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‘ashington, 1. (. Januwary 15, 1898.
SIR:

In forwarding to the pension adent the executed voucher for your next
favor me by returning this circular

replies to the questions enumerated below.

quarterly payment please to him with

Very respectfully Y,

@ @/ t‘%t (;J f{ },’1 /?(;(f_?.zgf C'ommissioner,

First. Are you marriml ? If so, pleasu state your w 1ie 8 fuIl name and her maiden name.
: /N %
Answer, @/A/’ L{/ __L‘ g/f(._/-e Ceq {,*f & U'éa/‘" ’f_""‘ ez A% / V. uf‘../ :./{(—;”w(:r v

Second. When, where, and b}- whom were you married ?
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Third, What. re (,oxd of marriage exists?

Answer. L,e{(_‘{ {uz/-'-' PG C,_. “ 'dgu JL
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Fourth. \\ ere you previously married? If so, plcdse state the name of your former wife and the
date and place of her death or divorce.

Answer, ____. S R
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Fifth. Have you any children living? If so, p!mwe state their names and the dates of their birth,

' /_
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:'._ 35‘9
e S DEPARTMENT OF THE INTERIOR '
¢ BUREAU OF PENSIONS
WasHiNgTON, D. C., January 2, 1915.

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

Very respectfully,

EDWIN COFFIN,
TOLEDO, OHIO
757620 ACT MAY e \
2263 HOLLYWOOD ST. iU 2 S.

Commissioner.

No. 1. Date and place of birth? _Answer. MT{/{ : ’Q’; s /E 4 D_ P4 }/}?G/Yém/:/y Véé‘ : -9 "’V‘-"I/H {)V t) ]
The name of organizations in which }'ou’;erved? Answer, (5C/VIA/;%GVJ/VI? - 6{; sl 3 % . g,{l'ﬂ d(vl:/'M oA v/M-’é'. [ A
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No. 5. Is there any official or church record of your marriage!
If so, where? Answer. L7 357 [ 1240 LT bt CLre &2 / 4 JCi e Tianrt L Nad cleeer g
No. 6. Were you previously married? If so, state the name of vour former wife, the date of the marriage, and the date and place of her
death or divorce. If there was more than one previcus marriage, let your answer include all former wives., Ansu n'.t"'.;:-. ~

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. If she was married more than once before her marriage to you, let your

answer. include all former husbands. Answer. .
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, T
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No. 8. Are you now living with your wife, or has there been a separation? Answer. /. |/ ([ . ATL, it Vl Lt Qe
/ /f N 4
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‘/n_ A
No. 8. State the names and dates of birth of all your children, living or dead. Answer. gﬁ?('” & (v & an” L‘P'T/‘/‘
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This must be Executed hefore a court of Record or Some Officer thereof having Custody of the Seal <&t

R
Otate of A @ﬂuntg nf 0@4&&'_4 , 88!
On this / __.dayv of L A2 - A. D. one thousand eight hundred and ninety

_M_‘e_ _.-, personally appeared before me -- T S Qmi?-g%éé“cﬁ‘ i

) T el within and for the county and State af@re-

duly_sworn according to law, Ele(‘l-‘il‘&* that he is the identical - S=_ Co—f =T

~s
< __. who was ENROLLED as :1/6 L '!f_é?é e B {he___zi ________

dayv ¢ :".----QM i 1&«1_(_{ in Company._-- é& __________ of tht___/;i?_g____Regiment"of .
Jg‘-‘!z&___ 2L %‘_‘é = cmnma.lum by ___KW &M

and was honorably DISCHARGED at.¢Z tﬁa«% ________ Lo TR e i

day of---&:ﬁ_/!%’___ 15 (* that his pu~01mI description is as follows: age _-.li__,g ________
ight é_ ___________ feet__1_. 7//,2,___111Lhea complexion éf/ﬁ hair. ¢ &7 <=9

&é That he is suffering from the following c.mablhl&--- which €< ___of a permanent

Here state I'hr NAIME Or natare of the disesse OF ; which i Ifan '1!1__11:1'1. state the exact loeatin,

he

vears;

eVes e

character, viz:

L A - - i . AT e
That the disabilit v ___#&d not the result of any vicious habits of the claimant, and _LA _______
[disanilggl or dl=abilities < It oy they)
“iicapacitate s§-- -_-—__ him from the performance of manual labor in such a degree as to render him
incapacitate or ineaApReiTates
W
; AL . gorest 7 SMZﬂM M
unable to earn a support,
That he is_llﬂt receiving an invalid pension of \____ s per month under certificate No... N __
is ovis not rate of pension Give cart No.
JOF s v L T 3 e o v I i e s g e T i e I e e e e e

Here state rln ex LrT i tll]]]\\ tor which yon are pensioned, copying it word for word from your certificate,

@O S S o e S S N SO S

and that he hereby renounces said pension to date from the allowance of a higher rate if granted under

this application. That he has_____ been employved in the military or naval service

Here state what the service w s, whether ;nm: or subaa ||uent “tu that stated L;mv “and the (ates at which it began and ended,

__________________ day of .- / ,,_,,_1~__é__ A ,and that his occupation

Give date ¥ o | 3 R
has been that of a -"C«é ____________ That he 18 now -.<#F¥ € S .

s-es------—--.__disabled from obtaining his subsistence by mauu*ﬂr by reason of rlisabiw_ =

above described, and he therefore makes this declaration for the purpose of obtaining a disability inva-

lid pension under the Act of Congress of que.’-.‘7].-.$.!u_ He hereby appoints, with full power of sub-
stitution and revocation M. LOENSHAL, of Toledo, Ohio. his true and lawful attorney to prosecute

11[»5 r{l:m

That he has - 3%@ I__,, -- heretofore applied for a pension, but his claim has not béen
,M If you have s claim for pension pending nnder the old law give ngmber of the claim.

of the claim heing QNoO. - Cwwr. . ____ ; that his residence i'-7 =

_______ Gl...__ ] L - ..and that his postoffice address is- ?Zi e ..1190Q€.{___-

i S o £

Signature ot Claimant,

Two wimesses who ean write, sign here,
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he is the identical person he represents himself to be; and that they have no interest in the prosecution

of this claim
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Siematmre of Affiants,
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and I hereby certify that the ‘contents of the above declaration, were fffly made known and explained to

It Affinnts sign by mark, two persons who ean write sign lere,
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oworn to and subscribed before me this . ‘ﬁ" ............................ day
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DECLARATION FOR PENSION
Act of May 1, 1920
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION
Reud Carefully the Instructions on the Reverse Heréof

Indiana Wavne
Stabe of t —— County of . o AR . ,SS:
» =) Ta e,
On this .75, ... ols Gy 0f. e AT o R AL i=+y 182, before me, the undersigned, personally appeared
...... Edwin .Coffizr....... . .., Who makes the following declaration as an application

for pension under the provisions of the act of Congress approved May 1, 1920:

That he is ygarg of age; that he was bord
Clinte Jounty Ghia.

at
That he is the f(Ie_Lrltica.I,‘ = who
APl Ll 28 Slazs L18
ENLISTED . , under the name of
. TAdwrs

at whatever time rendered.)

service, if any,

; that his occupation was

Weyne County, Ind

and his occupation has been

That he requires the regular personal aid and attendance of another person and has requireéd such aid and attendatice since

...osnge. 1 C 3 T T on account of the following disabilities:

S inclosed.

<+ i + -
" - - .
.......................... YN ETYS L PYS

(State

TAOTE HOITHM WOHA HLVd THL ALVLS OL F¥AS 34

................ aate i
( not - " .-
That he .... .5, e served in the Army, Navy, or Marine Corps of the United States between April 8, 1917, and
1Did or did not.)
February 8, 1922, or at any time during said period.

That 'Jl dno ?member of his family served in the Army, Navy, or Marine Corps of the United States between April §,

1917, and February 9, 1922, or at any time during said period

on) which such service was rendered, together with the dates of enlistment and discharge. State also whether any such members

AAAINDIAT NFAT SVH IDNVANHALLY ANV dIV dV

(Cldithant's address In full)
B9~k *:*.d TrA
mlchmon LI1Q

d T hereby certify that the
d explained to the applicant before swearing, including the wards

............................ erased, and the words

added; and that I have no interest,
direct or indivect, in the presecution of this elaim,

- ' ST ABHEET L e
[L S] Richk fTicigl character.)

WLl =8

i‘m b
ly commission expires Dec. 29 925, o sel. i 1




@aimant should answer fully the following:

No. 1. Are you a married man? If go, state your wife’s full name and her maiden name. Answer:

ife deceased.

No. 2, Wheén, whers, and by whom were you married to Your present wife? Answer:

No. 4. Were you previously married? Answer: ........ If so, state the name of your former wife or wives, the date of your

marriage to each, and the date and place of death or divorce of each former wife. Answer:

No. 5. Have you'any children under 16 years of age living? If so, state their names and the dates of their birth. Answer:

(Bignature of claimant.)
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n for Pension.
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oved May 1, 1920.
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s ACT OF,FEBRUARY 6, 1907.
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Bepartment of the Interior,
Vi BUREAU OF PENSJONS,

1'11
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F
Washington, D. C,,"\N

The Adjutant General,
War Department :
For use in the claim indicated below, oW
are respectfully requested to furnish this
Bureaw with a full military history and

personal deseription, infu ing birth-place

__;.:.?_.m.mcﬁ.x..wwwwmﬁa on, of

who, it is alleged, entered the service

e & 7

and was dischar :.iar\.

LS

7 eies

Commissioner,

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE.

Respectfully returned to the
Commissioner of Pensions,

with the information \.:.:w in the case a_mm

N :
«....3.8. inrre./) ,W /wﬁmc ,W / P

the records show the following:

19

complexion

Agde. cheight 3= _feet . __inches,

SerEE i S Sl

ocewpation ik

enrolled \T.../L_, &._ % , 18 mm_ _.%
and 5./6 ..(C.ﬁﬁP,QO AVF v* W\ 18 b £

g ANAFN UM MU P s IR A LORL ) S e
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and the rolls on file for that period do not g The Adiutans Gentral
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=

show him absent withouwt leave or in deser-
Per..... e

tion,

Washington, D. C., i Speitizlic

(Commissioner of Pensions.)




EDWIN COFFIN
928 CAKWOGD AVE
757620 JULY 26
TOLEDO 0410

5-1081

DROP REPORT—PENSIONER

_____________________________________ , 192

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

- s TN Sl T L LHC
Chief, Record Division.

FINANCE DIVISION
JUL 131931

____________________________________ , 102
The name of the ﬁ}'lOVE-d{‘.S(‘Ti]?‘!‘:.I:l\ pensioner who
: Uy
was last paid at therateof $___.____..____ per month

7 R . :J_L“N’_ilq_g_l, 19......, has this day

PR L2 T 56 ) SRS I

bee@dropped from the roll because of " ___

Chief, Finance Division.
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