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&% To be neatly filled up in Triplicate.  One copy to be sent to Adjutant General uf the State, two copies v o
sent to the Provost Marshal General of the State by the District Provost Marshal,

S VOLUNTEER ENLISTMENT. /

STATE OF

L

‘o3 Ho $6Topyaitipo 4 ‘wuwIput Jo JuomBoy

1, @’/ 7 L ., born mL é cz/m.:.._/

in the State of = y 7920 , aged years and

by occupation a -’.._,vfl,v<z.'z<r/;'z,L..4/) ..., Do HEREBY ACKNOWLEDGE to ha,ve .
T Wrmr o A 1965 )

volunteered this. . < 7 day of « L tnr et ., 1866, to

serve as a Soldler in the @?ﬁ!}j of the Slnited States Uf vmevicn,

for the period of _........z...YEAR  unless sooner discharged by

proper authority : Do also agree b0 accept such bounty, pay, rations, and
clothing, as are, or may be, established by law for volupteers, And I,

P

il , L i , do solemnly swear, that T will bear true
t.nth and allemance to the Umted States of America, and that I will serve

b e e e

them honebtly and faithfully against all their enemies or opposers whom- g
gsoever; and that I will observe and obey the orders of the President of S wé
the United States, and the orders of the officers appointed over me, accord- R‘ N
ing to the Rules and Articles of War, ‘ R

Sworn and subacr\bed to, at . /[/ X /U'f /

this..... /.., Ll ¥ / 19,5,5\ Q(ﬂ L z//( /(//7 Al l_./ &

// //(/(L&Lth_
/zcxf’

 pagTT
I

2.
ry

1 CERTIFY, ON HONOR, That I have carefliilly examined the above named Volunteer, agreeﬁbly
to the General Regulations of the Army, and that, in my opinion, he is free from all bodily defects and
meatal infirmity, which would in any-way disquulify him from performing the dut)-ps of & soldier.

R s e v

ExAMINING SURREON,

f’%f

N ONK

1 CERTIFY, ON HONOR, That T have minutely inspected the Voluntesr, Pé
previously to his enlistment, and that he was entirely sober when enlisted that to the 1)est of myJudg-
ment apd belief, e is of lgwful age; and that, in accepting bim a5 duly quuhﬂﬂd to perform ths duties
of an able-bodied soldig ) have sirictly o‘os@rved the Reg@()us \ybich govern the rec):qjtjn% seTyine,

This soldier has. / tep . BYOS, %[ 7»/" hair,
l—f’“ %...inches h)gh

.. Regiment of Indiana Volunteers, ' ,\‘ co
’é RecruITING OFFICEE.

24 ,’ i, H,z,‘ "}Afxﬁ?‘flsﬁf;"
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INDIANA
STETE BOARD OF HEALTH
DIVISION OF VITAL STATISTICS
INDIANAPOLIS, IND.

I, J. N. HURTY, Secretary of the State Board of Hea?th do hereby certify the following to
DEATH

'PLACE OF D

a true and correct copy of the CERTIF CATE OF
............ et l

1792

A

B EATH
/7/4092;/

County of ..~
Township of//{/f/

Town of . /7.. g |
CL{;/ of / ///77fﬁ7¢7%
(U death occurs awy Irem
USUAL RESIDENCE

glve facts calied lor under
“Special Information.”)

*FULL NANE. & L arm =

——

//%/
o

[1f death ceeur:s

Ward) a Howital or Instien:
sive Its HAME nstan-
ttrest and number. |

PERSONAL AND STATISTICAL PAR’IICULARS

MSHICAL CERTIFICATE OF DEATH

¥EEX . ‘CoLoR D'? ACE ;‘ 'SINGLF
W4 /2 ﬁ K 7
R DIVORGE 75 .//C
ST on owoncen/ LT F 1/

7

191(

(Yen

MNAME OF HUSHAR
(of dacemed)

7}!’( WIFE

"DATE OF DEAT
aohtdy T (Day)
ttended decease

mmém CERTIFY, m%n S

(v«

*DATE OF BIRTH

/oé ......... Z2  amé&

(ot dworared) j/ 5:4‘_,% that I last saw lm‘..alhe on..&4 !
(Month) Ot “ “(vear) | and thatdeath occurred, on the date stated ahove, atf. *
TAGE p i LESS than The}&)}ﬁﬂ OF DEATH® wa
é @ // VW ALl
................ years /; /m)m!hx LA days | oer iRy

*OCCUPATION

(8) Trade, profession, or
partivatar kind of work
() Qeaneral nature of industry,
business, or estabilshment In
which omp!oyed (or employsr) .

'BIRTHPLACE
OF DECEASED

(Qt&c« ar :'nunh»s 1

DAIRTHPLACE
OF FATHER

(&tate or coumrr;
“B\RTHFLACE

i OF MOTHER %

{ (S8tate or country)

"NAME OF
FATHER

CUMAIDEN NAME
| OF MOTHER

0!
[
Zi
-
24
!
Qo

(Sjgned) Ll L

Cortrlbutory e

(SECONDARY)
0 191.& (Address). %//4//[

N

DRt/te the DIARisE CaUAING DRATH, or, In deaths h{‘m/ VIOLENT CaUSED alate
{1) MKAKNS OY IKJIDRY, and (2) whether ACCIDENTAL SUICIDAL, or HONICIDAL,

{LENGTH OF RESIDENCE (For MHosPitacs, INSTITUTIONS, TRANSIENTE, OR RECT
RegioenTs)

At placa

ofdeath .. ... yeso . mas.... ...

Yyhure wan disexse econtracted,

(f not at placw ot dexthr . ... ... B T RS UTRTI

Farmer ot

Utunl Resld

In the
de. State.. .

HTHE ABOVE IS TR E TO THE BEST OF MY

(¥nformant) / Z//[/)’\ (/j

(Address).

MRBURIAL PERMIT
1SSUED BY

N e

IPLACE OF BURIAL O MOVAL

(émn'j,(/v% %/?—/(/

"7 RTW W/JVL

WAS THE BODY

EMBALME

%
EMBALME

LICENSE No. /ﬂ\f

Mgp,g, a %gz TS

Filed N7 T T

D @Wﬂ%ﬂ A |

IV TESTLMONY

and cawsed

this /, 77

PV]Z,EREUF, I have hereunto subscribed my nar

méé official seal to e a %l at Indianapoli
day of . C' Var/e
one thousand nine klndred an&[z

Lin t




Eili&mmu COPY OF M\A;\_RRIAGE LIOBNGR No:{?j\ C [ —
: A
d ) / // [ ,
A 7y / / M”Z%{ ? BE IT REMEMBERED, That heretofore, to-wit:(zz ;
to

7 Mo llrs %
/ / -/ on the...x day of A. D, lf /
%VW C%ﬁf W 5 the following Marriage Eio/ense wa(s issued, to-wit :

STATE OT INDIANA, .. LZ.{ AL -...COUNTY, s88:
.

To Any Person Empowered by Law to Bolemnize Marriages:
Tou are hereby authorized to join together as HUS B A ND A ND WIFE
/JM Jwa/w [ / and //Mf/// 5/@( M
according to the laws of the State of Indiana, and for so doing this shall bs your authority.
IN TESTIMONY WIHEREOF, I, ... /: .&M»ﬂ% Clerk of

/ f the..... M( ____________ Cirenit Court, hereunto subscribe my name
- [ j and affix the seal of said Court, at W

this .7/ day of %//é/ Iféf
/%M/ﬂ%{ /(%‘—M/ﬁ/ Clerk.

BE IT FURTHER REMEMBERED, That efterwards, to-wit : on the

Zf é/ﬂ, the following Certificate of Marringe was Aled in my office, to-wik:

A 78 COUNTY, ss:
TIHIS CERTIFIES, That I joined in Marriage as IUSBAND AND WIFE
Sesiicd Mreert o ana % bbb et

//M 24 e W{A

et U baatd W

on the“,f% \dﬂy Of oo LA g

-

STATE OF INDIANA,  Audfied .. OOUNTY, ss:
I.. WA% @W / ., Clerle of the Circuit Court within
and for the County of . ... JZ&/{-% el , and State of Indiana, do hereby certify

the foregoing to be true and correct copies of the Marringe License and Certifioate of JMarriagde

e g1 0 }/W{/% oiie

as the sume now appears upon the Marriage Record now on file in my office.

IN WITNESS WHEREOF, I have %jnto swbsoribed my name and affixed the seal

of said Court, at , Indianca,

o this W day of J/ /fW 19/ é
i \:,/‘*,J:i “% :7-/(/_(..‘......‘...ﬁ....‘.....Czrcmt Court, Ind.

Clerk,




|,,\r _ %&.W :

“ GENERAL AFFIDAVIT. i Y

\ L\ o
State of. gQﬂir&M ___________________________ y, County of. ,)/ \4%/5:

Iu the Matter of ﬁrkﬂ«t%?v%ﬂ }L[c/ 72'4 /d7f76/f %M? £,
MZ/@W/%’/ZW (03 ‘g /5‘5/1%. 7 /W = 2V N A

ON T% 7 .dav of W B Y W O X i9£7~ petsdnally appeared before me

PURRY LA s 2ad.Sh SO @ ..4_/41 ------------------------ in and for the aforesaid County duly authorized to administer oaths,
6 7/

-------- %ﬁ' 0% 7 9‘%/?"1/71/ -.aaged - ---- .- —.».)—years a resident of --»Z. T LR

in the County of U---Zm J'--Lﬂ‘/—é,{ ceewneea-ao---and State of - - N M A D well’known to me to be reputable

and entitled to credit, and whe, being duly sworn, declares i relation to aforesaid case as follows:

/a/; —ZM/C Qéa/vxﬂa/n% L—(,W z,(/ 01/71&( P Lg.,( 4/

w;ﬁéafm»(,z//’éﬂ/&e//oi7 /7/7/4/%06"/:/ e’

vy /Wﬂxﬂwt/& WA/C/Z?M/J \9 mﬂ@//ﬂ
-~ f»f 4(/”1/@414/ M%Z /{fz.(/v(../omfé/ A //
A2 ;4/‘7;6,;5,4@4 & ZZ/U A //74%; /xf/? @A//

MMZ«M/U mg»/aoémuy ................ - e tonn A A
o%{ / 7.4 i ///5@144[ fzfm aﬁ(& e At o

7 r

Y ol ot ot e
% /e gy / 'ﬂff\»ef-""g /- (A?/?L fw- /644&)% (?’L&a/z/ /)%/z,ﬂ—m/]m%

1/1/,;24/«.1&,,. A® A PR

__,_’/n ot Wwa,/ _______________________ / . |

o ) -\;., / :— ) M_ﬁrﬂ /«/,@’Z/ mb (‘/4(4/ PGl i - £ M@rﬂ,( o :_}j); v
,,Qu/,,’,?! n,/C 7’”’ ""é A2 U o < RN = _/ l/‘?’/”‘/“{’,f;é{t SV

J/‘{/"Mffz i A

. y ./ - g2
-_ \\_)'9/71—41—4/1/ /lé'?ﬁu M é CZ? /fé‘ ? .-._//gg

/g.(/”({/“/ Wﬂ/wﬂt/ ﬁ_,%fﬂ }L./...Cg% s v//tj I LT ‘ S RCTIERE
ﬁ'ﬂw, N PO e e TR 7&/{7 \fz/»x/f‘ (du J“CJ/ iﬁ e %

,.,’f?i(.t’j:“l/:. f‘i«.@—:.“.;_—./?fr:..."...:;-,/’} L/.,) _‘\,14.-:&. ’.ﬁ_ '\/) T T (/4 g.;A~-,,;.__L,,,U«,.~,,,(




Decfﬁu ation for {V iddw’s Pe? s1on :

ACT OF APRIL. ]%) 1*:)08

swithin and for the County and. Sm::

S

; ycars‘L a

That she is the widow of ..

,(3
AAN ; ...iinder the name of ../
Enrolled or commisfloned

....................... on the.

SW g e

Here suate mnk ax\d desigmation nf m;z’\mla(lon ot name of !esscl
ind honorably discharged . .,&ﬁfzf LA f[ .18 6 {:"umg served ninety davs or more during the late war

M in the MILITARY OR NAVAL SERVICE of the United States except

[

of the rebellion. That the seldier w

K

as stated above ...:. .ot

'

That she was marrie¢ under the name of ..

rier to the marriage:

. been previously rmarried; that the soldier had ... .« T277f~  been previousiy married.
Or had not

that she had .

Orhad not

LMo

"0 there was & prior maringe,

/fﬂ“ e §2

that she was not divorced from him lln;t she has” not rcmamcd sinze

That the NAMES and DATES OF BIRTH of all the children o

YEARS OF AGE at the date of the sojdier!s death, are as follows: . (if.
E A .

he soldier, now living and under SIXTEEN

s DOTIL. e 1By @b
...... , born 18 . ..., at
born......... ey 18 at

L born e , 18 , at

That she hasﬂdx(/.‘f%heremfore applied for pension ... ..

17 prior ap:

a3 been made the number

That her Post- Office addiess is .2
)
County 01\77

ATTEST:

/ o Sy AR o
/‘”7 G A2t ot




1
FOLD i HERE.

HERE.

FOLD

3380

e
DEPARTMENT OF THE INTERIOR
( BUREAU OF PENSIONS 4

WasmingTon, D. C., January 2, 1916.

_ Sir: Please answer, al your earliest convenience, the questions enumerated below. The information
is requested for future use, snd it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

i I i ke 7 ! (‘7 . i /-'/yw%:‘ g
No. 1. Date and place of hirth? .inswer. 7 Ay A

Very respeactiully,

Eé%b@wu“
DANIEL HANN, 20t
PLYMOUTH, IND. T engissioner.

702781 ACT MAY U AR

The name of organizations in which you served? Answer. . [ A LWO/—M[W/ . W//‘/"‘/Z%y ..........

Nocherlln | nadizuies

No. 2. What wasg your post office at enliStINeNt?  ANSWeEr. . . . L e g aae e aaan

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

No. 4. When, where, and by whom were you married?  dnswer

(
If o, where? Answer. .......... WM‘& .......... / Wd/ ................................................ e

No. 6. Were you previoualy marrind? T{ an, state the name of your former wife, the date of the marriage, and the date and place of Jor

death or divorce. 1f there was more than one previous marriage, let your answer include all former wives. Answer. A’

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 =o,
give name of the organization in which he gerved. 1f she was married moere than once before hier marriage to you, let your

-

answer include all former husbands. Answer. ........ 3 7 I

.................................................................................... SRy L R PP PR P REPRTPR
No. 8. Are you now living with your wife, or has there been a scparation?  Answer. ..o~ FercdorT, .. /é ! ""‘"‘"’"" ................

v
................................................................................... ‘e A A e ST
No. 9. State the names and dates of birth of all your children, living or dead. Answer. .. /’Vl"*"ﬂ ..... d‘k""’é‘/t‘/”’v ........
¢
Lol



/—\/ 3--173. ,[ '
M/é/w—/ﬂu -

Wé‘.{’n (/ L 7% /
..J_z..f

-
. Ex'r.

“Aepavtoent of the Yuterior,
//‘"—"*‘(/ J?e,zfz_:{f ________ /% BUREAU OF PENSIONS,
Washington, D. C., jwiﬂ 1@

Will vou kindly answer, at your earliest convenience, the questions epumerated below? The

Sir:

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

Very respectfully,

. 74 VW

,Z’: / o /Z/ : Yz &y ”Wrb

No. 1. Arve you a married man? 1If so, ple’xno gtate \our wife’s full name, and her maiden name,

Answer: /~€d, 7K/{ ﬁté;:j 5%/0& / /Zf/g// / .
. 2, When, where. and by whom were you marne(lﬁnqwar /Q/L/fé //Z/u AC
oF mfn o, Sre o by Z/ 2 %z_/m_z@ i g4 &Ze,w ISl

e ?7/6['/

i\() 3. \\ hat record of marriage exists? \us\\ez. "‘“” ” {/‘-A L 14/)

No. 4o Were your previously “lﬂl'f'ie'l?wﬂmmc state the nawme of yvour {ormer wife and the
date and place of her denth ar divoree. Ar]s\\'er‘:.“/‘_._i O, ..

No. d. ]11\1 \Hn Hny thl(lwn ]l\m-" 10«0, please state their numes and the dates of their

%@Z St /Géf?fz // Cecie




\ 3402, Ly

ertificate No. ’—_‘»qu e - . .
s 31 O Deparbment of the Interion,

. O it o :'/ufifu,’.‘f./."fz/
Vame, o =t ‘ BUREAU OF PENSIONS,

Washington, D. C., Junuary 15, 1898.

SIR:
In forwarding to lhe pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questiions enumerated beloir.

Fury respecriullly,

VP B NGt

Commissioner.

First, Are you married?  If so, please state your wife’s full name gnd Ler maide
¥ ) !

Answer. ... é"%f{,ﬂm' ........

Second. W hen, where, and by whony were 30u married ?

- % 475G S

ist

Third. What reCord of marringe e

Answer. ... % T

/
Fourth. Were you previously marrfed? If so, please state the name of vour former wife and the
date and place of her denth or divorce.

3 L U SOOI O SO UR OO
Fifth. Have you any children liviug? If so, please stafe their names and the dates of their birth.

M

0-8 EMILT0mM1-48




)
§  DECLARATION FOR ORIGHYAL INVALID PEREION,

To be Exccuted betore a Court of Record or some Officer thereof having Custody of its Seal.

N

State of RN e

86 .
J/MM County S\
On this 4( dav of ST SIS Hiousand eight hundred wud eighty L€t €

. a court of

¥ o S _aped /jf’.‘
j/dounty of M

«X_ .., who, being dlly sworn according to law, declarcg

... who was ENROLLED on

that he is the xd%x){gal .
the_”,__fQ 7 day of .. //Q/ ............. /g& Sin Company of the.. /\5\\5 Regiment

personally appeured bofore e,

record within and for the Conuly and State aforesaid, .

TS, = _commanded by, ﬂj /@(M
#«é—{ QZ,/ —_
ALl A A A A s YeAneon the ; day

uud;ﬂZ)ouombh DISCHARGED at MAAEALLAC % 3
of ¥ ‘-7 e~ 7 . 18 S5 that bhis personal description is as fo])ows Age, A L vears: height,
.~5 [eet__ LJULIJC i complexion,. ({wié linir, /&%1\ i eyes, . CJ(‘/ .

(Q Mﬂ& :

That while n mewber of the organizatiop aforesaid, in the service and in the line of his duty at. 4

4 ; N =
E F(ex g4 24, i 3 . AA-OCAA B on or about Lhe./LLLM

of B

~
The 1( Lic was treated in hospitals as follows: P o~ »
Hcr state l]n naras or numbam, lud (ua localitive of nll hospite i which tronte ,d’l [T

fy‘?,lrvvs ...... OLAVXVT /,U_/[ ! ;—ﬁ 4: 2_ \5\“*»_/‘.%\)\

That he has_. /f{h]‘be employed in the military ?\al service othel wise th s stated uboved M ,

A /Zw¥ /244 i A{ Wm'ft

the gorvien was, “br\lw pnh et (n'!ni rlated nhove, augd the dgtea at which w‘J)J
A g o 22 S %« - mé(/a.q /ﬁ,. gt
Crred of ; - /CZ::L\

That since leaving the scervice this applicaut has resided in the

in the State of 4 o , ucd Lis vecupatiou has been thut of o AL A A

That prior to higentry into the service above named Le was a man of good, sound physical Lealth, being when
~
em‘olled'n___l - 2 . Plintbeis nn-.fﬂ(a; jsabiled from obbniiing Liv cubvieimes by

manual labor by reason of his injuries, above deseribed, received iu the service of the United States:

aud be there-

fore makes this declaration for the purpose of being placed on the invalid peusion roll of tlie United States.

He hereby 'ippomts, with fall power of substltutlon and revocation, il

his true and luwful attorney

PosT-OFFICE ADDRESS I5.

State of . . T ¢
ate Cﬁ/‘/ : /g% e

Clajmant.}

ArresT: ..



{ . 'S
SECLARATION FORMNVALID PENSIONS

UNDER ACT OF JUNE 27, 1890.

——

I~ This can bz exzeuted hy a Clerk of the Court or a Notary Public,

—————
. .
Saze oF \L At e < . County of &/M "% alF . 3

..... s

7
Oaq this....... é v day af QOXM ,,,,,,,,, A. D. one thousand eight hundred a= ¢

i 1om<m (‘]mxm‘lm ]
—.within aud for the County and State .

w
&/
ufm’ewud EW O e NN V-2 < W f‘é e FEATS, B resi({h& of
Ao ot ;
el LG . OL AL T 2V S County of m’( .
Qﬁ/« '
Ape'of Ot 96( St = e e WHo Deing duly sworn according to law, declares
that he is the identical /@WU/ LV BRTZBTT e e

who was .ENROLLED on the 27/' ..day of . 77/»0}/ e Y8BT
e rt //
w bo " E ST e L it T

T Fere stite vk, @y m\ and Teginent i Military Service) or ¥essed it in the Navy ]

the  War of the Rebellionn and  served  at  least  ninety  dayvs, and  was  hooorably  DISCHARGED

4
?é 23> Mf”&’”’f < oo the SO _ day of Q(//?,W/ 1867
That he is 72z ) nuable o enrn nosupport by reasan of ’ e
/ th stite Tadly the e oy natoare of the diseage vr injoayy &mm which you are debilitated.§
'
feinaris liders Muca s i /wfw 7 P

That md disabilities  are not due  to hh vicions hulntm, and are to the best of his knowledgr and belief
permanent,

That be has 77%/\ ~applied for a pension under application No. | . i that be is a pevsioner

under certificate No. ~~ ~——~
(IF & peusioner, certtficate number only pevd e given: 10 nof, give the nennber of the forner applivation, (0 one wus made. }

That he makes this deslavation for the purpose of buing plased oo the pension roll of the TUnited States
under the provisions of the Ac! of Covgress of Jane 27, 1SU)  He hereby appoints with full power of substitution
and  revoeation. YW, B, NUSDBAUM, of Auburn, Ind., bis tree and lawial altorney to

prosecute his claim, and agrees to allow him Ten DU]L!1§, the fee prescribed by law.
That his postoflice address ix /% ?77’1/(/(/(

County of _ /7%//&7/4%&[/ / _State of 640& &"é( !

kil ’ H\\o \\llnu:n\\hu(.m \\11[1 «l._'n ll’_\( /
Also, personally appeated . ol AT L LT a/)
TN ’md,
7

(
esiding at .. A= (@0-4 Z e [ .
ersons whom I certify to be_regpectable 'md entitled to jeredit, and who, being by me duly sworn say that they

ore  present and saw. (,le?v L2 /_.é,/ / AT Fa B i e« the clojmant, sign bis pame

r muke his mark) to the foregoing declaration; that they have every reason to believe from the appearance of said

,

-esiding ‘lt

smapt aud  their acquaintance with bim for | /O veurs and ~3 yenre, vespectively, that be is the

»ntical perscn be represents himsell to be; and that they have no interest in the prosecution of this cluim.

11 ,\rﬁ:lixf;:.éllgi\ lx\-‘ m.m‘k, LWO persons \VVIIU i write sign here. ) gnature of afftants.)



DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

r

I A PENSIONER

Y ACT OF MA\{ 11, 1812, 3-014,

5 e o

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLIQATION.

State of ... VQVLQ&MC’(_ __________________ , County of , 850
On this "‘/’Z-"“ d‘M4A@. - D, one thousand nine hundred am ..... , personalty

appeared hefore me, a .. &2 ‘ithin and for the county aml State aforesabl,

........... %W....WGM ceeeeeoeowho, being duly sworn according to law, declarggithat el éé
.., county of %Z ............................... [, .

yeurs of age, pnd a resident of Wb
.

State 0,

on the ....7% 'Z'- day of ... 74 , 85 A ... y ]
By % su- 9
e (]hn -u\t: 'm; \||3 nml r(guuen! in lluv‘\'r:cl;;“or\ =-,-15‘i7{7i7u ;l’:;’}}'n»\;.,v R
-
in the eervice of the United States, in the ,W ____________________________ war, and Was HONORADLY DISCHARGED

{State asdue of war, Civil or Mexican.)

conthe_ .. ;’C ........ day of _./l"/ﬁ’

That he wa nr\t emplo\ exl in tlm H]Il}[ ary or mml serviee of t e Umted Qtutt“; other“ se than as slﬂlul Al ov

degeriptiog at enlistment was as follows o Height, ‘sj ,,,,, feet . ﬁ 5(_ cinches ; (olnple\lf

eves, .t . .. ; color of hair, . - <. .....; that his oceupation wag .

“i:\s bLorn Wéf” 18 #,(9 at _.77/7 ‘ éd,.(}j’%{ ................

That he i= a pensioner under cortifinate No (?0 2 ,?X/ ...... That he has ... ... appliel {or pvmm% une leggnnrrngl

: f\f N

= A

provisiofis ¢f

the act of May 11, 1912. ﬁ , Wﬂ
That liig post-oflice addprss is . (A S L aed L da-CT county of . ALY X AETELL TN ,

State of | N ok .

Attest: (1) .. b L Ly LS & s

Sup=cninio aml sworn tn hc'{nru @ this . / k
Rertiflv that the contents nf hv 'llm\o dw latation were an\

A I(HL'\W hore

nole kuown and explaioed tultrll

applicant before gwearing, including the words . ... ... R FE U
B .
." .- e N
1. &) erased, and the words ',a.\.,‘zf..._...“..}., .................................................................. s added;

pod that 1 hase no Hrh.’.lg»t direct or xlh‘hlx oty in th [uu*LLutJun of this cluing,
. . L
T ey
i e e -y oS T

{Oicixl chareter.)




S (@ ar Depitrtment, 1/

| £ | =T

4]0 »
/ RECORD AND PENSION DIVISION,
Drudtienglon, & C,  CT-9-1388 - » 485

G m/zfc////// pelirred do (e é’WMm /CZ,,W

/{-)/’4%4‘/ M ottt enicolled on e r3/7’f

(,,/((y (7 }7{ﬂ7‘c/ j /5/\5 at. %y—&/a/é/ L ¢72 (@/
- 9 A
L STSEEE r/)¢C7£M€7Z/ n// Yiteurtrerd, (e

______________________________ FERREELEE a4

deaed’r / C/z/gcz-/dy o (/sz/ozy e twar, and eslercd erlo Jezﬂfzzwc

P — O the AGuster Totlre ) / of that
GEegirient JMM%%&%%»W ot e /,ZW{ 2 151 5
fie ¢ ;z(//;(N//(Q//MW/ p%m /W/M/é/j
SLLIES, 2t ey féz,/ LT

Aﬁi//v“/én'ﬁvdz/j:/f 4 ;/1(// /

/%?// i DD 27 Zer. perale %«4 / WW%‘

ot ond Assixtant Surgeon U8, 4.

)

3By
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.'..._..,,... it b R s ok PR

o - _/‘ '
P
Y /él(qég 3-555 :

LS v}, - PENSIONER DROPPED
b Ay

SRS

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

RN ¢ /7

U 107876 %

Q (’eitzfnaia .7\”7&2‘ 7?/

Class

FPe nszonﬂé

Soldier ..

Service Y. /J‘J_

The Commissioner of Pensmns

Sir:

L have the lonor to wport thwmt z’lz,e rame 0y

the above- (Zesnu’)z l pen

roner who was lust

paid at & /\ , {0~

Tvers ¢his daye been dr

. : e the roll be-
_ Szx/@ /§)/6

cause of ¥\

DANIEL HANN  “-

"PLYMOUTIH IND """""

70f781 ACT. MAY .
Very respectfilly,

NOTT.—Fvery namcedropped 1o be thus reparted al.
once, and when cause of dropping is death, state date
ofdcath wihen knowi. 62240



NANCY E HANN
PLYMOUTH IND
831915 ACT APR
GEW DEL

8-1081

DROP REPORT—PENSIONER

oo Cert. No.

Pensioner e eeaeam
Lo L 113
S T a 00 oo e
——
Class . ... .. f ECPIONW

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

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

FINANCE DIVISION
....... JUL 121927 oo

The name of the above-described pensioner who

was last paid at the rate of g 2 per month

~F E
(S > Vit aid
—-—ﬁ-k-@f-,—ﬂimnce Division.

88340 Y IR RYT PADOIIHG OFTICR



