . /4 inches;

’
,M, that his occu-

pation was _______ 44 ; that as born W AT, / ________ , 18 .59
at %M/Mm vy T J a,/z

That his several.places of residence gince leaving the,service haye been as follows:
_______________________ AL &% c/r SOy

. (State dat each change, as nearly ag possible.

above. That his personal description at enlistment was as follows - Height,
/

>

complexion, . T¥LALf. .. ; color of eyes, /f —...; color of ‘hair,

That heis.___________ a pensioner. That he has _______ heretofore applied for pension ...

___________________ L0830y

(Ifa ptnsxom.r the certificate number only need be given. - If not, give the pumber of the former-application, if one was made.)

That he makes this declaration for the purpose of being placed on'the pension roll of the United

states under the provisions of the act of February 6, 1907, .
That his p st-l(.)ﬁice address Is W% e , county of . /&‘%ﬂ
State of 4 éit(/&(/ ' %ﬂw %/

(Claimant’s sén;turc in full, ) )

*
Attest: (1) e
Also personally appeared . I fesiding in. .
and eoeey vesiding in . e ey persons whom I

certify to be 1esp90tdb]e and ont1t]ed to eredit, and who, beln(r by me duly sworn, bay that they were

present and saw . - ' . , the claimant, sign his name (or make his mark)
to the foregoing declaratlon thafc they have every 1eas0n to believe, from the appearance of the claimant

i Hhels- sequaintaneewith-him of - — -~ -years-and ..~ years, respectively, that he is the identical
person he represents himsélf to be, and that they have no interest in the prosecution of this claim.

T
-X‘

%

A.D.190.85

and 1 heleby ceriufy that the contents of the above declar atlon etc were fully
made known and explained to the applicant and witnesses befme swearing,

includingthewords ... .. . ..., erased,

“““zz?/mlm;;m‘m;.;‘ -

62803
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress

assembled ;

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension ghall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws; or whose claimg are pending in the Bureau of “Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

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

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

APPROVED: February 6, 1907. 6803



Invalid Division
1. C. 1080104 .
Thomas X. O'Kellay
Co. A, &, Ark. Cav.

Netober 19, 1923

Mr. Thomas K. C'Kelley
Patton
Missouri

Sir:

In respense to your letter relative to your claim
for reissue tc change the date of commencament of increase
under section 2, act of lny 1, 1920, I have to sdvise you
that if you believe you are entitled to 72 per month prior
to June =, 1923, you are at libderty tc Turnish the sworn
statement of your atbtending or fomily rhysician, or 1T that
gannot be obtained, the sworn stetement of your attendsnt
desoribing fully your mental and physieal condition on May
1, 1920, the cate you allere you first required-the regular
ald and attendance of another person, and showing whether
you reguired such regular zaid and attendance Pfrom that date
to June 2, 1923, the date your increase was made to commence,
and 4f so, for what particular purposes.

o blank forms for evidence are furnished by this bu-
reau, a simple gstatenent o? facts, under oath, heing all
that ig necessary.

Regpectfully,

o

i g T Dy ™
W SRR R R e T

«gf‘f‘},

JP:wg Commissioner.



iN REPLY REFER T2
Invalid Division 3- 866
I. C. 1080104 -

Thomas K. O0'Kelle , , A o pm s
Co. & 2. Ark. Cay.DEPARTMENT OF THE INTERIOR

BURELAU OF PENSIONES

WARH N T UM

October 19, 1923

Mr. Thomas K. O'Kelley
Patton
¥issouri

Sir:

In response to your letter relative to your claim
for reissue to change the date of commencement of increase
under section 2, Act of May 1, 1920, I have to advise you
that if you believe you are entitled to &72 per month prior
to June 2, 1923, you are at liberty to furnish the sworn
statement of your attending or family physician, or if that
cannot be obtained, the sworn statement of your attendant
describing fully your mental and physical condition on May
1, 1920, the date you allege you first required the regular
aid and attendance of another person, and showing whether
you required such regular aid and attendance from that date
to June 2, 1923, the date your increase was made to commence,
and if so, for what particular purposes.

No blank forms for evidence sre furnished by this bu-
reau, & simple statement of facts, under oath, being all
that is necessary.

Respectfully,

JP:wg Commissioner.



3-157.

CIVIL SURGEON'S CERTIFICATE

Insert character .

g W <1l Pension Claim No. L //ﬂ 5’0[‘0% _________________________
Nume of el W/{ (ﬂ / Mo (. PO

Compap _Reg't 2. sugeon. | N o State. X
Claimant’s post- g - Az
office address, ~--------f--- ,,_v_(/é. [XZ ,,,,,, Q“,,,v N 192

ate of examination,)
Na\m‘d of  disa-

’ bidibies.

i

: e s . ...dollars per month.
Here. give the He makes the following statement in 1‘egard to the origin ot hlS d.1sab1hties and date when first

claimant’s
statement  (as
briefly and as
compactly as
possible) in re-
gard tothe date
of origin and
cause of his dis-
abilities and
the manner in
which they -
affect him.

Birthplace, ¥ #AAL7 I O
weight, /{2~ _.pounds; complexion,. , ;1«%/ ________
¢olor of hair,.. occupatlon Ve 4 6— 2arei ; permaneht marks and
scars other than tho¢€ described below e BT e ‘

I hereby certify I;hat upon exammamonl find the followinv objective conditions:

/":!—*M, temperature,. ? ¥y

(Sitting, standing, after exervcise.)

Pulse rate _______
[Slttm

Heve give a full li T

degeription of ,
the disabilities, e PSR A

and make a ﬁi
eparate para- At arm b

S e il AR e il i :

diaubility. ’/%WW‘M A

2 . <y §

A-’-JM}MM'{ - IS 5 o e 2 B &

g ‘ 4 By

I

) 2

-

MARGINAI ENTRIE

Facts within the
knowledge of

the Bsurgeon [

relative to the

CRUBO O ANY e e e e e e

disability .

found should

he stated, e e e et @ £ o e et 28 e & ot e 2 R 2t e o e

e _ ey e U,
............................................................................................................................. B
h
____________________________________________________________________________ e — -
W{enever a disg- ) o o i
bYity is shoyfn - L T
B stated. T e e o e S S s B et
672 Fl‘(l/ﬂ?/limnﬂ bwrtfeon.



Postmuaster,

ion for skill and integri
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%{1% paper, and know that hi
iw{,s%‘

who his signe
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Always forward a certificate of cxauﬁtmtinn wirether-aidigability is

found to exist or not.-

3y
)

iz \w«*

¥

R

k)
% :

A

e

ate precisely the location of a disease or injury, the entrance and

‘1038 UOIRBATINOD Mse])

i vq

T (-ateY ‘pasm §f

¥
.
f

The outlines of the human skgleton and figurs should be used to indic

exit of a missile, an amputation, etc

G2



Invalid Division

No. 1080104 B _
Thomas K :O'Kelley

Co. A 2 Ark. Cav.

————— . — o A G B S S T WA T S
— — - — — i " S . S ————

Patton, Missouri October 5th, 1923,

Commissioner of Pensions,
Washington, D. C.

Hon. Sir:-
Your letter of Sept. 24th, received stating that my

c¢laim for increase of pension had been allowed from June 2, 1923,

Also I notice that you state that your file fails to

show that I required the regular aid and attendance of another
person prior to June 6th, 1923. Now as to the attendance and

personal aid of another person, I have had the attendance since
July 1916, but as this act came into effect May 1, 1920, I only
claimed back to said date which I think we explained fully in
some of the blanks sent in tc you.

I would thark you very much if you will send me the
proper blanks for my attendant to fill out for the service
rendered me since May &, 1920, as I have the bill to pay.

Thanking you for past favors. I am

Yours very truly,

77 B
2 ; —_— )




APPLICANT'S ORDER-CIVIL-! 'E, 170b

Oiv L. Home
5104 DEPARTMENT OF THE INTERIOR
f”:‘m%“ BUREAU OF PENSIONS Aa2/310/e g
Yhomas K O'Zelley WASHINGTON
Mﬁﬁﬂﬁ,ﬁ#‘c
July 80 1®3
Dear Sir:

WO BT
has been designatsd by the posimaster named below Lo examine

you at your home with reference to your claim for pension.

The surgeon will enter the date of the examination

and sign in the spaces below.

You should then return this notice in the attached

official envelope which requires no postage.

< e (0 e Elpad ,’Jmu‘l‘""”,r&
Commissioner.

The applicant named was examined by meﬂé;fdywai /

Civil Surgeon,

roatmenter
Patton Ko




Patton, Missouri. June 4th, 1923.

Bureau of Pensions
Washington, D. C.

Hon. Sirs:-

Please inclosed find Declaration for Pension,
under Act of May 1, 19#0, of Thomas K. O'Kelley, who is
disabled and requires the attendance of another person,
and has had said attendance since July 10, 1916,

He has been in my care for several years and
at times he is unable to feed himself, therefore I am
asking you to please send the proper blanks for his
attendance, and any other blanks that are necessary in
his case.

Hoping to hear from you at an early date.
I am
Yours very truly,

éggZZé¢QQQX.Z{L/é;idﬁfﬂ’CZOL_,Fum?ggay
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3—356.

0
0 g e e

Act of June 27, 1890.

/

INVALID PENSION. /3 /2/7,2 3

/4 wze
Claimant, & L 22222 AL\ AL, CN 2Ll

ro., (o
County, .. \ﬁ _____________ ‘_ 2O~ .

APPROVALS.
_______________________________________ ( Z, 190-.6{ %%ﬁ/ , Examiner.
(J) “ Approved for ... !
| ————
Aggregate of disabiliticgSshow
J
N o,é pensioned under other laws at §.... . .. per month for ...
EnlistedZZZﬂxz% 2 2.1 8é% Aazzlhonorably dr}.s"c‘vha,rg’ed ______ rec 2t z.Q., 18@0/—
Reenlisted... > Ly . honoradly discharded = , 18
Declaration filed , Jgé'.é_{/ alleges permanent disability, not dwe to
vicious habits, from 52{4(//"
______ ’ - - - —— ’M:‘f
5. S
/Ls , M. C. © Claimant does..==._..._.write.
’ o-4



WQQ A - 3—364. —
JXM - original No.

Certificate No. ‘03 O__‘04. v

':/,w :;!

ACT OF FEBRUARY 6, 1907.

* Cloimans ")(&mwm KOWellew,
@m ______________________________________________ /Rank QMM W

Company, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Regiment, i M Vo-e. Q@N’
25 [ 705 PO

APPROVAL.

v 3submitted for QM %M “5 19(7 W‘LMJ , Examiner,

Approved for W 4

v ]th%ted / VAV M , 18 64 honorably discharged . Q&ﬁwlos _________ , 18 6 5 z

Enlisted . .. ey 18 ; honorably discharged ... , 18

Enlisted _____ . 18 ; honorably discharged ___ . , 18

~ Pensioned at %‘2'4 _per month, under M cg %\MJ.?:] ‘SQO"_-e

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

. Declaration filed ..._. '}lﬂ)\w\-} 19, 1907
IrE 1N :Lo 1933

¢ Date of birth alleged, A\MCAAANA.

*  Age shown by evidence ______ 7 ,,2., ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, years.

,}_ ¢ Claimant does . _ ¥ ____ write. " ‘ , i R
, r - [ N f'w«\

| L Lo
y f‘/ {4

6—810




—

'5;1/ IN C R EAS E"I a6t Original No. »
/o

;
o

}Certzﬁcwte No. \\V\b A\ \%\\

,oﬂ &W ~ ACT OF FEBRUARY 6, 1907.

Za'zmam‘, OBty e i é%

,

%’ ‘Regimentoor_ M%é\%& g

T e o, on 7, /70? =~

_________________________________________________________

STATE REPRESENTATIVE.
Name,

(Order April 25, 1907.)

~+ Submitted for

______ , Examiner, W’
Approved for

Enlisted

____________________________________________ , 18 ; ‘honorably discharged

_____________________________________________ , 18
' Pensioned at $__ /5 per month, under \&&%\Q\W (&;\Q®7
‘ . . s e
Py
PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.
~:" Declaration filed \(\M&R __________ 190% :
¥ Date of birth alleged, . Q&XB™ImaAD D O\ \%"%"’s :
’Age shown by evidence 7 = \\ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, years.
Claimant does ..—___ write. '_ s N
iy ! S Lo ,
6—810 g - S | AT , M. C
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— / \\ 3364 — : L
R P = £ .
%/0 o { ) N, £ » ﬁ:’, ;\: ¢ o ! ' o . N — /

o M ACT OF MAY 11, 1912. Cort, No. LOELL 04 1

v / Claimant, (—/ZW 7t %I/ ﬁ /%

V‘\/P Oup e / M/( | %;QL/W %W % _____ JM/
quunty, 9/%/‘/“&//% Service, \éoﬂ

< /S | ‘/ //
\/sme WWW. 2 %V% 4

e o per month, commencing C// &7/ (5,/%,/ ________________________ .

L ""\

Ol

3 Name, . /)‘ % e Fee, $ BR¥.
e k\‘k

® PO, / ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Articlas it - MWév.
*5; Sl JUN 9919!3 |
S
o

Q{/Submitted»‘f’r ...... /ﬂfé @[7 , 1912, Q/WVM o % Examiper. V

Approved for. £ £

v Length of pensionable service: ’“/’_ _________ years, ...~ 7 I m onths - DZ 7 - v

\j Enlisted ; ' : o £18’~u~t .
- Enlisted—— - T T Fonorably tischarged oo , 18
.

Vv Length of pensionable service: .______ - ,_( ____________ years, ... %‘. ______________ months, .2 7 daysv s |

V/ Pensioned at $.____ zZ/ __________ per month, under Z= v -
PRESENT CLAIM, ACT OF MAY IZQIZ.

;N/ Declaration filed .._______ Y 27 (B , 1917 \/ §
VJ Age shown by evidence /7f years; date of birth alleged @W , 18 F7. i
ﬂla&mant does = write. . s / ’

63317 ' \/ ____________________ } h’ ________ , M. C. /
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INCREASE

QS Cert. zv;. LD G0 SO

2517381

County ...
State .o

Mate, $ oo per month, commencing ... ... 7"

STATE REPRESENTATIVE. M(/

APPROVAL

e

Submitted for 77

re

Approved for ... S

TIRORmASE SROTION i_J

"";“'""Tfé\‘ﬁ‘»"{"'"(,‘,L'Ii‘"M'A'Y‘";;'"1920';"""“

e —

\Rcvi(m)er.

Rereviewer.

Enlisted ..o, A8 ; honorably discharged ... , 18
Enlisted . ..o e , 18...; honorably discharged ... , 18
Enlisted ... .., 18 _; bonorably discharged ... , 18
Length of pensionable H(‘,I‘Xi(i(? . e YOATS, i

29 “Gw ' \ R sos
+ Pensioned at $.~_. Jd. T per month, under (’QPMAY]I .................................... , as Civil War veteran.
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TO THE POSTMASTER: L~
3-1661 The Act of August 17, 1912, prohibits

DEPARTMENT OF THE IHTER‘OR, the delivery of this letter to any person if |

the addressee has died or removed, ot |,
BUREAU OF PENSH}NS: being a widow, is believed to have et

OFFICE OF THE DISBURSING CLERK, married; and postal regulations proh@?t\; )

WASHINGTON, D. C. its delivery if the pensioner has reenlis%g“d/

[ in the military or naval service of the

RETURN IF NOT DELIVERED IN TEHN DAYS. United States, and require Its return |-
forthwith in any such case with a state-}’

ment of the reasons for so doing, and if

on account of death, remarriage or re-
enlistment, the date thereof if known.

it
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DROP RDPBRT;_PENSIONER

LAW DIVISION

........... , 192
In the above- deqcmbed case a declar mtlon filed
in this Division indicates that said pensioner died

H. P. "WILLEY,
Per s Chief, Low Division.

DISBURSING DIVISION

NOV9 1928

Check No. //7/5/2 7 $/7/Z ............
dated % "/ / fﬁ? ............ , Section’ éﬂ ......

above deSCI‘Ibtd pensioner dled. "“
19,777 has been canceled )

3 , : B O D MiLLER,
P@ ......... o Distursing Clertk:.

FINANCE DIVISION

LOCT 26,1922, 192
The name of the qbowe-descubegl pensioner who

was hsb%uzd 2 th §§§ of ‘B‘“ ......... per month

................................................ , 19........, has this day
Death

NP oV 8 4t el et S
"'U’fiw? Finance Division.
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Agency. Transf 7/ , 1

ONgmal Roll (/ 0t /ﬁaf

“ S S , to
ed... 72’2.4 : y/ 5

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

Entered........ooooovoeeii
\

.

Issued.......... M ...... 9~/ \w\qorl ....... y L
Mailed ...................77. .\ .. Z .................... oy I

..... ']

ot

Class. . \./ .\ iid

Disability:...... Ou i

............................................................................ iy

{r (382-50,000.)
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pff 0, Act of June 21, /890.

Enlisted :.

8 Discharged !
i Application filed: /,2//7./ [F

____________________________

B Numerical No.

__________________________________________________________

Attorney: g/mwﬂw
P. 0.

Recognized, . - Contract,

rt. of Dis. Searched for_.
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3--1647.

Act of Feb., 6, 1907.

%W 9
Application filed 1790
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3-1647.

Act of Feb 6, 1907.
&7’7/

Cert, /&0 S/ //

, / /7 /9
Name,/ // B2 / ’6 // 7? f/u

/

7 o )
Apphcatnoq\ ﬁled e L” 7 ,.',' , 1800

Servwe,,,;,.:‘,/« /Q e (C/ S

o L 0-2
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’F)epartment of the Intenor
: BUREAU OF P.ENSIONS.

21t not called for in 15 days, return te

, '.FEE COMMISSIONER OF PEN SION S

WASHINGTON, D, C. % ..




["R.and P. 0. number and date of 1 reoeipt. “of case.
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Recovd and Lension Office,

WAR DEPARTMENT,

The statement hereto attached is respectfully
furnished to the

(668)



Write nothing above this l_ily:f o

VOLUNTEER SERVICE.
(Civil War or War with Spain.)

a7 v(ﬁ

9 Y
C’oﬂ @% - Reg’t . :
ageﬁ_i%d, he ght 3 fect [Q___.mches,

From % j ,to.. ZK & 18
he held the rank of @V%, 272 (e HT

and the rolls on file for that period show him
present except as follows: %@(Mﬁéw{,

%&Qﬂﬁg ___________________________

Cuomadioal {ecard fov
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“Act of June 2’7 1890 as. amended by Act of May 9, 1900. ) \S“WM
DECLARATION FOR INVALID PENSION.

STATE OF / j/ Zkf/:fd’ &qu

.County of ﬁ ol ;?/"/3 } =

On this. / /7’“‘ day of V)%-M ’”’“’ﬂ , A. D. one tbousand nine hundred and&?_{!:?”:?_‘”g;:ﬁ

personally ‘»ppeared before me, a.... / /e -4 / } et 4 (’/ i v'vi‘chin and for the county and

State aforesmd % P o I e /f @ /4/6/ Le 7 —— aged.-Zé,//._ ...... years,
a resident of.... ﬁ 56’7 7% < , county of /4] /‘ww o
State of 7 7, / "’9-’ WA A ctid , who, being duly sworn according to law, declares that he is the identical

person who was ENROLLED at ﬁ/:fpg 237t f KI 92’:3,‘ /ﬁ L s ),‘, under the name

of \/W’/ VRN / ‘6“ /{L/@ —/{" 7 on the ﬁ'”/ day of ff* K.:_ﬁ: '/

H

185@:.{?} as a ’(/"7/({/2/:‘2 2. in [.e:;/: g pl 0 Py )/(f D ,‘::{"’[

[Heyd/state ‘rank, and compgny q/reglment inghe army, or vessel if in"the navy

%/ lerzadced 4{7 &erz ff:,_%?f Ctertices AL %/5”4?/“?5“
in the serviceof the Umted Sba,tes, in-the war of the rebellion, and served at 1ea§13 ninety days, and was HONOR-

, 74 >
ABLY DISCHARGED at / /{L‘g Z ””7‘;/‘”/4 JIQAZ‘L*“?““ 2%, on the 2L day of W””%{w’ %f z -

.18.@.?“”7%%-1&0-3,&04@&0&-

That hxs personal description at enlistment was as follows: Age,..-:z..&..ﬂ-..years helgh‘r 5*‘ feet € inches;

oomplexmn //;ﬂ"’ ¥ hair, /{ W. eyes, ﬁ?«‘“/y That he is

i [thlly or'inpart.]

- P % the Jisease o1 injuries by which digabled:]
i fzf'Z,'av.z,;:f‘M P 2 PN T O g;;« ;y Ot t o

That said dlsablht

: permanent character.‘» 'thaigfhe g _.'-h.-_-.-..a,-*pensmner-.' “That he hag,#? ;_-;---.fh‘eretofore applied for pension.

[Zf a.pensioner, the oertiﬁcme number only. need be g'iven It not, give bhe number of the forme) a,pplicution if one was made, ]

That he makes thls declaratmn for the purpose of bemg placed on the pens1on roll of the Umted States unde1 the

prowswns of the Act of J une 27 1890 as amended ‘by the Act of May 9 1900

" “That his POST-OFFIOE ADDRESS i8 ﬂ W
county of /ff?ﬁ’é ~ f«»"' f‘i‘,ﬁ’ﬂ”’z o , State of £ /% 7 ﬁ”““'ﬁz"z/ 7
That hereby appoints .S 2 T e N N N N

{If he desires to employ an attomey ]

6 f [ \m_ e N i e N o M\“ M»W,--'W”“'"""'*«ww‘”

»J%a’wzm Vil [?’,%, W_@,.

. | Claimant’s. signature.)




; represents hlmself to be; and that they ha.ve no 1nterest in th(, pr OS(,(}utl on of this c.

Sworn to and subscribed before me'this.f /,/(’ day OFM , A. D. 19044
“and-T'hereby certify thit'the contents of the above declaration, etc., were fully made
known ‘and explaived to the applicant and witnesses.before swearing, including the

[r.s.] words o erased, and the

‘words ; added; and that

. Lhave no interest, direct or indirect, in the prosecution of this claim.

My time expires April 20th,1905,

++. To besexecuted before some officer of a court of record having custody of-its.sealy @ notary public, justice of
the peace, or other officer authorized to-administer oaths for general purposes. *If such:officer is not required by
law:to have:and use a'seal;hisofficial'character; sighature;and term of office:must-be:certified by the: proper State,
county, or city officer under hls official seal, unless such a certificate has been filed in the Bureau of Pensions for
general reference, '

Testimony in support of allégations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct-or indirect; in the prosecution of the claim.
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Act of June 27,1890, as amended by Act of May 9, 1900._

CLAIM FOR PENSION. -
INV:‘:LID. ;
2755
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VY “orpef MEDICAL EXAWYNATION
" ACT OF MAY ), 18230. -
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