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DECLARATION FOR PENSION

ACT OF MAY 1, 1920

The Pension Certificate Should Not Be Forwarded With the Application

State of: o0 EBELRIR . - i i s County: 0f Ll s SOAUNE TN W a1

On this...... 7 O day of.......... June..18 24ersonnlly appeared before me, a.... . NO% ary.£ublig....
within and for the county and State aforesaid,............. I;lonza : F'SCOtt ...................... .., who, being duly
eworn according to law, declares that he is..... TN....years of age, and a resident of....... NLGHRonite T e e
county of..euenee ‘”'33’719 ............................. v EAtE ok Indl“nu ..................... i and thet he is the
identical person who was ENROLLED at............... sichmeond. Indo _‘I,i_tL"T_l,‘" K ountj ______________ - anler e e
(] S M ﬂnZDF.SCOtt .................. , om the, ..... 6th .............. day of...... Feb. ................ 13.?5.4

et e e Co, 1. "g. l’éth Ind. Inf. Jol.

in the service of the United States, in the........cvviiivnninnes e N T SR e e )
{State name of war, Civil or ’\hmcnn )
war, and was HONORABLY DISCHARGED at...Greensburgh, N.. .C.. on the...318% day or.. AUG.. .. .. 1865
TURE N0 B0 BREVAEc s biryia s dile o n it 1 SRR s 45 AR T2 A i bins s wn s wimaity o ¥ nm i S A e B oM s R R
if any.)
That his personul description at enlistment was as follows: Height....... B feet. .. .5 6.... inches; complexion. ..., ng_h_‘b
color of uyes.. .H.az ﬂl «eepeolor of hair....... Jark «+i that his occupation was.....) ‘: ™ Qrk ................................ t
that he was born... .A.uguat,. T, S 18.47at...... Ha.ﬂ.ry : .County., R o e e
That he requires the regular personal aid and attendance of another person on account of the following disabilities:...................
Docters statment inclosed as to disabilities
"""""""""""""""""""""""""" (State in this apace the nature of any and all disabititien.) TTITUTeTTeressassesi
That sinee leaving the service he has resided at....... rreble L..OLnyy., Qhio, . .and nByNe . bahlnty 7 d i,
and his cecupation hes been........ Tr&Vellngbarleql.la n Thiat ha RBS. . oooemasyin ..applied for pension under original
*8?, 595 ...... That he is a pensioner under Certificate No....... 4«7 .595 Ao

That he makes this declaration for the purpose of being placed on the pension roll of the United S'n'ey’ ider the provisions of the
Act of May 1, 1920.

A
). o A LT %Tyé’_r”?fc@

&
s 1\,gnntur|_ Dl’ first witnesa,) e {Claimant’s |knntlulrluls-n.1:ulll. ‘I .............
3| 110 North 20 Riecl :
F v th St. Richmond Ind. .NetiongZ. Read. East. p. n.
Eg (Clapfant's a: !rirru in full.)
o
e Bend SO fohophels 75 O CR ighmond Ind.
23 ........................
: oy
o 3
B L=
: { Address of oocund -ntne-u} \
: June 24
Subseribed and sworn to before me this................ day of..... TEIRSHEE e | -..A, D 19...., and I hereby

certify that the contents of the ahove declaration were fully made known and explained to the applicant be-

fore swearing, ineluding the words

[L.8.] erased, and the words.......i  vvovesinsnores P

O\ i . TH otz
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% ﬂ / ?-7. j‘;_ ¥ \(Smnamrej .
g A /‘M i 4 \

s et R G LT U R Yotury public,

a 1 Igzo 1 ! 5. ¥ .-' e P e e R R
ACT OF MAY 1, ‘\O 9~¥ QE. fichmond Ind.

Sy s A e N S B A L S SR T s e s

Law Clerk. Sy ~E (Post Office address of officer.)
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ACT APPROVED MAY 1, 1920.

Section 2 reads as follows: That every person who served ninety days or wore in the Army, Navy or Marine Corps of the United
States during the Civil War, and who has been honorably discharged therefrom, or who, having so served less il
discharged for s disability incurred in the service and in the line of duty, or is now
every person who served sixty days or more in the War with Mexico, or on the co:

an ninety dJdays, was

Civil War veteran, and

upon the pension rolls

ts or frontier

1 f, o 1 route thereto, during
the war with that nation, and was honorably discharged thereirom, and whe iz now, or hereafter may become, by reason of age and physi-

eal or mental dizabilities, helpless or blind, or so nearly helpless or blind as to require the personal aid and attendance of nnother person,
shall be entitled to and shall be paid a pension at the rate of $72 per month.

INFORMATION REQUIRED.

If applicant claims that, by reason of age and physical or mental disabilities, he is helpless or blind, or 80 nearly helpless or blind
as to require the regular personal aid and attendance of another person, he should file in support of his applic \

1. The sworn statement of the attending family physician, describing the disabilities which make necessary
aid and attendance of another person,

regular personal
2. The sworn statement of the claimant's attendant showing the character and frequeney of the aid and attendance rendered:
whether the claimant is confined to the house or to his bed, and if so, whether for the whole or only a portion of the time; rnd the rels-
tionship existing betweem the attendant and the claimant.

3. The elaimant should state whether any member of his family re

dered military or na
so, whether he has applied to the War Risk Insurance Bureau for compensation, or is in receipt
since the service, of such member of his family,

val service in the lote World War, and if

£ the same because of the death in, or




o : WAR OF 1861. ;
Declaratlon for 111\*5111(1 Army PGHblOl’l
s & r
On this ‘7 ﬁﬁ et o o S One f;mHSfUM" right Hundred and E{OJ’;;‘J
e ;;uwmrrf!f/ appeared before uuﬂff"’ el 771/ (22 ﬂ{ s elel. C/r’uﬁ of the
Circuit Court within and for the County and State aforesaid,.. AL e 2B ,/ el
S =
A L_..(_s_“:"_.z_ " aged 35 '{/ years, and a resident of . oA ¢Jf£4_z4 o a/»{q;_—éz_,
County of ... Pt and State of - AR i iinn, ?H’m bei mr) duly

sworn according to law, declares that he is the identical L/'C‘&WZ 3 “7{ / &/C"d 2
— who enlisted in the service of the United States it AR S AR A ﬂ-’/‘"{.

County of )//tA%b £ and State of “>——ectveaa o on the 7=

i , ' o e p @
day of 77 oY 1864 as a #>rvex fs in Company =
commanded by ([',‘a.p!u.r'u ,-.'_.:'/]' g ?/H_;}{; K inthe /2 4L% =
LRegiment of ..b.?—:)&?—c,/’x s luz’fmhw s in the Um of 1861, and honorably
rﬁ&'f_‘)’n’.{}'g‘("{'? at é,} Gl 5‘5 T_fc*'(—{—ji'é: State Uf /(/ (. b= = (1_ il e DTV LB T ﬂ:?-
day of CL--»«—/;;'--»L-Q- ¥ , 186 J. That while in the service rf.fm'csufr id and in the line of
duty as a soldier R st N I o ey o L o > o 17 X;‘m# called
/ﬁ"—fiﬂaﬁl—(u €.C. = - \frff’ of éred- > "—‘ < "k o Aﬂu' P B e & ooy

‘0‘&# of .. (‘Cﬂ—x};, ez

Received Hm;;ffrr! treatment, as follows: 1st.. E‘Lx_ﬂdtr-’,&e{‘( > ( AT e

0 g &7
r.g.‘.(*rh % A 1(’ te et Qi & C S A L e L s

jjm 00« u;m!m;g /’mr\ heen wrﬂf*—«_a‘ﬂf {A ey A {’t’_ ¥ csexcr When enrolled he was a
Clle 74 b Frs !'m:’;m the purpose of ,?;?rwurffuau his elaim he hereby
(rppruuf.s P. H FITZGERALD & CO., of Indianapolis, Indiana, his ufa‘f,-rmr;\ in fact, with
full power of substitution. ‘Lt41x L2 AL
/ /2 . ’J CCD s e o — r
His post-office mfd; ess 18 206 K< [~ G cloiinn L , County ofl...c ... 4R rcme:
State of
L Q,Q,o (\ 3
i 1 M O N T84 "
EFEE ) '-ngn ture of Claimant,




\

ﬂj%)m 20}, m’{df appeagd s LT //{/( ("‘t”’ dﬁZ/d/&W _______
ane J A vzim? g R , of the County of M '@

and State of ..———=—""r , whom I certify to be J'f‘.\;ifi(f{(.bﬂe and entitled to credit,
and who being by me duly sworn, say that they were present and saw

S to the foregoing declaration.
And they further_say, that from Hw appearance of the applicant and their acquaintance
with him, that he is the person he represents himself to be.

They further state that they have no interest in the pr osecution of this claim.

(
> 5 |
When signed | //
by marks, two I e (e SR e e
persong must | = Signatures of
Bign a8 witness- '.w-:- |:I:|:-nF} |
/ / -

% day o rj 1/1 o € C

| (

Sworn to, acknowledged and subscribed before me, this
Ioﬁ and I hereby certify that the contents of the foredoing declaration’of r':f(ummn‘ mad
affidavit of witnesses was made known to each of them before administering the oath; and
ihat I have no interest, direct or indirect, in the prosecution of this claim.

Official Signatures.

The law requires that this application must be executed before a Clerk or a Judge df a Court of Regh O é{.

TS - N Ml Qe K —

(R s = - |

ey ' 0 o)

g £ A '—:._a .
[l 82 o Pl = | & |[p
HE = o = » e TN |4
wl| 2 v BN e,
ol & ™ - b= 0
i3 P = - — "
= E % 3[:_" -
.:: 3 . < (-D [ 5
- - 4 | !
- g fCl QQ O 5 g

Z 8 " !

i

,
"I
.

SA
UOIS




<4

iRt “4---/ A ;epartm;ent :crf ihe dnterior,

..x-‘mn.é-'d;_/%é!;“ / L) s BUREAU (_)F PENSIONS,

o

{

Washington, D. C., January 15, 1898.
SIR:
In forwarding to the pension adent the executed vowcher for your next

2 ung s circular t . oith
quarterly payment please favor me by returning this circular to z’um‘rfl
replies to the questions enwmerated below.

Very respectfully,

3 P o B
Y D
e 4

Jf( (?_, AL P : 5 k
(‘ ) s ‘ Commissioner,

First. Are you married? If so, please state your wife’s full name and her maiden name.

Answer, .. Y &N

ma.rrled ?

Answer. O OL&—C-M

Fourth. Were you previously married? If so, please state the name of your formerwife and the
date and place of her death or divorce.

\ - [S;;;nnture
Date of reply,..! W/ WAL~ 189 x 5301h750m1-98




3—389

DEPARTMENT OF THE INTERIOR
v BUREAU OF PENSIONS
Wasamveton, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The informatio
is requested for future use, and it may be of great value to your widow or children. Use the inclose
envelope, which requires no stamp.

Very respectfully,

ALONZO F SCOTT
NEW PARIS CHIO . .
427595 ACT MAY . . Commassioner,

R R 3 ' ;

HERE.
“
"

3
2
No. 1. Date and place of birth? Answer. / g E ATl \J/ .................. . TIOF i et S PI
The name of organizations in which you served? Answer. T5%° 3//2—% IE %o(ﬂ . ﬂ_{?—’ ‘ﬁ/ - "Z_/ .-
...... Coperesgpans
No What was your post office at enlistment? TLELET. / ( ca/é(‘:f"" 9("'—
No, 3, State your wife's full name and her maiden name. Answer. /
No. 4, When, “-h?'r&-_. and by whom were you married? Answer. ..17..
s there any official or church record of your marriage?
. /
1i s rhere?  Answer, ST :'1 . N O By Ay oo
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 h
¥ death or divorce. If there was more than one previous marriage, let your answer include &ll former wives. Answer, ...7 5.
I_E
A e e e N DR B i S =
o4
(2]

her marri
th or divorce,

No. 7. 1f youry

, the date of ¢
and the date and place of and st v EatAT i
1

give name of the organization in which he served. If she was married more than once before her marriage to 3

answer include all former husbands.




