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OF PENSIONS,

, D. c,_ a^^J^-----., 189. f:
Co.*

SIK:

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

information is requested for future use, nnd it may be of great value to your.'family.

Very respectfully, ' >,

*-•'/ Commissioner.

No. 1. Are you a married man? If so, please state your wife's full name, and her maiden name.

Answer:

No. 2. When, where, and by whom were you married? Answer: _

A,_a^v^^^
No. 3. What record of marriage exists? Answer

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer:--^ /L/l.s<-{AsV^- • ( fJ^A^V./t^J^^-r^_ _ _ _ _ _ _
Aj *£~ / X^x/ /

No. 5. Have you a^ny children lining? If so, please stajo thejjr names and the dates of)-their

birth. Answer: _x/-^i-^<!^~-^^-^^^^ 6
/ j Ll/l/^((\AJ /) Is ' S~\^

-o / / C" f Of U • ')/)/~ J/1//2 y /rk A ^~> / 4 f) °l I

'M3K/^Z^^3a^^^^^ .̂
tL^Ji^l

Date of reply, - , 189.-5.

(Signature.)
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UNITED STATES STANDARD CERTIFICATE OF DEATH

Statement of ocv.apa.tion,—Precise statement of occupation is very important, so that the relative healthfulness of
jed 10 years or over. If the occupation
occupation prior to illness. If the de-

Wren not gainfully employed may be
returned as at school or at home. For a woman whose only occupation was that of home housework, write housework in
answer to Question-8 and own home in answer to Question .9. For a pel-son engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For a person
who'had m> occupation whatever write none. - •' •

To be complete, an occupation return must state:
8.—'The trade, profession, or particular kind of work done.
9.—The industry'or- business-in which the work was done.

•10.-—The month and year the deceased last worked at the occupation. -
11.—The, number of years the deceased followed the occupation.

In stating: the occupation, avoid the use of such indefinite terms ..as "employee," "worfcer," operative," etc. Find out
the particular kind of work done and -return that, as spinner, weaver, etc. .

In stating ."the industry or business, avoid the use of such general terms as "store," "fqctoiy," "mill,'"' etc. State the

as cfoil engineer, «zec.'w;i-
niore precise statement of the

carpenter, painter, machin-
A person who sells goods shuiild Leist, etc. • Distinguish .carefully between retail merchants slid "Mole-sals

called 8, salesman and not a clerk.
''Statement of cause of death.—Cause of death means the disease, injury, or complication which, causes death, not ilia

mode of dying,' e. a., heair failure, csphyxia, a thenis, etc. As principal cause name the disease or injury causing death.
As related causes, name ea-Iier mprWr1 pon-'ij-ions, if -=ny, ielated tc
the principal cause. UKOPI- •"nif-riLc.itory causes of iiipovtance not
eases or injuries. ' Examples:

liIV^l|Ji4i !^CiL4O^7 liClii^O UAil? '-14Q^W,O^ VJJ. illj^tij \*rJL '-lijill -̂  vil^f. uii.

to the pri2icipal cause and any important complication of
,ot related to principal cause, .name other important dis-

fT-snvmQlfi |

The principal cause bf death and related causes
of importance in order of onset were as follows:

Arteriosclerosis 1913

Example II

The principal .cause of death and related causes
.of importance in order of onset were as follows:

Attack of epilepsy 1 week ago

Chronic interstitial -nephriti" 1921 Run over by street car 1 week ago

Cerebral hemorrhage Juli/5-,1927 Peritonitis S days ago

X

Contributory causes of importance not related
to principal cause:

Fracture of:arm.

Contributory causes of
to principal cause:

Influenza

givefe'isjjth^.ordeFxajFonset
d position.

Auto-moVile a,cciderii May 3, 1927

in a group of causes containing the principal cause and related causes, the causes sho
so that in a group of three causes the principal cause may appear in either first, second, o:
cause in each of the above examples happens to be the second cause given.
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i £ ? Act of April f 9, 19O8.

DECLARATION FOR WIDOW'S PENSION.
,»v

^.vA

STATE OF . ....... ....

COUNTY OF __________ jii§/JM»

On this . ____________ 24 t_tl_ .......... day of ..... ...... P.<? Cumber _ _ _ _ ......... i( A> D. one thousand nine hundred and ....f.

personally appeared before me, a _ ....... ________ •:.P_X&?-<£-.A_.liy.:iiS— .......... _ ......... - ........ ____ .................... ________ within

and for the county and State aforesaid, _____________ _'l!*=£J&O-.A_._-_JL$'lj£®J?- ............ _____________ ................. , aged ________ 5.7....,

years, a resident of ----------------- Jlliil'Jwil.Q.ijk _____ ............ _____ ........ I — , county of — ....... llMlSLt-S: J3. .................. _..„, State

of ...... ______ jL*-Q-?A.li^. ................. _., who, being duly sworn according to law, makes the following declaration in order to

obtain pension under the provisions of the ACT OF CONGRESS APPROVED APRIL 19, 1908.

That she is the widow of __________ -Oily.*.?.. _4.«L-— ̂ l.ker _____ !.__ .......................... ________ ..... _____________________ , who was

.......... ______ pri.y_a±e ......................... .under the name of _________ _Qllm£j%_lk« ________________________ .......... _________ ,at
(Enrolled or commissioned.) . -, . •* /sj_i A -«, ji T

........... .. .................. !ELdEld&. ......... , on the ....... lOtJL- ......... day of _______ Aj.£.il ______________ ..... __________ ,1

as a . . . . . . . . . . . . . . . . . . . . . . i n . . . . . . _ ^ . , . . ^ . . . . . . . . . . . . . . . . . . . . . . , a n d
T\ *& "K-sa-n /^X&ese state rank, a^[«pmpany and regiment in the Army, or vessels if in the Navy.)

honorably discharged ............ jt.'-Q_K5.fflS®--£— 4ik-5.il _____ , 18. ___ Qy having served ninety days or more during the late civil war.

That he also served -_, ____________________________________________________________________________________ - _________________ . ___________________________________
(Here give a complete statement of all other services, if any.)

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

That she was married under the name of .......... ______ jo&f jStJl..-A.».-->u@&CL _____________ .................. — ......... ______________ .....

to said soldier at .............. .J.S.lf e.rg.O.S...Os.Un± .̂.ZlQ.?.L4&...., on the ............ ...TM.rd ............... _ _ _ ........ day

of ..... _____..Q'c.lLQ_'b_s r_ .....;.:.. ..... „., la... 65 by .......... 5 *.Y.«... J*!J!§A._J_<M!.k _?.Q5. ........... _________ ................ . .......... ;
that there was no legal barrier to the marriage ; that she had ____ 11© fc- been previously married ; that the soldier had ..... ~.~~".

been previously married, ________ JLM.t-.-Mj-.J'.Q.rui^ ..........
(If there was a prior marriage of either, the date and place of death or divorce of former consort or consorts should be stated.)

and that neither she nor said soldier married otherwise than as stated above.
That the said soldier died .-ILQ.Y.embe.r.. 2.7 th.. 15.14.., at ....... S.a.r&sp.t&j,.. Florida ...... _ .....

that she was not divorced from him, and that she has not remarried since his death.
That the said soldier left the following-named children who are now living and under sixteen years of age, to wit:

(If the- soldier left no children, the claimant should so state.)

r_a._rj_f..ii,g^i, ....... , at ________________________ ......
, born
. born

, born
., born

___, born—

, _ _ _ _ , 1
, 1...
, 1.
,1. „
,1

, at
, at
at

at

, at
That she has ,___ILQi__ heretofore applied for pension ---------- ............. -------- _ __________________ .......... ----- ................ _ _ _ -

(If prior application has been made, the number thereof, the service on which

it was based, and the name of the soldier should be stated. )
That her post-office address is (street and number).., ............... .„. ...... j ....... _ ..... _ ............. --------- .. — , R. F. IX.__ ........

city or town of ....... . . I M Q i a . l .................... _ ........ , county of ........ ]&*$**•*

Also personally appeared ............ ±i9ffi® t_]i___B .t.__l_]iQk_®?_ ............ _ ............ _____ ..... _ ..... _ ........... . ........... , residing in
F_rU_i_tVil_le^__Fla.. ........... .......and _______ ll&tli®W._-C.,...JonSj. ..................................... ..residing in

__!i:!^?_a_8_0_'6_&_»___F_la._, ......... - ....... _____ ; persons whom I certify to be respectable and entitled to credit, and who, being
"

'"'' '-'{ T* S^ "}"} * I"*""'! "1 It $k T*ff.' — ..~~-{ } * * " !by me duly sworn, say they were present and saw ........ _"„ *._—„— ff.' — ..~~— „.. ____ ............................................. ____ , the
claim&nt, 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 their acquaintance with her of. ...... S.Q ____ years and ...... A.Q.... years, respectively, that she is
the identical person she represents herself to "be, and that they have no interest "in the prosecution of this claim.

&

of .__„.£?. cejyp.e.11..... A, D. i9...i*(jiosgribed and sworn to before me this

*<^j and I hereby certify that the contents of the above declaration, etc., were fully made known and

to the applicant and witnesses before swearing, including the words

^
%~-

*<f- mteiSft, aftfct or indirect, & the

j .,jgt "*& v^ ___ ijj,.. ___ ....................................................... _. _______ .............. ...... . .......... , erased, and the words

^jl s fa * X?%~- - ^ ...................... - ............ ....... --•-•' ....... ~ ............................. - ..... added; and that I have no,
N^' *<



A.2ST
To increase the pension of widows, minor children, and so forth, of deceased soldiers and sailors of the

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

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

SEC. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the United States during
the late civil war, and who lias been honorably .discharged rtierefroixi,, has diacl,,or_shftll ,hej.eaf ter die, leaying a widow, such
widow shall, upon due proof of her husband's death, without proving his death to be the result of his army or navy service, be
placed on the pension roll from the date of the filing of her application therefor under this Act at the rate of twelve dollars per
month during her widowhood, provided that said widow shall have married said soldier or sailor prior to June twenty-seventh,
eighteen hundred and ninety ; and the benefits of this section shall include those widows whose husbands, if living, would have
a pensionable status under, the Joint Resolutions of February fifteenth, eighteen hundred and ninety-five; July first, nineteen
hundred and two, and June twenty-eighth, nineteen hundred and six.

SEC. 3. That no claim agent or attorney shall be recognized in the adjudication of claims under the first section of this Act,
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of
the second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for such services in preparing,
presenting, or prosecuting such claim a sum greater than ten dollars, which sum shall be payable only upon the order of tho
Commissioner of Pensions by the pension agent making payment of the pension allowed; and any person who shall violate any
of the provisions of this section, or who shall wrongfully withhold from the pensioner or claimant the whole or any part of a
pension or claim allowed or due such pensioner or claimant under this Act shall be deemed guilty of a misdemeanor, and upon
conviction thereof shall, for each and every such offense, be fined not exceeding five hundred dollars or be imprisoned at hard
labor not exceeding two years, or both, in the discretion of the court.

Approved April 19, 1908.
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ACT OF APRIL 19, 1908.

Clai«n for Pension.

IDOW.

INSTBTTOT1ONS.

This form may be used for original pension under
Act of April 19, 1908.

Declaration and testimony in support of same 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 gen-
eral purposes. If such officer ia not required by law to
have and use a seal, his official character, signature,
and term of office must be certified by the proper State,
county, or city officer under "his official seal, unless
such certificate has been filed in the Bureau of Pensions
for general reference.
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Jlaration for an Original Invalid Pension
'

This must be Executed -h°f"r° n v-^wt "f "r °"mf Offr?r htHn durtn^ of thf

> -A-- D. ofle thousand eight hundred and
-.. .of .

and State aforesaid ............ .~*rv<*K-*d»- ...... ...C\».

vV"*V'̂ -'

On this V -—-fay Of.

personally appeared before

6T* 1-teeortP within and for the

aged . ^ & * years, who, be!«g/duly sworn according to law, declares that he is the identical...

who was ENROLLED on the Z £ day of

^/r? Company C^-of the ? „ **•• regiment of (2f.&{\. S-rA-t/1

Comiynded by ^ ̂  ^7 ^-^^^^^....^L.. ^.A^^^g^-^ llnd was honorably DISCHARGED at

on the.. ...2r...f.... day of... L£^£rj^. , 18-C?3;v That his

personal description is as follows:
T^7 * i/s^~

hair ^?-:̂ '̂ ^Tx7. ; eyes

service and in the line of duty at

on or about the

3T....... years; height . . . ^. feet ...... '2^... inches; complexi
^

xion,

. ' . That while a member of the organisation aforesaid,,*_ fc ,̂ x ^

< f / 3*-'... in the State of.

Here sUte the name or nature ol ' r l iHWfX?, or tiir loe/Hon of w o u n d

UL...
or in jury. If disabled by disease, state fully its cause f i f IH w o u n d 01 Thjiu \  !bi p i r t ise i n n n n o i ' in winch received

.......... '

That he was treated in hospitals*Mbllows : . ..,- ................... &&&
Hurt '-talc t-hc names ov nu mixers, iiiKlt.lie loca^jtios of all' hospitals in/fniieh t veil led, and t l i e , thiles ol' trea

employed iu the mttfary or nayal servce o i e r v s e than as stated above
/

"vTi4, win tlui prim- OK snhwrfxlcnt to th.u '-tattkf niiov^rftiifttiie'-dnt^s .at winch it bojjan and i-'nil

That he has not been in the military or naval service of the United* States since thcxy/-day

That, since leaving thga^srvice this aupKcant has resided in
' / / / • /} s*

t̂ '̂ .̂ S *̂'̂

.£..WL St-^.t?^-'

in the State of ^../^?^??~~/^. , and his occupation has beeiv that of/a
" / /

That priorJo his entry into the service above named lie was a man of good, sound, phy/sical health, being when enrolled a

That he is now - /^^^rK-.^r^:^'.. disabled

,3 from obtaining his subsistence by manual labor by reason of his injuries, above described, received in the service of
,i«l the United States; and he therefore makes this declaration for the purpose of being placed on the invalid pension roll
«J of the United States. Ho hereby appoints with full power of substitution and revocation

•*- E. H. GELSTON & CO., OF WASHINGTON, D. C.,
l***~r»lf — / *T*

his true and lawful attorneys, to prosecute his claim. That he ha-, VU-î T' received 0~->^-^i . applied lor

a pension; that his residence is No, :.... i street •..

and that his Post Office Address is

^



fe-
w*^, /a

', resicjipg; ^j^EZ-v^Z-ti^S^ci <*?**<

^€-£-.
\ffiSF®%s*? ' ( '

/, ? imXlP!l >-?V }x—residing at ^(^T'^t^-^C^t.^-^i^ ^'/i?^a-LisdtfffifrBK? C/&t^ , persons/wftom I certify to be

respectable and entitled to credit, and who, iwro^ by me duly sworn, say that they were present and saw

U4^>-/cxtv^<-<. .C-'Vf. LA/(M--fVfi-<-i~ y the claimant, vi^n- \Aa nam<j (or make his mark) to the

foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their ac-

quaintance with him that he is the identical person he represents himself to be; and that they have no interest in the

prosecution of this claim.

Sworn to and subscribed before me this . day of

and I hereby certify that the contents of the above declaration/c^c., were fully made known ana explained

U /7 ' ^Z~ ^ ^to the applicant and witnesses before swearing, including the woras.. .i^n.-^,?^ /t''^*

, erased, and the words

, added-;, and that \e no interest, direct or indirect, in the

prosecution of this claim.

[[, S.]

Clerk of the
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BUREAU O|F RENSIONS,

Washington, D.

SIR: 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 which requires no postage.
Very respectfully,

Commissioner.

1. When were you born ? Answer. -.Z.it.Jk

2. Where were you born? Answer.

3. When did you enlist? Answer.

4. Where did you enlist? Answer.

5. Where had you lived before yon enlisted':1 Answer. .

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

1. What was your occupation at enlistment? Answer. .-^"-£l

8. When were you discharged? Answer. ______ A^.^!^../.P.t./

9. Where were you discharged? Answer. .̂ .̂..̂ ^^b î

10. Where have you lived since discharge ? Give dates, a,s neai'ly as possible, of any changes of residence.

$

11. What is your present occupation ? Answer. .*£i<^t*Mt..£___ixMr<!:7^^

12. What is your height? Answer. ..&>- _____________ feet- ___ ̂ — --------- inches. Your weight? .....

The color of your eyes? /£&*£•,. The color of your hair ? .£tfy£sk:f. Your complexion t

Are tboro any permanent marks or scars on your person ? If so, describe them.

- - ^ ,
v <j O ff I
is your full name? Please write it on the line below,-in ink, in the manner in which you are

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

P-
WlTNKSSKS : -

(2.

[ Witnesses w l io onn write .sign here.]




