Civil War Union pension application of

Abraham B. Rainwater

dated 27 Apr 1896-11 Apr 1929
#609748, Texas
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e R Cert. No. .~
Pensioner .._

Soldier

Service

Class

AéRAHAM B.RAINWATER,
: HICO,TEXAS.
609748 " JULY 26
8-1081

DROP REPQRT—PENSION ER

-RECORD DIVISION

, 192
In the above-described case a declaration filed
in this Division indicates that said pensioner died

, 19

Chief, Record Division.

FINANCE DIVISION
APR 11 1929

, 192
The name of the above-described pensioner who

was last paid at the rate of sgo ....... per month
to MAR 4 1929 » 19..._., has this day

been dropped from the roll because of ._Death
Ll | 1929

S0 e B

Chief, Finance Division
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READ THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT =
3—044 '

APPLICATION FOR REIMBURSEMENT

This Km not to be used if the deceased pensioner left a widow or minor children under sixteen yearé of age A

STATE OF ¢ S agy } e .
88 .o ry

COUNTY OF-__eM-a e L,
ol

, aged ----6 .l-- years, a resident of .... m : ;

, State of g-w o , who makes the following declaration as an

County of. ,
application for, and claim is hereby made for, reimbursement from the accrued #6n for expenses paid (or obligation incurred) in the
" Iast sickness and burial of. M . ’Q @i Wil ho was a pensioner of the United States by certificate -

}( No. b.027 # 8., and who DIED a’ﬂ/u,e 1=t _ g AR ¢ T Ao el Juirg @e
and was buried at A op.  Shipae : ; ; : e

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information, and

belief, and that no evidence necesss.ry to a proper adjustment of all claims against the accrued pension is suppressed or withheld.

. What was the full name of the deceased pensioner? M{_‘.«Q? -_-m m

2. In what capacity was dzedent pensioned? (As soldier or sailor, or as a widow, minor child, dependent relative, etc.)

3. If decedent was pensioned as a soldier or sailor—

(a) Was he ever married? (Answer yes or no.)

‘. (b) How many times, and to whom? s"[A——ﬁQ :I—“\A JO 7% %QM

(c) If married, did his wife survive him? (Answer yes or no.) 7/1'0
(d) If so, is she still living? (Answer yes or no.) S

(e) If not living, give full names and dates of death of all wives Jvle- M %}“’UA/\Q =X / gz 8 L~

(/) Was he ever divorced? (Answer yes or no.) %
(g) If 8o, is the divorced wife still living? (Answer yes or no.) e (If living, a copy of the decree of divorce must.
--be filed.) -eom - - e o m e e e maena S S Ol i S oM M bR it i e
(h) If not living, give her full name and the date of her death . -ooco ™ . ooomoo oo
4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) 2 %D Aok oercs Wit /
+&. Is any such child still living? (Answer yes or no.) : e D
- 8. Were any sick or death benefits paid on pensioner’s account? -If so, give name of society and amount paid._: % /
Yo, e ' :
7. -Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) e %0 /

.:8. If 8o, give the name of each company in which a policy was carried and the amount in which each’' policy was written____________._______
L g ]

> ..




.:8. If eo, give the name of each company in which a policy was carried and the amount in which each'policy was written. ...
st

> ..

S

.9. Who was the beneficiary named in each policy? e ey

.y

10. What was the relation of each beneficiary to the pensioner?

—

J1. ‘Were the premiums paid by the deceased pensioner?. ~— : E SR e S S o, T

12. If not paid by the deceased peﬁsioner, state the amount of premiums paid by each person who made payment on-that-account. -:=_

mm—

2 o=

o de Y e
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13. 1s there an executor or administrator, or will application be made for appoiatment of any person as administrater?e e
o £

14 Did the deceased pensioner leave any money, real estate, or personal - e
15, If so, state the character aad value of all such property Q2oL o Aen. :

17. How was the pensioner’s property disposed of? w M

18. Did pensioner leave &n unindorsed pension oheck? (Answer yes or

19. What was your relation to the deceased pensioner? :

20. Are you married? (Answer yes or Do.) - ]éﬁl—" SS—— :

21. What was the cause of pensioner’s death? (1 -4 , B

22. When did the pensioner’s last sickness begin? / lw M Y./ 2 "9%/-‘- m

'L23. Ig‘mmwhstdntedidthepmsionerbeeomenoilluh umt-bereg\ﬂucnd 'yattenda.neeofanotherpenoneout&nﬂynnﬁl-
death? fZ.__lAyuﬂ*’ -ZLD?IA.x_ ":th/o a&ﬁé .. . : 13 »

- 24 dive themmeo.‘%:oatoﬁoenddmof each physician who a&tended the pensioner duri la.stxi;:knesa
P - . Q. FOurrownst =07 844, s

25. State the names of the persons by whom the pensioner Was nurs during the last sicknesa ‘-MA /QW A'kfl

bk LA s, Do L. IneH 4Kt ]
Aits Qe Al: k , e

26. Where did the pensioner live during last sickness? o 714 2O - M m

27. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the pensioner’s

<!

last sickness and burial by any St;te,-éounty, or municipal carporation? (Answer yes or no.) Z
The following is a complete statement of all the expenses of the last sickness and burial of said deceased pensioner:

(Each charge entered below shahld be supported by an itemized bill of the person who rendered the service or furnished any supplies (orwhlehnlmbwunm:thdmdod
and should show, over his signaturs, by whom pald, or who is beld responsible for payment, and contain the name of the pensioner for whom the expense was incurred or servics
rendered. If no charge was made for any item, that fact should be indicated.

N

STATE WHETHER

NAMES o NATURE OF EXPENSES PAID OR UNPAID AMOUNT
_bR'\/ —Q:"oLl WW Phyﬁim’u\ W 3 ﬂi
MR : Medicine -
. Nursing and care., e /b@ <.
Livery :
ek Cemetery—

Other expenses and their ﬁsture:

‘W}MAA/C( 30 W y ” g 3 : 1 7 ‘_‘.

: - ' e i o " - - "TOTAL /22@
That of the above-mentioned expenses this claimant has paid, or ngyﬁ f, theAfollowing ifems: Jc [ e e v
' Ml Tprpells LR s 7 Z%—v:m%' A T

{:WZL_WJ— -
i e T FYh

{Claimant's signature in full)

4 (P. 0. sddress
Pl ang
(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full name, not using
{he Christian name or the initials of her husband, and all bills should be receipted to her in her own name.) v 1573




Lt 2 - i
IMPORTANT NOTICE.—Testimony is much better when the affidavit is wholly in hand writing of

tbe affiant, in which event the affidavit must conclude with an averment that ‘* This statement is in my own
hand writing, and in the making of the same I used no written or printed statement, nor was 1 aided or
prompted by any recital, prepared or dictated by any other person, and not attached as an exhibit to this
afidavit. If the afidavit is not in hand writing of the affiant, then the following averment must be
added : And I further swear that the foregoing testimony was all written in my presence, and only from my oral
statements then made. That I dictated said affidavit on the .eooooeeooeomomommooeeezeee (P o) S ———— 189----
e e i e at the office Of .- o —coee oo in the toOWD Ofcccccoecomnimmrmmmmamocncoennannnaes and
that the same was then and there reduced to writing by him from said oral statements, and that in making
the same, I did not use and was not aided nor prompted by any written or printed statement or recital, prepared

or dictated by any other person.

GENERAL AFFIDAVIT.

N

am,ed County .and State, dulj' authorized to administer oaths,

vears, whose Post office address

who being -duly sworn declares in relation to aforgsaid

B2l ,
______________ Zol for e '
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Deparvtment of the Interior,
BUREAU OF PENSIONS,

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

’

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

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

! <)
‘3 S replies to the questions enumerated below.

—Very—respectfwity; it

%\m}a@d/x e : Commissioner.
C) S

First. Are you married?ﬂaaje?u state your wife’s fuJ; name and her maiden name.
( £

Answer. .-_-.Fd"-){fg( ,,./L.LJ. -.,./.&:.".‘ i S WO -C'./:QLQ.K‘.ﬂ \/ .

8econd. When, where, and by whom were you married ?

i 1 iaw/&é(//w@?:w@a%s.%ﬁizfa/ﬁ

/

Third. What rd of iage exists ? . 2

'

Answer. ...... é ..... 4 A donr

Fourth. Were you previously married ? -If 8o, please state~the nameof your formér Wifé and the %

date and place of her death or divorce.

Answer, TS el s

Fifth. Have you any children living? If s0, please state their names and the dates of their birth.

e OEL T Tl )
B Bt ke, Bb it B F DOl o il Densa d 0.1 A

-*-i,._m.i_w:z;s43__e-i_‘__;_.;cz_s,.-zmi,._n,_wzm.-_aiyg._.g..-.,/s'

1A NN S PRONTURYY N a&'** (&, (5% Q—UQ n). . m\

(Bignature.)

Date of mply,-f}.‘gbmm“\ ................ , 189.%5° » : - 5301b750m1-06

:



|

"‘.

FOLD ‘ HERE.

" No. 4. When, whem%y whom were you married? Answer.~:
% ,9 M( :
No. 6. here

A YR AT S

| : 3-389
? | DEPARTMENT OF THE INTERIOR }‘*_ \
g BUREAU OF PENSIONS .‘

WasemaTox, D. C., January 2, 19115.

i i i The information
Smr: Please answer, at your earliest convenience, the questions en_umera.ted below. I
is requested for future use,ya.nd it may be of great’ value to your widow or children. Use the inclosed

hich requires no stamp.
envelope, which requires e Very respectfully,

ABRAHAM B. RAINWATER,
HI_CO yTEXAS.

609748
No. 1. Date and place of birth? Answer. ﬁm

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

The name of organizst.ionsinwhich you perved? Answer.®. ="
..................... F % ¥ AZ...-.-df..........’......
a....&e‘o‘/. 3

No. 3. State your wife's tull name and her maiden name. Answer J XX #

any official or church record of your marriage?

PR UETER cei e  csie mhae  Sa

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 previous marriage, let your answer include all former wives. Answer. £ 0‘0

ol
-4
w
I
— . ccemmgeemsecscecceTS :....--.-...--..-.......-.-......_---;----......--.-----.__-......._ ..............................................
= Ce——— - -
-
SoaEln e o L s e e
----------------------------------------------------------------------------------------------------------------------------------
.................................................... ~.-.--...oo-...-.--.-..‘.-..........--o..-.--.oo.--.-.......o....-....o..--..-

No. 7. If your present wife was married before ber 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 8o,
give name of the organization in which he served. If she was married more than once before ber marriage to you, let your

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



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

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

fa-..‘..éff"—:« ...... .

..............................................................................
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" :1.5 ° DECLARATION FOR PENSION - -

ACT OF MAY 1, 1920

The Pension Certificate Should Not Be Forwarded With the Application :

by e o
. g .

State i BOBRR . ..o iiiiinsrrinivansinsy CORAP e LT S SR aei e ss: .

On tbis..... S5th. ........ day B s 1922, personally appeared before me, ..NOtaryPub.lic...
within and for the county and State aforesaid,...... Abraham B Ralnwater..........cccoeoeee. s eead , who, being duly
sworn accerding to law, declares that he ll..7.5 ....... yoars of age, and a resident of.... HiOO ............................. esscsses
eounty o,"Bamiltqn ........................ , State of...... TGZ& 8 .................................. ; and that he is the
identical person who was ENROLLED at...... C as sYille ,Hissour 1 D shsasssssae b reatavany ﬁ .......... , under the mame
..., Abraham Bainwater .. .. .. e AR e dSDNREY 1863

S DA ...80: A, 2nd Regilment Ca¥alry Arkansas s
. (Here state rank, and company I.ll'd regiment in the Army, or vessels if in the Navy.)
i the servies of the Usited States. in m‘civn' ..... S S IR S S AT SR s ..

SOk 3 (State name of war, Civil or Mexican.) i e
war, and was HONORABLY DISCEARGED at....Me€mphisg, Tenn. . , on the., 20t 4y o . AUgUSE . 15 65.
That he also served........ None‘ ................ g . ...... ‘ .................... ..................................
(Here give a complete statement of all other services, ¥ any.)

That his éorlonul description at enlistment was ;; foll;nu: Keizht....§ ........ fco; ..... 8 ........ inches; complcxion....r{‘.;'.;... cee
eolor of .,“Blue ....... ; color ;f hlir...m‘ht‘-...,..; that his occupation quamer......-:
PR sl i T R 1847 ... Jackson County, Tenneesee . . . . .
That he requires the regular personal aid and attendance of another person on account of the following disabilitics:...c.eeeeecacencnse

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

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



esessccscssssssscsses eveesiarcressescnsans esensene eeecsccscnsnses eesencns cecessctessscsenas .o

Prarie Grove, Ark.Temple,Bartlett and Hico,Texas.

000000000000 e00s0000000R0RR0RRCOOIOIOIRIINISTS

That since lu.ving the service he has resided at... & 0. 0 o . o L A R L e s kA kS SR
and his occupation has bun.nOthin‘ fOl' 15 JOBB  7pat he basi...iiecenenenns lppiicd for pension under original
N0609?748 That he is a pensioner under Certificate N0609?748.

That he makes this declaration for the purpose of being placed :n the pension roll of the United States under the prov.ilionl of the

O e B G o B [

&
) . .o "o et
3 (8ignature of : (Claimant’s signature in full.)
Al e e - Hico, Texas. . . . . .
i (Ad (Claimant’s address in full.) Vi
* - .
i.‘ (2) £ '@ AP0 00000 ceeeens S v AL AT P O R T o
ii (Bignature of second witness.)
e .
$|......... . Hico, Texas. . ... : 2
E (Address of second witness.)
. ) o= - - [ 0 B T «’-.
Subscribed and sworn to before me zhil.....s.t..h......dny o:Mﬂ)’ ....... esee.A. D, 19.22 and I hereby
certify that the contents of the cbov, doehnuon. were fully made known and explained to the applicant be-
fore swearing, including the vordlh"'" .......... e s it PR T *
=3 - :
(L.S.) = erased, and the 'Oi'dl...:...‘.-:.-..........,_ ............. R e , added;
. & - by
and that I have no interest, direct or indirect, in the prosecution of this claim. 5 7
: o . ol i N e i sk
Notary Public, Hamilton County,
5 ; ol L S el A
D CHaIGIION 206D T
84 3 CALE ULIK Feb _ R v .0__‘};!:99_?”?9.;3'5_-‘ .........

%, ami O MAY 1, JWaS
(6 ST WAL




IPUANGORE. St
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/ .
IIIIPORTANT NOTICE.—Testimony is much better when the affidavit is wholly in":(md wgiting of
tbe affiant, i1t which eventthe affidavit must conclude with an averment that ¢ This statement is in my own
hand writing, and in the making of the same I used no written or printed statement, nor was 1 aided or
prompted by any recital, prepared or dictated by any other person, and not attached as an exhibit to this
affidavit. If the affidavit is not in hand writing of the affiant, then the following averment must be
added : And I further swear that the foregoing testimony was all written in my presence, and only from my oral

statements then made. That I dictated said affidavit on the —ccocoomoomecoommmnoonooen day of ceeemmeoeimeemeeeee 189.---
{70 YRR SR at the Office Of ceomccoceommmaonmiommmmameomnnaees in the town of..-cc-co-e-o- and

that the same was then and there reduced to writing by him from said oral statements, and that in making
the same, I did not use and was not aided nor prompted by any written or printed statement or recital, prepared

or dictated by any other person.

GENERAL AFFID AVIT.

609//\'{{/ e . of

91 the Matter of pensiopglaim No...-

ON Tms-..g: ............

an officer in and for the hereinafter named County and State, duly authorized to administer oaths,
.-LJ%%?ZL({/[Z:;M-- /] L (ereT11 2 n“’.-.--;--.-_-.-.--aged...%Z...years, whose Post office address
is----.\jfz;?...----_- 2.3 7 . and who being duly sworn declares in relation to aforesaid

, case as follows:

L - ,.A: Ve . ” : : -
i e ad Z<,071¢7/ et Mwﬁﬂﬂf_Zzﬁu
4ins a knowledge \of the facts to which he testifief.)

/tﬁotz.—'rhe Affiant should state howAfe

5 !114("' ........... A. D. 189 {: personally appeared before me

5o I'ff’f?.:(fﬂ'm.ﬂ«/ﬂ ..... ZNA s CAL
; ’ r S~ o r
_(%?;(.m../-_z1.1rt.4.dz.!.- : f f_d_tf-e.._/.lﬂzxdmx/!t..ﬁ-...

_//zz(,/(///ff(.m A gt ot 2t TSRS _d;(//}//ﬂ.n;{;/..

ﬂﬁ«u;bwu/%zg/ﬁdﬁ%f/f =

e = ]
.M“ ...41./4..4._..424;{...—11.7.’4:@\.1.A;r.-d.zz.f. g S 2a Al b C S
Bt ACHR e




C/fx/..é-_._g. O o ol s M P E e B I g B ST Y s e

.M“ , a2 ol F1 AL Z\i /114 ////;Wa.w
s ezzl Lz ;I /ruz /?47.1&..

TEr A ;” %47 il Aaaal o

f”'r////%7 A ,//i£

—t- P ae TS f’?(

44/&4 Lt 22 Fixxsh. /723
W errl 4/“(”77;»“27 Mw'( At gl fn'ﬂ-‘/(-fa.-j

% /ﬂmi. ;/{tf//f_lﬂ/ﬂf ZA. el A G r’ﬂv//l'ﬂ;/’f”ﬂc
*-Z-r/ 2ty 7L 5/4(44% P o /14/1%/.4( ~ frn&“/(’?'ﬂ:('ﬁ'tm

/f/ﬂ/ﬂr{,ﬂ?’r&m A Aoy

- sewa o« Pags cwembaeay

e/d//)/ﬂ/dﬂtxg (ﬁd/;«t/ﬂ-;
lg ture of Affiant.]
#//5(/

{1f Affiant signs by mark, two persons who cangnlc sign here.]



GENERAL AFFIDAVLIL.
f ' B g ¥
+ Tn the Fllatter of pension clai o. é‘/ﬁ%/ of
ON THIs. \Z -.day of’% X r-—/\z.zr A D. 189 & personally appeared before me

an_officer in and for the hereinafter named County and State, duly authorized to administer oaths,
........................................... ‘aged.. =2 years, Whose Post office address

£ méf\ 42X, and who being duly sworn declares in relation to aforesaid

W AT

case as follows;




o R OREYE

I further declare that I have no interest in said case and am not concerne

LU R . ‘[Sixnlturz of Affiant.]

M.

Witnesses to Swnature

h [lfAﬂiant signs by mark, two persons who can write sign here.)




etareret e s S e ot i

| GENERAL AFFIDAVIT.
e .- ¥ 0
-In f(lcu Matter of pension claim Noé’d?;’y&./ : of
k Mﬂ%ﬂ&{/‘a/&‘ ............................. :

ON THIS...-.- ‘Z_‘ ..... " Efay of f@m“ﬁ’r.& D. 189 §: personally appeared before me
an officer in and for the hereinafter named County and State, duly authorized to administer oaths,

ﬂﬂ%‘&%.{y@%aged ............. vears, whose Post office address
15@4‘”44/;3&- and who being duly sworn declares in relation to aforesaid

case as follows: P

g
P

........... L2 Mﬂr : e

z
——- A_.‘_A.-s_’ Phcidipier
ot

—




1 further declare that T have no interest in said case and am not

%emkﬁ:z;agxts

’ 4 . e e
. . ae ‘.
[1f Affiaut sign: mark, two persons who can write sign here.] : SN > [Signature of Afifant.]




.............. not concerned

M-«tunher declare that i/%M(/no interest in said case and......EF 2 %1

in its prosecution.

e g
LI U SRR OSSR YOS SRR

\(Slcnstuu of Atiants) ¢ ’

(I Afiants sign by mark, two witnesses who oan write, sign here.)'

\

NoTE.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Public.
Justice of the Peace, or other officer or competent person, and have the blank filled out and properly executed.

STATE OF _g«‘-;-' A2, : -ty COUNTY OF . ﬂ'(/"‘“/ B

Sworn to and subscribed before me this day by the above-named affiant , and I cortify that I read said afiidarit to said -

erased, and the words

affiant inqluding tho words

s R T PR e e T added
and wqumted_%m-& ..... with its contents before (7/ executed the.san_a.e. ‘I further c.ert.i‘fy that Iam in
nowise interested in said cas;. nor am I concerned in its prosecution: and that s#d affiant..... M: ...... personally known
to me and that.Ad.._‘l’:d....‘.M_.. crediblc; person. - : ek .'.

(OtBcial Signature.)

e | RS < e —m——— S A Y Oy L PETE
e . . ‘ (ofticial Charugfér.

1 : : Clerk of the County Court in and for aforesaid County

" .and State, do certify that , Esq., who has signed his name to the
. =

........... in and

foregoing declaration and a.ﬂidsvif was at the time of 8o doing....----

for paid County and St.l.ﬁ, duly commissionod and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

~

' Witness my hand and seal of office, this day of L 188.e

-

R Y

@8] .‘. . » : Clerk of the......ocee

NOoTE.—This should be sworn to pefore a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
_ 1f before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
*** pnot on & .separate slip of paper. S >

4 o Ve A W »

v e WA PR, A de Ay T R i B Y Tt ] A
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_ Filed by

-

WASHINGTON, -

c¢/D. PENNEBAKER & SON,
ATTORNEYS FOR CLAIMANT,.

e ees————

D. C.
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llnrueﬂono—ro.d
refually.
"he wltnemn must state:
1st. Their respective ages

f time they have known]
Le soldier, and in whay
car or years of the sai
vriod they have employed,
‘orked with or for him, or
ived In the same ueighbor4
:0od with him, and how
ear to him.
2d. If they knew him be-
re his enlistment what his|
‘hysical condition was ay
Liat time, and that he was
lien sound nnd free from
1sability, and especially]

.hich he claiins pension.
3d. If they have employed|
r worked with him since|
1s return from the army,
ey shonld state where iy
ls and a1 what business,
""{n have known him
s neighlors only, they
honld stale about whay
istance (rom him they
wved ; how frequently, on|
u average, each week,
onth, or year, they saw
am and oonversed with)]
m, and how intimate they]
;ere with him during this
ime, and from woat dis
ane or disability he has
uffered during all the time
hey employed him, worked|
vith bun, or lived near
im, and how severely ]

W EA

CENERAL AFFIDAVIT) .

For the testimony of EMPLOYERS OT NEAR NEIGHBORS of soldier, (other than relatives) who have known
him before his enlistment, or since his discharge and return from the army.

State of ... p%( ____________________________________ ,CLountp of
In the matter of the application for pension of W

b

]85

==

Y
ONTBIS; 2f£ day of
Wﬁ (lutl g,
W

;/In the County of /&44 : and State of
whose Post Office address ia A "‘W 517)/’7

VY

-whose Post Office sddress is

A. D. 18§76 personally appeared before me, &

in and for the aforesaid County, duly authorized to administer oaths

a resident of

,em/

aged..s=7 2, . years,

and

&2

In the County of _and State o

z‘«ﬂ/ﬁu-(%

———

well knov(n to me to be respecr.a‘ble aud entitled t\o credit, and who being duly sworn, declare in relation to the aforesaid
~y ~ .

ca.se as follows : Thal:..._.\j...a...have been well and person;my acquainted with ..

lox/f

vears. a

nd occupation ; thelengihl [ FL UM 7AW . T

ros feoin Al dlventts oM Ty D e

.hether at any time during
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ACT OF JUNE 27, 1890.

DECLARATION FOR INVALID PENSION.

:“’ * = 2 : -‘. = . &
/ e - : H : =t = 7 ;
STATE OF . W LRty R N :
SS. : x
County ox«‘ &
On this -& ; ; 7 e , A. D. one thousand eight hundred and ninety-............ e

before me, an officer duly authorize wwr oaths_for general purposes witiin and for the county and

state aforesaid, personally appeared.

.aged .coooee- [\) rears, a resident of the county of o

. M----, 186.7 , in Cov ﬁ S n&

(Here state nnL comp.:y .

i Vols., in the war of the rehellion, and servedv-at léast

and repment in Mx rury service, vessel n'm the ihvy Y

ninety days "and was HONQRABIA»DISCHARGED e et e O e R «-- 0D the 2& ....... '

186 j *That he is unable to earn a support )y manual labor, by reason of
1l di s Or m)n fes from whn:h dmbled ll lhx; tu;e")-"”- :.":""""""""""".'_.".



IR s : -
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That said disabilities are pot due to. his vicious habxts and are to the best of hxs knowledge and belief

permanent. That he has M apphed for pens:on under application No. é 6 57,7;

Ve

. - < /

- That he is ----------- @ pensioner under T (e e~ oA

Rie e i A e (If a pensioner, the Certificate pumber only need be g'lven If not.. give the
. mumber of the former application if one was made.) 4

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

* the provisions of the Act of June 27, 1890. g o

.- -== . He hereby appoints C. D. PENNEBAKER of WASHINGTON, D C., his true and lawful attorney to
~ prosecute his claim, aud, he hereby promises and agrees to pay his said attorney the sum of ten ($10) dollars

for his services herein, which sum he authorizes and requests the Commissioner of Pensions to pay out of the

oo pensnon whlch may be granted hun under rﬁﬁication. LR L et g

“That hls POST-OLSCE ADDRESS 1S ~oe-

N"P"» a3y -
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O%‘CLZM/% /Wﬂ«/&/ % / %m tan / d
o?) e, /wzm/d//?// /éM @’/ nlicts, was enicliid on e
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R. C. DRUM,
Adjulant General.
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Sworn to and subscribed before me. Witness my hand and seal of office, in..... Higaq,.  Texas,. . . ~

this the ......... 15; ........ day of

5 Gal—wggmug ANEPACT-Clamst, e e s Seavoum Po i
=7 s ——————— .ri\ Tié
THE STATE OF TEXAS :
Caunty of . Hefilton . i TOTNSRRE J. C. Belgews,
L 2. Notary Publie, 1
in and for%said (figunty, State of Texas, this day personally came and appeared _..Abraham B, Rainwater. . . |
M e to me well known, and who, after being by me duly sworn, did depose and say 3
Acaardinx .to.the Family regord which I now have hefore me, I was
‘born. June¢13 1846, = We have no Family.Blb;e»which.havs.the record in
Wit bu;; have the record of my Femily which show the gbove, same is on :
- & _very old sheet of paper which we have kept for quite a number of yeanp§
| : i
z

oy
b

County, Texas . “.‘
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