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Write nothing above this line.
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and w

It is alleged that

and served as a

alsoasa .

BUREAU OF PENSIONS,

.______.z-;,ZE,Q ......... LQW genartmzut of t’fm g,lntzrmx,

as treated in hospitals of which the names, locations, and dates of treatment are as follows:.... -ocomeememes

enrollment, discharge, and record of service so far as the
together with

In case of the above-named soldier the War Department is

disability alleged and if records show that he was not in line of duty during that period, let the

The Ojficer in Charge of the

Very respectfully, M

game may be apphcable to the foregoing allevatlou,
full medical history. Please give the rank he held at the time he is claimed to have incurred the

fact be stated.
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Record and Pension Division,

War Department.
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‘Write nothing te fhe left of this line.
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and during thet period the rolls show him
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Caprain and 4ss™t Surgeon, U. S. 4rmy.
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% ACT OF JUMHE 27, 1860. ¢

DECLARATION FOR INVALID PENSION.
To by executed befors o Gourt of Record or some oficer theveof having ousbody ofibs seal,

7/ |
State of__Q_éQI/L/M LARBAL, ... ,» County of.}ﬁ{a.m PRV . S s SS..
On this.___. E_f—éj_{ ________ day of;zﬁf_{ ______________________ , A. D. one thousand eight hundred and ninelty-'

____________________________________ , personally appeared b_efore me,_.._-_/é_._.__._ O-_of ths_

/{QM«(EA ________ -G Rl Court, a court of record within and for the ,Cm.'mt)‘r'."and State aforesaid,
% # - ) agedku%d _____ years, a resider:t of the. o
of o Bin o e County GI,M@/QM/’J‘% B} State of

(Here state rank, dompany agd/regiment in Military ‘;ervxce, oyfessel, it in the Navy.)

@/LCAMAW_ /éacmff7@%&a o oA
in the war of the rebellion, and served at least ninety days, and was HONORABLY DISCARGED at.. @//M/ Zé(,

_QA{QM)M ABRAY .. on Lheé?/i'da of ft /57 ,,,,,,,,,,,,,,,,,,,, , 1863 .~ That he
.is'm}ﬁﬁb%--_mmunabie to earn a support by reason of__ﬁiﬁ ______ AALRN ﬂj Aﬂ % oo, Gasel

(Here the dlseaseﬂx injuries from which disabled. )

. i
apﬂkﬁmﬁa g sy £ E V5 Sy g WU e e e g That said disabilities are not due to his

 viefous. hablts, and are to the best of his knewledge and belief permanent. That he has. jé?f.@“{fw%nm-

apphed for pension under application No. 2_3_3 “,‘2"3‘.34,,4,4,&“. 4he |

(If a pensioner, the Certificate number omy need be given, If not, give the number of the former apphcat:on if one was made.)

A G e / R D% Reginiieet.

: That he makes this declaration for the purpose of being placed on the pension roll of the United States, under the

' b g L pfévisions. of the Act of]une‘z'], 18g0.

He hereby appomts, with full powmer. of substitution and revecation,

W i CHUMLEA DR MAEYVILLE MERT I,

~his true and lawful attorney to prosecute his claim, That his POSL-OFFICE ADDRESS is Zl@f jﬁx

. E&m UM‘
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(Two witnesses who write sign here.)
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(Two attesting and identify-

DECLARATION LOR W IDOW’S PENSION

Act of April 19 1908,
Amended by Act of September 8, 1916, and Act of May lg, *1920

Smare or._PONINEBBEE | j Conﬁm’ or--_q__gg?i: __________________________________ sa:
O thluu,‘.-42-4--—;--———--(19)7 of__d8N - 19-_2.;; personally appeared before me, a. N0 tazjy__lﬁ_ljt}}__i_q _____ )
: within and for the County and State aforesaid, ___liiartha B Io-hnscn e e ey wlm, being duly
sworn, by me :aucordlng to law, declares that she ia__5_3____years of ‘age and that she was born____la_gg_'_.._?_g_!. _______ _ ______ QB _6_2
B e ——— i o : el
"‘.That sh“em-»-z, the widow of_l__g_.g_hg_ﬂﬁb_b ___________________________ , who enhsteﬁ____zgug' -15 , 1 862
i . _JobnWebb, . o
P }riwte _____________________________________ , m__Co, B, 2nd, Tenn, Cav,
(Rank,) ' g
. starges,TALY s o v € g e E R = -
. ; H Ted. .. ) 3 y days or more during the CIVIL, WAR.
i B e i eraee I s s s s e Bl
{Here give & compleie statement of sll other military, aaval, or coast guard service, if any, at whatever time rendered.)
That otherwise than as herein stated said soldier (or' sailor) wa.s____r.l_o_j;. _________ employed in the United States service,
' That she was married to said soldier (or sailor).__.___ A.pl"?i_l 8“ o wuEiy b B?ﬂ'naer fhe name
ot Martha B. Dugegsn, . ____________________ o Maryville, Tewn, .
[ Esq. MOrtin, e ; that she th--_n;g_tbeen previously mayried; that he haa__ 0ot y
been previously married__ €X0€DY_Since the death of the soldier Claimant was married |
ko Pabslak JoRnman, ona wek AV Tran hin Sene i SR G s
.-but_does not remember the exact dete,
and that neither she nor said soldier (or sailor) was ever married otherwise than as stated above
TN wny jeriar Susband rendered military or naval 2&';15;?5;'&;2&%2 “wame and give number of aay ponsion dlaim based thereon)
That said soldies (or sailor) 5ed. BRTEL TN 2898 e
that she ‘3'___}}9_‘!5 ______ divorced from him; and that she has..._.... remarried since his death, P/
That the following are the ONLY children of the soldier (or sailor) who are NOW living and under sixteen years of age, namely
(If he loft no children under sixteen years of age, the claimant should so state.) 1 RO 50
_____ 0 BRAIATON WABRY AP yom oo T e .
i T P S e oo sy DV St s e g: Lvincgp il
___________________________________________ 5 O eess et s e Mo e
e S e e S S Sy | OO b G P SRS | S i
___-,__________________'_-_____-____._.,______, born e Mip SIETE | R 2 -
That the sbove-named chﬂd-ll_@p& the soldier (or sailor) { :.!re} _}}.O_F_now recewmg a pengion, and that sueh child.. Il ::_:}
member___ of her family and_ﬂg.g;e___cared for by her.
That ghe has____.______ heretofore applied for pension, the number of her former claim bemg.é?.?_ ._5_9_? ..... 3 that said soldier

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of

: ~the ACT OF APRIL 19, 1908, 25 amended by the ACT OF SEPTEMBER 8, 1916 and Act of May 1, 1920.

(1)--_2 _Q(____Qfmza&«% __________ @llf{.&xmaﬂ ga':@/mm
(Signature of Srst witness.) ) (Claimant'é/signature in full.)
| .?_.? -_1‘:'9’._-;‘*;;_';_;',\}4@41 Wi 3L Marvvﬂ 1e; Termessee

r : mals
j.auldrnl of mtnen) : (Clalmnnt.'a addresa in full.)
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ing witneases.)
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(2) - O e O —
(Sigpature n! seeomi mtw
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‘Bussceisep and sworn to before me this_-____g_% ______ day of_ _J:@g_-_ —— —e -19__, and I hereby

certify that the contents of the ahove declaration were fully made known and explained to the applicant

before swearing, ineluding the words— . _______________

Tr.. 8.4 erased, and the Word_%_u_w__u-gu_ﬁ_ﬁ_‘.. __________________________ y S S — . addea,
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W’ashington, b i/ O. g L

The

Wil you kindly answer, ab your' earhest convenience,.the question

mformam{m is requested for future use, and it may ! be of great value to your family.

ery respectfully,

S Commigstoner.

N 1. Are you a marrled man? If 8 please state your Wlffd 8 full name, and hex maldeu name,

wf‘#} Jf"}_ yi {r  AALELE Aﬁﬁ:« Lsid. ,/:}“/f £/ » AR

No. 2. When, where, and by whom were you arrled‘? Anssw i
0 E} ) Te, /d ¥ fn} N I? . er: =

Lty S
: é’ J JJ s 5 ,}’ L/ﬂ Y
54 7 ?xi",;i{;ﬁﬂrf-“’( ol :@-_.__&-,ri ....... i A
No. 3., What record of marriage exists? Answer.---ﬁ

nd the

5 Hb:._ 4 Were ggmi previously married? If 5o, please state tho nanig of yam;u?‘-iﬁmmel‘ wife &

-*d't.‘;t_.i:ﬁ" .a_m'd .p:facé of her death or divorce. Amswer:.

ng?  If so, please state their MAMES %nd the dates of then-

% ""@"ﬁi"&"““ﬁﬁ?e you any children Tivi

 birth. Answmj
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Date of reply, xZ4 L Lif o Y : i
' : ' : Vm}%tjm s
! 0-2 / {Signatuu ) :
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ersc)ua.lly came before me, a. -«

P

GENERAL AFFIDAVIT.

STATE OF >
o -Z‘.O--UH'.["Y : 0

aforesaid Gounty and State, &

- Years, res1d1ng

_at.. %/,M ..... \«%’d/% ovsr weere il nownbe me tn be wpumble and entitled

to credit, who having been duly sworn, declares in relation to the atoresaid case as follows:
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% A ‘ : ,;
STATE OF.. Z@ Fl ot Mé ..... g%s D

COUNTY OF. .sﬂg/z»—@g,

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

67 .................. +.in and “fﬂt‘

: A«Z/Lﬂzz.. - .uwed/. ; ....... vears, remdmg

................................ , well known to me to be reputable and entltled

‘m eredit, who having been duly sworn, declaxes in relation to the aforesaid case as follows :

I further declare that I have no interest in the case, and am not concer

d in it$ prosecution. @
..... o e s S s s s i ﬁ’ szwéé!

..............................................
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STATE uF\/ %4/3'—(54/@{ é o

COUN' 1‘Y ()F Py 2 IR

%K,Mm _____

ersonally came before me, a.,

,.t’ ..... \/J&&.g e A /./.Z{’a( ...............

I further declare that I have no interest in the case, and am not concernedzr;liprosecutmn

..... T ALt fonn e P@W/
A8 e )/ A /ﬂ% 7 e




GENERAL AFFIDAVIT.

+

STATE QF" % W(/Z%Zé( g

COUN" i‘Y UF

. ﬁzﬂ {f{ Lt .. %yl en s in and for

B s v aged. 74?( .years, 1e51dmg '

., well known to me to be rep_gtable and entitled .

This afﬁdawt was written hy. #’@ é, MW .............. from my
M./é.- ........................... made to him in my. ; MV@’@( ................
CT) ST o scecn e e s Sones e s B on this ,Z i C.day of /..., Al AT e, 189. f/

.........................................................................................................
......................................................................................................................
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If nt signs by mark two persons who can write sign here




ey 0 5 OF soldier.

.y of soldier by.

-y of soldier by

-, of soldier by




(PensioNER DROFPED.)
a@mgmm Agmm?
NSION 4
______________________________________ oy,
5 2 gt
________________ UL 221898 ep
% N

T tctolsy iofhont: Hhat He name 94, ”élft %MM/@QT
WZJMW(?;W whe m,;a
; ;%é%c?,.aﬁaéz Conytiate u%mrgé;.-s:é- ,
o7 s - 17/4??, .................... JHE ., s lon dppcd

tovawse of aﬁﬁaﬁf* .......................... ] | \
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Every name dropped to be thus reported at once, ‘
6—163
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ensiONER’ DROPPED.

DEPARTMENT OF THE INTERIOR

UNITED STATES PENSION AGENCY

WABSHINGTON, D. G

The Commissioner of Pensions.
- SIR: I have the honor to report that the

above-named pensioner who was last paid

‘NOTE.—Every name dropped to be thus reported at -1
once, and when cause of dropping is death, state date
of death when EKnown. 6—2249

[ e ety
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- in its‘presecution.

Stale f L (lImmty of 4{'/'—1'-’% ,f_-:,?:

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the
aforesaid case as follows :

bt g y%mLM

SN FURTHER ‘DECLARES that_:
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*

A . D.191. personal}y appeared before me,

e _Wﬁ_’ .in and for the aforesaid County,

duly authorized to administer

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the
aforesaid case as follows : y

Z;/én._'.

/—of*«; aéu.)x,&?:..

..... ‘Zzﬂ/&—*—uﬁi

S (J”’"‘Mﬁ il ' " Sigpaffire of Affiant

2 ‘e&.;-‘_.;f . /%,1*_529‘2—3\/{3——

GENERAL AFFIDAVIT | — G;;

(ﬂmmiy of JM \ S




%Iaifw nf ’7

IN THE MATTER OF..

ON THIS ... 7 . D. 191..3(Ders.onally| appéared before me,
a -./I\f ........................ _73 ......... L (ein and for the aforesaid County, duly aiuthorizéd to administer

in the County of

ged Y./ years, a resident of ../ 4"’""‘*’!‘7‘/ L‘-’éé&

et FURTHER DECLARES that......

in its prosecution. ' ‘ :,/‘?—5 -

1o LA S m) Wﬁ;ﬁ (]/l/ut%
1\__ 4 Signature of Affiant




. READY FOR

VETERANS ADMINISTRATION | : TFILR
“nance Form 985 = L
Finance Form ‘ . JUN 16 1939

MEMORANDUM FOR FILE - DEATH OF BENEFLCTAR¥enoews scuounts sus iy |

PER o

S SmE SR

From: Chief Accounting Division , Date

To:

Subject: Payment Suspended on ....WC-473 11l Correspondence Symbol
4.1 - do™ 7 '

Payments on award for \rVLa)QtELJg- 15 E}m£yuug4rm\_

have been suspended, notice of death having been received. There is no rec

PR S g e A R

i0f any other beneficiary whose rate of payment will be affecte

the elimination of this payee from the rolls.

0 W

Clerk

e




