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'a DEPARTMENT OF THE INTERIOR 1{
BUREAU OF PENSIONS i

Wassmvgron, D. C., January 2, 1915.

. Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
18 requested for future use, and it may be of great value to your widow or children. Use the inclosed
»envelope, which requires no stamp.
ai ! Very respectfully,

ELIAS CLARK, .
.. CYPRESS TILL
938028 ACT MAY
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No. 5. Is thers any official of church record of your marriage? A e ot A
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
; Py
ul * death or divorce. Ifthere was more than one previous marriage, let your answer include all former wives. Answer. &¢. 4.
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No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served.

angwer include all former hushands.
; ‘

Answer. . A
3
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No. 9. State the names and dates of birth of all your children, living or dead. Answer. ......_ ... ...
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- Depavtment of the Interior,

BUREAU OF PENSIONS,

ﬁ@nmznmg:. n@.ﬁ%&%ﬂ&wﬁw

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

requesting o full military and medical history

Descriptive list.)

of the soldier.

Please examine all records Likely to afford
any information,as to diseases, wounds, oF
injuries incurred, by him while in the service.

No other report on file.
QM&S No. %&l%\\“%\ D
s

Name, _

14246 b- 75 m 0-8

0 Address, “ Chiefl of the Record and Pension Oflice,
7 War Department, Washington, o S

Record and Lension Office,

7 WAR DEPARTMENT.

Respectfully returned to the

. Commissioner of Pensions.

Co. 3, 136 Regt Q..

, was enrolled “\v_\&.ﬂ%\ “““ , 186 4L,
and I, 0. with 0o Otk 33 15644
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| From &epaatd 186, to
he held the rank of (&
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DROT REPOQR” #-PENSIONER

¥

JS-938028

Pen5101er i, .él, -

Soldier .o,

Service (
CLESS bbbty

ACCOUNTING DIVISION
JUN 16 1933
.................................... L. 33 193
The name of the above-described pensioner
who was last pald at the rate of @/M ......

has this day been drg\ped from the roll he—

cause ofﬁé{zz / .......... Of/? .................

Wm. H. HOLMES,
Chief Accountd{g Pivision.
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DEGLARATIOR FOR INVALID PERSION.

Act of June 27, 15890.

NOTE.—This can be executed before a Notary Public or any officer authorized to administer oaths for general purposes. [t =uch olfcor

uses a seal, certificate ol Clerk of Court is not necessary. Tf no geal is used, then such certificnte must be attached.

County of

U
n

..... o
3 ON THIS Z? .day of ciggeee ooy Al DLoone thousand eight hundred and ninety
personally appeared before me, a. CUR i R 5 6—”
within and for the County and State atoresaid,...... .| 2 w
AR e e B B I e e oo - ¥OUTs, dresident of the ... .ooovvi covinn ouss
Comntyiof see  n i si v, S S SR MO PR who, heing
duly sworn aceording tg\ law. declares: that he is. the fdentival...... S7ome%e | A AT
\ -~ "

(Here state rank, company and

i 't L7
who wag BENROLLED on the... .. \'?/ ......... &..day of........ %K% SRR R IRM in.. /é ﬁ/ ......

v 22

..unable to earn a support hy

Loon

i
ninety days, und was HONORABLY DISCHARGED at.. -J//MIA
day ot iarrars .l ﬁ'—’/( ; 1bW That he is .........

.
reason of.. ... WMW

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

-.applied for pension under application No. ... ... ... ... e e Pt R

Boder COrteates’ Nidue e anaamgs SWREIUEBMIINIL S
(It a pengioner t,he Lezhﬂoate oniy need be given. 1t not puve the number of the Former

application it one was made.

That he makes this declaration Tor the purpose ol being placed on the pension roll of the United States under the provigions of the Act of
He hereby/ appoints

m.‘%‘l‘. 8490, Carmi, 1llinois, his true and lawful attorney to prosecute his claim. V/é /LC/M
o

That hi% PosT OFFICE

ASPER PARTRIDGE, of

DDRESS

County of . C% / ‘ A e
LT /f/%//&% _________

: (nguature or (,lmmant)




S R BTSN

A

=0 personally ap
t

and. ..

aptitled to,credit, and who. being by me duly sworn, say they were present and suw...... e SRR s B %
M ....................... . the claimaut, sign his name (or make his mark) to the foregoing declaration ;-

that they bave every reason to helieve {rom the appearance of said claimant and their acquaintance with him

certify to be respectable a
r) s

years anc,

years, respectively, that he is the identical person he represents himselt to be; and that

they have no intevest in the prosecution of this claim.

=
Sworn te and subseribed before me this.. ... \2«4 ALD. 18

and 7 hereby certify that the contents of the above declaration, &e., were fully made known and explained to the applican

and witnesses befare swearing, Meluding the WOTdS....... .. coiiiiiioiiinn heiiiiiiiinn st sis s S n e T

.................. cerased, and the words. .. ... T

.............. .. added: a that T have no interest, divect or indivect. in the prosecution of

P

this claim.

The Act of June 27, 1800, REQUIRES, in cuse ol a goldier:
1. An honorable dischavge (bnt the certifieate need not be filed unless called for).
2. A minimum serviee of ninety days.

4. A permanent physieal dizability not due to vieious habits. (It need not ‘have originated in the sevvice).

£ The rates under the net are graded from §6 to $12, proportioned to the degree of inabhility to earn & stlpg{;l‘t, and are not affected by the
rank heid.

5. A pensioner under priov Jaws mny apply under this one, or a pensioner nnder this one may apply under other laws, but he cannot draw
mere than oxi pengion for the same period,
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s—s02. U. S. Pension Agent,

IL.
gumrﬂtmmit EGP E wtm%ﬁrr,

BUREAU OF PENSIONS,

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

In forwarding to the pension adent 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,

__________ A yooni

Commasstoner of Pensions,

e s >

/a

Answer. T}”y@g @k! JV‘—'

Second. When, where, and by whom were you married ? o
‘/_i:' s _.P
Answer, gf’/x/{//ﬁﬂ /?{0? ﬁ‘ﬂ? lfy_{}f[ﬁ ,ﬂ/ ’/ /2&1"_&{:&/}__—’_‘?”"%“‘1__ e

Third. What record of marriage emsbs‘?
) S - Y L' g s , 5 1 e A_/H »
Answer. _ﬁéaw(/(«i L t/ uf“ k&r&‘fefd LCF ,45,&35/\5}2/144 gﬁgf"’{:-&_‘ﬂt’&’fﬁw?j
’ /

TFourth. Were you previously mzu-rled? If so, please state the name of your former wife and the
date and place of her death or divorce.

Amnswer. ,j.g.'_____._.””,”, e e e B e R e

Fifth. Have you any children living? If so, please state their names and the dates of their birth,
Answer. . JW M ((:/ ”ﬂ" ot __;me fj ;49 /?f‘??f/’jwzuzf }éa :/{gﬂ 2ae d&fﬁ ~/3¥3
Wullo. é;m»x Aﬁ*m-, z?z%i/ﬁn/ﬁ*]éi : b Vé g?wu £ A»’/f‘" [&78.
9"7//” e G, Glark 1t ;f’pﬁ”»’ ________________________________________________________________

{Signature.)

. _—— - - - . - e ey
;{,éz_, 189.82- -8 5301h750m1-98

Date of reply, ...t
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GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senate and 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 ag follows: In case such person has
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 appreval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose. claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; 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 a 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, =8t
Yo,

\




5—-014. _
& ACT OF FEBRUARY 6, 1907. ?

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of ®/ %
, A. D. ong thousand nine hundred and AW,

Countyy Of -ceeeeeeeev Lﬁ;%;a £

On this 2. CQ . day o W_
personally appca,red before me, a .....%. » 9y @_;LLL@.Q ,,,,,,,,,,,,, within and for the county
and State aforesaid, (gz,%,é M_‘__________________Weinguly sworn acgprding to law,

declares that e is 412 _____ yvears of age, and a resident af

county of _

,,,,,,,,,,,,,,,,,,,,,,,,,, f‘;zte of _
1dent1(‘a% EBI SOOI W WaS ENRO LED at ______ &4 -

UEE SN EX 0 (S BRSO, (s SR N in.___._. T
Hero stato ra und camp

war, and wag HONORABLY DISCHARGED

in the serv £ i 2 -
State n,ame nf wary Civil or Mexica)
at ___gg_ L. Cﬂ on the 2 377 day of . ‘Q// ______________________ 5 18%

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

above. That his persgnal description at enlistment was as follows: Height, eet _/_/ — inches;

complexion, @41,4_,2_,_____; color of eyes, ML{ _________ ; color of hair, /42 2 F3 . ..

’ g 5W s ghat he was bogﬂ;pé?\l? _______________________________ 184/§
That his severa] places of residence si leavmg ‘the service have been as follows:._____________

.- ﬂgﬂéj{ D.s.- ﬁ - W 3 ég& ZZ/M e A - A

(State date __BGI_:I ahange as nearly as p slble )

That heis __________ a pensioner. That he has __________. heretofore applied for pension

(If o pensioner, the certificate numver only need be given, If not, give 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 Febayuary 6, 1907,

That hig
State of f

Aftost: (1) % - /&Jm; 777777777777777777
Alsc;ZizonaHy appealed(j &, %m ,,,,,,,,,,,, éﬁp%/

and R ) (D~ £/~ . , residing m , persons whom I
certify to be respectabl Qnd entitled 4o credip, and who, bemg by e duly bWOI‘D say that they were
proqent and saw (OZLM Wil W. Wy « S O , the claimant, sign his name (or make his mark)

to the foregoing declaration; that they have every reason to believe, f1 om the appearance of thie claimant

and thelr acquaintance with him od‘:L} 44{ years and QMyears, respectively, that he is the identical
person he represents himself to be, apil that they have no interest in the prosecution of this elaim.

I5A09



ACT FEBRUARY 8, 1807

J.N.K.

3—1078.

Transfer Statement—I.

Deparvtwent of the Futerior,

UNITED STATES PENSION AGENCY,

Distler cireqlur latice

BB of the Commissioner of Pensions, dated B0 .. B8, 1886790
the name of . Blias Glark, ...
late a.Pyt. & Corn..in Co.."H" . 136" . Rediment. I1l. ¥ol. Infa. .
pensioned under the act of February 6, 1207 , I8, at the rate
BF PN IO, ey per month by certificate No. 838,028 ... , has
been transferred to the roll of the fanlngton ____________________________________________
agency, to take effect from April_ 4, 1908 . 190.__, the date to

which payment was sast made. Pensioner's address: Sedgewick, Alberta,

Gjanada.

Commissioner of Pensions ; United States Pension Agent.
Auditor-for-the tnteriorBepartment,

Treasury Department.

Very respectfully,




r ACT OF MAY, i, 1912.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

County of

On this—-ﬁn i of_-#(ﬂwf.--- . D. nd i Lanrtirty (L,

personally appeamd before me, a------— -._M‘\ Dfﬁ‘?/ _withi : "
(d State aforesaid, ____8_2_'_42_4\,“_ _________ s ho, bei : 2 Bergl o cod 3 |

Alaclales that he is _ﬁlﬁ years of age, and a resndent of JD I

- ; and that he is the 0

£

under the name of ~
, 184elt

war, and was HONORABLY DISCFIARGED

(State name of war, Civil or Mexican.)

.. TR on the -ezuza ------ day of - &&F aifes 18@-4

in the service of the United States, in the

ab -

é

GIVE CERTIFICATE NUMBER.

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

above. - That his persozl description at enlistment was as follows: Height, -—-é——-— feet AL inches;

complexion, --OF=CEedr ; color of eyes, -- =727 AR ; color of hair, --M, ----- ’22‘% his occu- ;
pati on- was gmﬂ'-‘-‘—"rf -------------- ; that he was born %f 3 - 2 18- 45 f/

FAIL TO

That his several places of resi eni since leaving the service have been as fo

%7% .................. e Lognnsida.. ja.;t} s

That he is a penslygper under certificate No. 23 _2_0__2\_3: P
That hm ~Z/__ applied for pension under original No. ?_53_?_:_?_&{“_

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 May 11, 1912.

/ That his post-office address is ,,_Q#d_":?ﬁj _________________________
State. of ____%; ________________________________ g E]‘ ®

IF A PENSIONER, DO NOT

i Mhio ¥ A dhd ol mwM¥w{d/w/

" Susscrizep and sworn to before me this __Zé_’____ day of Z?-/%(f-' ----- , A. D, 191-3_7

and 1 hereby certliy t‘mt the contents of the above decl ratmn, ete., were fully

b ST TN S T o) UL wm] . SN & .
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