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3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WASHINGTON, D. C., January 2, 1915.
SIR: Please answer, at your earliest Convenience, the questions enumerated below. The information

is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

THOMAS K O'KELLEY
PATTON MO

1080104 ACT MAY

/x
Commissioner.

No. 1. Date and place of birth? Answer.

The name of organizations in which served? Answer.

What was your post office at enlistment? Answer.

State your wife's full name and her maiden name. Answer.

When, where^and by wjtesj were vpu married? Answer.

Is there any official or church record of your marriage? ^J^ver... . t C ?^~%.. .*^7T?f! .'.

If so, where? Answer

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

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

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 Ms 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.

No. 8. Are you now living with your wife, or has there been a separation? Answer.

~

E No. 9. State the names and dates of birth of all your cMldren, li*pisg or dead. . Answer.

Date ..£-~ (Signature) .



AFFIDAVIT

State of Missouri,
County of Bellinger

Invalid Division
)~f:C. 10801,04
Thomas K. O'Kelley,
A 2nd, Ark. Cav.

ss

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

, he required the regular personal aid and attendance

of^anotheT person. He also states that his age is_<j/jp__years, and his

post office is Patton, Missouri.

Signed._j£224. - '

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

MKXHKHKXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Invalid Division
I.C. 1080104
Thomas K.O'Kelley
A 2nd, Ark. Cav.State of Missouri,

County df Bellinger

AFFIDAVIT OF ATTENDANT.

ss.

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: ~Mt£ x2»£<V. tfsLrmcL* ifc' U/rLHes*. '4.-^ A~t #W* •* 4. _J
r< '" ^' ''" i*^

if
f •,'

- /o.

^

/

She also states that her age is , and her post office address is

Patton, Missouri. >

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

^s^7-£S/-r^*^

MotaryV^ublJc.
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BUREAU OK PENSIONS,

±rWashington, D. C.,

SIE : To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envelope winch requires no postage.
Very respectfully,

CS<

Commissioner.

'f
1. When were you born? Answer. ____

2. Where were you born? Answer, ____ -/L^^i^Q,-?^^

3. When did you enlist? Answer. ~

4. Where did you enlist? Answer. ~ U U U

5. Where had you lived before you enlisted ? Answer. ^.&

6. What was your post-office address at enlistment ? Answer.

7. What was your occupation at enlistment? Answer ..

8. When were you discharged? Answer. .̂ ilz^-rT^^^L^

9. Where were you discharged ? Answer. ------- ̂ ^^dULQ^Ld^ifJ.. — JcL.u.<L

10, Where have you lived since discharge ? Give dates, as nearly as possibl̂ of any changes of residence.

.....

'^
C7\ / f l r T r *

-1-1. -What i» y^tiif; 'preggBt occapfttioa? -Answer. -i-j_..J3k^-Zktr^^ci?«^- -------- r_i.:r:j.r:_.— -rrl-::: ----- n--.-

12. What is your height? Answer ...... D.. ........ feet-j <-¥.-- ....... Clinches. _,Youn weight 1J.--/--^2- ____________
'"' ' - \ J7*lf~color of your .eyes ? .-̂ '/.Z^&r̂ l. The color of your hair ? .^^^xM..-. Your complexion ?

Are there any psrmanent marks or scars on your person ? If so, describe them.

13. What is your full name? Please write it on the line below, in ink, in the manner in which you are

^stomed to sign it, in the presence of two witnesses who can write.

[.Witnesses woo can write sign

Date:-
0*2



?*4 *̂

'...Reg't.

BUREAU OK PENSIONS,

Washington, D. C,.___. ̂ ^r^L^ ... ,190.
"

Will you kindly answer, at your earliest convenience, the questions enumerated below? The
jnformation is requested? for future use, and it may be of great value to your family.

Very respectfully,

Commissioner.

fNo. 2. When, wiiere, and by_ whom married ? Answer:. —

No. 1. Are you a married man?

Answer: _./l

se state your wifejs full name, and her maiden name.

1

^MU-^7-* / *
-̂.JL«4^ ĵ?.>c-j£?j

No. 3. What record of marriage exists? Answer: ..O^lA^.C^M^y/^..
/ /

No. 4. Were you previously married? If so, please 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 marriage, let your answer include all former consorts,? Answer:....

^&^^JL—^L
Jk^zA^^J^^ „

No. 5. Have you any children living? If so, please state their names and the dates of their
j» jr "7f/ f • / / s '

birth. Answer: ..^...^:^Z^^^^..^^L^C^. .̂ ^£^2V^^ -̂...̂ /3 -̂a .̂«,.-,

r
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3—333.
(Old No. 3—060.)

Div.

OK

0f tfe

Washington, D. C.,

£j ^ v ' - For use in the above-entitled claim for pension you are requested to furnish this Bureau
t ' i rt t

military and medical history and personal description, including birthplace and occupation,
S£(/

Qt^-»?te&<^-^-ist..jL/--^£e/&^jH\LO, it is alleged,

\t is also alleged that on or about , 18 , he was disabled

by

-and was treated in hospitals as follows:

Very respectfully,

The Chief of the
RECORD AND PENSION OFFICE,

WAR DEPARTMENT.

0-2
Commissioner.



3—333.
(Old No. 3—060.)

No. /A

ft" iORD AND PENSION OFFICE.
•:' .-f<

Respectfully returned to the Commissioner

of Pensions.

Co , Reg't

wd, irolled, , 186

and , 186—
Place of birth,

age, years ; occupation,.

height, feet inches ; com-

plexion, / color of eyes, ,•
it

3 color of hair,.
o

3 From _ _ 186— , to ,186 The medical records show him, treated as

he held the rank of. follows:

and J.uring that period the rolls show him / r •» WAl .--y |
( ! ; '. 1A X 1

,ut except as follows:

-- y*r

By authority of the Secretary of War:

Chief of Office.
Per

Date

_ _ . . . (COMMISSIONER O F PENSIONS.)



IF
" 

A
 

P
E

N
S

IO
N

E
R

, 
D

O
 

N
O

T
 

F
A

IL
 
T

O
 

G
I
V

E
 
C

E
R

T
I
F

I
C

A
T

E
 

N
U

M
B

E
R

.

%
J&

I a o

B
1

(D
?

p *o « g' p e
-f
-

C
* of 3- 3 09 fD EO 3. B 23 S
' 5̂" a. 5"

O
3 q B v> S S a p B P
-

8 
3

as ^ 
-i

•^
' 

s

Er
 °

"
P

5
 

O
'

r
t
-
 
f
t

E
t 

O
1

e
g |i S"

 a
a 

K
.

s-
 ^

0
 
1

^
U

ff 
iN>

O
 

'\
\D

CD
 

Q
j

&
^

p p •d I H a tr o> Cr
1

O P C B O
.

CC

*>
>

*,

D m O r
o
 

>
*

- 
S 

>
to 

-D
* 

>
I o c r 0 z o H ro m TI o 32 :>

H O Z •n O 3D

o O 2 ^ -< _

>
 

C
D

3
 

_

S 
TJ

 
«

D
 

_
_ o z

o



, M m
J— W -y.

f °° 02-!
oa m Xf
i-t.c S- I

-S"l-? B

3 E° s

j ̂  P-1 rr*

!§f Ss. KO P". 0)

B
E.

1
B.oa

fd
do
"}
M

0z
(Si

c

a
s-

I

O

•n
O

TJ
m
CO
O

o

o
"n

09

ACT APPROVED MAY II, 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 month; 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 month ; 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,
shall be paid the maximum pension under this Act, 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.

. AH of the. aforesaid pensions shall commence from the date af filiiig-of the-applications in the Bureau of Pensions after tie 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 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 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.

SEC. 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,
February 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, Match, third,
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, aa each application for pension under this Act is adjudicated,
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_iourteen
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the pay-meat of
such fee therefor as is provided by law for certified copies of records in the executive departments. ~- " - - •



3-O14.

ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of

County of

On this day of

personally appeared before 2ie, a ..̂ ..̂

. D. one th.qjisa.nd nine hundred and

'-j. within and for the county

ar.d State aforesaid, ..^-.<:?^?:Jl.j£L^£.__J%._.L^-^l^-£££tfy-) who, beingjluly sworn according to law,

declares that he is Y-*3. years of age, and a resident of .4L_...;...jL._GL-

county of . v

identical person who_was BOTIOLLED

, State of ..

as

of

<£.s_ ; and that he is the

^^_<21<;funder the name of

^ _ , 5̂ 2!.̂ .̂.., isA^
f in... ̂ ^^^/ItSS^^^Z-^-i&i,^*^^

( (• C f~? (Ilere state rank, and company and reglnjent in the Army, or/yeTseja i! iq4he Navy.iV' ' x7

^^^W.--^^^-^^-^^^^^
in the service of the United States, in the ^..^.iL.JfljfJK,^ war, and was HONORABLY DISCHARGED (/

jf / J * A /^/^ (State name of war, Civil or Mexican.) '

at. .^-'.^{jL-JL<2-3.*-%lL.:'J3£s$. jJUZflZ/Z^-i.., on the .^2.Q. day of

That he also served JIIUZIZ^

<S/

(Hore fi'ive a complete statement of all other services, if any.)

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

above. That his personal description at enlistment was as follows: Height, .V feet ..iM- inches;
/s- ' fl «-̂  • / -^~~"

complexion,^KA^2L ; color of eyes, ^_'L^2£L^S- ; color of hair, £Jr-J.(2/JiJL ; that his occu-

pation was ...^ri&u&^Z^l&L Lthat he was born ^.C^/'I..&r&.:^5L--jL-flL.- , 18 .Jt.3.,

ijs several places oLresidence sia&a leaving the service have been as follows:..

(State OT«e of each change, as nearly as possible.)

That he is __________ a pensioner. That he has ____________ heretofore applied for pension ./__#,_

ff (If a pensioner, the certificate number only need be given. If not, give the number 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 Februarv 6, 1 907. . *;/

iU — " — 7 — ' ' ' ' '
That his post-office address is ..... _- ff-f..//./.^.^^^. _______________________________ , county of .L

' J ^ **L/L-''e^£S f ' 1 ^ ,
State of

Attest: (1)

Also ^ejsoMklly appeared .j&_<3*f*^^.^ in_..

and -C&.-&??^&£&4^^£^1&$[- > residing in L/f-G^jU^^f^^. bfi?&.^f, persons whom I
certify to be respectable /and entitled to credit, and who, being by me duly sworn, say that they were

present and saw ....J/^^^^^..-^^..^.^£JL^^--^ the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every :c^ason to believe, from the appearance of the claimant

and --tfeeii(^ae^«aiateaee--jwcittt-icMnr- o£ -±^:_-_-_ y ears aiidrr .̂i .̂:vry ears, Tespecti very; BlaTTTei Is'the Identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

SUBSCRIBED and sworn to before me this ...*£.??- day oL...^7^^4^y^^L..., A. D. 190^
and 1 hereby certify that the contents of the above declarati<ro., etc., were fully
made known and explained to the applicant and witnesses before swearing,

including the words —, erased,

[L. s.] and the words - , added;,
and that I have no interest, direct or indirect, in the prosecution of this claim. •

.
28

6 --fins

~. ,-f

^j _1

_ * -^

(Official chajsieter.)

S
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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 ihe 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 arid 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 shall commence from the date of
the filing of the application in the Bureau of Pensions after the pas&age 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 receiw o,
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 tt ' s Act.

APPROVED : February 6, .7907.



ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

,//',

State of'..._

County of -

On this _. / day oii^/^M^f^L^, A. I), one thousand nine hundred and
//?/" J~ / / /' (f

personally appeared before/me, a ....i^f^^i^/^f- ^/LAA*4j^b(jC^ within and for the county

and State aforesaid, ̂ ^.j^/^^^^if^^^^rji^^L.^XXc^^^^^ > who, being duly sworn according to law,

declares that he i&-._5r_p years of age, and a resident ot ._ fjLtjL^s^?-2^&.

county of (jy.ff-yi/l^-)^l(JLL/l State of . <L^</<i{bC&^-$~^LfiZAv ..; and that he is the

identic/a! person who WEBB ENROLLED at ....^Q^^S^li^tsvfL---^^^ f. under the name of

as a _£/__^j£_._,^jL_____, \^_-.jMa*-^J$--^.-2-*--.fll!ieA^^
(Here state rank, and Compsyy and regiment in the Army, or vessels if in the Navy.)

in the service of the United States, in the ^j\j^lT.L^L war, and was IJONORABLV DISCHARGED
,f.y i / /*/ (State name of war, Civil ur Mexican.)

That he also served
(Here j^ivc n complete statement of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated
/""* / /

above. That his personal description at enlistment was as follows Height, ^ feet . . / # _ _ . inches;

complexion, .^jfi^Li^. ; color of eyes, ^/~ifl&<*S ; color of _hair, i^^L&r/J^L/jl.^..\t his occu-

pation was tJ$4i£/*'̂ ^U^?- ; that he was born CL^C^4^^t^^f-7- ^&*Af— , 18
^// / &' y //' r l ' } ~

That his several,places of residence,since leaving the^service have been as follows-.
is -fr^-lf* f \ f *. [/ '^7' "" '

^(jJuL^)^^.(U^^aiA.^ .... ̂
^** ^^ (State date>Meach change, as nearly as possible.^/

That he is a pensioner. That he has heretofore applied for pension.

(If a pensioner, the certificate number only need be given. If not, give the number 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 Februarv 0, I f K ) 7 .

That his post-office address is .^__^j"£j[^/£sb&2/is. , county of ...(,

State of

Attest: (1)

Also personally appeared . ..._', residing in t

and •_•'; , residing in . , persons whom I
certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were

present and saw . , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant

•-ami- t-liei* ae€fuaffitam»~witliim of -.-- :_::::: : years and _ . years, respectively, that lie is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

(^ignatufes-tTfywitn esses.)

fc j^2^" st S^ S

/ I MOV N SUBSCRIBED and sworn to before me this ...^..^Trday of .</.£>^^-^^^^1, A. D. 190 *&T^
nf'IfA i\ and 1 hereby certify that the contents of tEeabove declaration, etc., were fully

made known and explained to the applicant and witnesses before swearing,
including the words... _ , erased,

and the words , added;
and that 1 have no interest, direct or indirect, in the prosecution of this claim.

(Olrici^pJlaracter.)

<7
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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 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 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 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.



Invalid Division
X « ' C , 1080104 .
Sioojaa K. Q'Kelley
Go. A» E » Ark. Cav.

•October

Mr. Xhooas £.
Batton
Missouri

Sir:

In response to your letter relative to your claim
for reissue'to change the date of coraraenceraent of increase
under section £ f Act of itay 1, 1920, I have to advise you
that if you believe you are entitled to f7S per month prior
to June £, 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 lay
1, 1920, the date you allege you first required* tho regular
aid and attendance of another parson, and showing whether
you required such regular aid and attendance from that date
to June 2», 1923, the date jour increase was made to commencet
and if so, for what particular purposes.

Ho blank forms for evidence are furnished by this bu-
reau, a simple statement of facts, under oath, being all
that is necessary.

Haspactfully,

/A ^ , _ y-7

Commissioner.



IN REPLY REFER TO

Invalid Division 3 ises
I. C. 1080104
Thomas K. O'Kelley
Co. A, fi, Ark. Cav.DEPARTMENT OF THE INTERIOR

B U R E AU 'O F PE N S i 0N :

WA.-:H!IS!C"i ON

October 19, 1923

Mr. Thomas Z. O'Kelley
Patton
Missouri

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 f>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 are furnished by this bu-
reau, a simple statement of facts, under oath, being all
that is necessary.

Respectfully,

JPrwg Commissioner



3—157.

CIVIL SURGEON'S CERTIFICATE.
Insult rlwu-acter

ttnd number of
claim.

Nairn? of clium-
nut .

Claimant's post-
office address.

..... Pension Claim No.

Here', give the
<.: I a i in si n t ' K
statement (as
briefly and as
compactly us
possible) in rt>-
g;t.v<l to the date
of origin and
cause of his din-
abilities a it d
the manner iii
w h i c h t h e y
affect him.

He receives a pension r»f &$(J(7</~? dollars per month.
He makes the following statement in regard to the origin of his disabilities and date when first

discovered by him:.. _j£jfan___/_jP_ ^ •^^Jk^^ <//»>^

-~*^^

years; height,Birthplace, v*&^?t Cx<Vt< f̂«-»* ,̂ ; age, *

weight, .../.c.jrT—_:.. . -..pounds; complexion, .̂ rsst-^^V ; color of eyes,.

«olor of hair,J!r?5- r̂r!* -̂̂  ! occupation, iL*-v**«^:.-^Ct_.5^. A*^*-^-; permanent marks and

scars other than tho^edescribed below, r̂̂ -:*--5?~>-V--.•S-—.. ;

I hereby certify that upon examination I find the following objective conditions:

Pulse

av« give a full
description o 1
tu*disabilkies,
and m a k e ji
ayjKiiate j)«r;i-
gfaph for earn

Fact« within the
knowledge o f
t h e surgeon
relative to the
cause of any
( U s a b i l i t y
found should
be stated.

.; respiration, .--J.r*r?*-..vr*!--..; temperature, ..
[Sitting^tandipg, after exercise.] [Sitting, standing, after exercise.]

x, _ d 4*4*~^^&<s*j£
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Invalid Division

No. 1080104
Thomas K /O'Kelley
Co. A 2 Ark. Cav.

Patton, Missouri October 5th, 1923,

Commissioner of Pensions,

Washington, D. C.

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

claim for increase of pension had been allowed from Jure 2, 1923,

Also I notice that you state that your file f-a-ils 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 to you.

I would th&nk you very much if you will send me the

proper blanks for my attendant to fill out for the service
rendered me since May 8, 1920, as I have the bill to pay.

Thinking you for past favors. I am : \s very truly,



APPLICANT'S ORDER-CIVIL-r 'E, 170b
Oi?i*-'liat

DEPARTMENT OF THE INTERIOR
fff*iiX?ii2t. BUREAU OF PENSIONS 4At/W0/«lf

id

4 I
_^ ^. m*t .**. & WA> • j. '*dk *% JM t̂ «

WASHINGTON

Dear Sir:

Dr..

*!*>*. &fc#W^.L..*l<$^»..

V.has been designated by the postmaster named below to 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,
,? .' •</**<

0$''-*S'-*',. '̂ .'"'v-i-̂ i-iŴ

Commissioner.

Civil Surgeon.

poetmaeter
Patton.MO

The applicant named was examined by me..
g? ' (*\



Fatten, Missouri. June 4th, 1923.

Bureau of Pensions

Washington, D. C.

Hon. Sirs:-

Please inclosed find Declaration for Pension,

under Act of May 1, 1920, 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,



3—35O.

Act of June 27, 189O.

HSTVA.LID PENSION. / 3 /

Claimant, ....f f

' 0

Rafe, $ per month, commencing

Pensioned, for inability to earn a support by manual labor.

JVame,

p. cC_.

RECOGNIZED ATTORNEY.

r Fee, $...^^::L

Agent to pay.

APPROVALS.

Submitted, for

Approved

_ _ _ . . .Examiner.

Re-Reviewer.

Jtedleal Examiner.

...., 190........

Medical Reviewer.

Medical Referee.

No^pensioned under other laws at $ per month for

:., 18—-'.rrpmi^rr-..honorably discharged.- ^r-.—.—-.-^—, 18

Declaration filed...^^^^^^'...-.'^.^.. , l&V^ alleges permanent disability, not due to

vicious habits, from ...f

, M. a Claimant does..— . —.write.
o-4



v Claimant,
/ v\' Pbunty,

State, _ _ . .

3—364.

Original No

Certificate No. I 0-jT-Oj 0_4

ACT OF FEBRUARY 6, 1907.

•Rate, $ . / _ J _ _ _ _ _ _ _ . per montli, commencing

/
Company,

Regiment, <*»-t

RECOGNIZED ATTORNEY.

APPROVAL.

>' Jubmittedfor

Approved

, Examiner.

Enlisted ._..yyUyV«Ai....X->»-t- , 18W* If honorably discharged

Enlisted _ _ _ ,18 ; honorably discharged

Enlisted , 18 ; honorably discharged

Pensioned at $___.}_ ,.A*v .per month, under.

/ k Re-Reviewer.

' •"fc,..^r.V.» , 18

..., 18

..., 18

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

.- Declaration filed

Claimant does._V. write

fp shown by evidenpp / j\,-t. " h._.. .|....... _ . _ _ years.



County, >

^VL*~

INCREASE. 3—364.
Original JVo..

f . I Certificate JVo. _

ACT OF FEBRUARY 6, 1907.

Claimant, _

Sta-

te, $:_::::::..__ '" ... per month, commencin

Submitted for

Approved for

STATE REPRESENTATIVE.
(Order April 25, 1907.)

APPROVAL.

U

/

_ , 18Vft_VJLj honorably discharged /*

\, 18 ; honorably discharged
, 18Enlisted ,

Enlisted , 18 ; honorably discharged , 18

/ T—"* KPensioned at $.__ jr_o. per month, under ,.J^

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

•'Declaration filed ^«£s>J!ft*ĵ  ________ .-., 190

/ Date of birth alleged, .....̂ aS^3ĵ 4s!̂ sO..'!!lLS- v

i-'Age shown by evi years.

Claimant does ._r^7t__- write.

(i—810 .., M. C.

A/*



3-364 7
ACT OF MAY 11, 1912. ceH.xo..lA£A/J^

Claimant,

. O.,

County,

l/State,

" s Rate, $!?:?<.-—•--••_.„. per month, commencing ^ f ^ . ^ . , ^ . ^ ) . . ...,

ATTORNEY OR STATE REPRESENTATIVE
(Order April 25, 1907.)

for

±) "from" " Ju n « " " i o

Act

APPROVAL.

^k^^?^Z_, jfetli..../?...., Examiner.

per month; age... /...O-— years

Submitted for ^:^< , .^ /-?- ,191-2-, V, ./.̂ ....., , .....

V Length of pensionable service: _/- years, ^7^. months, „*?—___/___ days. *

y Deductions in service from any cause: .->L^r???^v^?ir:-. years, .._ _. ..„. months, days,

on aeeount of

Re-Reviewer.

Enlisted .^.^.(.^f^^^.....^'..^'..^ 1S<£/^; honorably discharged ___^

Enlisted , 18 ; honorably discharged JL_ ...'. ,_ ,._.-.., 18

J^ honorably discharged , 18

months, ._. ...̂ ..̂ _ days.'» Length of pensionable service: y.. years,

Pensioned at $ j^c^Z. per month, under

/
*

PRESENT CLAIM, ACT OF MAY 11, 1912.

f
Declaration filed __________ ̂ .Li.^.^..l:LLL....... ±tT"

^V Age shown by evidence ________ _._M- ____________ years; date of birth alleged .

o^Olaimant does .rnTTrrrr write.

.., M. C.

y

/.^*

V



8—371

ACT OF MAY I, 192O
INCREASE

per month 5 commencing ,.

*. No.

2517381

STATE REPRESENTATIVE.

APPROVAL

Examiner.Submitted for

Approved for

woti»A8tt SECTION a

•S*€fB*

.., 192 ,

^Be«Jc

Beret/tewer.

Enlisted ., 18 ; honorably discharged , 18..

Enlisted • , 18 ; honorably discharged , 18..

Enlisted , IB ; honorably discharged , 18..

Length of pensionable service

Pensioned at %.

years, months, — days.

MAY
'

' ' ''
per month, under ...L"! ............. '. ............. :.....̂  ............ - .................. , as Civil War veteran.

, PRESENT CLAIM, ACT OF MAY I, 1920

Declaration filecJ^L^2t£^'£ , 192 3

Claimant does ..."rr write.

. M. C.



3-1661

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

OFFICE OF THE DISBURSING CLERK,
WASHINGTON, D. C,

RETURN IF HOT DELIVERED IH TEH DAYS.

TO THE POSTMASTER;
The Act of August IT, 1912, prohibits

the delivery of this lettef to any person if
the addressee has died or removed, or.'
being a widow, is believed to have re:-.
married; and postal regulations prohjfckltv
its delivery if the pensioner has reenlisted
in the military or naval service of the
United States, end require Its return
forthwith in any such case with a state-'-
ment of the reasons for BO doing, end if
on account of death, remarriage or re-
enlistment, the date thereof if known.



K O'MLLEY (
PATTd'H MO

1080104 ACT MAY

DROP REPORT—PENSIONER

ITOLTD 0^. No>

Soldier !v

Service

Class ill OF MA I....! 1°.* * Group

LAW DIVISION

, 192
In the above-described case a declaration filed

in this Division indicates that said pensioner died

,19

H. P. WlLLEY,

Per Chief, Law Division.

DISBURSING DIVISION

N O V 9 1923 ?192

Check ̂ .//^/A^^. %.^&.

dated /^.,.#r/.fi^..%.<>. , Section ..<&?.
returned by postmaster with information that the
above-described pensioner died .-T^rn>r^rmr7r^7r-~"
19..7TT^ has been canceled.'' " •

' • - • E. E.
PetjZ-^l, ' - Disbursing Clerk.

FINANCE 'DIVISION

192
The name of the above-described pensioner who

was lastjiaid at theTate of $ .......... . ......... per month

to ................................................ , 19 ........ , has this day

beendrroppad from the roll because of Death

e Division.



Co
to

8
to

panss/

to

sg

. "
to

•-;-—*f^-' <T>
/.. ,, *

£ ^

/

or i" JO



Rate, $ -— ....from

§ Deductions:

Disability:

INDORSEMENTS.

' / ' , , A "



,4> •' '* . - ' ' J^-^tffittiC fTI
1 AC I JuwE If,

•INVALID. (/Series l.... xl )

Cert. &. 10.8Q104
0

;fc^

Agency.'
Original

Transf'd

" , i .............. , to

51^a

Mailed '.'.
//9

^?«^ and Period, $.../..?&...., from

Deductions:.

Disability:..

I

I Issued.....

\ ."-7..

Rate and Period. $.S.& ,
.'/"~T\d\ ^

/A ••••";//-

Deductions :.

Disability,: .Oj..

(382-60,000.)
, "*

•«L

[. , j-

.<r.., z



,A Issued.....

Mailed

and Period,

^

Deductions;...

Disability:

\

\ .

I/
N O V 1 J91

and Period, $._.../....., from.

Deductions:..»/TM r » ^̂

Disability:

ACT OP1 MAY 11, 1912,

INDORSEMENTS.



[3—216 a.]

No
Act of June 27,

Enlisted,'

Discharged:

Application

Alleges!*—'

Any other Claim filed;j

Numerical No,

Attorney:

P, 0,

Recognized, '._ Contract.

.Cert, of Dis, Searched for—.. ..v , 189 •



'



3 1647.

Act of Feb, 6, 1907,

0-2



3 1647.

Act of Feb. 6, 19O7.

Name, <
>/"

Application

ServSce,:/f,.

/i
^,.£_, 190,

/./'

0-2



3-1647.

Act of May I, 1920

Application file*..

&ZZU.*. .^y^i^Sr^-

0-8



• # 8-1609.

Department of the Interior.
^ BUREAU OF PENSIONS.

• H not called for in 15 days, return to

SHE COMMISSIONER OF PENSIONS.

WASHINGTON, D. C,"- * -



R, *nd P.O. camber and dale of receipt oT case, j

f> n, o

CASE OF

Co.,

Co., Reg't

(pension Bureau/Number.)

mi *jm$m ©ffto,
WAR DEPARTMENT.

T/ie statement hereto attached, is respectfully

furnished to the

Commissioner^^
in response to the request

munication herewith

BT AUTHORITY OF THB SECBBTAH'HtM.WAB

Chief, Hecord and Pension Office.

(668)



Wrlw nothlaf twtovr thl> t7n«.

Write nothing above thli line."

VOLUNTEER SERVICE.

(Civil War or War with Spain.)

complexion _
/?/?/

eyes _&f3«kkCf£=----. , lair

place of bir\

was enroi

and

and the rolls on file for that period show him

present except as follows :

:.,f m a d ic a 1 record I o"!: ixa

(670)



3—OO2.
(Old No. 3-010 a.)

Act of June 37, 189O, as amended by Act of May 9, 19OO.

DECLARATION FOR INVALID PENSION.
*

On this.—/.-£f-- day ot^^LJ^--^^!. , A. D. one thousand nine hundred

personally appeared before me, a.—— f—t-^—L^f?2~.-Ic—.^S^PSA^:r-^»_jCrt.--.withiu and for the county and

State aforesaid,-^r^-a£^*t*3-jg!"-ri? -^-"f-j ^!--^-i^--^^f--^- —, aged.-j^-^i- years,

a resident of .J^i.^^^^Z-. , county of..

State of'£.?-b-£-£-*l-£~ £$^~- , who, being duly sworn according to law, declares that he is the identical

person who was ENROLLED at ~-£-tX--fe--^—,w£j£-^fo.—^--^-^l^^'jC-l-ff-^T:.?.^'.^ under the name

Qi^A^^JJ,.^^.../\...(Sl..A'^.^^.^. on the-—-?-~£- day of.-/£{j?f'.:_l£''::l ,
v/ sj .,-^t^f /'-;?

. as a 4x1--.-^--/-4--S^- '̂̂ Z-^<'i-- in :T-.̂ ::2:zi?yx̂ -?:1?̂
in the navy.] f -

-^^^'-^.^^^^.-^M^.^.^-J^-^-^^f.^^~

in the service of the United States, in the war of the rebellion, and served at least ninety days, and was HONOR-
• • . /^. • • y», -,y • • ~~~

..ABLY DISCHARGED at-C«^r .̂Z3;X^22-t;_^_._Cfcr?r_l?:-7-1 :̂1:--., on the -

[Here give a complete statement of all other services, if any.]

That he was not employed in the military or naval service prior to..

€>ff f 9 s'f f ' * * / ^~That he has not been employed in the military or naval service since-•=idx:_*^^.J?_£.3l-C'—^_.<21_r:V__.., 18.te-~?,

-.years; height,——— feet.-*1—*^ inches;

That he is
[Wholly or in part.]

That his personal description at enlistment was as follows:

-̂*-?- ____ ; hair,-<^?
/'

incapacitated for earning a support by manual labor by reason of
the disease or injuries by which diea

•

That said disabilit Inot due to his vicious habits, and — :to the best of his knowledge and belief of a

permanent character. That he is.i^-'Ct^uL..a pensioner. That he; has!/K^&*.—heretofore applied for pension.

[If a pensioner, the certificate number only need be given. If not, give the number of the former application if one was made.J

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 June 27, 1890, as amended by the Act of May 9, 1900.

That his POST-OFFICE ADDRESS is.

county of-^AJ-^T^^--'̂ ---^^:—.'."? — , State

That hereby appoints -^-- —•±r_-_~i--r.
[If he desires to employ an attorney.]

of .*Tr: .—.' T-.----—ti-'—"— —J.—~.-.-..-- —"rr.'l.l.r^r.l , his true and lawful attorney to prosecute hisclaim.



Also personally appeared ,̂ ^«K5W*f.-f%-j^ .̂rf??3»:t*, residing at..

S^sf. , residing aty?— *£*—'K-_>.̂ I.|-*., persons whom, I

certify to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw
~~ i ̂  * S

., the claimant, sign his name (-es sk) to the foregoing

declaration; that they have every reason to believe, from the appearance of the claimant and their acquaintance

/ i^~~ *" 4*^with him of— r—l*~ years and—4f...~. years respectively, that he is the identical person he

represents himself to be; and that they have no interest in the prosecution of this claj>

SWOEN to and subscribed before me this.J.-^p:— -.day of.™«^K~^*rr£ , A. D. 190,̂ -

and 1 hereby certify tha!t the contents of the above declaration, etc., were fully made

known and explained to the applicant and witnesses before swearing, including the

words -Vrf^!*"rrrr ;̂~-_7 .̂:r;7:rr:7_- , and the

words ..^^?r?rrr^^^~^^ added; and that

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

[L. S.]

To be executed .before some officer of a court of record having custody of its seal, a 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, his official character j signature, »and 'term of office must be certified by the proper State,
county, or city officer under his official seal, unless such a certificate has been filed in the Bureau of Pensions for
general reference.

Testimony in support of allegations 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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