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&= State of

In claim No.Z.4.. e e, o
I3

PP A TN /K %;zz//,, Pz

(If claimant be the widpw, state widow of. etc.) / { /

in Covennnnn.. A of the.....Z7......

AFFIDAVIT

To be Executed Before an Officer Authorized to Administer Oaths for General Purposes, and Thence to be Mailed to

(State company and regiment, or vessel if service was in U. S. Navy)

Personally appeared before the undersigned duly authorized to administer oaths within and for the

Zr O, kg .
... .Regiment of.......... ‘ﬁ‘?/" ......................

‘County and State aforesaid....... JOHN. L. MGELRQOY. ... ... ... age....B2... years,
(Name of Affiant) '
whose P. O.isi...coe ceiiini. CBYACR. e County of.....RogRi&and..................
State of............. B8W . ToTR. ... .whom I certify to be credible, who being duly sworn,
" states in relation to said claim as follows, to wit:
....................... Tha%.. I have. known.Mr..Chazles McElroy.all of my Aifs.. .
e and. thab. I .heve Enown Mrs, Harziel B, MeElroy. for.aboul fifty. .
..years.past....That. during.all.of. the.tims.of. the marrised life
....... of ¥r. & Mrs.. +ived happlly Togsther as |

iz Y e ) - & -4 Py 3 S T %
....... Fhersvser . they. iived. as maxn . and. . wife. . . I know. of . uy. 0Wn . PETSOnaL
...... ¥nowledgse. that. bthey. Wers.naver.ak.any. tine divorced.nor.ever. ...
.....tived apart from sach othex and ithet they lived togethsr up to
3 BN = < e w2 3 = Pegt
vn..The date..of. the deabth.of ¥r. MoEliroy &s.mon gnd wife, lawfully. .
...... "\’ed.‘ie‘........................
|

% &

(Affant’s signature) :

Mazeh.o... 19.3%8., and I hereby

certefy that the conients of this affidavit were fully made krnown to the affiant bej‘ére signing and

1 hawve no intevest in this claim or g

¥ty
Tl fe

.I.pelisvs. the.

(See foot note)

(Address of Official).~

[P, - &
gffians..50.
:

]

vdo

7

|

the affiant fo be cvedible ™

* The officer before whom sworn should on the lines preceding his official signature add th
{(if he so believes).

€8¢

oL

ds—“and I belz'é
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To be Executed Before an Officer Authorized to Administer Oaths for General Purposes, and Thence to be Mailed to
Edgar T. Gaddis, Attomey _at-Law, Washington, D. C.

e~ State ofw ...... County Of%—jé—'(/((/QAAJ
In claim No..... 143 W é‘./u_' - 4

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

County and State aforesaid... <. &7 .
i whose P. O. is........ 7/(‘47 .................. County ofﬁww
[ State of....... A% . ,whom I certify to be credible, who being duly sworn,

states in relation to said claim as follows, to wit :

...................... Thai..I. have known M. Chazies. M El::sy’ a1l of my iifs.. ..
e, and. . thas. I have.known.lrs. Hazzrist E. NcEizoy. g??..&@Q%?...f.iiR....
....... years. pasi...That during.all of the. lime. of. the. mazried iifs .
........ 0F. M. 8o lirs.. McElzoy., . they. .. BsF2ys. live "ﬂ.cs;O pily. bogsther. a8
... ;a0 and wife.and. wexe . &lWAYS.TECOERlZS 5, n..the. communildy ...

; ......mhepeyerr. tney.lived .as.man and. wifs... I Xnow.of my. OAR. paEzsonal
... knowlsdgs...thakt. they. were.naver,.a%.any. Gime, . divorced . noxr. gver
... liyed. apart. from .each.othexr anfd th@t...the" lived togeiher up.. ..
vereend to.the. date.of . the.death.of. Mr. MceElroy. as man.and f-“.ﬂ’if’.e..,..l%%’?f:..
........ fulily. s T A R CRCEITTTERPPETIREEEEES

And affiant further states that he has no interest in this claim. !
......................................................... ,
............................................................ s e of 792
7 (If affiant signs by mark, two witnesses sign here)
Sworn to and subscribed before me on t/ze..........‘f.day ofW ............ 1947, and I hereby
certify that the contents of-this affidavit were Jfully made known to the aﬁzmzf before tZﬂg and
N

Impress Seal

here.

(Address of Official)

NE e L - - — _ -
* The officer before whom sworn should™on"the lines preceding his official signature add these words—*‘ and [ belicve
the affiant to be credible’® (if he so believes).




AFFIDAVIT

Claim No. L, B ¢ 28
Claihant %MW g"" é/é"}'
Soldzer @“'- gM

Service 7y~ / é/

N. B.—Afhant should state as a material .part of his (or’
her) -affidavit his means of knoWwing=or- beﬁevmg the facts
to which he testifies to be true.so ﬁhatgms testimony may re- .
ceive full faith and credit. S

When it is impossible 'to establish a fact or date required
to be proven in the claim of a.widow or minor child or
dependent parent by direct proof, for instance, by trans-
cript of a public or church record or by aflidavits of those
having personal knowledge, the claimant may furnish testi-
mony which Zends to establish the fact sought to be prov-
en, that is tends to establish the probable truth of the mat-
ter to the end that mere doubt as to the truth, or as to the
precise date of a-marriage, birth or death, may be solved in
favor of the claimant. )

If the afhant testifies, not from personal knowledge, but
upon the basis that he has good reason to delieve that to be
true to which he testifies, that is that the version he gives
has been his understanding and is the common understanding
orbelief among acquaintances, in other words that such is true
by repute and general report ameng neighbors according to
the best of affiant’s knowledge, information and belief, then
affiant should state the basis of such knowledge, information
and understanding, from whence derived, so that it may
appear how affiant has gained knowledge of the matter to
which he testifies.

FILED BY
EDGAR T. GADDIS
.’-'f' Az‘iorney—azf - Law

3MZ\SHINGTON B.C.

YE

Rl




- T : 3—367. No./ /22 2.3 f"

o ACT OF APRIL 19, 1908. B

| W AMENDED BY ACT OF SEPTEMBER 8, 1916.

4 ' :

/M/Vﬁ WIDOW’'S PENSION.

7

‘ %laimant %Mz'&f ' fé.--%mgm_&% Soldier, __é__éﬁz@z_ﬂg_ﬁg_ﬁ?ﬁ_ 4

: ’\’}P O. .Z@ /%ﬂz.fza/pu %@{_{é_é{ﬁ_nmfzf%_{é Rank, ______ 5 %2,044 ________ ; Co. _%__:_ _____ @“"’f.

V %ounty, Kgf@gé_-mm, tate,j%__ieé_(z__/_é/ér_/ <l Regiment, 7 / yd ew o@@__;%é !_______ '

|

ﬁte 5)1% per month, commencing mg’”‘ § / 7/ g , and § commencing 19 }f
d $2 additional for each child, as stated below. : /s

4&—)~7/
M - ATl pension to terminate 1 , date of

Payments on all former certificates covering any portion of same time to be deducted.

; Born, 1
i .f /ﬂ‘ eé'ﬁ&e/w/ { Sixteen, JL Commencing ,

Born,

{ Sixteen, } Commenecing ’
Born .

{ Sixteen, . } Commencing .. — s
Born, '

{ Sixteen, } Commencing
Born,

{ Sixteen, } Commencing ,

{ Born, : ,—Idereased to $%0 per mo. from
Sixteen, s —AUgQoUneIdRstot-Fuly 3, 1926;
Born, i, 2 -

{ Sixteen, . } Commencing |
Born, ‘

{ Sixteen, ' } Commencing )

RECOGNIZED ATTORNEY.

é ﬁ@&/&/ ? IV INIS ' Fee, $..48 ... ; Bureau to pay.

@fw /93

APPROVALS.

_Submitted for <. ___%/Z/-_:_Zj_é_- 191}2_ __C:_Ziész;c&%ﬁxﬁ-___-__, Examiner.
(gg)mowd for&w/é% M WM / VA 70 7.
el ed {Uw Dt Sapr. § 9’ r G,

i )
%/, ;,1,71/%f eteniorh /mz/ %x AV
| Reviewer. / Rereviewds. 7
: _‘ T?le soldier was ____________ pensioned at Sﬁ__-__é_/_é-__ per month under Ll m)/__ﬂ___/yjéz_ _________________ ] -
1 V?"%h]isted,_____________ ____________ % M_f_—___/éﬁ’, 16_’_42. Clt’s app’n under other laws, »//mc) , 1 gﬁﬁéj
‘ 'S 4 honorably disch’d, _ z/aéfw/& 221 3’4} TFormer marriage of .. Zee ‘f; 1 R
‘ E/Reenhsted,%o%c%vf‘ PUSPEPPES 1 gfjg?ce} of former Fzezd) 1 """?’/
. Tonorably disch'd] e 1 CIt’s marriage to soldier, %a/ lon F 156 2%
. &{L‘D“léd, _ Hoiloceeloon. /P, 2R (V.. Lt Temarried, _ L
; ‘:‘;V*j‘":vﬂﬁecla.rétion ﬂedgcmﬂfﬂff 1ZLF| bt Zadb-divoreed, ‘ )1 :ﬁ/
| {ﬁoldiefs application fled 2 latin L6 1Z24 ' | ”

e gf’@laima,nt Soes write. a0 %*— ' s MO e



____ DECLARATION FC

4

c C N
-~ Act of April 19, 1908, and Amendments.

R WIDOW’'S PENSION.

ths for Geperal Purgoses and Thence 1o e Mailed to

To be Executed Before an Officer Authorized to Administer O
Edgar T. Gaddis, Attorney-ai-Law, Washington, D. C.

e Siate of % oA , County of.. 7 , 56 78
Perspfially appeare&‘geioj! 2the 1y authorized to administer caths within the County and Stateaforsaid

. S~
7D

R .V SR oy L A T e eenneanrsesrensinsnenny. TEBTS, WE
Name of widow. ’ ,

ndersign

, being duly

J

sworn according to law, declares that
who enlisted under Zhe name of.....>

.......K......K...._::,...............Regiment

PR AR LS Ay SRTE 1 L F TIPSR PIPTPPRPSUP PP RSP PP PRSP

If any other service, allege here.

% served at least ninety days in the Civil War

1861-1865, and was honorably discharged. That hedied on th .......,/...,.m:......,

Widow’s name before marriage.

That she was mar?ied to said soldier under thename of.x

ﬂ 2= there being no legal barrier to said marriage.

Ll &y

deatt: or divorce. If neither

clved, whether by

spousé had been married previously state that fact.

That she has not again married since the death of said soldier above pamed. That the names and dates of births of all &

children of the soldier now

iving, and under sixteen years of age are as f0l10WS teuuiiver e ALl 2 eSamnieiiinienciiciiiiennieee
If there be child or children of soldier

under the age of sixteen, the widow isen

ed to $2 per montk extraforeach ck

if uo child is under sixte

That she has%"/\ el A e L e e

If application fo7 pension has ever bee:

e:etoforeépplied for

‘That she makes this declaration for the purpose of being placed on the pen

onrollof ted States nnder {he provisions
of the Act of April 19, 1908, and any amendments thereof; also to obtain accrged pension dueto herbusband’sdeath. That |

he appoints EDGAR T. GADDISE, of Washington, D. C., his saceessor or legal representative, her atforney to prq%—

1)

gt

s

cuie this clain.

T8 BRI

Widow sign here F&E. £

%C(D/. .....residing af /'9‘/ U;‘"’m @i‘ WW%‘K

wesesfonchessrssssrsnsovesssonsanssanasiecssanscnnranansfosscna
=

e T s T e feeeeneneneice e Tesiding a’:%""“"""mé/’/z--
Name other witness,

whom I certify to be respectable, and entitled to credit, and who, being duly sworn say +hey were present and saw

e,

A, N, L T T ... the claimant sign her name (or make her'mark) to the foregoing
Name of widow.

* Also personally appeared..xt®
Name one witness.

Aeclaration: that they have every reason to believe, from the appearance of said claimant and their ‘acquaintance with her
3 3 g of 4 .
that she is the identical person she represents herself to be; and that they have no interest direct or; indirect in the prose-
ﬁﬂ %

a

Signature of one witness,.

cution of thig claim.,

sesesescecsosessnnce

nature of other witness,

SWORN 7TO and subscribed before me this, . 2/4 ..C.............day of..(/

ké”vr‘m/?

and I hereby certify that the contents of the above declaration, etc., were fully made known and ex-

plained to the applicant and wituesses before swearing, and that I have no interest, direct or indirectin

Cld,

b
SessesfeciocenconsTiososc0eeTenccccnneasanscoissraicssanroene

Signature.

;%Z 7 W-/Nd

eesvesesmrsrssscsvasesvesvocefeectosotrasascencrtrasincnacases

Official character.
‘h—izirs (i:;;i,' C—‘-’l:;%
g R A St 2

the prosecution of this claim.

Impress
seal here.




oLy

Widow’s Pension.

Act of April 19, 1908, and Amendments,

e,

\ wooeRegiment of

1o beused by Widow of Union soldier or sailor of the
CiviL War, 1861°1865, who does nof receive pension,

After the death of the hiusband the widow may exe-
cute this Declaration for Widow’s Pension before a
notary public, justice of the peace, cletk of the court,
ot other official empowered by law to administer caths
and to take acknowledgments for general purposes.

Tf the Declaration for Widow’s Pension, when exe-
cited be mailed to Edgar T, Gaddis, Attorney=
at-Law, Washington, B, C., it will be filed in the
Burean of Peusions for official action, and, thereupon,
instructions will be given as to the official requirements
to establish title to pension, as widow, and how to se-
cure any pension that may have acctued under the hus-
band’s pension certificate to the date of his death pro-
vided he was borne upon the pension roll at the time of
his death, and affidavit forms upon which to make the
necessary proof will be supplied. .

The pension of the widow, when allowed, will date
from the filing of the ow_@am&oa.

War, 1861-1865, who

"
i
heretofore.

1
1

i

lor of the C

er or sai

di

|
3

ion so

aUn

£
z

This form may be used by the widow o

does not rece

ial if

1t materia

nor is i

pendent law;

im

3
ade

is 70
ilitary service.

S

diers and sailo

<

hed due to them

ion sol
lis

asband cannot be establ

1
is not affected if the widow possesses property, because the Act of April 19,

L.

twithstanding that she may have filed a ¢

s pension

Ve pension, 1o
H

tie to widow’
B

1

i

T
1908, as it relates to the Widows of Un

the death of the

e Qg - e m e <on-

i

I}

O
may De

.

o1 I

3

dows Zereafier to be placed on the peuns

onal for each child of the soldi

wi

The Act of April 19, 1908, provides that those

shall receive $12 a2 month and $2 a month

ilor who

r Or sai

ti

i

add:

teen years of age. .
Upon the allowance of the widow’s claim fo

the disbu
record.

unger six

the Commissioner of Pens:

cts

ions dire

pension,
on allowed

T

x

torney o

ks

o pay the lawful fee to the a

%
ES

pensi

ing clerk who makes payment of the

s

ton, D. C.,
S1010s

ing

how to establish title to pen:

.1

ne Wicow

Attorney-at-Law, Wash

2
.‘S‘,

%
3,

truct

hereupon ins

i7

SIONS an

5

#f presentto the Bureaw of Pen

who wi

This Declaration when executed should be mailed to Edgar T, Gadd

i
|

ol -

L L A S
A B iy
LTS “qE £

4 e bid
£3

u«v.w..

i

e




!
Y

VS TR

@ﬁﬂ/’iﬁw W

o

K. I

|

I * | — . . 4 3_364 /

"ACT ()F "MAY 11, 1912. Cort. 4o [ Q8 D173

: N | P,
Rate, $i_@=_= _____ per month, commencing % g/ o %/ 2 e e

ATTORNEY OR STATE REPRESENTATIYE.

(Order April 25, 1907.)

Fee, $...=. . Age T To [

/I T 198 _

]

Articles fil

[
5:

APPROVAL.

Submitted fo& A W‘";&L_, 1914, , ﬂ% _Hxaminer.

ég" -4@{ e » =l ﬁ & per month; age ... @’525‘ . v

Length of pensionable service: ‘3 years, -oo._ / ______ months, 5 days.
Deduotions in service from any cause: M _____ years, months, . days,

on account of

Wﬂé 1912, %ﬁ%@ ﬁ/?f 101

____________ Togal Reviower ~ Re-Reviewer.

Enlistem Qs ? ¥ , 18 G X; honorably discharge@\ q\)\lﬁ}? . 2.0, , 18 68~

Hnlisted __ , 18 ; honorably discharged sl , 18
Enlisted ._____ , 18 5 honorably discharged S , 18
. & £
Length of Densmnable service: .. ¥ A3 yea,rs, ________________________ ,/ - months, _: £ 3 days.
Pl ngt T AR Y+ Ta el
Pensioned at $_[fé ________________ per month, under é -§ 81 2 r an. o c L
/  PRESENT CLAIM, ACT OF MAY 11, 1912. -
Declaration ﬁled ﬂ\(\/\QQ\A ;Z,[ s 1912., R /" g v
Age shown by evidence *‘f 70 years; date of birth allegedmk& Al 9 ¥.,18% 7,
Claimant does ~ememee W te \C>
63317 _(_\’\_/O, M. C
e el - TTTTR
o L Fe :




IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

ACT OF MAY 1, 1812, L i 3014,

DECLARATION FOR PENSION. ;.. #h ¢

fe i +7 o
- N * e s
L Fo ks B ;
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED. WIiTH THE APPLICATION. VEUEANS -y
< s ; 7

Staie of \/\M \QM , County of ,Q Lo el @ cinnch \‘v 55
On this_ & 0 18 day of \A/\-Wz 4. D. one thousand nine hundred and ’U'(M—Q“*Js personally
3

appeared before me, a Ao aAS o o e.. _ within and for the county and State aforesaid,

{ —
______CJ/\M\—QM W c € »@V"O'U ._.who, being duly sworn according to law, declares that he is __;_é _________

years of a;ze, and a resident of A W2\ x_/d‘, /rg\ Ll , eounty of ) el LA
State of __ __ ______ : _ 3{ __ m ___________ ; and that he is the identical person who was ENROLLED at

under the name of __C /(/k C&/VMQM WQ g —Q/;/U-\»{
on the ' Y I day of O-MCI “—G'l./(/’ ISEJZ;as a {2 e il in ._Q‘Q~ (£ § [QXLKA:
l{ farsend” Moo \1'/ ode GerBandrry ol M&—VV’

o (Here stefde rank, and company @Ed Tegiment in fhe Army, or vessels if in the Navy.)

in the service of the United Stm,es, in the

at ___im:__j ’
d

That he also serv

That he was not employed in the military or naval servies of the United States otherwise than as stated above.” That his personal

deseription at enlistment was as follows : Height, BT feet _11;2_; _____ inches ; complexion, Frctne s eolor o

eyes, .---Mﬁ-&_,___; color of hair,, % ate ; that his occupation was ‘\‘f' B AN . ; that he
* ., .

was born ______ Naa.oxy Qo 183}7 at I"f_C&.A.AA '()-u-rv'é' h‘ s

1
,_JZ_Q__Q,K,L%!&-M___C_QJ___M A e
(State gate of each changs, as neaxly as possible.)
That he is & pensioner under certificate No. _{ ﬂ__x_ﬁ___i__y__&__. That hebhas_____________ applied for pension under criginal

No.

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

the act of May 11, 1912.
That his post-office address is _21__?___&5_;,__‘}-':4__{_(_9;\_—:_@_44& ___\AJTQ_U‘.,/&) anty of }Q ¢ edeld cranidh

Attest: (1) '(0 /’W i /p-‘ku‘*-(/é/ /@%BJ‘?,/Z\/’ %’0% -
Of M f (Claimant’s signature in qu
(2) ¢ v, W ~

_ Busscrizep and sworn to before me this o day of tha_ oy ooy A D. 1919, and T hereby
certify that the contents of the above declaration were fﬂ}lNade knewn and " explained to the

applicant before swearing, including the words - >

o\ (eapetyand the words added;
N and that'{ have no interest, direct or indirect, in the prosecution of this claim.

T Chanandas ,J‘/v_x _______
RN (Signatire. ) 1

Hotary Publie,

’v S gﬁ@@aanu ‘{fb); f .




3-01i4.

ACT OF MAY 11, I912

CLAIM FOR PENSION,

Certificate No. (083G) 8™ .

INSTRUCTIONS.

This form may be used for original pension or increase
of pension.

Declaration and testimony in support of same to be
executed befors 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 caths for gen-
erel purposes. 1f such officer is not required by law to
have and L a seal, his official character, signature, and
torm of office must be certified by the proper State,
county, or city officer undex.bis official seal, unless such
certificate has»bee_:fr‘ﬁmlga:ﬂiip?\r the ‘B%u'-:eau of Pensions for

§% o




(A

Orz,gznal A

v
rM ] : v Oertzﬁeate HNo. //fﬁ 77 L/’
‘ ACT OF FEBRUARY 6, 1907.

i < P.0., Qj/%ﬁ/w/& | Ve ‘;'Ra,nk _
| Coanuy, W M (//M/’{/ \f’/ Company, /9\
State, Tl W :.g// Regiment, &/ M )/ /‘/ /@/ V/

NS STATE REPRESENTATIVE.
' ‘V,&;a;& } (Order Aprit 25, 1907.)
B .
b 50 L
¥
P Oy
o
| . APPROVAL.
" ' Submitted for @’9&&& Sz , 199/@%”»&@«/ _____ , Examiner.
Approved for ettt vz e o T '
W M M
________ _____4]3 190 f Wm LA e (DG
) Legal Remewz;/// » )
 Enlisted % 7 / , 184 2~ whonorably diséharged jw' >
' Enlisted 18 ; honorably discharged . . } - 18
‘ Enlisted 18 honorably discharged _: i 5 i/
5. : . ) N
i Pensioned at $_________/_v/___?;£)er month, under Z , 7 f 5/ &

z o

2 . & ’ L]
{ : . ' ' / _,,,_/J‘
= Declaration filed 7 7 7 , \ B
« Date of birth alleged, . % L / 07 SOV . /

w Age shown by evidence : \\\}k 7d 74 years.

Claimant does ™ ___write. P

'/ 1
T { / % gfz ‘
i ! ],, i/ A ‘
6—810 N~ i¢ M. C. % ¥ y
AR
e~
—_ . - ""‘\L



‘ '3 o014.
i ACT OF FEBRUARY 6, 1907. (R

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of LN A2/
County of __ ______ C gy ¥ E 53
On this q3 /M day of .__\gﬁ .6_2_:‘:% _____ A. D. one thousand nine hundred and Jﬂf/ W/
personally appeared before me, a k{g__ < _;_@bf/u"/o within and for the county
and State aforesaid, "é % ca1lez % 0%;/ , who, being duly sworn according to law,
declares that he is _ZQ____ years of age, and a resident of, jf‘f/ ' ' -
county of Dachkl azelo State of Lot M ; and that he is the
ical person who was ENROLLED ab : . & % /@ : . under the name of
ﬁ a/o&aﬂ < E/&W , on the ___/__-__2_-_

as a AL LAs __2452;____, in @ o, 3 / 6 [/ e#.

(Here state rank, 2nd company and 1egxﬁmt in the Army, or vessels if in the Na.vy J

in the service of the United States, in the 6/(,0’0@ war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexi
at . jM le Gl e 208 day of ) 2o e tion, 1s_ég_5\

That he also served ) o7 Wﬂ/@ S G2 Ak

(Hers give a complete statement of all oth%ervwes, 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 enhs%s follows: Height, G2 . feet ___4_/__ [ 27inches;
complexion, ___LZ_‘ ________________ ; color of eyes, . 7 W&C A ; color of, hair, /fg@//c_, that his occu-

pation_was.___. . that he was born acs 9 4 18 QZ

5 o> b

That his several pla%es of re&%mce since leaving the service have been as follows:.

Jff/a/o% L/k/f/ /PGS~ i

(State date of each change, as nearly as possible.)

That he is / a pensioner. That he has. ____,;4_ heretofore applied for pension

Gort e ate o O3 T TS

(Ifa pensmner the certificate numper only need be given. Ifmnot, wé 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 Fepruary 6, 1907.

That Wst—o_fﬁoe address is (474 W ‘ , county of @ cellezed

(Claimant’s mgnature in full.)

Also géson%appemed .___f_CQ W residing in/ M / y
and a_a . , residing in /(// g > , persons whom I

certify to be res%table and entitled to credlt and who, being by me duly sworn, say that they were

<

present and saw &/ Zlcla Ll ¢ /i 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

At . Sl Tt e 0 szoarc and E‘li years, respectively, that he is the identical

person he 1epresents himself to be and that theyaha,ve no @ § prosecution of this claim.

% } ,‘_/ ?{m _____________________________

(Signatures of wﬁ:nesses )

SuBsSCRIBED and sworn to before me thls _é_l{_____day of % ﬁ—c/ ,A.D. 196 ?
and I hereby certify that the contents of the above declaratlon etc were fully

made known and explained to the applicant and witnesses befme swearing,
e T e

including the words

»[L.>Sb,] ' and the words ,
and tnat I have no i direct or Indirect, in the prosecyson of this claim.

DSIAN
‘@ 0&

, erased,
T added

duﬁ ,% S e W




3——-014.

’A

ACT OF FEBRUARY 6,%1907.

GLAIM FOR PENSION.

Certificate No: ..

%

INST"/UCTIONS

This form may be used for ongmal pension or in-
crease of pension.

Declaration and testimony in support of same to be
executed befors some officer of a court of record having
custody of its séal, a notary publie, justice of the peace,
or other officer authorized to administer oaths for gen-
eral purpeses. If such officer is not required by . law to
have and Tse 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 Bu:re }3 ensions for
general reference.




e R

A~ — ) 3+-857. ' . Cert. Nos / ﬂf Cg-/i] LS\

—

S VTS ACT JUNE 27, 1890.

M W INVALID PENSION.

Oligna,nt %ZW W&(%ﬁv

/ b o2 Bcaian Roeccce  Miael,| 34( W ______________________
‘County //FW / Company 8 y/'M 4/5—7-7{‘ §@/ (/7
N P vegiment 01 T Yol S /.

/ O .per mon@h commencing %ﬂ//f// / 2. / /? J 5 Z

i j - v { 66 —

M%& M . ' \ Fee, 8. 2=
[ v i

= PO W%; ..... “\ Agent to pay.

&PPROVALS

Submitted for W‘\ EL‘“‘J—)‘I’L 1906\&7 W«\ , Eraminer.

* Approved for %Mﬁ/ /&VL/WM Approved for_... T
AS :

=y b & s | f
%#’/////WWW) AV‘

Aggregate of disabi&ties shown, permanent in character: §_________

\ \/0 e mm e e m

Q/E"é? / Z 190_4_:' M _________
/ ! /77% / Medical Bxaminer. Hedical Reviewer
ol _/]7 1907 190
Medical Referee.

Re-Reviewer.

7 = M o=
@c‘/ / f 1862— honorably discharged 2 " \655_?

‘Enhs‘fed

Enlisted 186.__; honorably discharged - 186
&0
Pensioned at $.---§_/_ ______ Dé¥ month. TLast paid to .~
PRESE\TT CLAIM, ACT OF JU N’E 27, 1890.:
Declaration filed [ 2% , 1405;11%5 e FR ~ £ X‘ Yl hqg .
7/ / 1
Claimant does———=——=-- write. . : }

QCertificate not filed.



W /o . |
M day - | -
K 34 356.
AU »

M Act of June 27, 1890. [’/ﬁ//m/ Z [/ S / ?/ ji
: J\g INVALID PENSION. -

Claimant, / %,f/ //4 /ﬁ &Z\ /4///7/
P. 0., Z Jr?/’ // - Rank, /%W/W@Z/
g (4 // /8 Z%?// Z S . Company, .- /@ o
/\ / 07/l Qﬁ/ ~Regiment, L4 LA 77 Z, G
e T pe[% month, commencing. ? A J 7 Z Z & /-

\ _
/ s
Pensioned for @W s inability to earn a support by manual labor.

RECOGNIZED ATTORNEY

%///’ @ 4///)»///4& T% l Fee, $. L~
ar; Mﬂ/ng’/ﬂ/u/ % - il

Agent to pay.

APPROVALS.

- Submitted forld - W 3 1904 777 fwﬂm 7~ . Examiner.
Approved ]"W = 75 Approved for

;‘;ZZ%W ek
/W —-\

- Sl f 5, ez
t /ﬁw /_%% W-\Aggregate of disabilities shown, permanenjm%

QOW%M

Legal Reviewer. Medical Examiner. Medical Reviewer.

o7 490 TV fpntbnann, | 190,

Re-Reviewer.

Medical Referee.

E .N of_f pensioned under other laws at $-— . per month for ...
% ’
,‘ Enlisted 2 5 ) 18022, _honorably discharded 4/%/‘ Z..., 1845
| . Y :
‘ Reenlisted et , 18 , honorably discharged , 18

Declaration filedé. TAag. L2 1974 alleg’es permanent disability, not due to
* vicious habits, from (/(/f/r/l/mﬂ % v W// = // 077 ///ff 75

72_/5 , M. C. Clatmant doés-__-i;_?i_" write.
o-4 . :

77

7



UNITED STATES VETERANS BUREAU
WASHINGTON
April 18, 1923
FThe Commissioner, IN REFLY REFER TO:
Bureau of Pensions, 0,322
Weshingion, e G, C-¥53 7%
Ches. H. HcElroy,
Chief, Badic Ststion
GIK/Inh-12,
- _ ) ~ “Your Ref: Widow Divisien,
Sil’:- . ‘{ga Ga 8659920
Replying 0 your letter of larch 29, 1923, Widow Certificste 865992,
copy of which is eanclosed, yom sre advised that the grsndmother is
. not receiving cormpensation ss g dependent parsnt. Ths burisl
4 swsrd of £100.00 wes »sid to the gresndmother on Jsnusry 25, 1922,
becsuse the bills submiited showed that she hsd paid them.
411 fuswe communications relstive to this case should hsar the
clsirent’s name, reuk snd orgsnizstion, snd the file number, C-753 777.
By Direction,
N




inN BEPLY REFER T0

T 31865

Yar ?1v1s1eng

Orig. 1,132,223 aE

c
¥i

Harriet E. McElroy,
Chrarles HcElroy,

XJ
PARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

Vi
a
Ak D

Ce. B, 321ist N. Y. Inf.
WASHINGTON
February 11,
Edgar T. Gaddls, ALLY..
¥ashington, D. C.
Sir: ’_ -

. xh

1819,

In the sbove cited claim there ghowld be

P

filed certified copy of

the dste of claimant's marriage to the scldler;
if record evidence is unobtainable, the claiman
should sc state g;v;ng the rveascns, under oath,

should forward her original marri
for inspection. Tae ﬁaugfbers are no
witnesses on this peint, as they could not
from personal knowl eage c¢f the facts.

4+ compete
tesu

- There is alse reguired ﬁeeaxmonv of pe
who lived in _the vici ﬁity, sge,Lﬂg whether cla
and soldier were ever divorced and whether they
1ived togeth

til his death.

the church record showing

oT,
A
and

age certificate,

nt
ify

rsons
imant

as husband and wife from marriage un-

kid
il

e

The soldier's nanme

£ this claim should be

filed, and no affidavit can
that fails to 340?'436
&ﬁewing the facts

tory

witne

wads

ss and his meens of

and service and the num-
inseribed on all papers
be consideredéd satisfac-
age and address of the
stated.

s

Commissicnsr.



o _ -D1d'aay membe*' of your fa,mlly serve in the World War? st W/

and the servme rendere& by each, a:ad Whe ther hvmg or de,_céase& ____;-,-,;_-__;In;_;_;:; _________

: uLfl S” state here their names

H"ai}"e.ﬁoﬁ a‘pn]iéd for or are y&i iil,féceipt of cbmpéﬁiﬁon by feasoﬁ of service of any

Woﬂd "Wa.r? %{ﬂ ,_u '_ : ’. .;_'___: L2

f é 6 4 Z L-_«

i {wamber of penswn ceﬁzﬁea,te




 WASHINGTON G{ARD\TER, ;
Oommissioner of Pensions:
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83ivil Wer Divisien, 1o WK M
* £ &2 g

‘H& i}ziigxs
Qﬁwfi&ﬁ ﬁa;ﬁm@g-s
Co. B, 1Blst ¥H. Y. Inf.

Fabhruary 11, 1819,

Edgesx T. Gaddis, &&%‘?‘.,

Vashington, D. &,

o
e
4
"%

In the sbove cited claim thers should bve
filed certified SoRY ef the church record showing
the dats. of claimant's marrisge to the spldlier; orn,

] if rscord evidence is uncbiainable, *%}.@ claimant
i ' should so sitsie giving the rsasp: ifs, nder cath, and

ghouid fﬁm&fﬁ hc’” aﬁgmal morrisge aert ificute,
for inspsction, 7H g ‘@* nters are not competlent
i S w itnesses on %this gza int, e they could not festify
‘ fror perscenal knowlsdge of the fecis.

Thers ls ra}. ?agw;fmé testinony of persons
& iy 4 nier
18 ¥ h

who 1lived im véhe wicinity, showing sﬂ? % gr gliaimant

3 and soldier were sver tﬁivm“e%ﬁ and wheth LeT they

lived %ogether aes husband and wi :é’@ from merrisge un-
£il his dessth.

The seldier's ﬁm& and service and the num=-
ber of this claim should inseribed on aﬂié smgaeazra
filed, und no affidavit cun be wwﬁi{}ﬁf""é atisfac~
fory that fails to show the sge and &ﬁ@%% a*? “;’pa
witness and his means of knowing the facis sisted.

L1

3N
4



-

The Commissionar,
Burean of Pensions,
Fashispton, D. O

Sirg=

April 18, 1923

94322

758 77

Shass B. BeBlrsy,
Shief, Kséie Ststiom
IR Juhe]E,

Yowr Ref: Wides Division,

Beplying To your leifer of Horch 28, 1223, Vidor Seriificats S45358,

capy of whick is snclosed, you ars odvised thet the grs

ndmsther is

not recslivisg compemsstion as 2 dependent perent. The barisl
gasrd of 5100.00 was paid o the grendmotber on Jonuery 28, 31822,
bacsuse the dills sabumitted showed thet she had paid them,

£11 fotwe commnicstions relstive 4o Lhis izagsé snonid bear the
glainenife name, yreuk avd organizsiion, sad the fils uosbar, G-TE3 77%.

CHERILES B, MUESaEE,
‘é‘@iﬁ%‘e&ﬁ% Hrestor,
Glsims Biviglion.




 DeSK.
TTwigow Division
¥.C. 8659392
Barriet B. widow of
Charies HeBlroy
B, 381 H.¥.Inf,
Marech 20, 1923,
. ¥rs, Harriet . HCElroy
2% Division Avenue,
Fyack, Hew Tork.
Fadan:
Please give tne name of the Vessel on which
. Charies H. ¥cElroy served during ihe World #ar, and
stiate whother you are receiving compensation Trom the
Yar Risk Insurance or Velerans Bureaun, in addivion %o
the pension which you are recelvimg [res the Burean of
Pensiocns, and If 80 the mumber of the clalam, the rate
you receive wonthly, and the fuil name of the persem on
agoount of whose gerviee cowpensailicn was granied, and
his relationshliy to you.
Porward your answey in the enclosed envelope
which does mot reguire postage, and reiurn this letser.
Respecifully,
HASHINGTON GARBNER
. E.d.Co ' o Coxuelaslongr.
.

| e T T T e e



ot

IN REPLY REFER TO

‘Widow Division s ioos
¥.C. 865992 | biees

Harriet E. widow of

\,:ﬁarlas McElroy DEPARTMENT OF THE INTERIOR

9 ‘.Lél Oa.lali—afb )
BUREAU OF PENSIONS

WASHINGTON - .
March 206, 1923.

¥rs, Harrviet E. MCElIroOy
2% Division Avenue,
Kvack, New York.

Madan:

Picase give the name of the VesseA on which

| e CRATIES He HCELTOY ‘served czuring tz;e ‘é’crld war, and

state whether you are receiving compensation from the
War Risk Insurance or Veterans Bureau, in addition 1o

tne pension which you are receiving from the Bureau of

Pensions, and if so the number of the claim, the rate

ey

you receive wonthly, and the full nanme of

B

account of whose service coxpensation was granted, and

his relationship to you.

rForward your answer in the enclosed envelope

and return this letter.

which does noit reguire postage,

E.7.Cs Commissioner.

DeSKa | - | 5{ o



DBsE,. ‘ ‘ | gﬁ a

widow Division
Qﬁ . }ﬁﬁfg%%
Harriet B., widow of
Sharles ﬁng ray
B, 16181 F.Y inf,

The Dirsolior
¥.8.Vetarans Huresu.

3ir:

por ues in the cialm of Harrviel E. HOEIYTOF,

L

widow pensioner at $25 per zonth from Decemier 3, 1918,
ami $30 frow ey 1, 1920, you e reguested 1o stale
whether this pensioner i3 EﬁAﬂﬁLﬁiﬁﬁ of cogpansstion,
and ir 20 the rals and date of %3%@%@%%@’@&@ SORESnosment ¢
vne widow alleges that he¥ grandsen, Chuaries H.

wenlrey, served Juring the ¥orld War, on ne UeBeB.7Fiussers
and she apriisd Tor DuTI&l SXDSNSESs.

 Please sttaoh lhe emclosed sopy of tnis letter
o vour reply, and mention ¥idow gif. 865992,

nespect felliy,

SBR
47 N . ,,,;z}{'\‘i’
%}ﬁ.&m@;}li N RV

GARBEER

P
Eaf i

i ﬂi % ;}22 SHET .

2R o
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8438

" ~Pensioner_________ éég_/_z_/w %8 4//)” — ?f -
o /\ | e
~Date of death %Mm&z/ yd 3_’ 7‘2:_[)7 Certificate. sz Ze _ﬁled.,.-«%f

<Claimant __

§ 7 5 Z ,ﬁww %a.—)/%mf//zj %C/fM_zéT% A
= 4 | e /ﬂa@/{/ .
pe o
3 The fee of $. e 2. _ allowed on issue of = -
7 7' Address.. CUM%VL to ;
/ L "w of | - to be. paid when /
: - - payment is made on accrued. )




wag

T ‘ . ) No. 86-

E‘eclara‘imn for the Encrease of an Invalld Penswn

Imporiant

Do not fil* in
the opposite
space if you
are Nmow pen=
sioned under
th General

Law

(UNDER/ YAW.)
State of }? 2l e AN County of // 2% I X

On the date hereinafter mentioned, personally a

s

within and for the County and State,aforesaid, XA M/l

aged.....& rs a resident of ALAJMUAL]: ' o & State

of = who being/dyly sworn according to law, declares that lis is a (%sioner of the

United States und% y W enrolled at the. /2w LerZ( .. i :
State under what law.

the rate of JD

ing disabilities:..

That he claims the benefit of Order 78, dated March 15, 1904. That hé was born ) B9 mot
é’ % i1 if

on the y day of 1&? 7 onder
That said disabilities are not due to vicious habits, and are47 the best of hls knowledge and belief per-
manent. He hereby appomts, with full power of substitution, MiLO B. STEVENS & CO.,

62 years

of T their successors and legal representatives, his true

- and lawful attorneys, to present and prosecute his claim, requesting that, in the event of the allowance

of the same, his said attorneys be paid the fee now provided by law.

His Post-office address is_ 247 /I/war/: tozr Lt trrinr. . ﬁmzn/f W

G%zijumber/ in city %

* <y

W Signature of Cléﬁuant

Alsp personally appeared 27 (%d/‘\ res1i1j M
a«d\ffu ,d»’o ‘Zzyd,ﬂ/r’ %é/ , and /;‘9' it ;/ g_///

r951dmg at %jﬁ/[’ M , persons whom I certlfy {o be respectable
axd en?led to credit, W by me duly sworn, say that they were present and saw
{k . e , the claimant, sign his name [make his

mark] to the foregomg declaration; that | > have every reason to believe, from the  appearance of

e

/.

b him, that he is the identical person he represents himself to

%

If witnesses sign by mark two persons who can write must sign here.. . ) Slgnature of wil esses

SEE OTHER SIDE.

said claimant and their acquaintance wi

be; and that they have no interest in the prosecution of this claim.




38
e e

INVALID
aim for Pension
INCREASE

/é) /;:;/ Ve ?’)4,,% é /Z'LU}/{ Apg;licant

Co @) ((é /lg /Regt.

/77 . @ L)‘(V//éf. Vols.

Lodf3 0y T
/)

/

FILED BY

MILO B. STEVENS & CO0..

Soliciters of Claims and Patenfs,

An Increase of Pension

MAY BE SECURED

1st. When, under the terms of Order 78 of
the Commissioner of Pensicns, dated March 15,
1904, the pensioner’s age entitles him to a higher
rating than he is receiving;

ond. When the disability for which pension is

drawn has ratably increased since the pensioner

was last before Pension Examining Surgeons;

3rd. When the disability for which pension is -

Jrawn has ratably increased since the rate of pen-

sion was last increased;

4th. When the disability for which pension is
drawn has ratably increased since the pension was

“originally granted;

5th. When the disability for which pension is
drawn has resulted in some other ratable pension-
able disability not mentioned in the pensioner’s

certificate;

6th. When the rate of pension at the original
allowance was fixed too low in proportion to the
degree of disability (in many such eases a re-rating
as well as an increase can be secured); and,

7th. Also, in cases. under the act of June 27,

1890, as amended by’ the act of May 9, 1900,

when additional ratable disability of permanent
character, not due to vicious habits, has been in-

curred since last medical examination.

PROM THE OTHER SIDE.



,Subsombed, SWorn fo and aolamowledged before me th1s 7 %/ ot
190 .5 _________ and 1 hereby certify that the contents of the a.bove declal/t’lon and

power of attorney were fully and truly made known and explaiped %o the
LS applicant and Wltnesses before swearmg to the same; and ' that. é ﬂé/ _________
(L. 5] . c / o/ acknowledged the signing and sealing of the power of

attorney to be Mis free act and dee the purposes herein named. I further
certify that I have no interest, direct or indireet, 1 rosecation of this claim.

Declaration and M//&,{i /

. L—/\' istra.te
u : cial tifle of Magist
y! i“értiﬁz:‘: Clerk of Court need)om

NOTE Ag-This paper may be out ﬁfe amﬁgjba&hoﬂzed t0 administer oaths for general purpose
be attached but will uye % numerous instances the official character of the Notary or Magistrate is already officially

known &t the Pension Bureai, and in that ease the fact should/be stated,

n-s-100s2m.  PEr W L.B.




e

LAST L

3—-356.

e L ) (01d Np.3—145a.)

= Act of June 27, 1890. Q , //f/dﬁ/tf_
INVALID PENSION

@/ﬁ/&@/%%

Claimant,,., 2

%M/é ‘ Rank,
Coumfy,%ﬂ/@/ 4 A&W{ D  Company, . % - :
State, W ‘ Regiment, / 6 / W %Z/%/

7. per moth,
Rate, § per monih, commencing

Pensioned for inability to earn o support by manual labor.

RECOGNIZED ATTORNEY.

P. 0., Agent to pay.

APPROVALS.

WECLAR b

Mpproved Jfor WMM W
A adtudd, U el et
%HMAM 204 . 1§70

Sub

J%?, 3/ 190/, F b s

\/g/ Mﬁl Remeuer v Medieal Examiner. fies Medical Reviewer>
Itk 1900 sctre ] | Gk l0f190) P et

Re-Revietter. Medical Referee.

HN oZ’benSioned under other laws ot $-s . per month ]"or

Enlisted W /£ 18 é R honorably di LSC]’LUT‘é'PCZWﬁ_ZZJ 18.64"
Reenlisted . P P SE— honorably discharged.

Declaration filed SACAOLLLT /6 157_6 alleges permanent disability, not due to

(%/@z/@%ﬁ .

victous habits, fmm/

% , M. C. Claimart dafes‘ ________________ write.
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|

"‘@%‘ﬁEtmRATHON FOR ORICINAL INVALID PENSION.

5 UNDER AN BECT GRANTING PENSIONS TO SOLDIERS AND SAILORS WHO ARE INCAPACITATED FOR THE PERFORMANCE OF MA!‘.{EL LABOR AND »

@ PROVIDING FOR PENSIONS TO WIDOWS, MINGR CHILDREN, AND DEPENDENT PARENTS.

State ofﬁﬂ“f L ....... -

County of.
On this / #"‘ day of @&%

ninety- M_., personally appeared before me,

otz follee
/%&./%

A D. one gus d eight hundred and
, 3

aforesaid,

s, a resident

of £« _,/415'{4(,0/

(Give Town, C: unﬁ
State of %&If , Who, bemg duly sworn according to law, declares that he is

‘ber of house. If yo ejh the coun@, s bout how ites from nearest Postoffice.)

the identical arled

County of Z{.4
clty where streets are named and houses are numbered, give nathe of street and num-

, who entered service during the War of the

Rebellion under the name of L& on or about the AZ H_.day of
(Nameun er which enhsted)

W , 1862, as ALLLY ﬁ_ 7~ _in compa/ ﬂ ofthe £ 4./ ”// regiment of
(lee ra; %)essel if in the Navy.)
M_ rcommanded by &é@i , and was

Name of ¢gompany’s commander. - If upon any Genersl’= S22 Siate that fact.)

and is exclusively for his Use.

Q ONOVI?E DIS RGED, after a service of at least 90 days during said war, on or abgu

g S35 day of < — 1868, , by reason / 2z v CHA

5 /0:/ 3 ‘

2_9 BNl L <L that his personal descriptiof is as follows: Age, 2/ % years
% ht‘f _________ feet.//_ /)_z_mehes, complexion,. ; eyes,
S Hlece . That he is now suffering fr

B Me and nature of any ease/ woungd or injury which in
%Wg: . Pl %J/ N ZZC 'M WC{____

any manner ﬁéﬂ ualifies you for performing f% manual 1ab01', no matter when the same ongmﬁed or developed.)

Z —

O -

= .

A and that the said disability is of a permanent character, and is nob the result of v1clous habits, and that
- it mcapaeltates him from the performance of manual labor in such a degree as to render him unable to
uj earn a support, and that this declaration is made for the purpose of being placed upon the pension

roll, under the provisions of bhe Act of June 27, 1890. ’That he has been employed in
wi P pLoy
AR, S R SIS o - .

9 Zgfie m1I1tary or naval service otherw1se than as stated a.bove
% (Here state what the service was, whether prior or subsequent
?ﬁﬁﬁmﬁove, and the dates at which it be‘éan and ended.)

> That since the QZJ/ day of. , A.D. 18é_45___, he has not been employed in the
o) (Give date of last discharge from the service.) .
% military or naval service of the United States.

He hereby appoints, with full power of substitution and revocamon

E. L

OF WasHINGTON, D. C., his true and lawful Attorney, to prosecute his claim; and in consideration of
services done, and to be done, in the premises, he hereby agrees to allow his said iAttorney_, George
E. Lemon, a fee of ten dollars, payable only in the event of the allowance of the claim by the Commis-

a2 8

This Blank is g8k

Attorney Filed,

sioner of Pensions. That he has - received &Y~ Lo applied for

(If previous applicatign has been made, gnve number of claim, if possible; if a peinsioner, state rate and number of certificate.)
& pensmn ‘z{

That his Postoffice aéress is %4 27271 C , County of ﬁ@// %M( rd v

s, WL Ly

Claimant’s signature.)

State of %&f/ Wm/( /
’/

4 FoH0AD Aq pemdmd sI juelg sy
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in his certificate ali
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, erased, and ul

, that he

3

(Name of claimant.)
n o.te

im

ectable and
h

AL

itnesses to

\

5, in this claim, and am 1

ance with

+
G
irec

3
H

tify to

v or 1

that the contents of the above
d explained to the applicant and witnesses,
(Ifany word§ have been er

ted must be surefand

%@r :
fand saw- {7

2.....t0 the foregoing declaration ; that they have every rea

ify

eir acquain

nesses sign

e,

D before me this o - day of @é

E

1s eXecu

bove.

were fully made known ar
thereto.
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The officer before whom this declaration

erasures and interlinaat
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e ersconta 57
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Also personally app

believe, from the appearance of sai
person he represents himself to be;

Two
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Read Carefully.

1. The ra-
tings under the
Act of June 27,
1890, are from
$6.00 to $12.00.

2. Al dis-
abilities of a
permanent
character,
whether slzght
or serious, not
due to vicious
habits, and
whether due to
the service or
not, are con-
sidered in de-
termining the
rate of pension
thereunder.

3. The fact
that you can
and do earn a

support by

other means
than manual

labor, or have

other means of
support, will
#not defeat your
right to a pen-
sion.

4. The fact
that you are
compelled to
earn your sup-
port by manual
labor, although
you are in fact
materially dis-
abled, wzll nof
prevent yon
fromobtaining
a pension.
© 5. Advanc-
ing age and in-
creasing disa-
bility of the
survivors of
the war 0£1861-
5, is creating
title in many
cases, and
especially in
cases hereto-
fore rejected.

6.
f: of the Act
above referred
to, may be

- claimed by all

who receive no

% pension, or who

receive less

thaw $12.00 per
mo#th.

w 7. If you

¢ haveheretofore

BRisia b
applied - nunder
% the Act of 1890

”",u‘i‘;ments, and
been rejected

on ground of no

%p ensionable

‘ disability, the

& filing of a new
o i . .

s--sapplication will

‘serve as a
means of secur-
ing a new medi-
wcal examina-

The bene-

and amend-|

: - | f/é‘}ﬁ?f’“k(
« No. 64. ' g

#

Declaration for lnvalid FPension.

Act of June 27. 1890, as amended by Act of May 9, 1560.

7
STATE oF . lzsd

- (Name of Applicant.)

County of

..., who, being duly sworn according to law, declares th? he is the
who was ENROLLED
Name under which service w: rendered. )

, 1864, in_ quﬁ//‘/ ;2

(Here state rink, cogfbany and regiments, in miligar

in the war of the Rebellion, gnd served not less than

186)'_. That he is to a material extent disqualified from

ninety days, and wgs HONORABLY DISCHARGED at.. .\

thegd-day of. QW

earning a support by mantual 1abor, DY Teason Of i i s
(rlerc name ALL diseases, Wounds or injuries, whether due to U. 5. Service or not.)

¥ prior application s pending, so state, giving case nwmber.) .
That he makes this declaration for the purpose of being placed on the pension roll of the Uﬁited States under the pro-
visions of the Act of June 27, 1890, as amended l;})ﬁe Act of May 9, 1900. He hereby appomts, with full power of

, their successors or

substitution, THLG B. STEVENS & CO,, of ... ... ittt A e

legal representatives, his true and lawful attorneys to prosecute his claim under said law, and agrees that they shall

be allowed and paid, upon the issuance of a certificate, a fee of ten dollars.

s el

That his POSTOFFICE ADDRESS IS.

@
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o froant——

. [FROWM OTHER SIDE.]
Also personally appeared %ﬂa‘\. QZL‘/-M residing at.... T ESF SO FT Y s

residing at (o

__________ %

cerfify to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw............. e

x
and. .7 L%h A 3

the claimant, sign his name (or malke his mark) to the foreg’oing declaration; that from the

appearance of the said claimant and their acquaintance with him, they have every reason to believe, and do believe, that he is the

identical person he represents himself to be; and that they have no interest in the prosecution of this claim.

9 ?x‘f')?‘;flﬁ ’,.f,’a Yy
& [ ol

(If witness sign by mark, two persons who can write sign her?.) “(signature of withesses.) N
_ Sworn to aund subscribed before me this é day of &@}f AU DL 190 .5 , and I hereby certify that

the contents of the above declaration, &c., were fully made known and e‘xplainédit;) the ai)”{;'licr;n‘t'én& witnesses before

PR ey o S

swearing, including the words

erased, and the WOTAS e e e e

¢

added; and that I have no intérest, direct or indirect, in the prosecution of this claim,

e A

(Official Signature.) 7
s /?7 ..
R A

T ofacialéharacter.)

e ‘_ ]

£ .
Administer Oaths for General Purposes. The Certificate of the Clerk of
oguzed hexgefter i# cagled for, %

=T '

the Court need NOT be attached; but will be

The act of June 27, 1890, as amended b’ Q of L\%y 95909, requires, in case of a soldier or seamarn:

That there has been a service of not'less than ningt NE] in':&e w@f he rebellion. - »
That an honorable discharge from the service shajl fi¥e besg jssudil R :
. That a disability, permanent in character, not dug tf%icious@bit Xigts: question as to origin, not material.
The rates are graded from $6,00 to $12.00, proportio _i% the ¢e'0L inhbility to eatn 4 support by manual labor; pension in no way affected by rank.
5. A pensioner under prior laws may apply under thig o€, a pemoner‘dndfr this law may apply under the general law; only eone peasion, however, can be
&

INETRCEN

drawu for the same period.
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L ] ) _Mg/i% Division. : gLLL
Ugnie w0t 70505 Departnoent of the %

Dfoanlea 77 E5 v

0003 , V1794 Peg’*ﬁfﬂ@// (}/%

t 3—447.

BUREAU OF PENSIONS,

ANN

Washington, D. C., V,é’/m bl 190%

Str: To aid this Bureau in preventing any one falsely personating you, or otherwise committing frand
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, e e

T /// il 72‘2///% 4 . L7
/ .

/
When were you born? Answer. LMB-H 7 Nl / g Z 7 5%’:’#’#—%}

1.

7 7 7
2. Where were youborn? Answer. WK%A/L’Z‘ é/;L \/y/’/] :
3. When did you enlist? .Answer. m&. [ z 1 g ;

' 4

4, Where did you enlist? Answer. W LW%A 5 W/&} 64 % ? ——————— a]‘
5. Where had you lived before you enlisted? Answer. M b "/ WM ﬁi’ (ot
6. What was your post-office address at enlistment? Answer. WW/W 8] %(/?
7. What was your occupation at enlistment? Answer. , %WVI/\(/E}L’
8. When were you discharged? Answer. 9"?/2'— 7%
9. Where were you discharged? Answer. W %‘;;#WW ;%'é{u /’) 8%/7 y%/b{/é’,&df ( \_>

10. Where have you lived since dischargg? Give dates, as nearly as Possible, of any changes of residence.”

O Goane Ao Nieehl (H Y G, {766
[ i fHove Siiooth 4fard] Foer

—

11. What is your present occupation? Answer. / e
12. What is your height? Answer. _____é tﬁ foot.. 7L.. inches. Your eight?__Q:Z_éﬁéf L0 %”
Sl ) , DOV TP A
The color of your eyes? {&ta. . The color of your hair ? #ﬁ/??e ....... Yotir complexion ?
............. . Are there any permanent marks or scars on your pefson? If so, describe them.

T Al of. ~ Hownd gott.

18. What is your full name? Please write it on the line below, in ink, in the manner in ‘which you aze~.

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

A W ey

[Witnesses who can write sign bere.] 02



»a &

Aind

® i
Write nothing above this hﬁe

&/M/l/\w

(3—0860.)
Bivy. o

@ ____________________________ Ex'p,

o / /57 5757

é@

Aepariment of the Interiov,
) BUREAU OF PENSIONS,
P

////// ; /// M g, Washington, D. C., W&w L, 1894
Pl 1§;’%11eged that _/M/ %1:({_

and was discharged at

It is also alleged that while on duty at
on or about

,18

,18

, he was disabled by

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

In case of the above-named soldier the War Department is requested to furnish an official statement showing
his full military and medical history.
M 113 hi

! i i =
Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated

Very respectfully,

.E
&V F’:

/e ? P rww‘:’;??fg
é%mmwswner
War Deparinent. . 0-2

2347b50m.

The Chief of the
Recm'd and Pension Ojffice,
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No

WAR DEPARTMENT,
RECORD AND PENSION DIVISION.

Respectfully returned to the Commissioner
of Pensions.

o1\, Regr. ALY Py
was enrolled MAAAL/(( { K 186’._2-
and To Wl Qn A,@U/ 20, 1864

From. Sl 186 to_SHAD._, 186._.

he held the ranlk of _ SAAARLL ) T

(Jlr‘;/'f\/e/ t

The medical reicZ’ds shaow fZ treated as
follows _s

é'fv@’/é///y% M/m ﬁv —

Guhur Lo, Bhwlhe

W 2 g}“wf W

and during that period the rolls show him

present except as follows: Qacg B Lo

Ok o ek Rl afe O

Lavdiiny,

J
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By authority of the Se'crétary of War: S
OWL Majorand-Sergeon, U. S. Army. -

B

(COMMISSIONER OF PENSIONS.)
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SURGEON’S CERTEFICATE ‘

. /
Insert character
E : ___Pension (Claim No. / / W f( / 5
Name of claim: ” {V gﬁ///)?/ //Z/ P. O.

ant.
State.

é//g\//) , 190 /~

[Date of & examma.tmn

Claimant’s post
office address,

Cause of disa-
bility.

He receives a pension of //ﬁ ~2 dallarssper month.

Here eive the L€ D& e fOHOW’iIl statement upon whic Ses hlS clgim for //?,G/WZ‘
?:rlea,%llnv :nt’g Wﬁtmn ete. ]
statement (as

briefly and as —

compactly as M /

possible) in re- ‘//é/ g AL '

gard to theori-~

;g:"ilﬂ of his disa- WM W @‘//é/m; A M ,%ﬁ/ % { =
ilities an 8

manner in éﬁ//‘/é/}j %,4/5/ g 7 M/A//M /Z@ Zoolriiit,

affect him.

Attention is invited to the outlines of the human skeleton and figare upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

Pulse rate, B2=78-108 , Tespiration, _-18-190-26 , temperature,

[Sitting, standing, afier exercise.] [:n:ﬁm standing, after exercise. ]

‘We hereby certify that upon examination we find the following objective conditions: f(/;

height, __ 6 feet QO inches; actual weight, _192  pounds; age, ,%’years.

Here give a full "Xidney;'"-Urine normal as te coler.sp,oravd1020) and reaction.

description of T ~ 7

ﬁef%‘,’;ég;e% No albumenssugar or depesits.

with Book o . -

Instructions. ' Rheumatism:;'-Tenderness and st tiffness in the right knee.No swell-
ing of the joint.Impaired fiexion of the joint and inabilitiy te
stoop on cne knee.internal condyle tenderness en pressure.Power and
motion limited 1/4. Heart;—Apex impulse not evident toc insgpe

+3 nF T ositi sthm and force normal.

The actual o _ 10T OT palpgtien. Sounds, }‘,_J_G,Slb?l@nsv rhyt 1 7

pobatleonis  ¥e murmurs, no oedema, dyspnoea or cyanosis. We find no

ing disability — - .
Rt Y ebisctive or subjective symptems of "nerveus debility's or any
W’h_epevg:rs.disa— R - N N - - oz

vilityisshown o ong of disease oOr diserder of the nervous systeil.

or 1sdbe11eved

Q?gg‘_,’%vﬁﬁé;% Amputation of the distal philanx of the left thumb. Goatrix
Yiclous 01
fhe opintonot __and stump healthy. Ne ether disability feound to exist.
be stated.

When not due We find &hat the aggregate permanend disabilities

to such babits
this ot must do not warrant a rating. ¥ evidence of any vicieus habits.

Each disability -
must be rated
separately, the
act of Congress
of March 2,
1895, requiring
¢‘that the re-
port of such
examining
surgeons shall
specifically
state the rat-
ing which, in
their judg- i i
ment, the ap- :
plicant is en-
titled to.”

When rates are
recommended
solely on sub-
jective evi-
dence the
strongest rea-
sons must be .
given therefor. m—cl =

f M{
‘ . Treas.
RN,

rinted matter thereon.
‘When additional space is needed to complete report of examination use blank certifitate (3—111g) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
6—552




An examination must not be made by one member of 2 board exeept upon 2 special order of the Commissioner of Pensions.

@*(Th-ls certificate to be filled } Wﬁm’y ; ey £8 igpresent.)
. . f / ) : v / 2
%eby certify 4 . / > Dr > > and

Dr zhd actually participated in the

. A (e }éonally presént
examéaﬁ)@ _ % CZ;@Z&L%, the claimant in this case, on _AQ _____ _.day '
of %f , 190 /.» /

(Stgnature.)

(This certificate to be filled in by the member gf tpé board acting as secretary, and/signed by the
applicant, when a fultboard is not present.)

“T, , the applicant for (increase or original) pension referred

to in this medical certificate, hereby consent to be examined by Dr. , — and

}” \ Dr. , the examining surgeons here present (waiving examination by
! . full board), on this. . ..day of , 190 .7

(Signature.)

V
1
1

IN CASE OF

0 |
Coﬁﬁ, /é/ Reg’t%/ W/ /\,/A
3\ @Vl

/
<
wo. /! FL SN
Darn o EXAMINATION

P. S.—Write your Post-office address plainly and in full.

APPLICANT FOR

[~ X ]

‘ _ Single surgeons will use this blank, changing ““we” to read ““L” They will erase the words
i “Pres.,” “Sec’y,” “Treas.,” and ‘“ Board” where the words appear, and sign at thie bottom of the
| certificate, and also on the back of the same. :
< A1] ‘examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Hxtract from Sec-
tion L, Act of Congress approved July 25, 1882.] | 652 -












In Claim Fo. 1133238 of Harriet E. McElroy, widow

of Charles McElroy who served in Co. B. of the 181 Regiment
of Hew York Infantzy.

Personally appsared before the undersigned
duly authorized to administer ocaths within and for the County
and State aforesaid HARRIET E. McELROY age 79  years, whose
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New Yorxk, whom I certify to be credible, who being duly sworn

riage tc Charles MoElroy, a copy of which has heretofore besn
submitted herein, there is absclubtely no other church reccrd
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thersocf %that I can possibly at this time procure. That ithe

minicter whe performed the ceremony has been dead for many
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us havinr been married to any other person at any time. That

have made investigations and cannot find any person living
a2t thie 1late date who have known my husband nor myself since
: . T:S .

the date of our marriage. That I again repeald

2

- that my hudband nor myself were pever diverced and that the
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Torm Vi o, 60, 7-22-15-50,000 (21-863.)

—WRITE LEGIBLY, WITH DURABLE BLACK INK~THIS IS A PERMANENT RECORD. Every item

PHYSICIANS should stste

SE OF DEATH in plain terms, so that it may bhe properly classified. Exact statement of OCCUPATION

formation should be carefully supplied. AGE should be stated EXACTLY.

is very-important. See instructions on hack of certificate.

of in
‘CAU

N. B

f

W*Town -

ist. No.
® lsotbe inserted by Registrar
E

County. : Lz & g .

e

vmnnn rfﬂ"ﬁ’%"}k/’/@%

Mew Work State Department or Health

SUREAU OF ViTAL STATISTICS

STANDARD CERTIFICATE OF DEATH
STATE OF NEW YORK

Reg istefyf?i .No ?/ .............

St.; Ward) [If death occurred in

Cl{y

2 FULL NAME/[%//M/%A %G/{/émx/

a hnspltal or msmutlon,
give its NAME instead
of street and numberl]

PERSONAL AND STATIISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Srate

3 sEX

4 COLOR OR RACE | 5 sinaLe, -
wmarmien, 2z z il >

W /M WIDOWED, |

OR DIVO
(Write the word)

6 DATE OF BIRTH

1537

(Year)

z

(Day)

%onth)

If LESS than 1
day, how many
hrs. oF........ min.?

7 AGE

5/

yrs é‘ mos, IQ ds.
8 OCCUPATION
(a) Trade, profession, or

-~
particular kind of work _. /- W 5/// &W/VV]

(b) General nature of lndustry,

A

or
which employed (or smployer\
S BIRTHPLACE

PARENTS

10 NAME OF

7
vz

16 DATE OF DEATH
(5,191

(Day) (Year)
17 | HEREBY CERTIFY, That | attended deceased from
1912, to. 2ol L S , 191,13{,

that | last saw h<zaalive on Zacru 7 , 191 «?/
and that death occurred, on the date stated above, at
4fe 32 M. The CAUSE OF DEATH *was-as follows:

/ /W//m For ,{,17”44///;( Ceeil
74{/% //‘?mﬂvf}/Z);

(Month)

AT Lot 2. (@t
(Duration)
V4
c°ntr|bu{ory/// //{/L) M/{W

12 MAIDEN NAME

’ m“/%/p/aw

13 BIRTHPLACE

OF MOTH/%
/4

14 THE ABOVE 1S TRUE TO THE BEST OF MYKNOWLEDGE

(lnformant)%j%ﬁ/{ ‘%fl £ éM

//n

15

Filed. L2 1{..‘/’_....} 19627, -Zu//'/-ﬁz; W

REGISTRAR

/|

FATH Eig ﬂ( ’}7/[ /{(i‘/ (sEcONDAR\’) /
2~ (Duratlan) /4 yrs. mos, ds
11 BIRTHPLACE /
OF FATHER (Signed) 1 M.D.

SN | | J— (Address)

#State the Disease CaUSTG DuATH, or, in deaths from ViorEnt CAUsEs, state
(1) MeaNs orF INyURY, and (2) whether ACCIDENTAL, Surcipat, or HomicipaL,

18 LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRAN-
SIENTS, OR RECENT RESIDENTS).

At place In the

of death ds. State yrs. mos, ds.

(Primary r)e(glstratxon dlstrlct)

Where was disease contracted,
if not at place of death?

Former or
usual r

19 PLACE OF BURIAL OR REMOVAL

-%/Mmmﬂz

20 UNDERTAKER’ ADDRESS

Z1 DATE OF BURIAL

%k'___’z'l.,., 1912{

~Burial orl permit is‘s.u'ed. byﬁ’ U Auriar

“Transit

See Instructions
) .

Date of |

Legn LT L E L5

on Other Side

3



'REVISED UNITED STATES STANDARD
_ CERTIFICATE OF DEATH

Statement of occupation.— Precise statement of occupation
is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespeetive of age. For many
occupations 2 single word or term on the first line will be
sufficient, e. g.; Farmer, Physician, Stenographer, Composi-
tor, Archnect Liocomotive engineer, Civil engineer, Station-
ary fireman, ete. But in many cases, especially in indus-
trial employments, it is necessary to know (¢) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement ; it should be used only when needed. As examples:
{a) Spmner, (b) Cotton mill; (a) Salesman, (b) Grocery:
(&__ Toreman, (b) Automobile factory. The material worked
on may form part of the second statement. Never retura
¢ Laborer,” * Foreman,” °‘ Manager,” ‘ Dealer,” ete., withe
out more precise specification, as Day laborer, Farm Zaborer,
Laborer — Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At home, and children, not gainfully
employed, as A¢ “sehool or At home. 1f the occupation has
been changed or given up on account of the DISEASE
CAUSING DEATH, state occupation at beginning of illness.
If retired from business, that fact may be mdlcated thus:

T~ {retired, 6 yrs) For perséns who have no occuo-

Jatever, write None.
. _-wement of cause of death,— Name, first, the pISEASE
‘CAUSING DEATH (the primary affection w1th respect to time
and causation), using always the same accepted term for
the same ‘disease. ExampIeS' Cerebrospinal fever (the only
definites-synonym is “Epidemic cerebrospmal meningitis >’) 3
- quhthema (avoid use of Croup ) ; Pyphoid fe'oer (never
: report ““ Typhoid pneumoma ') Lobar pneuwmonia, Broncho~
i puneumonia (“° Pneumonia,” unqu‘rhﬁed is indefinite) ; Tu-
berculosis of lungs, meninges, peritoneum, etec. Oa/rmnoma,,
Sereoma, ete., of {name origin; ‘ Caneer” is less
defnite ; avoid use of “ Tumor” for mahvnant neoplasms) 3
fﬂ'easles, Whooping cough; Chronic velvular heart diseases
. Chrowmic imterstitial nephritis, ete. The ontnbutory
¢ (secondary or intereurrent) affection need mnot be stated
unless important. Example: Measles (disease causing
death), 29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal cond1t10ns such as
“Asthenia,” “Anemia ” (merely symptomatic), “Atrophy,”
o Collapse,” “ Coma,” *“ Convulsions,” * Debility” (*° Con-

genital,” “ Senile,” etc), “ Dropsy,”’ e Exhaustion,” ‘ Heart
failure,” “ Hemorrhage,” * Inam’mon, ‘¢ Marasmus,”  Old
age,” ‘ Shock,” “ Uremia,” “ Weakness,” etc., when a defi-
nite disease ecan be ascertained as the cause. Always
gualify as “ PUERPERAL Sepficemia,” *‘ PUERPERAL perito-
nitis,” ete., all diseases resulting from childbirth or mis-
carriage. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF INJURY
and qualify as ACCIDENTAL. SUICIDAL, O HOMICIDAL, OT &S
probably such, if impossible to determine deﬁmtely. Bx-
amples : Accidenial arowning ; Struck by railwaey Irain —
accident; Revolver wound of head — homicide; Poisoned
by, carbolic acid — probably swici@e., The nature of the
injury, as fracture of skull, ang: con;s‘huences (e. 8., sepszs,
tefanus) may be stated: under the head. of, “ Contributory.”
(Recommendations on ,statemem: of “eazse’ of™ death approved
by Committee on Nomencl‘“aﬂ:ure of the‘,.‘America,n Medmal
Association.) & Lt

SECTION 377, CHAPTER 619 OF THE, LAWS OF 1913.

Cer: «cate of death.—= Tne partic ans “called for by
items ‘one to thirteen inclusive shall be authenticated by the
signature of the informant, whd .may be any competent
person acquainted with the facts‘w A

The statement of facts relamnor o ‘the dlspos1t1on of
the body shall be signmed by the undei'taker or person In
charge of the corpse.

The medical certificates shall be made and signed by the
physician, if any, last in attendance on the deceased, who
shall specify the time in attendance, the time he last saw
the deceased alive and the hour of the day at which death
occurred. He shall further state the cause of death, so
as to show the cause of disease or sequence of causes re-
sulting in the death, giving first the rame of the disease
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causing death, that is fo say, the primiry cause, and ‘the

wgcontributory, that is to say, the secondary cause, if &ny,
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i}to the registrar of his district within seven days from the

o,

and the duration of each. Indefinite terms, denoting only
symptoms of disease or condifions res.ultmor from disease,’
shall not be held sufficient for the issuance of a burial or
removal permit. -Any certificate stating'the cause of death
in terms which the state commissioner of health shall
bave declared indefinite, shall be returned to the physician
or person mgaking the medical certificate for correction and
ore definite statement. - Causes of death which may be
result of either disease or violence shall be explicitly
defined ; and if from violence, the means of injury saall
be stated and whether apparenty accidental, suicidal, or
homicidal. For deaths in hospitals, institutions, or of

non-residents, the physician shall supply the information ~

required under Item 18, if he is able to do so, and may
state where, in his opinicn, the disease was contracted.

§ 378. Registration of deaths oceurring without medical
atiendance,— In case of any death occurring without medi-
cal attendance, it shall be the duty of the undertaker or
other person fo whose knowledge the death may come to
notify the local health officer of such death, and when so
notified the hedlth officer shall immediately mvestwate and
certify as to the cause of death; provided that if the
health officer has reason to believe that the death may
have been due to unlawful act or negleet he shall then
refer the ease to the coromer or other proper officer for his
investigation and certification. The coroner or other proper
officer whose duty it is to hold an inquest on the
body of a deceased person, and to make the certificate
of death required for a burial permit, shall state in
his certificate the name of the disease causing death, or if
om external causes, the means of death; Whether proba.bly
cidental, suicidal or homicidal; and shall in any case,
furnish snch information as may be reqmred by the siate
commissioner of health in order properly to classrfy the
death.

§ 379. Duties of undertaker.— In each case the under-
aker, or person having charge of the corpseé, shall file the
certificate of death with the registrar of the districi in
which the death occurred and obtain a burial or removal
permit prior to any disposition of the body. He shall ob-
tain the required personal and statistical particulars from
a persom qualified to supply ithem, over the signature and
address of his informant. He shall then present the
certificate to the attending physician, who shall forthwith
1l out and sign the medical certificate of death, or to the
health officer or coroner, for the medical certificate of the
cause of death and other particulars necessary to complete
the record for the regisiration of deaths, as specified in
this article, if no physician was in attendance upon the
deceased. He shall then state the facts required relative
to the date and place of burial, cremation or removal,
over his signature ith his address, and present the
completed certlf;ea ey to the registrar in order to obiain a
permit for bul moval g er disposition of the body.
The undertake: ail deliwe Yewburisl permit to the per-
ser in cham&of thre, place 0O ial, before interring or

other\mse osm the bodyy or shall attach the

removal péroiit t%a he box containing the corpse, when

shipped b‘%z‘a‘ n@orﬁation ¢ vinpany ; said permit te
accompany the corpse ¥igh Its degtimation,

the state of Vew York, U111 ¢, delivered to the person
in charge nélace m Uil

§ 381. Inter — No pe“ém' in charge of any prems
ises on whic %nf@tment ,ei‘\ prematmns are made shall
inter or permithithe muezpm‘@ﬁtﬂ or other  disposition of any
body unless it is mmmed by a burial, cremation or

. transit permit, as herem provided. Such person shall en
™dorse upon the permit, the date of interment, or eremation
over his signature, and shall return all permrts s0 endorsed

,date of interment or cremation. He shall keep a record

‘«4‘ of all bodies interred or otherwise disposed of on the

™ premises under his charge, in each case stating the name
;of each deceased person, place of death, date of burial or
idisposal, and name and address of the undertaker' which
record shall at all times be open to official mspectlon pro-
tvided that the undertaker or person having charge of the
corpse, when burying a body in a cemetery or burlal ground

\gawng no person in charge, shall sign the burial or re-

oval permit, <r"1vn:g3 the date of bunal and shall write
aCross the faece of the permit the words * No person in
charge,” and file the burial or removal permit within three
days with the registrar of the district in which the ceme=
tery is }ocate& )

Mo
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3389,

gf/ P Div. W Ex’r,

M//m, o L FLELS
L din %5 e “Deparbuent of the Zutevior,

Co ﬁ //ﬂ Reé"t/ /;/Z‘/ 0&%

BUREAU OF PENSIONS,

Washinston, D. C. Z,//WMS 7 ., 1904

o
SIRC

Will you L.ndly answer, ab your earliest convenience, the questlons enumerated below? The
information is requested for future use, and it may be of great value fo your famﬂy

i

Very respectii.iy,

.l 'l L 70a
Commissioner.

d&;&a//// .
4 W%

4

No. 1. Are youamarried man? If 80, please state your wife’s full name, and her maiden name.
snswer: Y Wioudl & Hebtict- & tordsnacr 777
No. 2 When, where, and by whom were you married? Answer %{/“W 9 / 763
flr_ ) tud )b todl( Loy 17 /jwm
No. 3. What record of marriage ex1sts? Answer: %Mm

No. 4. Were you previously married? . If so, pleasé 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

. - - 3 «;&‘_—/
one previous marriage, leb your answer include all former consorts. Answer: W

/\_,//-L

No. 5. Have you any children living‘? If so, please state their names and the datbes of their

birth. Answer: LW «  _pHEREAR .6 . g

Vi ﬁ,&/nfw %%/ ﬁ%MMz%%?5£7

1Mot / | (g [7% 57/

Y - fare 6° /8 ﬂf _
Date of reply,,[/”%m{‘—) 7/ﬂ_ 190% @ﬁ/ %

{Signature.)

st e e






3-2437 UNITED STATES
DEPARTMENT OF THE INTERICR
Bureau of Pensions ,
Washington July,;lgzé

The act of July 3. 1926, provides a. pension of $50 per month for the widow
or remarried wigow now in receipt of pension on account of the -service of her
soldier hﬁsband during the Civil War, IF SHE WAS THE WIFE OF SUCH SOLDIER,

SAILOR, OR MARINE DURING THE PERIOD OF HIS SERVICE IN SAID WAR.

If you were the wife duriag his service in the Civil War of the soidler
sailor, or marine oOn account of whose service you are draw1ng pengion, you snould
sc notify the Pension Bureau onge. TFor this purpcse you may use the form on
the other side of this slip. :

. If you were married tc the 80 idisr, sailor, or marine after his discharge
frcw ithe service, even though guring the period of the Civil War, you are not
147 ~A mndor +this aci.  WINFIELD SCOTT, . 258

»
)

.




The Commissioner of Pensions:

I was the wife of the person on account of whose service during the Civil

War I =m drawing pension, during the period of his service in said war, and there-
request Qonsideratien of my case with a view to the allowance of the $5C




e L A S

/%%;7 2/

StaTe oF NEw YORK
County oF RocKLAND

Tilluge of Somtl Nga:k}
ss

Office of Registrar of Vital Statistics for the Village of South Nyack, in said County and State.

‘Registrar of said“Village being duly éW;)rn, depose

e et me e~y

and say that I am the Registrar of Vital Statistics in and for said Village, and have the custody of Records of Vital Statis-

Qe .

tics for said Village, and that I have compared the foregoing copy, “Certificate of .. _ oL _ .

of _%M‘g%_ _}A,Cx_ g Lt e , with the original record in said office and find the same a -

transcript therefrom and of the whole of such original.

Subscribed and sworn to before me

this % day m@- 1915;;

— e



WAR DEPARTMENT,

THE M“JTARY SEGRETARY°S QFFICE, :
g
WASHINGTON, JUN 7 1304 |

Respectfully returned to the

Commissioner of Pensions [K

with the information that in the case of !

Tt |
_____________________________ df A5 W L B f e ‘\
CotB s 16.f- Reg't Y =R ‘
the rec

Age%5-2}
complexion ----—

gyes - T
place of birth

0eoUPaLIOn -

el

____________________ | I
____________________ \g ;%é?;gf

%{T?‘




Deparctnent of the Intervior, |

BUREAU OF PENSIONS,
Westingion . § ootz 190
Respectfully 4t (4 =y
Pt & ' reloan Nir.
ﬁ//m/]ﬁé//ﬂf e 0% G
Lot diaioidiil
- ULt M////% e 7 _____
[ Mo 4sddiva sintlinsdansy
2 il W/WW

'F _A%/V/f /‘%//r’ é%m//m/c V//://f




T L T TR A S R

, GROTUP 2 -
. : ' 3—1081 _
e g” — j X ;- i

g -
tENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Id

)

B % 5 , -3
%, Certeficate No. .

Soldier

Service

The Commissioner of Pensions.
Sir:
I have the honor to report that the name of

the above-described pensioner who was last

paidat,ﬁ#o , to N@}&’j 4 ?Q‘T%

has this day been dropped from the roll be-

cause ofm, %/f/g/f

A CHARLES McELROY
! NYACK o N Yoo ’
1083975

20 DIl UIs i
LA O

AVE

—_—

= Chief, Finance Division.

PLATE DESTRE /1

NOTE.—Every name dropped to be thus reported at
once, and when cause of Gropping is death, state date

of death when Xmowmn. 8 %2249
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Asg af AT - o, 198
geaeaded hy Act. Supt. 85 1918

Died %4/5

Y715,

Application filed : g(QéC/“?,/f/X
?Attomey;gg ______ 707 J ______ j







T f " Act of June 27, 1890.

Sz

(’MW)Z;@ %%&&7 _________
P. G /g/@,&z%/&
Service: Zd. 16/ N E/L

24,
Application filed: ¢ /&
f Alleges ./11%7;/@ 5o

L7
(G4

___ Recognized, - plorrer

Contracts

oo

rﬂ/M?

Cort. of Dis. Searched for.——————— 189
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- Invalid Pension, No. ALK E757

late a,//lWﬁz—
Co __zféz, /@L_/;ff’ Regime
an applicant for-@ Dl

W\
s
. 4

has been directed to report kimsei§?you.

D. I. MueaHy,

Commissioner.

Co. _--,Wrmum-m%%

CL'A!MANT’S POST-OFFICE ADDRESS:

N. B.—Read the inside of this cireular before exam-

y -
\K
R -

. - a Very respectfully,
____________________________________________________________________ Dr. /,72, }/ﬁ/ft/é@ %/ .
2 - ining 2 claimant.

6—001




- g

(EXAMINING SURGEON'3 VOUCHER.)

3—-100.

TO THE EXAMINING SURGEON.

The claimant named on the outside of this circular has been directed to report himself to
you for examination within three months of the date hereof, when the validity of the order will
cease. :
~ Should he present himself, please examine him and make your report to this Bureau at once,
in accordance with the instructions of the pamphlet already transmitted to you.

(1) Orders for exammination are issued in duplicate, one to the claimant and one to the exam-
ining surgeon, or board of examining surgeons. These orders should be carefully compared
before an examination is made, as certificates of examination made upon orders issued to other
boards or surgeons will not be accepted or paid for, excépt in cases in which this Bureau may
direct such action by special instructions. '

Any order received by a surgeon which is intended for another, should be immediately
remailed to this Burean in a separate emvelope, together with the envelope in which it was
received.

(2) If the order to the surgeon fails to reach him, and the applicant presents himself with Aes
order, the examination should be made; or, if the claimant presents himself without an order,
and the surgeon has one in his possession authorizing the examination, it should be made.

(3) Orders for examination received by the surgeons should be carefully filed, and at the
expiration of three mcnths from their respective dates, if the claimants have not reported, they
must be returned, and each order of this character must be indorsed ¢ Claimant failed to appear
within the specified time.”

Whenever a claimant shall have been ordered before a board of examining surgeons, and
shall appear for examination, all the members of said board shall participate in said exgamina-
tion; nor will any cersificate be accepted from such board which fails to show that all the mem-
bers of the board participated therein, save only and exceptb that in case the claimant, on appear-
ing, shall find a less rumber of surgeons than the full board, the examination may proceed with
the consent of the claimant expressed in writing on the certificate reciting such fact, and agree-
ing nevertheless that she examination shall proceed; and in that case guch claimant shall be held
o have waived the privilege of the statute relative to examination by a full board. (See forms
on back of Medical Certificate.)

This Circular must be returned e this Bureau with your certificate of examination,
accompanied by your daily account, or in the event of the person named in it failing to report
within the specified time, return it indorsed as required by paragraph 3 of the instructions quoted
above.

6—001
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Act of Feb. G, 1907.
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Cert. /(955 ﬂﬁ\f

Apnhcahon filed /%/A/ / | 190 7
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—— DEPARTMENT OF THE INTERIOR
- BUREAU OF PENSIONS

-

Wasameron, D. C., ';F-an&aryg, 1915.

S 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,
CHARLES MC ELROY;N . g o
N e A4 f:’ ."ﬁ 3 : . . ’
NYACK !z( < ?\?% { g\‘ Commnissioner.
10839795 i< 3@( DAY
59 DIVISION AVE.: SR
AU
.; AN “?f '
| u N O F?\ g
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: i
No. 1. Date and place of birth? - dnswer. ... A (FE=
No. 2.
No. 8. State your wife’s full name and her maiden name. Answer.
No. 4. When, where, and by whom were you married? Answer.
_______ i ) IS g X Y Y A
No. 5. Isthere any official or church record of your marriage? . ... .- Fommanaannenoaann / .................................
If so, where? Answer. .... -2‘ - __%(/./ﬁ' ,/Z/%.{Z ......... Lo A
No. 8. Were you previously married? If so, state the name of your former wife, the date of the marrisge, and the date and place of her
|
u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. .. %{r
T
o e s o o e e o i R EEE e mm T e AN E oo me e e Sef o faEEaee TEaToosa IITTTLL TN
A
(=]
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: No. 7. If your present wife was martied before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
! give mame of the organization in which he served. If she was married more than once before her marrisge to you, let your
i answer include all former husbands. Answer. ..... %.‘7 e T
i
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b
1
}
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g No. 9. State the names and dates of birth of all your children, living or dead: Answer. ... .o oiiioo-s : .......................
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To be Executed Before an Officer Authorized to Ad‘;:nini_ster Oaths for General Purposes,

and Thence to ge Mailed to

Edgar T. Gaddis, Attorney-at-Law, Washingto D. C. &M’/\
f;in 54/ S 5 M @%

County of ..U & L e ,

Personally appeared before t#% i nly autho
County and State aforesaid... &= Aree’ss ‘@ UL
. (Name of Affiant)

whose P. O. ig....... -/ /

State of o £.LAL
states A& ';'elaion

impress Seal
hete.

(O;ﬁci,al- Charactet)

7

By ( eﬁﬁcial Signatyfe

Al & #LECH

efore signing and
"/

% The officer before whom sworn should on the lines prgceding his official signature add these

the affiant to be cvedible™ (if he so believes).

i

words—‘“ and I belier

/
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AFFIDAVIT

Claim No. £/ 3L Py f
CZaz';rfvzz‘%W(c_:_@la &

N. B.—Afhiant should state as a material part of his (or
e~ yit his means of knowing or believing the facts
w . he testifies to be true so that his testimony may re-

Q@4mll faith and credit.

~When it is mpossible to eéstablish a fact or date required
to be proven in the claim of a widow or minor child or
dependent parent by dérect proof, for instance, by trans-
cript of 2 public or chufch record or by affidavits of those
having personal knowledge, the claimant may furnish testi-
mony which fends to. establish the fact sought to be prov-
en, that is tends to establish the probable truth of the mat-
ter to the end that mere doubt as to. the truth, or as to the
precise date of a marriage, birth or death, may be solved in
favor of the claimant.

If the affiant testifies, not from personal knowledge, but
upon the basis that he has good reason to believe that to be
true to which he testifies, that is that the version he gives
has been his understanding and is the common understanding
orbelief among acquaintances, in other words that such Is true
by repute and general report among neighbors according to

the dest of affiant’s knowledge, information and belief, then .

affiant should state the basis of such knowledge, information
and understanding, from whence derived, so that it may
appear how afflant has gained knowledge of the matter to
which he testifies.

FILED BY

~~EDGAR T. GADDIS
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Attorney-at-Law
ASHINGTON, D. C.
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- —.  AFF JAVIT

To be Executed Before an Officer Authorized to Administer Oaths for G»eneraL»Purposes, and Thence to be Mailed to
Edgar T. Gaddls, Attorney-at-Law, Was

<

......

(Thc clalmant’s name herc)

(State company and regiment, or vessel if service was in U.-S. Navy)

gned duly authonzed to administer oaths within and for the

- I.«i’/' 7, (i ‘ .‘" T o j%
County and State aforesa1d ............... et LR AEG D age...» 7 .years,

Personally appeared before t gndeml

/ @/ (Namc of Aﬁant) ’
whose P. O. is.,.... /’? AG O A UTTTRRN County of...". % R

State of ............. .whom T certify to be credible, who being duly sworn,

sﬁs{,&n relatmn to said c;aun as folloxgs to wit :

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

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

(If affiant sy}:rns by mark, two witnesses sign here)

:.,_fifﬂ ..........
(Afant’s slgnature)

Sworrn to and subscribed before me on the 1 9//% and I hereby

certify that the contents of this a]ﬁdamt were fully made knogwn zo the affiant be{?;re stgning and

Uéls gy 2574

7

Impress Seal
here.

<. IR
(Address of Official)

* The officer before whom sworn should on the lines preceding his official signature add these words—‘¢ and [ belicve
the affiant fo be credible > (if he so believes).




AFFIDAVIT

Claim No. //J"’K ‘2(37_
Clatm:rat %my(o &e %

SoZa’ze//é

Service . /3

N. B.—Affiant should state as a material part of his (or”

hos? wit his means of knowing or believing the facts
. .a he testifies to be true so that his testimony may re-
eorveerull faith and credit.

When it is impossible to establish.a fact or date required
to be proven in the claim of a widow or minor child or
dependem patent by direct proof, for instance, by trans-
cript of a public er church record or by afﬁdawts of those
having personal knowledge, the claimant may furnish testi-
mony “which fends to establish the fact sought o be prov-
en, that is tends to establish the probable truth of the mat-
ter to the end that mere doubt as to the fruth, or as to the
precise date of a marriage, birth or death, may be solved in
favor of the claimant.

If the afhant testifies, not from personal knowledge, but
upon the basis that he has good reason to belicve that to be
true te which he tectlﬁes that is that the version he gives
has been his understandmg and is the common understaggding
orbelief among acquaintances, in other words that such L§tr :

the dest of affiant’s knowledge, mforma’clon and belief, then

i

35

I
i

by repute and O'eneral report among neighbors according t03 3
2
A

affiant should state the basis of sucBEnowledge, information
and understanding, from whencexifrived, so that it may
appear how affiant has gained knowfedcfe of the matter to
which he testifies.
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AFFIDAVIT o

Fo be Execufed Before an Officer Authorized to, Administer Oaths- fqr_G-cnerg;;l Purposes, and Thence t0’7 be Maﬂg@M
Edgar T. Gaddis, Attorney-at-Law, Washi%]}. C.

St AL Y A O R R R

' —whom I certify to be credible, who being duly sworn,

e ——X—— P e

- N

........... Geseseara esesssrarsseisessserrreit asesscasanane ee i esssirnesesens-trassidesarsasrrenalons

(If affiant signs by mark, two witnesses sign here) P (Affiant’s signature)
Sworn to and subscribed before me on the...?z}z ..day of.. f LRI R 25 .19. f. Fand [ hereby
wfide known tg,the pffiant befdre signing and

certify that the contents of this affidavit were Sully’s

i s

) <

/ .

PR dee
Impress Seal . ¢ (Ofﬂiial Signa
here. AR (HT . e B

[TITARU IS oy ‘
ddress of Official) . s

* The officer before whom sworn should on the lines preceding his official signature add these words—** and I believe
the affiant fo be credible’’ (if he so believes).




N. B.__Affarit should state as a material part of his (or
her) affidavit his means of knowing or believing the facts
to which he testifies to be true so that his testimony may. re-
ceive full faith and credit. o .

When it is impossible to establish a fact or date required
to be.proven in the claim of a widow or minor child or
dependent parent by direct proof, for instance, by trans-
cript of a2 public or church record or by affidavits of those
having personal knowledge, the claimant may furnish testi-
mony which Zends to establish the fact sought to be prov-
en, that is tends to establish the probable truth of the mat-
ter to the end that mere doubt as to the truth, oF as to the
precise date of a marriage, birth or death, may be solved in
favor of the claimant. :

If the affiant testifies, not from personal knowledge, but
upon the basis that he has good reason to believe that to be
true to which he testifies, that is that the version he gives
has been his understanding and is the common understanding
orbelief among acquaintances, in other words that such is true
by repute and general report among neighbors according to
the best of affiant’s knowledge, information and belief, then
affiant should state the basis of such knowledge, information
and understanding, from whence derived, so that it may
appear how affiant has gained knowledge of the matter to

which he testifies.
S g,
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-~ AFFIDAVIT

To be Executed Before an Officer Authonzed to Administer Qaths for General Purposes, and Thence to be Mailed to

Edgar T. Gaddis, Attorney-at-Law, Was&ﬁu, D. C.
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. ‘Q.wv—flaf.[_,,.......""

aimant's name here)

(State company and regiment, or vesse.l xfservme was in U. S. Navy)

Personally appeared before the under51gn.ed duly anthorized &gﬁadmmlster oaths within and for the

County and State aforesald.rf.\.;@ AL

State of....
states in

i

sessesversessaly
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T L R R R R T R R R R

(If affiant signs \by mark, two witnesses sign here)

Sworfz to and subscribed before me on the..

certify that the contents of this aﬁa’amt ere ﬁdZ"

[ lzzwe no tntevest in this claim or its prosemtwn

-

(Addres= of OfﬁmaD

/b. .
; /jﬂzﬁfu’ 19.;/ TQ; and I heveby

iade known to the aﬁani before signing and

........ D LR T T Y YRR
7

% The officer before whom sworn should “on the lines preceding his official signature add these words—‘‘ and 7 believe

the affiant fo be credible '’ (if he so believes).




AFFIDAVIT

Czaz‘mM;.//?éJ"‘"‘;Y. -

C Zaz‘:aqn.i‘ '

M i ey P

Soldier

Service /g o /éq/'
T

N. B._Affiant should state as a material part of his (or
her). affidavit his means of knowing or believing the facts
to which he testifies to be true so that his testimony may re-
ceive full faith and credit.

When it is Zmpossible to establish a fact or date required
to be proven in the claim of ‘a widow or minor child or -
dependent parent by direct proof, for instance, by trans-
cript of a public or church record or by affidavits of those.
having personal knowledge, the claimant may furnish testi-
mony which Zezds to establish the fact sought 1o be prov-
en, that is tends to establish the probable truth of the mat-
ter to the end that mere doubt as to the truth, or as to the
precise date of a marriage, birth or death, may be solved in
favor of the claimant. ’ .

If the affiant testifies, not from personal knowledge, but
upon the basis that he has good reason to believe that to be
true to which he testifies, that is that the version he gives
has been hisunderstanding and is the common understanding
orbelief among acquaintances, in other words that such is true
by repute and general report anfong neighbors according to
the best of affiant’s knowledge, information and belief, then
affiant should state the basis of such knowledge, information
and understanding, from whence derived, so that it may
appear how affiant has gained knowledge of the matter to
which he testifies.
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GAR T. GADDIS -
e ‘;‘;‘arney-azf-llaw
i INGTON, D. C.

i FILED BY
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