


No. 206

W{ld’bws Appllcat.on for Accrued Pen_s:on

_____ AN, 1917 ; that he had been granted a
per month by Certificate No. __7(/ _Z j z

b which is herewith returned for i muby sttt Wiy ool oL

tr ____________________________________________________ that he had been paid the pension by the Pension

) N up to the_____ /" _____ day of 42t/ __________ I WP
after which date he had not been employed or paid in the Army, Navy, or Marine service of the United
States, except Ty ; that
she was married to said__ a/e)"*—"‘-’l\/a-’wu _______________ day
of--.@f%:e!:’éﬂj ___________ , in the State of
7 < emeneen-} that her name before said morriage was. SR Amder Cr
_M_mea__________-_____h________-_‘______ that she had {orhed not) been previously married;
that her husband had (ertad not) been previously married ; that she hereby makes application for the penues”
sion which has accrued on aforesaid Certificate at the date of death.

That she hereby appoints, with. full power of substltutxon and revocatxon __MJ_I_Q_B___S_!_G_V_?"S i

—- &L or WASHINGTQON, b. G

: attorneys to prosgéute this claim, the fee to be as prescribed by law.

! wom__ That her és ence is No.__’

P /x"y" ”H;_ﬁ_-:l,}.l_\ _____ gﬂ,i ' tdt:ity of . _HekaregLe

b / nd her, po ce address i

A A

%“ { IJ’S o /

Fempe e

\

T TR Ty

_______________________________________ , the claimant, sign her name (or make her mark) tol.
the foregoing declaratlon, that they have every reason to believe from the appearance of said claimant and
an acquaintance with her of----é/_ __________ years and.. "2/ T years, respectively, that she
is the identical person she represents herself to be; and that they have no interest in the prosecution of this
claim. '

If withesses sign by mark, two persons who can write must sign here.

[SEE oTHER sIDE]




3—015.

« DECLARATION FOR WIDOW’S PENSION .

. Act of April 19, 1908,
Amended by Act of September 8, 1916.
|

STATE OF %M/‘-f{ _______________ , County oF “/4' s8¢
On this __.Q:..S_./..’%_.__._. day of %p&.f/‘?‘.{_d}@, 197/, Pexsonall; appeared before me, a %ﬂ%f ........... <

4 %MQ’—: ....................... » Who, being duly

Al iAoz, g = L. S R
That she is the widow of . (AAC €M bige s _‘fmm , Who enlisted _5 7.‘.?: 1856

(Here stato com: any and regiment, if in }thnn:v; or vessels, if in the Navy.) )
and was honorably discharged ﬁ/‘ﬂ o 9? , 1.esT having served ninety days or more during the CIVIL WAR.

That he also served

naval, or coast guard serviee, if any, at whatever time rendered.)

employed in the United States service.

B e ) 15129.._, under the name
L1« 6/LL<A ()4,‘_.,‘6/:,“ 69-, %{Q’.,

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

; that she had 4:1?74 been prev‘iously married; that he had <Z¢a 7" -

(ormattor) was ever married otherwise than ag stated above.

sband rendered military of naval service, here describe same and give m;mber of any pension claim hased thereon.)

That said soldier (or sailor) died -%WMW/,.., 1.?./_2...,, at _Jé_ﬁﬂ.,a-—yt
that she was ..4{_4. ....... divorced from him ; and that she has «2¢e 7 - remarried since his death.

'd
That the following are the ONLY children of the soldier tosailosy who are NOW living and under sixteen years of age, namely:
(1f he left no children under sixteen years of age, the claimant should so state.)

That the above-named child === of the soldier torsattory { i

member... of her family and ___ == _ cared for by her.

That she has .4’&0_74 heretofore applied for pension, the number of her'former claim .being ........................... ; that said soldier
owsadtor) was . a pensioner, the number of his pension certificate being 91 o & £

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

O APRIL 19, 1908, as amendeq by the ACT OF SEPTEMBER 8, 1916.
% “/7%‘

E (Cluimngt’s signature in full.)

(Two attesting end identify-
ing witnesses.)

SUBSCRIBED and sworn to before me this __ ? Yé 75 day of

L1977 and T hereby
certify that the contents of the above declaration were fully made known and explained to the applicant

before swearing, including the words

|L. 8] erased, and the words

have-wo interest, direct or indirect, in the Prosecution of this claim,

(Signature,

6—6211 kS
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. No. 69

DECMRA TION FOR WIDOW’S PENSION.

Act Approved September 8, 1916.

This paper may be executed before a Notary Public, a Justice of the Peace, or any other officer authorized by law to
administer oaths for general purposes. The Certificate of the Prothonotary or Clerk of the Court need NOT be attached hereto
but will be procured, if at all, when called for by the Commissioner of Pensions.

STATE OFR ?//'/-7/17?“/% COUNTY OF véﬂf/’/&m .................... ss¢

AR N

State date of death. ’I‘h’e cause of death need not be stated. State place of death.
That she was married under the name of S’QM/L‘C’ ..... (/(/"a./tﬁ_/l,o ........... to said M""‘J .. ) l ..
Name before marnage Name_ of deceased Soldier or Sailor.

day of Sredo-frenr . 1.9.77.0., by WOB/'WV‘« .......
that she had M’W

. there being no legal barrier to such marria_gc; R i e 0 AP been previously married;

................... been previously married. 3

P (Date) (Where)
That the fiames and dates of birth of all the children now living under sixteen ycars of age of the soldier (or sailor) are as follows:

If prior application has been made, the number thcreof the servtce on which it

That the said Soldier (or sailor) was... D ........ pensioned by Ctf. No /%/ Z 7fj a h ‘

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

Act Approved Sept. 8, 1916. She hereby appoints with power of substitution MILO B. STEVENS &“ ‘0,_
of WﬂSh‘ngtOﬂD (( ...... their successors or legal representativgs, her true and lawful attorneys to prosecutether
fee of Ten dollars,, That her Post Office address is .. 84 C L ,MVVfu < AR SR
County of .. mé/ﬁ( ................. ot gtod oty . State of 2L A""’-”"":

RS o e B b Séj%(;m
IS Dbk AN o

Two witnesses who write, sign here.

claim and receive

OVER
3-16-17—3m

']ﬁiffﬁ..ﬁ.i...f...ii:fﬁﬁffﬁﬁfﬁﬁﬁfﬁﬁﬁffﬁﬁfﬁ, & 2 .

E Tl 0
That.she has M heretofore applied for pension




g e

Finance Div. Nntified of Deati PR 9 0 1018

9 A
S

Also, personally appearz\'%/ ..... %W "/‘/l/]LJ .......................................

and ... ’.'-.(';C./ ’l)/ ...... e ... cessreree. residing at <Ll AT A .. %

| clertify:to be re}spcctable and entitled to credit, and who, being by me duly sworn, say they were present and saw ..

6:/4’H/[ 4 L. . the claimant, sign her name (or make her mark) to the foregoing declaration, that they have every

resson to believe from the appearance of said claimant and an acquaintance with her of ..... & ./ . e years aad

....... PZ Treeeseeseae...., years, respectively, that she is the identical person she represents herself to be; and that they have no ; ~y
interest in the prosecution ef this claim. PR & /

,éi G ey o=

A. D.xgr/oz ; and I hereby ccrti-!y" th:l‘

were fully made known and explained to the applicant and witnesses before

/
Sworn to and subscribed before me this. XX / day of ..&

the contents of the above declaration, &c.,

swearing, including the words

erased, and the words

added; and that I have no interest, direct or indirect, in the prosecution of thg

2, 1e0s
12, 1808, amendeqd

Sept, 8, 1¢1s. Pow
&ilorney valig
SXecutiog,
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Ay

y %s%t’muu SIDg )
er of
as to
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FILED BY

. STEVENS & CO.

WIDOW’S CLAIM

Act Approved September 8, 1916

Solicitors of Claims and Patents

R

Claimant-.a.. A% O

service. Co..
Ny
MILO B

Soldier . ‘A~

H A



No. 77.

GENERAL AFFIDAVIT

State of . Migseuri 1 SEEEE SR }
iR . e s
County of . Camden . . =
{g the matt?' of the claim of .-_ e " A 7’4;2 _________ /_4_;__ “’E"“-” _____
(Alrabgan. (D La ' L K e
Name of Claimant, the Name and Service of Soldier. i /
Personally came before me, a-.]frﬁ".;?'_".'l_??_}?}i? .............................. in and for the
e (Justice, Natary, Judge, Clerk, or Deputy Qlerk.) X ) .
County and State aforesaid..g’?..lig'.}l-g_n-.ﬂmﬁ.ﬂr,.-m-6.4-3!&IA.___£-3$W‘§I3£KL;- ¥
o y 3 (}:‘}Iq;le w_;j“; the, name 9! !;;;9 Aﬁi,agt or each Affiant, together with age and Post Office address.)
Missoumig . @ v

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

------------------------------ TETETTIT T ;v.r,"wﬂ"\”\r:"-""?"'?‘?',??; it
bW R LGk & e s dessia 8 LR VRBIDY AL T8 WMBOSLED N4 T U TN A A I d P J
person’ " of lawful age, who, being duly swori, declare in relation to the aforesaid claim, as follows :
‘ iy RIS N DAY e i, LARLY )

Sa.ng;z__Q._Egj.nmmr_,_mxumana,-_aaau&;tmtg;én#gn(mm;;*-Bai‘mat-

were mgrried  October 20th, 1870. at the resid nge of M.D. Fmery, Camden

A, e A Ee__Y NV et R LR Dol SR oL 4 ]

County, mmamx.'rmt-thm.oﬁmiuing_Minui&».m,mﬁm;ﬁaumu-umv--
and thata_thc-miimosn_m._D__:ﬂhntrsc,-m-ﬂlm-.hun:;d@i:‘ten several years, ...
Affiant mrjzm-__atntu-mmt__tm.t-u_ne.-mo_lnm.ﬂ:._t:nib__?dau_mt_wem__
Q. Baxy and she has 198t _tbace of hih and

dont knew where Me residss at presents | . T
~-Affiant further states that -she' “cannot present & ChureR ox Punlie
3’—99&1’@-;-121!—-,1‘!1'-9!1-’9;‘-4-1“-,’55-,_”-1‘1'5‘5334.%9-—%;&3’:!:ﬁ@ﬂ:@@:ﬁ:&?ﬁ.ﬁ&@&.‘!.s.?t.z_!’_llrnﬂ&.-m-

ﬂhn._cm«a:ht_Hanm-,..when-um-m-mmm_.Iannany;.laoa.--m-.thnt__thnrc

were no licenst or church resord made of said mgrriage and the -

AR, e

Subseribadiand-sworn to._befers me this! 2%%h day ef May 1918, ' . ______ "

sr~-‘,w‘\-:-v‘:"-:\-" ’g‘.\‘.,,._ - T e ——— - e ————— ————

-

[sEE ormER sDE]
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~

_______________ further declare that-———ceee—eeee—___.no interest in said claim, and--—ecoeo____

not concerned in its prosecutioi.

035 If eithier Affiant signs by X mark, two persons who write
their pames MUST sign hgse as witnesses thereto.

1 .. A e
i J Signature of
. ", Affant or of
(Name of othe%ﬁss to X mark.) >
SWORN TO AND SUBSCRIBED before me, this_.--g_z ______

--in the County of ____T <z
, and I hereby certify that-the contents of the foregoing affidavit were
fully made known and explained to the affiant  before swearing thereto, including the words________

__________________________________________________________________________ erased, and the words
. O . " T LG o - : i
_ S5 T any words haye been added T piace of any crasel, enter them here.) . . TTT7C
: N A ) /
sl / ~ 4 ~ . .
added;{.that ,the,'aﬂlant ;.M-_-ﬁ_to me .well known, and_ﬂ;-:_;__'_apparently respectable and

e . ! ] (Is or are.)_ O (Is or are.)
worthy of full credit, and'I fully certify that I have no interest, direct or indirect, in the prosecution of

this claim, "

: ,~&Name of Officer before whom exetuted.)

(S otary, Clesk, er—Beputy Clerk.)

THE OFFICER BEFORE WHOM THIS AFFIDAVIT 18 EXECUTED MUST NOTE IN HIS CERTIFICATE ALL ERASURES AND
8 INTERLINEATIONS, AS INDICATED ABOVE.

o # .
NOTE.—This paper may be executed before any officer authorized to administer oaths for general purposes. Certificate of Clerk of Court
need not be attached; but will be procured when called for by the Department. In numerous instances the official character of

the Notary or Magistrate is already officially known at the Department.
1
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. No. 1.

GENERAL AFFIDAVIT

County of _____ 9:":@@_‘?{1.0_____-___-__-'_ ..........

In the matter of the claim 0f-__'C’ 2 .%:4--.6_)_;4-2?.’?2@7_&/_:_% ..............

Name of Claimant, the Name and Service of Soldier.

Personally came before me, a-_.N.Qt@}:Y. Public, e o T in and for the

(Justice, Notary, Judge, Clerk, or Deputy Clerk.)

County and State aforesaid --_Eﬂ/geb.erm+_Age__'ZQ_y_eam..._D_I"__St.quiilﬂn@..-lvio..._li.'_F JD.No. ,"'

(Here write the name of the Affiant or each Affiant, together with age and Post Office address.)

person of lawful age, who, being duly sworn, declare in relation to the aforesaid claim, as follows :
That they have eagh known Abraham B, Rainwafer and Saran, C, Rainwater

__they_ lived from that date until the present)that neithe of them

i B it N e
e
bl




_______________ further declare that-LhRY N&YE ____ .o interest in said claim, and--38&V¥€______.

not concerned in its prosecutiou.

" 1t either Afliant signs by X mark, two persons who write i
their names MUST sign here as witnesses thereto. !

: o P e N e e S S e e R el R Sy
(Name of one witness to X mark.) Signature of M -
Affant orof { .
each Affiant. 2
At e S (Name of other witness o X mark,) ST _.Cl .. ___ ( L
SWORN TO AND SUBSCRIBED before me, this__._18%0, ____day of JUWB€ , 1918%x
at____Stoutland, Mo. in the County of___Camden, _______________________ , State of
Uissouri,.

____________________________ , and I hereby certify that the contents of the foregoing affidavit were

fully made known and explained to the affiant before swearing thereto, including the words

(If any words have been added in place of any erased, enter them here.)

added; that the affiant __8Y€ ____ to me well known, and__._aXe®_ ______apparently respectable and

N o (Is.or are.) (Is or are.)
worthy of full credit, and I fully certify that I have no.interest, direct or .indirect, in the prosecution of
this claim. :

. S.1

. .(State whether Justice, Notary, Clerk, or Dsputy (;lerk.)

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST NOTE IN HIS CERTIFICATE ALL ERASURES AND
INTERLINEATIONS, AS INDICATED ABOVE.

NOT}S.—«Thia paper may be executed before any officer. authorized to administer oaths for general purposes. Certificate of Clerk of Court

need not be dttached; but will be procured when called for by -the Department, In numerous instances the official character of
the Notary or Magistrate is already officially known at the Déepartment.

3-9-18 ~Zin.

H
o

;}_

e ELIZ LYY cnan

St Apc o

-----f--__-./}____-____,_
At armr @'___

/
s
(%
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FILED BY
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AFFIDAVIT OF
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Sclicitors of Patents and Claims
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No. 7%,




o
VETERANS ADMINISTRATION
Finance Form 985

MEMORANDUM FOR FILE - DEATH OF BENEFICIARY @ -5/~ 1939 ;

¥rom: Chief Accounting Division Date FEB ; 1939
To: ' v/ DAF-B
Subject: Payment Suspended on ...W.c-&53-432. Correspondence Symbol

4A-40 PENSIULy

Payments on award for;SMﬂ/L él C’LQJW

have been suspended, notice of death having been received.- There is no record in

this Division of any other beneficiary whose rate of payment will be affected by

the elimination of this payee from the rolls.

Bylij;glbovaié.//”/

Clerk
DEPENDENTS ACCOUNTS SUBD|V,



