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'} CLAIMANTS TESTIMONY. &

20t
State of M?/Za&,‘ -, Gounty ﬂl,.éém_éizm& » 8.
In the mntter of the application tor e Pemslon -
of personally comes the clnimant, who

being frst aworn on onth, =ays; MZ c Lz ;Z ; z Lo of . //

- r

My Poet (%MM State O'W

County of 2; f
‘ i éfh. ’.:‘,:»‘ K er
When signed
by ‘mark, two lj /
Witnesses. = 7 K LL AU
Subseribed and sworn to before me, this // ‘7 day Az [~ - P lBy[ The athant is the
PeTson ..ueeveeeen repregents i‘*ull to be and a credible wituess. [ certify that 1 rewd sndd atfidavit to said atant and

[
ncqlm.lnted.r{‘u-ﬂ.. with its coutents helure....u’f;..exucnl the xame. [ um not interested in this claim,  Witness my

hund and and seal the day and year above written.

A Sy 1 Sl TR i

B
‘ " " "REPRODUCED AT THE NATIONA

I



R 2% AR ]

e Bnia e

__ S3ATHOWY 'I\‘NOU.VN 3HL LV Q30n00¥d43Y
s e o RN TR T

. ‘ -~ < -,
S e - a2 .
. T e e L

\\
(VY .
3-173. f b

W %/ '%/l ! Div. - Q’_ 22, Ex'r,
wl GELL. Depurinent of the Futerior,

BUREAU OF PENSIONS,

Washington, D. C.,/ L2ttt . /4 ....... , 1&9.9 ’

Six:

j "
{ldl) lgswe at|your earliest convenience, the questions enumerated below? The

use, and it may be of great value to your fnmlly
ery respectfully, - T .
. - . . -y

-

72. ga»(/r;a/np/ 4/ Commissioner.

No. 1. yor o married

Answer:..... 2 & g"‘_"'i'T

No. 2 hen, wl'le'l";,' and

No. 3. What reco j exlas unsiver

No. 4. Were you

-

= 5
‘eviously m, pl@tﬂh the name of your former wife and the
[ o

.N
date and place of her death or divorce. Al E—

No. 5. Ilave %ny children 1wmg" If go, ph'ase 8 their names gnd the dates of

birth.
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Bepartment of the Interior,

BUREAU OF PENSIONS,

%anphm list and history of
Pg’ezo/ a,e,-a,-

service of L. 1 E7e L I\ e

in claim .N‘o rd éf?f

A Yoo
-

z
8 DCPaki T

Lual T AGH

uo.230 ¢ ro

ENDORSEMENT.

e gecaf 2./1 922

Respectfully returned to the Com-
missioner of Pensions. Waét

W%A%’}m
ai
/%% J/#%«/i?/}:

MMM Z
1, /rz,su%z,w /12%%4‘

/5, Tid"'
:r '5‘\
" }‘\“. ‘s S W
(A Chief-of—Bereay.
Purther colptaibadence in this case requires the return of
- i
: N : {
vy S
et
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7 BUREAU OF PENSIONS,

’
Washington, D. C., e 2 9, 1904,

Sir: To aid this Burean in preventing any one falsely personating you, or otherwise committing fraud
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 ynder cover of the inclosed envelope which requires no postage.
Very respectfully,

7/& ‘ J

7

- When were you born? Answer. ..
‘Where were youborn? Answer. .
. When did you enlist? Answer.
- Where did you enlist? Answer.

_CJ!%LJ_!QH

6. What was your post-office address at enlistment ? Answer. __
- What was your occupation at enlistment? Answer. /..
- When were you discharged? Answer. /2. /Szt~y

9. Where were you dincharged? Answer. . dt& --IA_%U‘:: s
10. Where have you hvod yh”se ? _Give dates, as nearly as possible, of any changes of residence.
el

w =3

11. What is your present ocoupation? Auswer. -é AT/Z M‘m"‘

12. What is your height? Answer. .. & feot_..'F inches. Your welght.?“-/ &Q ....... -
The color of your eyes?

A Y e color of your hair ? :‘” * Your complexion ?

................ Are there permanent ma.rks or on your person? If so, describe them.
Po— A .CM%M "

13. What is your full name? Please write it on the line below, i

in ink, in the manner in which You are
P E A ,v accustomed to sign it, in the presence of two witnesses who can write.

Date : _Jt%-- -,---@... 190.6
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ACT OF FEBRUARY 6, 1007. M
L CLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,
State of./{’é 2

County of . 2 ' .
(n this -p%f/j dayof ANMALS ... .. , A. D. oneth uxmml nine hundred nnd L2770
personally appedred before me, a M :5 L, ‘ﬁ_._/ fd Leess. . within ayd for the county
and State aforesaid, Aore e Cante .. R , who, boing duly Rworn according to law,
declares that heis . _____ years of age, and a resident o T . . . -
county of .--.Z,',...__x.}’:_i.:.__l:!“ﬂ __________________ , State of . . Q/L?/&!.MOL eviieeweeey ond that heis the

identicnl person who was ENROLLED at .. '/(/U Q2 HAn M« ____________ under the name of

s ;-_é.r.@__ S N, . ow._ﬂj::.;- day of . @_% ................ , 186 {

C-ew:qgﬂj, in_ AL, .J

a8 8
{1lare stats rank, and company and rgiment in the Army, or vessels If in the Navy.)

R . - -
i

n the gervice of the Umtcd States, in the _A_g,ww oeeemw. War, and w8 ONORABLY DISCHARGED
'/é (State name of war, Civil or?z {
Cl}“—-/ 4-7;’!4? on the [ 0. [ day of /c_?/ AR AT ey 1B éd\-’

That ho also served ... X . .. TA

That Le was not employed in the military or naval survice of the United States otherwise than as stated
above. is personal description at enlistiyent was as follows: Height, ..« . feet A7 __inches;
complexion, %%.LW ; color of eyes, L7 TR ___; color of ]mxr, M, that his occu-

ption was WA AAS b ot ; that ho was born ./ St/ & o qu/.h\ 184432,

At :
That his several places of residence since leaving the service have been as follows: [YZesx

Compr AL f Mg ot el ol e ol Al e
'I‘l;n; hei ¥ o ponsi " Thot ho has ~= horet

... pensioner. Thot he has == horetofore applied for pension . ﬁ %44.,«/
/114-“{“'/' o LALTT

(1T pensioner, (he certificafe nwmber cnly need e civem. 16 not, Kive the nambier of The frmer appiication, fi one wax made.}
That he makos this declaration for the purpose of being plmed on the peasion roll of the Unitel
States under the provisions of the act of February 6, 1007,

That his post-office address 154&«29&.@:5*..[54_&@_“_“______-_, fouuty of gl?»t&'
State of __ Z«-«a ................ cermereeaenn
_._.-..-.Sétn. __.__‘A_ ¢4 Q»-&__

-, !:!:!. ———-

Attest: (1) .
7
@ L

sonnlfv appeared \f/}M S 0 W/ Sk | residing in fg‘/w A 14‘——91'

Al 1
and % ..4_ Z emcemmmmmnmmnnmemennny TEBIdiNg in p‘cz‘.%__ 4 qu..‘_-.-:.‘.:‘.:_-,-___, persons whom I

certily to be respectable and entitled to credit, and who, being by me duly sworn, say that they were

present and saw..../&fts:ﬂ.!?&.,. ina-8-—ta .., the claimant, sign his name (o make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of T years and _s¥._Q__ years, respectively, that he is the identical
person hie reprosents himsolf to be, and that they have no interest rthe prosecution of this clnim.

< ' .

J— Lol .,—é« | PSS S

yahity accoptod Toaasturesof shoawes)
S. A CﬂddY‘S usomnxn and sworn to before mo this A f/ day of NGl . ,A.D.100_/
hief. Law DW\S ofte and I hereby certify that the contents of {he above declaration, eic., were fully
Chi Qo made known and oxplained to the applicant and witnesses before swesaring,
pev -n H 6 including the words erased,

added

rev

<

-

ok

—
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/ n‘lu’/ ey o {} ) -
' 113, ‘- ‘-a
ONO T £ ! 302
‘ | & { R
.- )
L 2 i =
HE 3
) 1 Q: ‘ i
“ IP\Q\

BUREAU OF PENSIONS,
- for the County of ......
If for any reason a complete certificate can not be

3—879.
Very respectfully,

Deyartment of the Intw-ior,

v

njjtled claim for pension the genuineness 0f the si

Reeeas.

REGORD DIVISION,
- No....

ool Ldlee Brpgs L . /P Washington, D. C.,

When received it will be placed on file for fntore reference, so that persons filing pape

A reply within thirty days is requested.

the blank at the foot hereof, and must bear the impress of the seal of the county, court, or attesting < - '
executed before the officer named above during his term of office may refer thereto, thus avoiding thé.? =

furnished, you should go state, returning this circular.

necessity of filing a certificate in each casec.

officer.

S

2,

Maryland State Archives Documents for the Classroom, MSA SC 2221-8-14
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: QQ/ ' e b K Certificate Jrﬁ“’;&lf;?
' /38997
ACT OF FEBRUARY 6, 1907. 7

/C’lannanf /éme(— SXCAACT .
Y®.0., (9 E A Rank“féf%ﬁz{‘// -
é( ounty, %ﬁ/&d / RO %MW‘@%(WY
%ate / AttOL. | Regimont y,gﬁﬁfvff“fyt -~
pas 4 g Jore g t207. -

[y

STATE REPRESENTATIVE.

- (Order Apetl 28, 1907.)
‘ C/L‘W 4
X Name, 2

o } APPROVAL.

Submitted for QW— r/p‘ W? 197 m ?%{L,.'. Examiner.

Approved for . R seed e Poes 5 .

Zﬁ‘vz LI, 10, r)}m/m %/'5/ 1907 _______ ~a . %;/C/

f s
/Enhstel @M I 186/ honorsbly dmchnrged ............................ 7 ..... 18 66‘ /
Enlisted . 18 ; honorably discharged ...__.. , 18
Enlisted . 18 ; honorably discharged , 18

) v
“ /Pensioned at $...._. é ________ per month, undera-l'/é "‘7’1/9,«44_1_ &7 //.70 -

’ PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

: g R 4
/ Declaration filed ___. Q»MJ— 7 , 1907

Date of blrtl}'lfllegg £ 43 J .
Age shown by evidence R W ghoeer Low s [T A J' : i years. \/'
A Hadde Oras a5, Qudy 1496 % -

.:M A -%W»{%—

o e
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Pensioned for .. ... ...

.0z
— Name,? >

P.O., ...

%
) ‘2"_0‘ Aggnt to pay. )
- Arncles filed _W//.._». nf” r
/

., Examiner.

. '
) Enlisted.. =" &7 L/ 8/
/Discharged . .
ensioned,from A * SN rﬂat $..0.00. , under the Act of June 27, 1890,
T fon Rl e .- i bt —-

i

[

Maryland State Archives Documents for the Classroom, MSA SC 2221-8-14

DECLARATION FOR AN ORIGINAL INVALI*PENSION.

This must be Executed before a Court of Record or some Officer thereof having custody of the SBeal.

g;,,g,( AAAAAAAAAAAAAA County of %( ¢ Arrefl

Onthis /.0 ...day of. .. ..A. D. one thousand eight hundred and eighty- #c < r¢¢i7-_
personallyappeared before me. . /éM : p
of Record within and for the county and State aforesaid... L&t C2L LT (Ao L LA

who, being duly sworn according to law, declarggthat he is the identical..

.who was ENROLLED on the. . ..~ 5( % .day g

ay
7 evcrervries - e neer @A was honordbly DISCHARGED at
R ol’%ﬂ £ 8L P That

?—feet —(f, /inches; complcxion_....m

&‘ That while 2 member of the organization aforesaid in the

. regiment of #

lis personal description is as follows: “'A‘ge S o
hair . M&, eyes ..

service and in the line of his duty at . 7

s
MY dayof... Jldede T
the looation of. 'or injury.” It by 4 ; it by wound oc Injury, the precise manner in which received.

. _7%"/ VJW‘OMM@W«“JT
WW/_ 4/4«-,-«-4-«7«/—&%,%

on or about the . . .

ilitary or naval sernc;_q;hgrwlse than as su.ted above....
b )

——— e sy

That he has not been in the military or naval servire of the United States since the.....

18 ‘.‘J’:}hatsinceleaving the service this applicant has resided in the.. L tcex.

A # W7 W in the State of . ZAZ
that of -’lt,t__.d

good, sound physical health, being when enrolled a .

...and his occupation

That prior to e entry into the service above named he was a man of

“.disabled ftom obtaining his subsistence by manual tabor by reasun of his
m;uns above d:scnbcd received in the service of the United States; and he therefore makes this declaration for the
purpost of being placed on the invalid pension roll of the United States. He hereby appoints, with full power of sub-

stitution and revocation, Chas J Donneny&.cﬂ., SHCCBSSDIS 0

Thomas J. McElhenny ,of Washington, D. C,

his true and lawful attorney to prosecute his claim. That he has_ 4191—/ .............. received W_“,appllcd for
a pension; that his residence is No. é j/é]//’/& ANl 4 street

...and that his post office address is

That he is now

%"__g_'_:l...If[ffﬁ...f T
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A 2R PROOF OFDISABILITY. ' | '

\}

1’ .
0 e -
t Must-he gx
6 may testify.

d Officer, If possible, but, if nnt paseiblo tn sccure anch evidence, then two

M
ﬂ.% ......... A. D. 189 personally appeared before me, a

N et el Z ...... day of...
esrrenneeill and for the aforesaid County, duly authorized to administer oaths,

- fore
w)um, a resident of %"

be®”%me” .........and State of &
aged A rwee

by n C

in the County of.

intiE Chunt
duly sworn according to law, staterthat..£of ¥ .

applicant for Invalid Pension, and know the said.. &<ylet-sy-4

person of that ;me wl&mlisgm volpnteered as a.. @ TTETRY

2o

Regiment of. ;

. %{
n..(!..“.. A C4d ) GPegBa, on or about
by reason of

< e s v . while in the line of his duty, at or near

did, onor

<o it The State of - - J.(" e . " —
e ey l%‘Aecome disapled in the followin‘ manner, viz :

Fa, a2

‘wia reosived. Desctibe the wound or injury, the part of the

%hnl the said -

A

d ae—

[Here state whether sfant was with the confuand st

That the facts stated are personally known to the affiant, by reason of.
-~

od il digability

Write nothing to the left of this line.
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-
M well acquainted wilzherclaimanl. having knuwn him

And deponenpgfurther stale
—

P

for at least , and further, that

et ... . .. . knoxledge of the fagls
above stated Mdcnved from :aid acquaintance, and from having served as % éompluy....f
[Mention rw
Rr— 22

PHYSICIAN'S AFFIDAVIT.

of the. Regiment_of . vt volunteers, from the
day of * 186 o the /D&T day ofMSﬁ 5 And ponent . _
further state that claimant was g sound and able-bodied man at and prior toenlistment, so far as. ~£ﬂv~ . ' TAKE NOTICE,—The affidavit should,‘ if possible, b in the handwriting of the aflant; the marginal instrue-
knew, and that %ﬁ At totally disinterested i m bis claim. tions musdt be (.:arcfully obsenm‘i bgf?re writing out the statement. All the facts in possession of affiant as to the
Postoffice addres of st i %4— conis s tan it ares et L oos f thpynin. e s bt 3t B
- i R .

st ,wm,mmmmﬂ saitt S 5 Site of v aete iy of At s
STATE OF COUNTY OF & 5% LBt ey e O 2T : ' . In the pension claim No. . ... .. .. .

17 or vesgel and rank,

Sworn to and subscribed befnre me this day by the above-named affant , and I certify that I read said affi-
late of .

davit to said affiant , including the words. T T T TN TN e T T T N erased,
and the words = Lo e N TN e T T T T Ty added, Personally car?.g before me_ 8- &l gt X e /[
and ncqua\ntedé& with its contents berore__ﬁ.,.executed the same. I farther certify that [ am in nowite State, 1 T T T T T e

interested in said case, noram I concerned in its prosecution ; and that said affiant_ e Zed . personally . whose post-office address i’.
known to me and thaé@rediuble persoa . weil known to me to be reputahle and entitied to credit, and who, being duly sworn, declares in relation to aforesaid

» in and for the aforesaid county an:+

case as follows :

(1. 8.)
That he is a practicing physician, and that he has been acqualntcd with said soldier for about.. Zﬂf
years and that m.. M W g Mrng as W
1 , Clerk of the County Court in and for aforesaid County - (Fers emidy all (ho facts known to the aflant in & with the instr No or inter will be mr

and Stlte, do certify that who hath signed his name to the tted nniens the mm.n-.u oanlﬂu in his Jarat that th"ﬁ e hetre svecuting the "N” fp—
foregoing declaration and aﬂida\m. was, &t the time of so doing, ... — in and ! NOTEMN. zr é ;/ < l j WA

he Physicinn '« f
for said County and State, duly commissioned and sworn ; and that all his aficial acts are entitled to full faith and A L‘-‘—e—lvd./é Ztre el .',,___ m’ W

Whether or bt
- P . . xnew the soldler
credit, and that his signature thereunto is genuine. . brto enlimmen

hae known him i

Witness my hand and official seal of office this day of. 18 e i)
o~ has T\‘:cl of ol )

¢

) I
[l.. I.] , and how nens,
. h'lskllveul ta him |
1 knew that the,
Clerk of the iler waa A wonnn!
n at enlistmen
~hould B0 ~tate
{1ng, if teus, that

re.known it

If he trented
1mant while in
1 merylee cither
his  reglnmntl
‘geon or v hile
linant was hom '
{nrlgu;h] ]lln.
ct ahould 1re!
ted The «Inim-. A
s physieal cony
fon at auch {lwes|
uld

NorE—This should be sworn to before a ¢LERK OF COURT. NOTARY PUBLIC, or JUSTICE OF THE PEACE If Dafore a JUSTICE U8 been s
or NOTARY, then CLERK OF COUNTY COURT must a4 his certificate of character bereon. and uot on & separste alip of paper. nd he wrnuld

condition

thne

oomplete di-
the 4l

ng
ated him siould|
istated, withl
les. A8 near s
ible, of the pre- I

OF DISABILITY.

FILED BY
ATTORNEYS,

X ASEITITGTOLT, D. C.
cLanKBON, Pu., 1018 P, A
(i

»
. CHARLES J. DONNELLY & CO,,

ADDITIONAL EVIDENCE.

PROOF

- :
Vo, © o wanen L -

REPRODUCED AT THE NATIONAL ARCHIVES
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3-389
Y2 7 ~ DEPARTMENT OF THE INTERIOR
Anappods, Mol ...[7. CUIGL o 9l
Wasaweron, D. C., Jenuary £, 1915.
Q / a Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
./% xq. 44/{/24/‘&/ /// g({aaﬁ 77 is requested for future use, and it may be of grest value to your widow or children. Use the inclosed
e e envelope, which requires no stamp.
Very respectfully,
(ﬂ(ﬂ”. e

GEORGE C.MILLER, e

Mrs. E. H B Parker & Q()n

Funel’ﬂl Dircdors 538719 ACT MAY [] Mlpu :
92 WEST STREET ANNAPOLIS MD. ANNAPOLIS,MD. , ¢
Phons 645 M

Q”‘ :
g Gl f Rl
g‘”’é W%w 4@

No. 5. Is there any official or church record of your marriage?

11 0, where? Answer.

No. 8. Were you previously married? If eo, state the name of your former wife, the date of the marriage, and the date and place of her

H death or diverce. If there was more than one previous marriage, let your include all f wives. A4
-
E3

No. 7. If your preeent wife was married before her marriage 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 sorvice, and, if so,
give name of the organization in which he served. If she was married more than once beforc her marrisge to you, let your

b P/ 76

Ve

7’

u—«—c;fw‘t/a
70

=
e o

Goiesr (K Blncde,

(e




ol

. Eoog ;
He further declares that he has been & practitioner of medicine for M J A years, and
N . \, L s ~ TR T ws o - e
thef h:h‘;‘;w intemt.feither direct or indirect, in the prosecution of thu'ch.sn. ) A
‘ . -
: 5
oo - R

‘= Sworn to and subscribed before me thu_. Qf.’fiday of2. _
and I hereby ceml‘y that the affiant is a practicing 'physician in good profemonsl standing {‘ihn the contents of the haw
l.bove declaration, &c., were fully made known to him before lwen.nng, including the 'Ol'f!l

i erased, and the words. i .

“added ; and that I have no interest, direct or mdu'ect. in the_prosecution of this claim.
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READ LAW AND INSTRUCTIONS ON BAGCK
OF THIS BLANK BEFORE USING IT.
3-044

APPLICATION FOR REIMBURSEMENT.

(Thls npplication, when propsrly executed before some officer havi dmini
warded, toRether with (he Ponsion cortioate and e ieed ity of s ok utherity to administe et ot e nars!rnoses. shoukl be

StaTe OF ; ]L‘/)/W w
Counry or w ePatan ALA

On this 7’) . dn\y:; %’M

personally appeared before me, a

»A. D. one thousand nine hundred md_L‘i__,

;'ert:ﬁmt; ;) -..\j g 7 / ? on
in éag&.a‘g‘& 4

That pension was last paid to

T e e ereee..y, Who was a pensioner of the United States by
of the service of %g{ﬁ/{éfd—'

............ , 1916™
That the answers to questions propounded below are full, complets, and truthful to the best of my knowledge, information,
and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppreesed or

withheld. 4
.oé:.M/j‘- £
.:.@4 .0 .- :

pensioned? (Awsinvalid soldier or milor, or as a widow, miner chiid, dependent reistive, etc.}

1. What yas the full name of the decessed pensioner? .

2. In what capacity was deced

3. It decedent was pensioned as an invalid soldier or sailor—

(a) Was he ever married? (Answer yes or no.)%eﬂ N
(3} How many times, and to whom?

(¢} If married, did his wife survive him? (Anewer yesorno.) /M
(d) If so, is she still living? (Answer yes or no.)
(¢) I not liviug, give full names and gdates of del.lh of all wi

(f) Was he ever divorced? (Annruyu urno.) _M

1f 80, is the divorced wife still living? (Answer yes or no. = If living, the
@ decree of divorce must be led)s ( ¥ )- ( ng, & copy of

(k) 1t nnt livine, gn-e her full ngme pnd the -I 2 of her death %.—M M -

4. Did pensioncr leave a chikl under 16 years of age? (Ameryeu orno.) . M
5. Is any such childl still living? (Answer yes or no.) ./ ZZetl—

' )/
6. Were any sick or death benefits paid on pensioner's account? If 0, give name of society and amount paid W—

8. If %0, give the name of each company in which a policy was carried and the amount in which each policy was written

9. Who was the beneficiary named in each policy ? W‘
3 4 y

10. What was the relation of each beneficlary to the pensioner ?
1. Were the premiums paid by tbe deceased pensioner? LA

12. If not paid by the deceased pensioner,state the sinount of premiums paid by each person who made payment on that

account .. £ Mheler

T PR
U



T

B

14. Did the deceased pensioner leave any money, real estate, or personal property? _/2Zrt-art
15.

18,

- . Gl <1

2

!t\liéh .n or admini

, or will application be made for appointment of any person as adininintrator?

18.
17.

11 so, atate the character and value of all such property AP N / .

What was the asseseed value (Iast assessment) of the real estate? ._/#

Ilow was the pensioner’s property disposed of? LA VA r—

18.
19.

Did pensioner leave an unindorsed pension check? (Answer yes or no.) <M—"’
L]

o /> ol r—

What was your relation to the decensed pensioner? ..

. Are you married? (Answer yes or no.) %Q ............ ,/
What was the cause of pensioner’s death .

21.

22. When did the pensioner’s last sickness begin? . %,M /Y/0 e - e

23. From what date did the pensioner become g0 ill 2 to require the regular and daily attendance of another person constantly
until death?

24. Give the name and post-office address of each physician who attended the pensioner during last sickness .__________._.........

s N2.6. 4 jt%_._#

27.

8

31

any supplies for whic

. When did the pensioner die? ._______
. Where was the pensioner buried? <2~ _ 7 3 Al L2V (’
. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses §T the

‘Where did the pensioner live durin, 5 last sickness?

Where did the pensioner die?

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.) 4‘&‘.‘ .....

Btate below the exp of the pensi °s last sick and burial. Writa the word none where no charge is made in
case of any item of expense noted.

(Each charge entered below should be supportod by an itemized bill of the person who rendered the service or furnished
, and_should show, over his signature, by whom peid, or who is heid

in
responsible for payment, and contain the name of the | pensioner for whom the expense was incurred or service rendered. )

Brare WhETRER PAID

Names. N r
h ATURR OF Exrrvses. oR UNPAID.
4

AMOUXT.

Torar

32. Is the above a complete list of ail the expenses of the last sickness and burial of the

Stateof ............. LY

name, not using the Christian

fa d £
pe

e—
bursement is & married woman, she is required o sign the application with her own fall
or the initials of her husband, and all blllu nhonld be receipted to her in her own name.)

)4’&14/%2 s 7 W

1573 (Claimant’s siguature in fuil.)

(When the claimant for

Maryland State Archives Documents for the Classroom, MSA SC 2221-8-14

T

?
'

Bigrcic €

who, being duly sworn, say that they saw______C#
nome (or make................... mark) to this application; that they know the claimant herein and that their answers to the

................................... -.., the claimant, sign ..___#4-£&~

ifollowing questiona are true:
1. Did pensioner (if a soldier or sailor) leayp€ widow or a minor child under age of sixteen years surviving?
(e —
2. When did the pensioner die?......... Ml/ Py /;/é

3. Did pensioner leave any property? If 20, state its character and value ./ 222240

day of _____._ V-4 -
A.D. 191.9.; and I ceriify that the contents of the foregoing application were fully made known and explained to the
claimant and witnesses before swearing, that I have no interest, direct or indi ,in the pr tion of this chun, and I

further certify that the reputation for credlblhtyof the witneases whose m&:v —— .-..W 2o S,

DCCLARATH N ACQFPTB'D AS

A CLAIF Lpg
DTz Iz o
MARCH a,.1m0a, ACT o

(Oﬂohlmm\r

SHIzr, LAWSENUAMRD & OF ATTENDING PHYSICIANS.

PER |y
. /4
@ive date of the pensioner’s death 7 4 f 5
Give date of t of pensioner's lust sicl 'M') > . /715
F. what date did the pensioner require the regular and daily aﬂendance of another p l ly until death?
2o

During whntéﬁod did you sttend the pensioner 7 __¥_*
State nature of disease from which peusi died

Doce your bill include a charge for all

Haa your bill been paid; if so, by whom ¥ . e e

I cortify that tho loregoing statemeut is correet,

a1 [~

,z'm- ﬂ 5>

’ .m-ndmg Phyaician. .
/

' Ationding Phynician.

REPRODUCED AT THE RATIONAL ARCHIYES

Navrece € /j/‘ oorn
Ler)

M‘—t )e?



APPLICATION FOR RETMBURSEMENT.

{This appilcation, whon properly exeented bet officer having authority to administer oaths for rposes. ™
PIEL o o ey B A AR o N T o g T oA Ay e A ok i i ey S 1

- %«,

County oF . _ -
7 . —_
On this / / . %‘W__, A.D. one thousand nine hundred and %
personally appeared before me, a.____. m-m“é within and for the County and State aforesaid,
LA aged ‘3 4 years, a resident of

A Lt o --'l-d > & --«---;—----»------—_d ,
’ o County of MW State of

. —eeeneeee—ma-s Who, being duly sworn according to law, makes the following declaration in order

to gbtain reimbursement from the gecrued penuion T xpunm paid (nr obligation incurred) in the last sickness and burial of
Jx&f?(/ M@'. W f 4 "whg was a pensioner of the Unlted States by
certificate No. 2-9 751 t of the seryice of L& P 2‘.‘1{.&@_ [723] _-ﬂf. Z ot
n 2. 30

That pension was Int paid to ...- 191
That the answers to guestions ropounded below are full, complete, ind truthfu? to the best of my knowledge, information,
and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or

e i ettt gt bl 2 hone

2. In what was d ioned? (Asi d soldier or milor, or as a widow, minor child, dependent relative, etc.)

M_-_&_TMMM@J (pcallasgratid Ml G5

8. If decedent was pensioned a3 an invalid soldier or sailor— ad Aa. M'?_
{a) Was he ever married? (w yesormo.) ... ; L .
s () How many times, and to whom? : '4'.'31_!.‘1_-..: ______ = Wi MM/

() It married, did his wife survive him? (Anawer yes or no.) ../Z%#".
(@) It o, is she atill living? (Answer yes or no.) .. €
{¢) If not living, give full names and dates of death of all wives

(/) Was be ever divorced? {Answer yes or no.) V7 o P ot
(9) If 80, is the divorced wife etill living? (Answer yesorno.) .22 ... (li living, a copy of the
N decmo!dlvoroomultbaﬂ ed.)

(h) 1t not living, give her full name and the date of her desth — - ——

4. Did pensioner leave a child under 16 ]el‘l'l of age? (Answer yes or no.) V2
5. Is any such child still living? (Anawer yes or no.) V7.« 27
6. Were any rick or death benefits paid on pensioner's account? If so, give name of society and t paid %

7. Was there insnrance (life, accident, or ]:nith) in force on life of pensioner at time of death? {Answer yesorno.) Zz_'}
8. If %0, give the name of each company in which a policy was carried and the amount in which each policy was written

¥}

9. Who was thebeneficiary named in each policy?

10. What was the relation of each beneficiary to the pensi 14
11. Were the premiums paid by the decessed pensioner?
12. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that
N
A\
. ]
o -3.1 I \
i Ham— —un
o

Name idier or salior.),
% 1. L2e ) pilial, ) a?z 3 Mzt—./?é#
(D!lnrllo ya-tmgl t, }.m;,uhymmu l.l“y.ltlnllullun
4—- e

h/@&m‘ ........ Physician ... ;

~ a

18. Is there an executor or administrator, or will application be made for appointment of any person as ulmlmutrltor'-‘ ...... ,
..

14. Did the deceased pensioner leave any money, real estate, or personal property?
15. 1f so, state the character and value of all sach property _______ 4 ..d.f’vl

16. What was the assessed vaiue (last assessment) of the real estate?

17. How was the peusioner's property disposed of? _______ z...-_ﬁfd.._d.@.ﬁf.?

18. Did pensioner leave an unindorsed pension check? (Answer yesor no.) ,
18. What was your relation to the deceased pensioner?_ ._____
20. Are you married? (Answer yes or no.) ....-..__.%
21. What was the cause of pensioner’s death? ._...__.__/_ -
22. When did the pensioner’s last sickness begin? _ (2. P a / 2L
23. From what date did the pension

until death? (.24 A -
24. Give the name and post-o

g0 ill as to reqmrs the Iar and daily attend: of anoth c iy

Llleccnr

’

26. Where did the pensioner live during last sicl
27. Where did the pensioner die? __.___ J[-: A £

28. When did the pensioner die? % P /‘% /9/[:..‘

29. Where was the pensioner buried? //W&aa&j .%/
30. Has ihere been paid, or will application be made for payment to you or any other person, any part of the/ex of the

pensioner’s last sickness and burial by any State, County, or municipal eorpontiou? {Answer yes or no.) ..

31. State below the exp of the pensioner’s last sickness and burisl, ‘erte the word none where no charge is mule in
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person wh dered th fi
any -up lies for which reimbursement is demanded, and should show, over hlnlgnll‘l’!t: rg; :hom ;ﬁﬁ"&?ﬁ.ouﬁ'ﬁi'g
e for payment, and contain the nams of the | pensioner for whom the expense was incurred or service rendered. )

Nauzs, Natvr or Expzears. Srars WaETRER PAID Anour,

oR Unpaip.
A
e

Other expenses and their nature:

Mate Fuihd..... Pectieer .

ToTAL..___

32. Js the above a complete list of all the exp‘ezel of the last sickness and burial of the

P ? (Answer yes or no.)

Tlut.my post-office address is No. ____, ,on /J’&—vﬁu Lot /"
, County of _’_‘.M. e _..-.M......

zt for reimbunsment ‘is & married woman, she is required to sign th: lication with he fall
name, not udng the Christian name or the initials of her husband, and all bl.“l should be ri:elp:eapt% har‘l,: her ownrn::::.)

al R G fET

1572 -~ (Claimant's siguature in full.)

town or mty of ...

Btate of ..-

Maryland State Archives Documents for the Classroom, MSA SC 2221-8-14



3—440.

DEPOSITION .73

On this ... .2 9. day of. Manch L 489.9, at
IV o o 4 e, COUTLLY a/ __________
tale of ..... A ., lefore me, . 76 2o %W a

o/ew&at’ crermener a/’ 7 p :@ﬂzmu a/ Fenitons, Sfeersonatly afificared. ..

w tho, besng by me firet a’u/y dteloren (o
andulor J«u{;/ a// ¢nd¢m¢qyat’ome& Jferofiounded (o é.zma’uwmy teed ofreceal
reamenation of aloresacd clasm for frenseon, defroses and days.:

Ham. _J0.. - yeans (/ age, my fiost-office addicss o5 é("q <Y o

Deponent.

Glutorn lo and subscribed lolore me ths ey

4O 77 wnd A cent /‘y thae ihie contends were /u({y made /amacan ‘o d /wnent

ﬁeﬁwg dfyn wg

Special Examiner,
o4

Maryland State Archives Documents for the Classroom, MSA SC 2221-8-14



& PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER

f'!

. ACT OF MAY 11, 1912, 3-014.
4 _ 3
DECLARATION FOR PENSION. ‘

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State af\’)/‘/\’ .......... SIAALN ., County on/IM(DWAAM _____ , 852
On this_ é‘._g.,l.t \/)/M A. D.one th 1 nine hundred and .._.4

p@l ﬂ»efore me, & .../ .L./ .i%t::ﬁ/‘w.._-_n within and for the county and Btate aforcsait,
............ who, being duly sworn according to law, deciares that he is ._j_é?.;_.--_«
years of nze, and n resident of _ﬁmﬁﬁ@w-_.-_-._-,__,., county of m&—

-----—-; and that he is the identical person who was ENROLLED at_£/

il under the name of . L £ L ol W A
oa e L3 day of Stait mgf! ‘}DQAM
(n.-y&'-% s ‘J J J

iiiaiiS m...; and regimeutdn the Army, or l'ehuh It in the

491%44
Mﬁm inthe . o danidl ..
nt A A 4 _%&. fﬂ——

{Btate nwd war, Clvllar Mexigan.)
Thet he also served .=7-. @‘a 7 0= Y SR, AR .. W I

<-em--. War, And Wa? RONJRABLY DIACITARGED °

n the /# day of M @:._.. e el lsﬁﬁ‘"
(umgln-mmpmmmldmuhet- u-ny)

That he was not employed in the military or naval service of the Unitcd States otherwise than as stated zbove That his personat

meme -2 ColOT O

description at enlistmept was as follows : Hei ht, _é_._, . feet ,,. ,,,,,,,, inches; eomplaxmn, ﬁ B
oyes,ﬁM, color of hair, M_, that his occupation was &« 4 W that he

was born L/Q/:/)b( : 18?((4 ltW@Wm,

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, 19i2.
That his post-office address is % 2.5 M
L/

X
(émm?;iif{"""""'"" A

SuBscrIRED n.nd" mu ? L’ JJ\_(lny of m , A. D. 191, and I hereby

tents of the above decinration were fuily mm‘a known and explained to the

. . . ~
Cﬁ gﬁ“ﬂom swearing, including the words
[ 8] per eru!d “"tw e added;
'l*ifhltl bave no i tion of this

T(OMclel chamcter.)

«lomprmry ___ “FRegiment _

pe

Finance Divisilor%/// 31866

& ol
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WASHINGTON

At oypote e
/méazmén/z 4@&& '%2( S

Your cncloscd letter cdoce not contr~in the data

necetesary to identify the cose. If you will return 1t
wil. reti

to tlis Bureau, with this circular, filling in the vlonk

lines telow az far as your information will perrit, it

Vill receive promyt attention.

t/éé Certificnte Humber £2.28 7 ame of

pensioser édwwz{ﬁww/‘-&f
. State ._ ___ ,

Am:r ar }Iwyz (Ja Dnte m%eafh T‘@
RIS 7. _442.4;4

Very refpe ctfully,

WI&'}?&M .\

Commissioner.




Edward Tasker alias fGeorge H. Tasker, was a Landsman on

Y. S. S5, Alleghany, New Hammshire and Claver,; he ves Alscharged
from the sarvice of the United States on the l4th dev nf April, 164,
hy rasgnn of enlistment and thst the naild Genrpge H. Tasker was iIin
Anne Arundel County, Str4ie of Marvliand when he was enrolled and he
mag than 21 years of age, § ft. 7 In. high, black cmplexion, black
hailr and hlack evas, and was hy ncenpation n hutcher.,

Baing 21 yaara of ace when he enligted makes hin born in
1843, tharaby being nnv 69 vears af ane,

That at the tine he put in slaim for nension under Aot
May 11, 1912, ha sould nnt find his original disciiarge and rade a
migtake as to the year ha wagq horn; that he has since found that
papqr, whish mays he was 3fvears of ags when he was Aischarged, and

vhtoh ha baliavas to be his gnrraant age,

fdaﬂu&*%@t@d_

P e aaaiadt

Yitnesses: -

e w

i
|
égéé?byf/, /%; 4’7’2?::5"-— ‘

i
|
|

Subscribed and swern tn hafara me this 26th day of February,

1913.

Natary Public.




ANDERSON, JOHN B.

MD

Invalid Application Number: 20845
Certificate Number; 13828
Widow Application Number: 1133734

Landsman: U.S.S. Santee and Constitution

Record Group 24, Bureau of Naval Personnel:
Muster Rolls of the U.S.S Constitution

1 October, 1868, marked page "20"
"Complete Descriptive Muster Roll of the Crew of the U.S..... "

Anderson, J.B. rate: landsman
enlisted 13 feb, 1865 for 2 years in Newport RI,
from the U.S.S. Santee
aboard 1 July, 1866
born in West River, MD
31 years old
. carpenter
negro, 5'4 3/4%

- W

® 0 = o o
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DEPOSITION.. /'1
Case Of ... J dhaw. 13 ... l\w L‘f(z No.. 13,828

O thto......... 1/@ ...... a/rz/ (y : Y AT 224
....................... Mﬁhﬁ cauﬂlz; q/ (./Jm__ <7 X
Glateof....... dM- . bclore me, IS GD c.\(}qy w4

97zrc¢a/ Eramerner a/ he Fereanw ry" Tt 1, /1(;&).«17;(5// ctfofertice/

andeder (Jzze/y a// cw{mcuaya/mctw /aam/mana’m/ lo fodras (/zuq%%g Les %ﬂcm/

wha, beng by me fixst duly steri (o

ezamenalion n/ (r/c'wedauz’ clexen. /o;c Jre 16ton, deficses and Serys.

Loawn abewr T4 em e Paons coddress. Do
Hb) A JOhaa .&H«*" Jl'»m-.rah\l‘ (ﬂ&k AAA kféﬂ’)s-w..dwx(
2l Laborer
............. 1 o Oan, . Jpernt rkwr @l’)- }wr rm.wﬂﬂr\ _Ab. vﬁ‘h‘-&,
UNHQ\SF&L@;E%:Z\ PO a.l;r;[,t(‘M‘ AR RIS A
_osfbosar— i Afe BRSO S
I YV VNS VA O tw _______
ks e e 'D.e.gw«Jwr Qfl 18‘35 rcl

2k Py *‘qlﬁ,,w“ |
-1?**— _______ fh”d hn4+kur‘ AnBA QL Wraancran .E@‘t_
;2 at)u LS-JM A Slfk"‘( M"\ L‘-ﬂ—( C‘& _____ "" _______ JY ( ﬁ:ék
bl watton e

Jlfﬁ -Ewﬂ" souboe __anmed DA 41@ s Fﬂuz 30-[‘1\,
J(,&!U‘h ..... 5?01&4

nmw-lp\__i'“ d“d . (Mcurd«
18631 wkkh _embivd t'\u '-h‘cu- J. [ -
et ok ner Lot abfhon II\NL*-M
‘hﬂ ~teclaw,  1saiah  Showdon  omsN
,d-\ S frer a.uvmm— s AT vamw i

Cor O omd (Prmsc i o0 9, 1+M_________—FM

T L KU s H W"ﬂ’u 31)‘“ m-.éq -pua!,«l__ __‘-Q eulv\—
@U‘. L [ Y Lk’\’h\.e 75‘]?1\ Jhasss
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 DEPOSITION.. /]

On lﬁtd ............................................... (/a:fa (}/ JM j /?IL, 74
&fdl ........................... caundy .G/JLMJ""“«&!& -
gfﬂt'ﬁ ﬂ/ fa . defore e, S N T ~ S I e

@Eccta/ dramnze;c ay” oy Glerea (‘// Gt nsean., /u;—-;rﬂa// AT /mur(/
.-.,UMW{ C.G"‘W}"‘ ACTN. ...

. i, deeng by e findl duly srorn fe
answler bruly all rntﬂ'mmg‘(//aal' Airatounded (o /v > dureng s Sficeral
ezamenation of aforesaed clacm Sfor feendton, defsases and says.

oitn Uﬂu RO LL &tekx R ’\M/WJ acress “ho,
A X }’\ow (PL Mpi‘}ﬂg cwk (NN ’{Tw o C tf\ka‘r

N Lhnfl*;f mmmshor fia LL_AM(\ oAbl A

Lol Tudnnadt anat ort . me o dirch Ao 1
s - Q’“& W-Og‘— tMr\ [\a-mLFtr J@-‘;d}ﬁ\m@tﬁtk -
et Rie o Tnmmand 2 (864 L

: B R 51«*«1\!8&1{-,

whcrk“ﬁm(‘ ‘FM G ean (grncl::? < c‘-:.:v\ '6\ L.v -~ |
.Am".t\&h) ...... WM“‘* J" o VL&:&NR 3 l°‘£‘7féf1
W‘“ I V7 BV > J‘(w exy, 1o
DRI <’ YIS TR 2 18he. 1 ewlvted S e AL, J\M«J
t’trzﬂ' q;—\. T “’V“ _endds fad

Loy huvu %:r <a1—5 . 1
Juﬂu[Q l M.. Lo "V\P 'D__‘I{{L A W\JZ 'hAp W'wnf puq-
“Mumw _ ﬁ‘m L0 Sumbie ae e Anaap
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ATTORNEY-AT-LAW ‘

S L) ARUNDEL BUILDING. WEST SYREEY M

Navy--12,828, j{(ff‘
ANNAPOLIS. MD., July 28, 1917

Te the Henorsble
the Cemmissiener of the Pension Buresu:.
Desr 8ir.-
I trust I will not offend Dy
"stirring up yrur pure dind” 1ir regsrd to
the Claim o¢f Jebn B, Andersen, gcolered, of

Annapelis, “d., whose present pesnien Ke.
1s--"Bavy. 13 82s,"

The nex clasim of Jehn B. Andersen 1g
thet, under the Aot of 1912, he 18 entitkeq
te son inoresse of pensien en socount of hig
sge,.Hia sage end his gervice will sppesr in
hig Pensien lapers 1in your effioe, under

the sheve number, to whioh - I Trespectfylly
refer you,

I s sure thet J~ur Depsrtumnt ig
arowded with businegg waiters, yet I qsnnot
well refuse the 13 vetersn the help of
enether letter from me to the Buresu. He
cemea 1in the offige with slmest periedio re.
gularity to imow what I hsve hesrd 1in hig
behslf, snd his edser~stiena gre Poth queir
snd Psthetio when he finde that his
for the sdvsnce in his Pensien 1z gti]]
morking time in the werk of the Dedsrtment,

If you cen adwgnge the aged 8oldier’'y
08se, kindly fsver uoth the wrtitioner

the writery by giving thi id to xgy .
- 8 3 [ - APppE.
rently Jjust request. ropee

Yery ROl)lctfn%s. @ Z
] 5? ?,'



