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. AN ACT
GRANTING PENSIONS TO -CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.
Be 1t enacted by the Senate a/p.@\_ House of Representatives of the United States of America in Congress
assembled : :
That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has 4
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
. Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
p— - - - under-existing laws orwhose claims are pending in the Bureau.of Pensions,.may, by.application. to-the. e

Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Aet; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving & pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter

receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in‘applications filed hereunder.

Sec. 3. That no pension attorney,-claim agent, or other person shall be entitled to receive any com-

pensation for services rendered in presenting any claim to the Bureau of Pensions, or.securing any |
pension, under this Act.

APPROVED: February 6, 1907. 6803
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DEGLARATIOR FOR INVALID PERSION,

Act of June 27, 1890.

o

A

NOTE.—This can be executed before a Notary Public or any officer nuthorized to adwinister oaths for general purposes.
uses a seal, certificate ot Clerk of Court i~ not necessary.

It such officer
It no seal s used, then such certificate must be attached.

. 5SS

..., who, bheing

"y 73

. 18442, m.w./éﬂ

(Here St&‘t(“: !’8‘4n-k., ém.x'xp'auy ﬂ,n(j

,on the ... .. °Zz

. ..upable to earn a support by

w0t aZosrn PN T Tt 4 Frtad e
e the dise Meﬂ from wh .

.

day of...oo ﬂ&( Sl e ey JBW That he is

reason of,. ...... .

e name

That said disabilities are not due to his vicious habits, and are to the best of h's knowledge and belief permanent. That he has

.....applied for pension under application No......... ..... R

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

Jane 27, }18%0. He hereby/appoints
o

That his POST O¥FICE ADDRESS

ASPER PARTRIDGE, of Carmi, 11linois, his true and lawtul attorney to prosecute his claim. V% /}/(/M

County of

{Two Witnesses whoe can write, sign here.)

o et



Also personally ap}:}uﬁed .
T

and... 5 Jo &C/( ..., residing ar/ga Lt LT Nt Ao E A

., persons whom T

certify to be respectabl/ewmtled to, credit, and who, being by me duly sworn, say they were present and S&8W.......... c..coieiorieaiae o .

i
i
i

~ .
Sworn to and subseribed before me this........... \20‘ -

and J hereby certity that the contents of the above declaration, &c., were fully made known and explained to the applican

and witnesses before swearing, including the WOTAB. ... ... .. i it i e e e e e e e e e

............................................... cevased, and the words... ............. ... e

............. Ceeiie o aies weeie.........Added:

d that T have no interest, direct or indireet, in the prosecution of

by,
this claim.

& . L S
¥ L. 8] K -

i (Official Character.) .
: L)

| /

i The Act of June 27, 18%), REQUIRES, in cuse of & goldier: /

i

1. An honorable discharge (but the certificate need not be filed unless called for).

|

)

'

2. A minimum service of ninety days. : '

{
3. A permanent physical disability not due to vicious babits. (1t need not have originated in the sevvice).
4,| The rates nnder the act are graded from 86 to $12, proportioned to the degree of inability to earn a suppért, and are not affected by the
rank heid.

5. A pensioner under priov Jaws may ngxpl,v under this one, or a pensioner under tbis one may apply under other laws, but bhe cannot draw
more than ONE pension for the same period.
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~ Beparinvent of the Interior,

%x

BUREAU OF PENSIONS,

Weshingion, . g1t 5 1096,

Respectfully referred to the Chief of the
Record and Pension Office, War Department,

requesting a fuwll military and medical history

of the soldier.

Please examine oll records likely to afford
any informationyas to diseases, wounds, or
injuries incurred by him while in the service.

No other report on file.

Claim No. %&t%\\w% T

’
Name, (24~ 7.2,

‘Qc.“%..\\,%%w«mg. g
N e

Commissioner.

14246 b5 m 0-8

07 Address, * Chief of the Record and Pension Office,
‘War Department, Washington, D. C.”

Record and Dewsion Office,
WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

.26, 136 Reg't _ QL. . Sof— AN
| Wong. 3 18644,

L was enrolled

was enrolled.....L¥

Colonel, U. §.

!

y 100y
Washington, D. C., > ___ ‘7 . mw .........
(COMMISSIONER OF PENSIONS.)

(280)



¢/

- —

- ,or
J I\/ilealkkhgjik.f;g
3—402 U. 8 Pension Agent

AGO, 1LL.
7 Bepartwent mgl % nﬂtgmm,

BUREAU OF PENSIONS,

Washington, D. C., . January 15 ..., 1898.
SIR:

In forwarding to the pension agent the executed voucher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfully,

______ e 7=

Commissioner of Pensions.

First. Are you married? If so, please state your wife’s filll name and her maiden name.
Answer, FL5 . ”2/1/ W%MJ_%u&mx&&f—./’f'*’*/w‘{&?"ﬂ‘”’_/-aé@\//;

Second. When, where, and by whom were you married ?

Answer, Wﬂﬂ Wid’2 1 ﬁm«ya%t %,é ______________ f:g jaeé‘/u

Third. What record of marrlage exists ?

Answer, /éW _________

.

Fourth. Were yon previously ma,rmed? If so, please state the name of your former wife and the

date and place of her death or divorce.

Answer. /.g'-__-___ USRS

(Signature.)
5301b750m1-98

/nzué/%zﬁfﬁz? 5.



, : 3-014.
| ACT OF FEBRUARY 6, 1907. ’

DE CLARATIMR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE A?PLICATION

State of ®/ ________________ % ' |
County of ceeeeve. 07%2 .........
On this .ZC@ _______ day o &W_, A. D. ong thousand nine hundred and _. LATT 2,

personally appeared before E ........ N . CLD M,@ ............. within and for the county

and State aforesald, S A jein duly sworn according to law,

declares that o 1s

county of L Agad @, Stpte of _p LA g B2l oo ; and that he is the
B«- identica person- wl ' under the name of
6Zw«a fi ............ 1664
| asa __ WA W

war, and was HONORABLY DISCHARGED
(State u,ame of 3 wary Civil or Mexic

2. Y Wy 5/ 7, On. theﬁzvi _______ day of .. ,@/ ______________________ , 1864

(Hero give a complete statement of all other services, if any.)

....................................................... o e e e e e e a s am e e -
That he was not employed in the military or naval service of the United States otherwise than as stated
above. Tha% persgnal description at enhstm nt was as follows: Height, cﬁ\ _______ eet_/ [ .. ... inches;
P complexion,

_ . color of eyes, ,,,,,,, ; that his occu-

Lt Q. ; color of hair, . -
pat@n was ... W _______ ghat he was bory /LA%.Z i A S, 18//5__, ‘
}. /L[)Thaz his s2vera places of o 1dence it leav1ng ‘the gervice have been as follows: ..o

(State date J oh change, as nee. neariy ag p slble )

That heis......_..__. a pensioner. That he has

L d

(If a pensioner, the certificate numwer only need be given. 1If not, give the number of | the former appi;c;.izgﬁ—;f;;:-e_;t{a_;ade )

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 Eebzuary 6, 1907,

That hispgstsoffice addz ess is .. / o B0 2 A , county of . £W
Stateof .. f

Attest: (1)

{Claimant’s sxgnature in full.)
@) &w, beedwn
i&észo Zersonally appeared . (3 G) Wm e—mmmop =y Tosiding in . %]/LZ é vgé/

_______________ , residing m
certify to be respectabl and entitled jo credl and who, bemg by
present and saw. f QZLM b S , the claimant, sign his name (or make his mark)
to the foregoing declara,tlon ‘that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him Wyears and SM years, respectively, that he is the identical
person he represents himself to be, awd that they have no interest in the prosecution of this claim.

S. A Cuw ¥,

and

_______ , persons whom I
) duly sworn, say that they were

o
o
C‘;;' % o Chfef [.aw D!V SfOn, T (Sigdatures of witnesses,)
[ ¥ o
C oo :}PPGF JTEHIB&R%@D@@ sworn to before me thls‘g__ AR , A. D, 190‘7_.,
- 8 and I hereby certify that the comtents of the abo¥¥ declaration, ete., were fully
{p“ » o " made known and explained to the applicant #nd witnesses befors swearing,
i = 8 Including the WoTAS. e , erased,
e g ?{ [x. s. 8 l and the words ..._____ : e , added;
f_, o] $ } that I have no interest, direct or indirect, in the prosecutmn of this cla,lm
wn - ] ’ 4
- e
R Dty 4
T jor’ (Bignaty,
v Ry 67
o 68

N (th;x's:l_c u —(;t—e-r—g ------ ML‘Q§

-



ACT FEBRUARY 6, 1907

J.NH.
8—1078.
Transfer Statement—I.
Aeparinent of the Iuterior,
UNITED STATES PENSION AGENCY,
%//r/ﬁg/ﬁ, Setoness.
UL 231908, 190
SIR: :
Undorczrcular letter ) o i o B
sy of the Commissioner of Pensions, dated . Sept. 22, 1838190...

the name of .. Blias Clark,

late a Pyi. & Corp.in Co.MH" __ 136" _ Regiment. I1l. Vol. Inf. .
pensioned under the act of February 6, 1807 . ... , 18, at the rate
of $12.Q00 .. per month by certificate No..938,028 , has

been transferred to the roll of the .Mashington .

agency, to take effect from April 4, 1908 ... 190...., the date to

which payment was uast made. Pensioner's addrebs. Sedgewick, Alberta,

Canada
Very respectfully,

Conmilssioner of Pensions, United States Pension JAgent.
Audttor-for-the interror Bepartment,

Treasury Department.




L Pt Fhag ¥ S di vl i Juf

DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

ER,

IF A PENSION

State of
County of

On this-—-aﬂ-x ¢ __.day of--
personally appeared befoﬁr

“
ayid State aforesaid, - § :
A:clareé that he i . " years of age, ‘ 1t . - -
‘county of ---¥ A ' -___-_--“---‘------'-'-;,,-‘ o ’ : ; and that he is thé_,
identical person, who wag ENROLLED af Lestihnale under the name of -
--------- M--a- T e the —-3/------7 s 18-‘&9
as a ~_@_«'__~__;___*_' _____ , m---@;fé;[.?é- QAN T Tigpanlrty —
«~(Here state rank, and 3 s
in the service of the United Statessin the -------- Q(!':'-:—g—’-' ----- JR— war, and was HONORABLY DISCHARGED
. T AN (State name of war, Civil or Mexlcan.) .
. SN , on the .»2'-2: ______ day of - @ A
T T e ive & eompiete Statement ot a other servieen, W amyy T
That he was not employed in the military or naval service of the United States otherwise than as stated
above. - That his personal description at enlistment was as follows: Height, ---é:;-- feet AL inches;
complexion, --gﬁ?ﬁzﬂ----; color of eyes, -- ¥ : . at. his occu- /
pation Wasw--ﬁﬁﬁm .............. ; that he was born /

-That his several places of residence since leaving the service have been as follows:

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

That he is a pen ‘g;\er under certificate No. 93 .2..4-:%.3_' v s
"That he has 2917 applied for pension under original No. 735 0%8”

That he makes this declaration for the purpose of being placed on the pensien roll of the United
States under the provisions of the act of May 11, 1912.

/ That his .post-office address is ---e}f‘/-'fﬂ

State.of - by e

Attest: (1)

2)

and I hereby certify that the contents of the above decl "ratlon, ete., were quy
made known and explained to the applicant before swearing, mcludmg the

WOTdS —-emmmmmemeee /_.‘_4_-[?@4_;_--__-__; ___________

. RS S , erased,
L. 8.] : and the words --------------’-ﬂﬂ-M----’ -------------------------------- , added;
‘ K L and that I have no 1nterest dlrect or indirect, in the prosecutlon of this claim.

(Omcia.l clfaracter.)

I ‘.---_------m:‘:v"‘“""”“,?,;»‘ .....................................................



3—389 ‘
¢  DEPARTMENT OF THE INTERIOR  j
'BUREAU OF PENSIONS ’

WasaiNgTON, D. C,, Janua,ry 2, 1915.

SIR Please answer, at your earliest convenience, the questions enumerated below.  The information

(s requested for future use, 'and it may be of great value to your widow or children. Use the inclosed
i envelope which regquires no stamp
: Very respectfully,

t ~+  ELIAS CLARK, .
AT . OCYPRESS ILL

938028 ACT MAY
< R R 3

Y

B TR (LSS

. "";“"‘“v"‘“”.;‘wr i
7o) :
o
£
L5
No. 1. Date and place of birth? ASwer! ... ... 7%

The name of organizations in which you served?

No. 2. What was your post office at enlistment? Answer. .

No. 8. State your wife’s full name and her maidendjame. Answer. Mw‘f s f :

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

1 o e M}TW&WM‘«’

N§t 5. Is there any official of church record of your marriage? ... %%Y. &Y% 7 ...

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

IE B0, WHETe?  Amswer. ..ottt eeae et

No. 6 Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

) death or divorce. If there was more than one prevxous marriage, let your answer include all former wives. Answer. (?'2

No. 7. If your present wife was married before her mairiage to you, state the name of her former husband, the date of such marrisge,
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 name of the organization in which he served. she was married more than once before, her marriage to you, let your

[3 .

W

é .......... W/ ................. v, L Lo
..................... stmﬂg«éﬁm P aﬁ.ﬁﬁ.[ﬁf‘i.?ﬁ._...._... .
2

/ﬁv#ow/iéa? .....




DROF REPOR? f~-PENSIONER
P # "

U D CLARK JS-938028

7
-

" Ponsioner .

Soldier

Service .

C1ass ... f. L 7[ .....
; I

ACCOUNTING DIVISION

JUN 16 1933

..................................................... , 193

" Vet. Adm. Wm. H. HOLMES,

Fin. am 1411 Chief Accountffg Pivisi‘on.

Rev, . 1932 By ity

| I &









