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Declaration for Widow’s Pension.
Act, of June 27, 1890, and Amendments.

To be executed before any Officer authorized to administer Oaths for general purposes.

$8: WK

e

Name of dow.

sworn according to law, declares that she is the widow of é{,&(ﬂ/(/‘ 'Zﬁ‘l-
2 Name of soldier.
who enlisted under the name of. é/‘d o A ot %‘/Q .in COW %f the

” ‘ Name under which soldifr served. U

Regiment of..... .. 5000707 S enenmmensnensan Vols., and served at least ninety days in the late war of the

Rebellion, who was honorably discharged and died on the L2 day of 1.9

on the

'/1: claimantor her husband were previously married, state how it wa.s dissol';ed Orif neither were married before 30 state here,
That she has not remarried since the death of said soldier above named and 1s without other meauns of support than
her daily labor, and an actual net mcome not exceedmg $250 per year. That the names and births of all the children

of the soldxer now living and undersixteen years of age at the date of soldier’s death are as follows:

“ Thét she has

- JIMQWHoWiow(ér pemon hovs drefbeen made, stat%ﬁs mxmbm', o‘i"l‘rﬁ’é“ ﬁ ave fever appliéd sa'éi'utehexe

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

provisions of the Act of June 27, 1890, and amendments: also for accrued pension due to her husband’s death, Lhat

Name other witness,

I certify to be respectable, and entitled to credit, and who, bzing duly sworn,

gl L

....... the claimant sign her name (or make her mark) to the fore-
Name of widow,

say they were present atfd saw

going declaration; that they have every reason to believe, from the apbearance of said claimant and their acquaint-
ancewith her, that she is the identical person she repr ts herself to be; and that they have no interest direct or |

indirect in the prosecution of this claim.

SRSl 41 i Tt 4

Signature of other witness.

SWORN TO and subscribed before me this. o R S day of.x e 190, £

and I hereby certify that the contents of the above declaration, etc., were fully made known and

explained to the applicant and witnesses before swearing, and that I have no interest, direct or

mdu‘ ct in the prosecution of this claim,

éW pason

Signature. e
%‘\ ‘XQ ?ﬂ;& gm?lnl charactﬁ m % /%/

5y N N
P e
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, whose actual neZ income Jrom

property does not exceed $250 per year.

idow of Union soldier or sailor of

ct of June 27, 1890, and Amendmen

To be used by W
the Civil War, 1861-1865
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FpTE T

REIMBURSEMENT.

8—810.

YU~ No

65/ 677..
e

Claimant

Street and No.

P. 0.

N
Pensioner -__“/_@_442&,-/\

Class

Al ipes

e e e —

Law _.AC.T__OE_APRIL 10,1008, ... S— -

8, (7067

Rate, $Z.§z ’ ______ Wn 4 LTt L2

Last illness commenced _g%{/%/.f_z,.[. __0.-?.-_-1:1. Date of dea,th.%d///// Zﬂ‘g, (72 7 s Accrued pension 372_5? ________ g
AMOUNTS CLAIMED. ' S,‘g;ggg; DEDUCTIONS.
Physicians’ bills - ___________________ $-----._‘ZL"M.. §..... 24704 State aid ._____________ $ ST
15 13 {00 1. TP SIS P o T FRS——— PSS PP——— Assets ____ | b
Board e | e Insurance .. ..__ - ;___,ﬁﬁg‘%;-_-___---.':ff___fl_
Nursing and care ... Amount waived ____ .| __________ o N
4RSS S ) [P NS | S PO S (———.
Living expenses for pensioner . ______| ]l U ISR F
Undertaker’s bill ——________.__________. YRR A P2 S I S
Livery ______________________________________________________ S NN [
Cemetery charges ___ . .. . __._________| .. leiro| . Leiop o ToTAL ol 6100
OTHER EXPENSES. SuMMARY

............................ Charges approved . ._____|$....L6 7. £ 4
.......................................... Deductions .- ________ ._-_--.:;________@ﬂm

................................................................................ Amount approved_______ L6/ 507

# Necessarily disallowed___|

Approved for..... /743%/ o

NG

%

AUG 19 1909,

5110b10m5-09

Reviewer.




U b
TREASURY DEPARTMENT,

OFFICK 0K THE AUDITOR FOR THE INTERIOR DEPARTMENT.
Form 3476.—¥d. Jan. 14-09 - 5,000

APPLICATION FOR REIMBURSEMENT.

« ¥& Read the letter which accompanies this Form before attempting to execute this application. Answer each question, leaving no blanks,

THE AUDITOR FOR THE INTERIOR DEPARTMENT,
Washington, D. C.

8ir: I hereby make application for reimbursement from the accrued pension for expenses paid (or obligation incurred) by me for the last sickness

which is transmitted herewith.* Pension was last paidto ... ---, 180" | by the agent at

In support of my claim I submit answers to questions propounded below, which answers are full, complete, and truthful to-my best
knowledge; information, and belief.

[ When the claimant for rezmbursemem: i8 a married woman, she is required o sign the application and 7'wra/t with her OWN FULL NAME, not using the
christian name or the initials of he'r husband, and all bills should be receipted TO HER IN HER NAME. 1

WrTNEssES: Respectf ully,

(Two witnesses to signature by mark.)

*The certlﬁcate should be promptly forwa,rded to the Auditor for the Interior Department.

1. What was the full name of the deceased pensioner?

7 (__T%/b//a./( j a./{x/(

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

.

8. If decedent was pensioned as an invalid soldier or sailor— ) 6‘;\ O N\\
(a) Was he ever married? (Answer VeS8 O NOLY oo g 'a‘\ O A
. . . fE
(8) If married, did his wife sarvive him? (Answer yesorno.) ... ’-’ A, \'Sv

(¢) If so, is she still living? (Answer yes or no.) ' \

(@) If not living, give her full name and the date of her death.

e N

(¢) Was he ever divorced? (Answer yeé 103 35 1T 3 R

() If so, did the divorced wife survive him? (Answer yes or no.)

(9) 1f o, is she still living? (Answer yesormno.) .....___..._.________ (If living, a copy of the decree of divorce must be filed.)

(h) If not living, give her full name and the date of her death.

: . R <
4. Did decedent leave a child under 16 years of age? (Answer yes or no.) __--,/_/m __________
5. Isany such child still living? (Answer yes or no.) Z 0

“Z v
1. Was the pensioner’s life insured at time of death? (Answer yes or no.)

[

. 1f so, give the name of each company in which a policy was carried and the amount in which each policy was written.

7

3. Who was the beneficiary named in each policy?

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

25450




. What was your relation to the deceased pensioner?

(a) Are you married? (Answer yesorno.) ... . Az .
(b) Are you responsible‘for any claim to reimbursement your husband or wife may have?

/9/__/707

8. Give the name and post-office addréss of each physician who attended the pensioner during last sickness.

/M~/3’ 2-2v. 7

2. When did the pensioner’s last sickness begin?

7)6«./4
Z

6. State the names of the persons by whom the pensioner was nursed during the period or any portion of the period af last sickness.

.

7 o s T Tl R

9. Where did the péneionér die? et~ 2078 T- Bt v trpittoe A
10. When did the pengioner die?.-,Z P f’ L7209

11. Where was the pensioner buried? .£<f" i_#’w’;/

12. Has there been paid, or will there be paid, to you or to any other person, any part of the expenses of the deceased pensioner’s last sickness or

burial byiany State, county, or municipal corporation? (Answer yes or no.)

13. If so, what is the amount of such payment, and to whom has it been or will it be made? (Furnish a copy of the itemized bill and receipt for

each such payment.) . __..

14. State below what expenses were paid or incurred by you during the pensioner's last sickness, and for burial. Write the word none where no
charge is made in case of any item of expense noted. .
(88 Each charge enumerated below should be supported by an itemized bill of the person who rendered the service or furnished any supplies for which reim-

bursement is demanded, and should show, over his signature, by whom paid, or who is held responsible for payment, and contain the name of the pensioner for
whom the expense was incurred or sernce rendered.)

Pain

NAMEs, NATURE oF EXPENSES. or UNPAIR. Awmounr,
%’_/3_/-\_2-/”@ ........................ "Physieian’s bills - ... ... QM, ________ j’f 0.5_:_2__ _____ g0
.............................................................. Medicine -_--_‘___%___?;@_/ﬁ:-_-..--_ O U DU R

ﬁ" _________________________ (I N Tt i B T Board -zzoiiaeo o @’_?_14___,_________-_______________.____ [P, S S
e Nursing and care _-__Ze:m ______________________________________________________________________________
____________________________________________________________ Rent ... .------_M_/}:__-- B m i . mm mim mimim) mmm e m e et e m e e me
__________________________________ sevmercomieveneoeeeoonn---| Groceries and other living expenses for use of pénsionerk/n,w.;-._4._______.~-_ S, B—

Undertaker's bill

___________________________________________________ YL A=
Livery _-_-W _________________________________________________________________________ R
Cemetery charges __ . ... . il (/d/_'.’_”(‘ _____________ /é_- Q.2
’ Orrer ExpeNses AND THEIR NATURE.
____________________________________________________________________________________________________________________ o C T
S U A A
g Totalew eeeme i e snmeneune o ___ "7 ‘/é??ﬁo
15. Is the above a complete list of [“‘LL the expenses of the last sickness and burial of the deceag '3 pensioner? ... ;‘{L_Q .......................... -
-, ‘ v :

2—5450



State of ... & £t y first being duly sworn deposes and says that the answers to the foregoing questions

and declarations made insupport of this application are true and correct, and that no evidence necessary to a proper adjustment of all claims against the

pension accrued under Certificate No. .é-_zf._l_é_,z_f. is suppressed or withheld.

AU oo e e ‘(Applicant’s signature.)

(If applicant signs by mark, signature must be witnessed by two persons who can write.)

Bubscribed and sworn to before me this ._.___ % ........ day of OA@/WL—( , 1807, at Q/C%(«W/Q =

and I certify that the affiant is reputable and entitled to credit; and knew the contents of the above before swearing.

N (Signature.) ﬁéy—zﬂ 0‘4,:/ (/‘_é‘\

[Smar.] | . | .
(Official character. )% W&

W % e
(A certificate of a clerk of a court of record as to the official character of the attesting magistrates in a case where sutﬁmmt provided with a seal
and are not required by law to affix their seals to jurats, must accompany this application.)

swear that we were acquainted with ___. %/)M t;z’/%‘/(" e , the pensioner

named in the foregoing application, and that we know the claimant herein; that we have read all the answers and declarations in said application and

.9 | VAR
We, m ﬂ/t/w«/\/ el W / . {C?WVVW - “-ee--y do solemnly

believe the facts therein set forth to be true, and that we have no interest, direct or indirect, in this claim.

v

(Signatures and
A post-office addresses.)

(Post-office address.) }g <rze //Z/ on_ Cpee ] % Z
Pl A

= ' (ovER) , ' 25450

'[SEAL.] (Official character.) 2‘ . ... 4 ""’y Z Pl




STATEMENT OF ATTENDING PHYSICIANS,

Give date of the pensioner’s death e me e e i R e S ShE ot e

During what period did you attend the pensioner? _______. N =T e

State nature of disease from which the pensioner died

Does your bill include a charge for all medicines furnished the pensioner during his last sickness?

State whether you have read the questiony in the foregoing application, and the claimant’s answers thereto, and whether such answers are correct

according to your best knowledge, information, and belief

a’ ................... N

Mention any other facts within your knowledge which, in your opinion, would be helpful in adjusting this claim for 1'eihl)ume111ent.

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

I certily that the foregoing statement is correct.

R A 1 i A 0 T e AR T,

i o SO, s,

Attending physician.

=5 A _
53 s £ ¢
/{:.,\ w0 NG e " SN, .., . ——
R “ j\\ \ Attending physician.
3 4
/ ) A
e Pl
- s
4 { - :: .
. N e
st 3 .y
-

JUL 7 1909

Claimant.

(Excerpt from Sec.

» Al
Deceased Pensioner.

APPLIGATION FOR' REIMBURSEMENT.
Certificate No. éf/é 2 S

Every person who makes or causes to be made, or pre-

sents or.causes to be presented, for payment or approval

any claim against the United States, knowing such claim

more than five years, or fined not less than one thousand

nor more than five thousand dollars.

5438, U. 8. Rev. Stat.)
25450

causes to be made or used, any false bill, receipt, voucher,
roll, claim, account, certificate, affidavit, or deposition,
knowing the same to contain any fraudulent or fictitions
statement or entry shall [upon conviction thereof] be

to be false, fictitious, or frandulent, or who makes, uses, or
imprisoned at hard labor for not less than one year nor




GCincinnal, O, yay a7, 1909,

My, Paul ¥, Tafel,
Por the funeral of W?s Theresa Tafel, dece-sed,

lnAccountAWith GEORGE A, WlLTSEE,

SUCCESSCOR TO JOHN F. WILTSEE.

UNDERTAKER.

TELEPHONE CANAL 932. :
Terms Net. 433 and 435 W. Sixth Street.

To adult slze octagon ~nd black erepins

cloth govered casket, lined with
gilk, 8 obony and cloth handles,
naxie plate 60| 00

5 carrisgess ¥ " 88| CO

o 114 box and delivery ' 8| C0
se aNd oaytage 4 doz, chairs 4 0C
prs, black gloves at §,20 1l 8C 114! 80
id for wreath,=~laurel lesves
white carnstions snd ribbon s/ CC 5 CC

119 80U

PAID IN FULL,
Juns 1, 1@(‘9 _
Gao A, Wilt&f3’

R

T




WRITE PLAINLY WITH UNFADING INK. THIS IS A PERMANENT RECORD.

3843

CITY OF CINCINNATI

DEPARTMENT OF HEALTH.

BUREAU OF VITAL STATISTICS. Register No..... 2. 72>
NO INCOMPLETE RETURNS WILL BE ACCEPTED.

= %// [/g/ Date of YEAR MONTH DAY
Plac&fﬁ'f death 128 3)’1 W«rw““,\ /5S- N Ward. AR ey T

‘‘‘‘‘‘‘‘ ¥ Date of ‘ - e

Re Szden&e /@—O % Reslzj%\:tlg;l élty } N..(#../_.J ..... Birth. / f 3 o . _ A
= , %S‘gﬁfﬁa 'f,“,ag',f‘lrg&d } WW YEARS MONTHS DAYS
If mamed age at first marriage.............. years N } Sea LA Q\L!s._ Color... dtn ) 7 / o —
................ are living 4

Parent of ............ children, of whom

g Birthplace of
Deceased

o t if — am,&(,{
i M

Name.of (
\ame of | o XL IJ,QQ

{ Birthplace of §
Father 4

Qt\_/\,«re/\“o‘ 4

of Mother

/6 —/90l

Burial

Date of burial %
or removal

Signature of

3 'thpgialce of§

' Mother
v

/ )

3 Place of ;

@@\M W 8//AJA,0U/H |

(Signed)

Undertaker

Addréss of %
Undertaker

|
|
|
% Maiden name }
|
|
%

wq

[ et Oyt

(Address)

Certificate of Reporter.

The personal and family particulars herein
given relative to the deceased are true to the

1):7 my knowledge and jef.
7 %, {2 ///

7

MEDICAL CERTI

That [ attended deceased from
1ei90f,

T berebg (\:erttfg,
last sa'w AT

at...... K.&hgd on

'ﬂw

ATE OF CAUSE OF DEATH
. M A o

o

and thgt to the best of my knowledge and belief

Disease Causing Death*

0/7458 of death was as Izereun;? wriflen:

2/ ......

190 //about 7/ /L "sﬁ o'clock

DURA’I)!O_N OF EACH CAUSE.

(9 el

M.,

N_/LI\MA

Immediate Cause of Death

Contributory Causes or Complications, if any....

Post-mortem

% Place where Disease causing Death was ;

contracted, if other than place of Death.

*In case of a Violent Dedth, state (1) mode of injury, and whether accidental,
(2) what was the nature of the injury and the immediate

suicidal or homicidal ;
cause of death; (3) contributor
whether operation was performed, etc.

In deaths from tuberculosis, cancer, etc., always
the body was affected.

catises or conditions, ¢. g., septicemia.

Also,

OF COFRREF—_
specify what organ ot part of

In septicemia, give cause, especially puerperal.

Witness my hand this......... /‘3
Signature of physician ;

(Address)




DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS

" Cincinnati,
This is to C . ify, That t/ze iranscrtpt is a\frue and correct copy of the original
return of death of Mtredaw % ................................................................................ |
on’ ftle in the office of t/ze fDepartment of ealz‘h of this City. o

‘Regtstrar of ‘Uttal Statistics.
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&L 66 *;
STATE OF KENTUCKY, 2“7 . }

JEFFERSON COUNTY., }SCT' )

L LV S S W DA

-~

BE 1T REMEMBERED

oy

day of. (fz7 20 U720, m M

obtamgfrom the Clerk of t11e County Court Wltlun and for the State and

County aforesald a license to marry;_%/ LAZ AR M Ot

and that they were married

3
by M SAo7re. X brrowiote 7(; ?%E
on the / Q enday of /Qa/f/'., 1007Q in the presence %

i ' T
? % That heretofore, to-wit: on the / 7\ %

of QIJW DA, and ...

R L e

of which appears upon the Marrlage

of salcl Court

PRI LT b

NS

set my hand and affix the Seal of said Court of which I am the
cuatodlan., at Loulsvllle. Kentuc]ty. this. )

.‘ / % C/ // (; Clerk,

JEFFERSON COUNTY COURT, KENTUCKY.

- IN TESTIMONY WHEREOF, and that the foregomg io j
truly and completely copled from the chlster aforesaid, I hereunto %

FNEOS W VN WYV N VWP

WWW’MWW*W%M

A AN,
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Calendar No., 3614.

58TH CoNarEss, SENATE. REPORT
3d Session. i { No. 3746,

GUSTAV TAFEL.

FEBRUARY 6, 1905.—Ordered to be printed.

Mr. ALGER, from the Committee on Pensions, submitted the following

REPORT.

[To accompany H. R. 16364.]

The Committee on Pensions, to whom was referred the bill (H. R.

16364) granting an increase of pension to Gustav Tafel, have examined
the same and report:

The report of the Committee on Invalid Pensions of the House of

Representatives, hereto appended, is adopted and the passage of the
bill is recommended.

The House report is as follows:

The officer named in this bill, now 74 years of age, served as sergeant and second
lieutenant of Company A, Ninth Ohio Infantry, from Apri} 22, 1861, to July 24, 1862,
and as lieutenant-colonel of the One hundred and sixth Ohio Infantry from August
29, 1862, to June 29, 1865, when honorablfr discharged.

He is now pensioned under the general Ja
rank of lieutenant-colonel) on account of gunshot wound of the right leg, received in
action on December 4, 1863, and on account of chronic diarrhea.

The testimony of Doctor Harff, of Cincinnati, Ohio, filed with your committee, sets
forth that the officer is now suﬁering from two wounds received in the war, namely,

.a gunshot wound in the calf of the right leg and a wound above and behind the right

eye, rheumatism affecting the rifght knee especially, so that he frequently requires a
support in walking, neuralgia of the right side of the head, dysentery, . tc.
and that during the last four years, owing to his general debility and” heart’s on,
the officer had%een very much affected, and that it was with difficulty that he could
bﬁ'eathe, and that he was compelled to remain in bed and at home the larger part of
that time.

The statement of Hon. Herman P. Goebel, the member who introduced the bill,
also filed with your committee, sets forth that he has known Colonel Tafel for many
years and knows his financial condition; that he has some real estate, which is now
being advertised by the sheriff for sale under foreclosure proceedings; that his debts
3re far in excess of the value of his property, and that he is to-day in great financial

istress.
The officer’s meritorious service, covering the entire period of the war, his present
ph{Sical condition, as described by the medical testimony, and his straitened finan-
cial circumstances make his case a worthy one for relief by Congress.
The passage of the bill is therefore recommended.
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[PrrvaTe—No. 899.]

An Act Granting an increase of pension to Gustav Tafel.

Be it enacted by the Senate and House of Representatives of the United
States of America in Congress assembled, That the Secretary of the
Interior be, and he is hereby, authorized and directed to place on the

ension roll, subject to the “provisions and limitations of the pension
aws, the name of Gustav Tafel, late lieutenant-colonel One hundred
and sixth Regiment Ohio Volunteer Infantry, and pay him a pension
at the rate of forty dollars per month in lieu gf that be is now
receiving.

Approved, February 25, 1905,

Sy

DEPARTMENT OF THE iNTERIOR, '

The above is a true copy of the (o:""g-'i‘nat as

B0IPY OF REVIEW.
MAR 17 1908
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STATE OF 0HIO,

HAMILTON: COUNTY.

}Sor.

said County of Hamiiton,

deeds, etc.

In Testimony Whereof, I have hereunt

Seal

emaid Court, at Cincinnati, this

“

was at the time of subscribing the same, a legally acting Notary Public, in and for

duly commissioned and qualified, and
acquainted with his handwriting, and believe his said signatur
and that he is authorized t

fat I am well
e
o take the depositions of witnesses, ack owledgments of

iﬁt}t /my%i, and affixed the

to be genuine,
by of
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STATE OFg‘ OHIO’ W’ﬂ. AL Clerk of the Court of Common

HAMILTON COUNTY, SoT.  Pleas within and for sai? Co%jf Hamilton, DO W‘I JERTIFY, That

] ‘ bad
whose name is signed to the certificate\hereto altached._"_”_,_ﬂ_ ’ _______ (7o ﬁ/"lﬂL—’

Wop-bbublse-timae- of subscribing the same a legally acting Notary Public, in and for
said County of Hamilton, duly commissioned and qualified; apd that I am well
acquainted with his handwriting, and_believe his said signature§to be genuine, and
that he is aunthorized to take the depositions of witnessess, acknowledgments of
deeds, etc.

In Tesatimony Whereof, I have hereuntisﬁm)f hand, and aflixed the Seal

of said_Cour, mti, this / . day of
@Vf o f.oaDiss/ 4
S Clerk H. C,
_____ Deputy.
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The Physwlan s
Affidavit should
show the follow-
~Ang facts :
-18t. Whether or
-not he knew the
‘gsoldier prior to
‘enlistment; the
length of time he
- has known him ;
-how intimately,
and what oppor-
tunities he has
bhad of observing
his physical con-
dition, whether
as his family
physician or as a
neighbor; and
how near he hag
lived to him. If
he knew that the
gsoldier was a
sound man at
enlistment, he
should so state.
adding, if true,
- that had he been
unsound he
would have
-known it.

2d. If he treated
claimant while
‘in the service,
either as his reg-
imental surgeon
or.‘while eclaim-
ant was home on
irlough;, that

¢t should be
§“F a,‘li‘e”&‘ ~The
¢laimant’s physi-

'sa.bxllty and
‘dates of treat-
ment.

. 3d. 'If he has
treated soldier
gince discharge
he should so
state, giving the
date of his first
““treatment ; what
~his physxca.l con-
dition was at the
time,with a com-
plete  diagnosis
of the disability;
the period dur-

treated him
should be stated,
with dates, as
near as possible,
of -the prescrip-
tions.

4th. The extent
to which claim-
int has been able
1o perform man-
4al labor since

PHYSICIAN’S AFFIDAVIT.

TAKE NOTICE.—Thiz afiidavit should, if possible, be in the handwriting of the affiant ; the marginal instructions should
be carefully obscrved hefore wrr iting out the statomcut All the facts in possession of affiant as to the origin and continuance of

the disability should be fully set forih, and the dates of treatmient should be specifically given. If the affidavit iy prepared from
memors mda in Lossession of the p]n sician, that facr should be stated.

/% ,,,,, /// Qa&]“/ /— |

Cowmpany and reg”ment of service, if in me army; or vessel and rank, if the navy.

County and State..........|

in the County of, ... .

well known to me to be reputable and entitled to credit, and who being duly sworn, declares in leiatlon to the aforesaid case as
follows :

That he is a practising physician, and that he has been acquainted with said Soldier for about,. ﬁM .years, and that
/e; W .)’(o_c

ing Which he|

discharge.




He further declaves that he has been a practitioner of medicine for.., . years, and that he has no intellest,
cither direct or indirect, in the prosecution of this clnim, 6’0 :
' T}XWive rank and seCwi
LZe et peor sod,
. &
Sworn to and subscribed before me this..... . n%\

' .
g and I hereby certify that the affiant is a practising physician in geod professional standing ; that the
f contents of the above declaration, &ec., were fully made known to him before gwearing, including the words
O y erased, and the WOTAS.........c..oeveoveveoreeeesivensessoressssessrenns
............................................................................................. » added; and that I have no interest, direct or indirect,

in the prosecution of this claim.

[Magistrate’s Signature.]

"ﬁiciil Character.]

f

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.. Ii
before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT, must add his certificate of Official character hereon, and
not on a separate slip of paper. .

" TCRITHEY ERAb ..., oo coeceeecrccemmeeesee s oot sesere s oo oot Esq., who hath signed his name to the foregoing

affidavit was b the time 0f 80 QOMIZ.....cc.... covvies e smrsesee s e s oo oee e ee oo +eeseseoeeeeeo in and for said

county and State, duly commissioned 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....ooooovoeen S 18
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- To the

Woé{l?jﬁ | ; War Department,

%urgenq @eqyral 5 @ﬂﬂtqe,

RECORD AND FIINNSION DIVISIO

Washingon, D. C., ///’M LI, 188/

Str:

I have the honor to return herewith your request for a report of hospital treatment in

Claim No. (m /C/' :

& By order of the Surgeon General:

. ~ Surgeon, U. S.(l.é%;'my.
- Commissioner of Pensions.




WAR DEPARTMENT,

“ Surgeon Beneral's Bffice,

Record and Pension Division,

Washington, D. C., u//%/f, 188772

; Respectfully returned to the Commissioner of Pen-

sions.

No information bearing upon this inquiry has been

obtained from% W%&% / ‘f/f//%

¢Slrnaen A, doc’ 55 ;4,/,,%

il e ke R e S e T TR e el

£

BY ORDER OF THE SURGEON GENERAL: .

et M Ml e ST ST T ST

Ao 1744 I

L L T
" a7 e

Surgeon, U, S. A.
(106)
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HERS VLIRS,

ey ’F—\
ADJUTANT GENERAL’S OFFICE,
. ) _
Washington, '4/ - &%, 1SSS
" SIR:
I have the honor to acknowledge the receipt of your request of .. X

for certain information for use in the consideration of application for pension N0357/4‘5‘, and
to return it herewith, with the following information from the /rzrds of this office: /(
It appears from the rolls, &c., on file in this office that "7/ CALALAIU  LEH N

/
. ~ “ '
was mustered into_ the servjce of the United States aselo m .... “% c,—)’ ......... Regiment
- - -, 2

of UL T HRLANNA, ., to date ..ZtA-AA Jd‘t, 186 2~ L e e §




I am, sir, very respectfully, .

Your obedient servant,

' TrE CoMMISSIONER OF PENSIONS,
U Washington, D. C.




¥ : (gl ™

*./UTANT GENEBAL'S OFFICE,
Weastington, ﬂz; ___________ Wi/

_ Dy /g%aé tetwned % Hhe Commisnined 5// Ponsions
%M .......... / ............ %% %ﬂ%ﬂ@ 4/% .......... /Q ......... D egciment

JE— Mé‘ﬂ ..... @bémszgéd s entotted on M. L 2. aéy /
/%/14\/( /&'J/ al {éffd{//f464/é %’3@)4 gﬁ/

’d

MW;&/ MWM ét&//é éﬁfﬂt//&/é,ﬂ M
Ly 27 V74 d/LZ/gM//,ﬁé/M;M//%/L/MO
"Ll W /@M,/Mé/“//w’ﬂ%i& (82

01944 Z//Mﬁ//ﬂé L. ol s L Zé Vo 7/ W 44/)/

Mmﬁ/ﬁwpf 2. sz/e/w/ééé///a Zo s %4[’
/z, 2l ld A/%f«/ W/u, /é%’Mr: 222
Lotalezresof. a/cmMé //A/%éﬁ/&% 41

M Dol s,

;sisfant Adj(':t)(mt G’mm‘al/’x/’?
M‘S
L X W’/ﬂ/%‘/f/

——— e




=

'County %Mwwé’é/y»
State, ......... %u !
ttorney, g%/@ 5 @M\/ et /éﬂwﬁj ﬁ%w

Fee, $/ﬁ Q‘{ M Z—M }

Rate $/ per month, commencing %«g_,ia_f’_ ..... /1515:\/ ............. {

A
L §8 2 ——— Reviewer.

Bnlisted (is..... e 2'/ .............. 186 2.

Mustered g, 1562 .

Discharged %Ww 23 565~

Declaration filed Alse. o FL 1875 .| et in military or naval service since Farert.....

Last material evidence filed ..., 1§ . a?/i ____________ 1865 when discharged.

2t sidl ﬂ%/&d Feb2p /562,

BASIS OF CLAIM.

flleges in declaration filed obee, 3/7 /E7 ) WW@ ,.e?{_é.-_-/g?_é/ .. W f y

émﬂﬁlmm%m 2l . %M@(}ém@«dmm
o B okdoon (Z/W & Zé/é. M i Ya... %xﬁ Gl 2.5 /ECL. . at
i o (luwmm Lo e %MW




S

DE(LARATIOi‘T FOR AN “ORIGINAL INVALID PENLION

__This must be Executed before a Court of Record or some Officer thereof having Custody of the Seal.

STATE OF M/p e ) |

88, - ;
COUNTY: OF }6/&/1/»‘,‘ Lf’l/v\/ : i Co
. . : LI
‘ On'this' ....................................... ..(ay of M A. D. one thousand eight hundred and seventy-. S t.aq.
W W e & Compt
v

aged ... '/"q ....................... years, who, being duly sworn itceordlng to law, declares that he is the identical

...... of the

of Record within and for tile cohuty and State aforesaid........ Sl AL,

... and was honorably DISCHARGED at

N.....day of....... 000 0k M. SR Ay..... , 18 that his

o feet g. inches ; eomp]exlon,...M/

personal description is as follows: Age,...&:. .7 S— years ; height, .
hair...WKw.W ; eyes, Tbat while a member of the organization aforesaid, in the
%ervice and in the Hne of TS AULY Wh..o....corremmrerersrrsesrssmmsris ,in the State of...... W 7)13/ ............................

on or about'the..........w .......
Here sta.te name Qntun of dlaeasn, or "the Tocation

scise manner in which received. M 1

@WM 174 me
G MR tbilon, |

That hie was treated in hosgilals 88 follows:.......u.ocveversecrre s conrs e Mn,__

-

ere state the names or numbers, and th localitics of all hoapitals in which treated, aud the dates of treatment. y‘/ %

That he DAS........cocvcevvemrrerseneense been employed in the military or raval serviee otherwisutlian as stated above W . . :Z] m

|
) ;

- : Herb state w'hst the service &L Q,q?“]

. < :
. o MM Ana AP . G_y_'— {
d the dates ut whicit it Legan nud euded = i

e - b W
%‘
mememmmmmeersiesrnagese srisioasasanenns sxmes : I — . : ; J rw&:“'
‘That since leaving the service this applicant has resided in the.......... C;q ..................................................... \ 3
ciemen I the State of% ....... P — . and his occupation has been that of asas. M B —
M—%ﬂ

"That prior to his entry into the service above named he was a1 man of good, sound. physical health, belng when enrolled "‘{L u"

........................... That he iz now, disabled from 1/:::‘:
. nbed, reoeivul in the service of the v),

cbtaining  his belstence by manual labor, by reason of hix i.julit‘il ab@ye «
United States; and he therefore makes this declaration for the purpose of leing placed on the invalid pension
roll - of the United States. He hereby appoints with full power of substitution . and vevocation, L wQJ (cﬂ

-

his true and lawfnl attorney to prosecute his claim. That he has, . I8 X ...

1

1 5 (8ignature o;/ imant.) . . el
\ Mwwmﬁ/w' o

(T'wo Witnesses who ean write sign here.)




/
~a h\/

Also personally appeared A- Lo A

f% ............................ stl:eet IDsammsnarsimmses

residing at No......coevrevrernee. oy BT e sisuusisasasssgussinesasinensnonsararerassasds street, in........ 455 ¥es s e e e weeny PergONs whom I certify to be

T il St N e, SR , residing M%‘%«% M

respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw.,

........................ " et ety 1€ Claimant sign his name (make his mark) to the foregoing

declaration ; that they have every reason to believe from the appearance of said claimant and their acquaintance with him that
be is the identical person he represents himself to be; and that they have no interest in the )rosecutlon of this claim.

[If wittesses sign by mark two persons who can write sign here.] % of Witnesses.]

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained

to the applicant and witnesses before swearing, includiag—the-mwordsm. ... Ko T g

L. 8.] e —————— T sy €T88Ed, and the words............ e T

in the prosecution ot this claim,

f; [Official ch% : 7

NOTES.

Al the blanks in this form should be carefully filled and the requirements of the notes strictly observed.
Declarations of claimants for original pension must be made before a Court of Record, or before some officer thereof having

- eustody of its seal; said officer being fu]ly aunthorized and empowered to adininister and (,emfv any oath or affirmation relating

to any pension or appllcatlon therefor. !

The claimant’s identity must be proven by two witnesses, certified by the jndicial officer to be respectable and credible, who
are present and witness the signature of the declarant, and certify to his identity under oath or affirmation.

Declavations and other papers should be as ]eg1ble and as clear in statement as “possible.

Where any evidence is already on file in any Department of the Government, a definite description of and specific reference
to it will render it available in any subsequent claim.

The poqt-ofﬁce address (naming street and number in all large cities) of the applicant, attorney. and witnesses, should be
embodied in or accom pany every applxcanon and all evidence in vach claim ; ; and cach change of résidence of said parties while
communicating with the Pension Office or the pension agents should be stated. .

All facts, t.estlmonv of which is required to establish a claim. must be proven by thc atfidavits of two or more credible wit-
nesses, nnless other evidence is gpecified.

Testimony, in support of allegations made in a declaration. may be taken before anv officer whose authority and signature
are duly certitied, and who shall dlecla.lm any interest, direct or indirect, i the pr osecution of the clain.

To't ieilitate the adjudication of claims all the requisite evidence that is available should be for\val ded with the application.
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~*3—3885, I/(}"ertiﬂcate No..Z.l}Z&Z(‘Z.-

INVALID PENSION.

'/Rank,c(.__: AL s W ______________________ /

GempuTY; ==
| Vygiment, .//é,%;fm A . e
(Lt 222 zﬁ/ /4 o9,

Pensioned for

" RECOGNIZED ATTORNEY
j & " LY @

. ¥ Name, ..£%¢

N\ P.o0.,...& '

Articles filed.&Z , 1

APPROVALS. ~

.'[é—" 190|f_,- .....
Cer areoncZR Approved for

, -
- ¥ Submitted for ‘—/a' M

A pproved for ,.mm #/

- Ay

______ s |

- —— b 3
ga‘gijwer / Medical Examiner, Medical Reviewer.
AW {73 -/ , 190...

=)

¥ Pensi ned at §. /ZJT_-JZ__. per month for. &£

— brdb o -
B (4

e ) Re-Revieyer Medical Referee. &
L Enhstek/ AN A 4(2%;38 @ Dlscharge/. AU .2% ....... 18? Last palz to ‘ ‘ T

PRESENT CLAIM.

Declara.tmn ﬁled 4.

§ MCla,imant does. T write.

,§ \ 9 e




GENERAL AFFIDAVIT.

State UfM ' , County of Jéma,édﬂ , 88 g
In the matter of... &tesere . 7‘ .%A-W W Lt ST } _éq,d;:._,( jw
L B 106 Dt JZ- .Z// Z %/g/;

~ ON THIS 2.3 day of. /ﬂ/VVW;l s AL D.%‘; personally appeared before me

- Z F'{"l’l W +rreeerener-in and for the aforesaid County duly authorized to administer oaths,. -
%‘ / ageﬂ/?f years, a resident of..... W/

in the County of .- X/m M’\ : and State of //%;/1

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case

"as follows:

[Note.—Affiants should state how they gain a knowledge of the facts to Which they testify.l

I Toier Fho ste i anid. ortclit Berve [PLD 4= TE
|
M?ZAMW@%WW&(W&W ]'

L

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

(Signature of Affiants.)

in its prosecution.

s 8




SPATRGE. .., COUNTY OF y 'OW—;«_ , 8,

S
Sworn to and subscribed before me this day by ﬁ'?,é above-hamed affiant , and I certify that I read said affidavit to said
:,‘.%45

* S
N
A

‘\' L !s.

affiant , including the words

erased, and the words

added
and a.cqua,inted._i_@l{ﬂ....._.'With its contents before...-.-_.-..--...ZmL ....... executed the same. Ifurther certify that I am in
nowise ikerested in said case, nor am I concerned in its prosecution; and that said affant.... &% personally knowr
to me and that Z/é e A __credible persen. é '
(Otficial Signature.)

and State, do certify that...

foregoing declaration and affidavit was at the time of so doing.... A in and

! o

for said County and State, duly commissioned and sworn; that all his official actd are entitled to full faith and credit, and

that his signature thereunto is genuine.

‘Witness my hand and seal of office, this day of 5 19

(L. 8] Clerk of -the

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.

If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.

B e s L s e
Lo v 2

0 K ' i
n i ; - ' ;
AN

\

Printed and for =ale hv JJ. A. SOTULE, Wgchington, D C.

LT

%/ L,

/

Filed by

CL.AIN OF

Gpea i i Do X

LHLEFEIDA.

/0% S

7

s

S




- GENERAL AFFIDAVIT.

e N b

State of . Phco . , Gountp of I ttois , 881
In the matter of .l teenr j 9{4»4.—._,(. 91/%(/4 - Zer) e W
fOcPé/7,Mw3$‘4{WKOW

ON THIS

: &%Zj 7 2 A in and for the aforesaid County duly authorized to administer oaths, -
....... aged.-. L2 __years, a resident of....£ Ceteram Le
in the County of and State of

[Norz.—Affiants should state how they gamn a knowledr;;‘of the facts to whieh they testify.l g
%' j‘“"-’ L (P J 4 ‘ MM{ N /@ é,—?/:‘/\ E

WWEL@F{\ e~ L L) O

et

in its prosecution.

(Signatare of Aﬂiants.)




STATR OF.. %w . COUNTY OF Wm

. Sworn to and subscribed before me this day by the above-named affiant ,’and I certify that I read said affidavit to said
. o :

-y 88

e ( o B S
affiant , including the words §Q>

erased, and the words

— . ~é$ i : added

and acquainted.£Z&-%==%1 _...with its contents before ‘_-.aecﬁ the same. I further certify that I am i
* < '
nowise interested in said case, nor am I concerned in its prosecution; an?thg; éaid affiant...... 52 ... personally knowr

to me 'and that. Z¢ &2 %~ _credible persen.

/”;%2%\

(Omcial Signature.)

L8] | - | Z/;,,/I, ZfW/ff '

. 7 % 7 . I
R TCEaat st : - ~ Olerk of the County Court in and fer aforefaid County 1

s b e A O
S S IR P

-and Sta.te, do certify that " = A, Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of so doing..- i ..in und

for said County and State, duly commissioned and sworn; that all his official acte are entitled to full faith and credit, and

that his signature thereunto is genuine.

“Witness my band and seal of office, this day of

L. 8.1 | Clerk qf the. 3 s o
NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE. ' )

If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper. : )

’
—_—

ington. D C.

7
f

)

Printed and for sale by J. H. SOULE. Wash

Goile @
7
M el Sk
Filed by

CL.ATIN OF

AFEFIDANIT OF

ADDITIONAL EVIDENCE.

s
3
§

J
/
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. 8—416.
i

Division.

Bepurtment of the gixtm:inx,

. . BUREAU OF PENSIONS,
Washington, D C.,.___._...____._.__, 190
No. Claim,

J | NI “ i
MARRIAGE CIIEUL AR

NN PR

oo

TR

3ano c—,
200 &
OF
Cefof o - Division
(w3

Al



Fourth Were ybu i;feviously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

W/M/{H - ) i - ‘ ] 3 - “wj\:‘
7/ | | -
2/ 7 U e I8 3-402, i
S : z
| £ the Juteri |

epurbment of the Interior,

BUREAU OF PENSIONS,
| Washington, D. C., January 15, 1898.
- SIR: ,

In forwarding to the pension agent the executed voucher for you}- next -
quarterly payment please favor me by returning this circular to him with .
repliss to the questioms enumerated below.

G & T &4
%@ %ﬂét.ﬂﬁz @ﬂ%é ' ) : abmmzsswner
@a%&m/m, @%ﬁ ______

First. Are you married? If so, please state your wife’s full name and he1; maiden name.

Answer.

Second. 'When, where, and by whom were yéu married ?

Answer.

Third. What record of ,ma.rria,ge. exists ? .

R S )

R S >

Answer.

Answer,

o - (Signature.) ,
Date of reply, oo e , 189 08 5301b750m1-06

,v*,(



8—367.

vvf@F?CT;?~év/77

ACT OF APRIL 19, 1908.

7 IDOWS

PENSION.

sommg%ﬂz;w DLl
M

Ran

Reglmeny/ ue %,,& 7/-\

Go/

#’{/

e

- Rate, $12 per month, commencing7

All pension to terminate

- 2‘% ?¢ (74 Vand $2 additional for each child, as

stated below: L/

1 , date of

Payments on all former certificates covering any portion

Born,

H

of same time to be deducted.

{

Sixteen,

} Commencing

Born,

Sixteen,

Commencing ____

Born,

Sixteen,

Commencing

Born,

Sixteen,

Commencing

|
j
|
j

Commencing

Commencing

{
{
{
ls
ls
{

Sixteen,

Commencing

Born,

1

Sixteen,

Commencing

RECOGNIZED ATTORNE

1
J
|
X
Y.

RN

APPROVALS.

¢
/_ﬂmov);ZiAEZf; .

A

, Examiner,

/&W/ el 17 [70F

v%h% 671/7f
Reviewer.
pensioned at $.-%ﬁ: _____ per mon

186/, |
17‘ 2.

":";I“ﬂnlisted, LA

[

“%;claratlon filed

'f Death

okiormer
L DIVOI'CG} »
\/\

ﬁ§zmuguaébr~ ;%Z, q

write.

Ola.lman’r




e 5 s = e

GENERAL AFFIDAVIT.

State of (PPt , County of /émﬂn’f | 85
In the matte‘r. of ... Cltecn J7 Pher e e D é;ﬂ(/é y 7 o F 4 4%

ON THIS 4 zf day of /%ﬂ/?- ............ A.D. Va}. personally appeared before me
‘._%71 W in and for the aforesaid County chjthorized to a;dminister oaths,
et e e a.ged..-.éf..é. _______ years, a resident of Sereee m b
SR FET S e o A
: in the County of f/ﬂ VW and State of 7 ‘ry
% well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case
= os followos e -

= s

) [Note.—Affiants should state how they gain a knowledge of the facts to whieh they testifv.1
1

ﬁ(mx//, Zf/df)/( @JW_ Z“—MW Wé{

b

in its prosecution. ﬁ)

(If Affiants sign by mark, two persons whocanwmesign here)




e i L0 D el ot T e

STATE OF .. m i : " COUNTY OF .. 7'/61/900(/&&/—" ________ 88, .

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

erased, a.nd‘the WO‘I:&SJJV' :

affiant , including the words.-.

.. g : T added

and acquainted executed the same. I further certify that T am in

' nowise interested in said case, nor am I concerned in its prosecution; and that said atBant... 0 personally knowr
: ‘ ~
to me and that e o &.._.eredible person. Z /
(Official Signature.)

| - VEI" S.] ' PERRORRL ~* g, 5.3 p R -SSR AR '
; «  ’(ofscial Chargeger,) m
| | _ TV ase et s -
! g Ay Clerk of the County Court in and for aféresaid County
e and Stat i 5 ' his namme
: ate, do certify that i e o e , E8q., who has signed his name to the
i foregoing declaration and affidavit was at the time of so doing......
r! . for said County apd State, duly commigsioned and sworn; that all his official acts are entitled to full faith anﬁ cifgditg‘&nﬁi
- that his signature thereunto is genuine. .
TWitness my hand and seal of office, this...- day. of T -

v

: :
| «
(L. 81 Clerk of the.......... .
K Norr.—This should be sworn to before a CLERK OF COU. TARY PUD 7 5t
: bt T sworr > I _COURT, NOTARY PTTLLIC or JUSTICE OF THE PEACE.
| SObion BISCHATHLS sli% 8;_‘ 11:1(:‘ T !AR 7. then CLERK OF COUNTY COURT wust sd:l his certificate of character hereon, and
i .
i
r ~ . v
i & 1
¥ E ‘
& [ b
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;, =R N o 3
| VI £ ‘ 4
‘ > ¢ H : AR
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/ ACCRUED PENSION.
Act of March 2, 1895.

\__
’ Division.

................ H Fee erenerieneee. A gent to pay.
Articles filed

| Submzttedﬂ/ %’4/// IQOW% ______ , Examiner.

BOARD OF REVIEW

------------------------------------ A Wit S /
---------- BT Tk

. Clatmant

. . writes.




D H F Soholl,

‘182 W. NINTH ST.

PHONE CANAL 118,

. — Cincinnati, O 6 g 7 f /M..f
= /F=-2 5 —
REFTIE

3
3
5
3
3

3R SR VIR N
~( NN

o H. F. SCHELL, M. D,, or.

132 WEST NINTH ST., BET. RACE AND ELM.

For professional' services%{’% 7}“:///% #}%77/45 /é .......... . )Z/

N O |
Received payment, %,,» VW,,(__ / %L ]

¥
y, ]

W
F ‘ ’ 7 -



§ | OFFICE: No. 21y East Fourth Street.

Cincnnats, O., L4 .

Recetved Payment,




3—1001. : ‘
WIDOW.  ORIGINAL
I, %M{’ L ﬂﬂf% o , make oath that I am the identical person named in pensi@n
certificate No. é 2/7 / é 77‘,/ datedZ/xle o

the legal widow of the persoﬁ pon whose service

».--Zd.p, 122 “Fn ‘my possession and now exhibited; that I am-
certificate wag issued; that'I have not remarried since the date of

commengement of the pension therein provide that I am' entitled to and hereby make claim for payment ‘of
Vézz LT~ DOLLARS - 875 %

“pension now dug; 4t the rate of ./?2 dollars per month, from\jZZ‘_’_,Z‘_:’;,Z/fﬁﬁ) ,

iizr-e;t-;!;d- e A T i’;nsionar’;;ig‘n:t;r-e-n-:mc be written here {n full as name appears in the head of this voucher.
Il;-;-?l;-: ——————————————— i I£ pemsioner slgne | e
oot oes g by ms:k or lllegﬂi:(luy,
two witnesses who z -
Stata, ” OO D B A -
DEPOSITION OF TWO WITNESSES.

We, the undersigned witnesses, do solémnly swear that the contents of the foregoing affidavit have
been made known to us; that we are well acquainted with the affiant and know her to be the identical
personshe reptresents herself to be; that to our best knowledge and belief'she has not' remarried sines’
the'date of commencement 6f her pension, and that our acquaintance with hér is such that had she /*
resumed: marriage relations after said date that fact would have become known to us. . § e

................................ - . -- One person who write othnthmmwhtuuar msioner, mmmuuhm' ature of one
( or both witnesses, if by ‘mark, itnesses ml;t not attest each others’ & ignatares,

- "Post-office address.
State of ... . i . County of 8s:
Personally appeared before me, this . day of B.';;)"07,&@ witnesses whose signatures and post-
office addresses appear above, whom I believe to be credible persons, and the pensioner above n d, and made oath in due form of law to the

truth of the foregoing statements subseribed by them in my presence;-and I certify that the aforesaid pensioner has this day exkibited to me
her pension certificate, above desoribed.. )

L.8.]
Maghteate’s signatare, | T TTTTTTRTTTII mmmomsossscssscoeeo
Offdial chiaracter, o TTTTITIIITTImTmmmmmmmomsseossmsseenes
(Beal must be above this Mne.) Powtoffics address, T e aade— e e aeas T

(If any erasures or alterations appear on this voucher, the magistrate must certify above his éignature to the jurat
that they were made before its execution.) '

3—1001. =

From ™ _éz_z%_égéﬁo —

iP’AYMENT WILL NOT BE MADE ON THIS VOUCHER IF EXECUTED BEFORE,Z( DATE LAST GIVEN.
: PENSIONER'S NAME MUST BE SIGNED HERE AND POST-OFFICE ADDRESS GIVEN AS ABOVE.

WP
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"INSTRUCTIONS TO OFFICER BEFORE WHOM THIS VOUCHER IS EXECUTED.

In every case requiring the exhibition of the pension certificate and certification thereto, the officer should carefully compare
it with the voucher. Vouchers may be executed in the United States before any officer authorized to administer oaths for general
purposes or before any fourth-class postmaster of the United Stabes; in.foreign countries, before an ambassador, minister; or
consul, or other consular officer of the United States, or before any civil officer of the country duly authorized to administer
oaths, or to authenticate extra-judicial documents, and whose official character and signature shall be authenticated by the cer-

- tificate of an ambassador, minister, or consul; or other consular officer of the United States. If the officer be required by law
to have and use a seal to authenticate his official acts, it must be affized to his jurat. In the case of officers in the United States
not required- by law to-use & seal, a certificate of the-proper officer as to their-offigial character, signature, and term of office must
be filed in this agency. Onesuch certificate will suffice for the term of the officer. Fourth-class postmasters are required to
use their mailing stamps as seals. X 5

The officer will also see that post-office addresses are correctly inserted. in the proper spaces in the voucher, particularly the
address to which the check is to be mailed. He will also give his own post-office address after his official title on face of voucher.

The officer will be held strictly responsible for the correctness of his certificate of identity in every particular, pursmant to
Act of July 7, 1898, which provides: o .

“That every persén who knowingly or willfully makes or aids, or assists in the making, or in any wise procures the making
or presentation of any false or fraudulent affidavit, declaration, certificate, voucher, or paper or writing purporting to be such,
concerning any claim for pension or payment thereof, or pertaining to any other matter within the jurisdiction of the Commis-
gioner of Pensions orof the Secretary of the Interior, or who knowingly or willfully makes or causesto be made, or-aids-or assists
in the making, or presents or causes to be presented at any pension agency any power of attorney or other paper required as a
voucher in drawing a pension, which paper bears a date subsequent to that upon which it was actually signed or acknowledged
by the pensioner, and every perscn before whom any declaration, affidavit, voucher, or other paper or writing to be used in the
aid of the prosecution of any claim for pension or bounty land, or payment the;eof, purports to have been executed, who shall
knowingly certify that the declarant, affiant, or-witness named in such declaration, affidavit, voucher, or other paper or writing
personally appeared before him and was sworn_thereto, or acknowledged the execution thereof, when, in fact, such declarant,
affiant, or witness did not personally appear before him or was not sworn thereto, or didinot acknowledge the execution thereof,
shall be punished by a fine not exceeding five hundred dollars, or by imprisonment for. aiérm of not more than five years.”
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OFFICE OF

Colon Srhott,

Attorney ot Taw,

200, 201 & 202 BELL BLOCK,
N. E. CORNER SIXTH TELEPHONE OANAL
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818885, .zl
DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

WasHINGTRN,]D. 0.,

Western Division. January 28, 1909.
Wid.Orig.#908,617,

Tlre rese Tafel,

Gustav Tafel, '

Lt.C0l,106 Ohio Inf.

Mrs. Theresa Tafel,

Cincinnati, Ohio.
Hadan: - _ !

In your above cited cleim fér pension there should
be furnished the afficdavit of some pe rs;on heving the
~requisite knowledgﬁ showing whether the soldier served in
fhe army or navy of the United States, prior to August

29, 1862, and if so, the name of the organization should be

stated,

Very resjpectfully,

v F3 r
| . &

Acting Cormissioner,




of

Paid @ ﬂ/hoﬁ/@ﬁ .

3—1008.

ACCRUED —WIDOW.
C/é /& AP . make"oath that I am the lawful widow of
W &@ ’

.............. ---, late a pensmner of the United States by

certificate No. 2 /73&% daféd 2/ 0 '?%f/% ________ lfﬁé_, which is herew1th surrendered (1f not, state

_______ : -- S ‘that said pensioner dled on the
/ j’ ______ dayof ..._.___. [7 Y . 1?0 and that he was not empldyed or paid in the Army, Navy,

or Marine Corpq of the United States dunng any part of the penod covered by this voucher; that I am entitled andqgereby

make claim for payment of - (7/ k&'/ff- AT A et OO - Do LL’ARS $727
pensmn due on s d certificate at the rate of .£ ﬂ dollars per month from ” LIl M‘ L 9'/ /{

-to. e/ ? V/j gkv‘of and that my post-office address to which I desire the check in payment malled is as follows:
Streetand No, or RoE. D, woute, e e e e s oo

‘Widow’s signature must be written here in full as name appears in the head of this voucher,

Post office, 1t widow signs
Y markoor fllegl. Jr =T S R R R SR e S St s
bi K two witnesses
0 write.,

DEPOSITION OF TWO WITNESSES.

We. the undersigned witnesses, do solemnly swear that the contents of the foregoing affidavit have
been made known to us; that we are well acquainted with the affiant, and know her to be the identical
person she represents herself to be, and that her turther statements in said afidavit are true to the best
of our knowledge, information, and belief.

(One person who writes, other than m trate or widow, must atlest the d%nature of one
or both witnesses, it by mark. Wilnesses must not attest ench others’ signatures.

Post-office address.

State of. . : s COURTY Of e ,88:

Personally appeared before me this _______________. day of the witnesses whose signatures and post-
-office addresses appear above, whom I believe to be eredible persons, and the widow above named, anci made oath in due form of law to the truth
of the foregoing statements subseribed by them in my presence.

L. 8.]
Magistrate's signntare, T TTTTTTTTTTTTToTomsmmmoes
Offictal charaster, T TTTTTTTTTTTTmmTmmmmmmommomee
(s!&] must be above this line.) }‘(;t;ﬁ;;;aar-e;__A__‘-——-‘—'-——-—---- TTTTTTTmTTITIm et ‘-“-’_0;"; ______

{If any erasures or alterations appear on this voucher, the magistrate must certify above his signature to the jurat
that they were made before its execution.)

3—-1008.

PAYMENT WILL NOT BE MADE ON THIS VOUCHER IF EXECUTED BEFORE THE DATE LAST GIVEN
WIDOW'S NAME MUST BE SIGNED HERE AND POST-OFFICE ADDRESS GIVEN AS ABOVE.

Btate,
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/A No..éf/. é7

: REIMBURSEMENT

.Deceased

- P—
(AL LT ‘. , Claimant.
- Post Office, . / ,_25 37 %WM Qf/&.
] ’5
i 3
: j
_ N ]
3
5
!
S
; - :
EVIDENCE. :
3 CORRESPONDENCE
3 -
i £
1. Application and Affdavits, .~ Lo e e
2 Services rendered or necessities furnished . ________________ 5T narennynanenras et e an e nesemmsmen s v evenseresTese et s R
Expenses last sxckness and bunal % ...................... 1
3eBoard A E
4. Care and nursing ( -------------- ‘
5. Undertaker’s bin .~~~ e i 5 - i
i j ! s
6. Physician’s bill ‘ Received ... J UL ? _ 909 , 190 :

7 Aid from State, County, etc.

Acknowledged , 190

8. Property

Transcript to Com. Pen _______________________________ , 190
9 Inswrance ]
& 4 . Form 3533. - ;
o 10. Pension certificate, '_ Ed. 12-29-08-8,000.
/
t




INVALID.
No.JJS/ /57§~

Acts of July 14, 1862, and March 3, 1373.

Attorney:
P 0.
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[PrivaTe—No. 899.]

An Act Granting an increase of pension to Gustav Tafel.

Be it enacted by the Senate and House of Representatives of the United
States of America in Congress assembled, That the Secretary of the
Interior be, and he is hereby, authorized and directed to place on the
Fension roll, subject to the “provisions and limitations of “the pension
aws, the name of Gustay Tatel, late lieuteénant-colonel One hundred
and sixth Regiment Ohio Volunteer Infantry, and pay him a pension
at the rate of forty dollars per month in lieu of ‘that he is now
receiving.

Approved, February 25, 1905,









BY SPECIAL ACT
Approved 4.5l _----__---1906‘
3-1638.

INCREASE.

Application filed....... ................................................

Servwe% /ﬂ‘/ / 0 é ..... %

a9 Oh.. L

Attorney,gé.

P Y §

County, , State, ..o
(167-50,000.)

A ) | /hw%j




w : ﬁow-@ 7 //

" DROP OF DER AND REPORT.

@epartmmt of the Juterior,

BUREAU OF PENSIONS,
ik FINANCE DIVISION.

Washzng’ton D.c, DEC 7 - 1908 ) 190

INVALID

V(Clus.)

. 0%/&/(/ """" Boidior )
--------------------------- /8.6 Mv QfL

,—v K

the w’ﬁll the name of thgabove-described penOg

Commwszoner

- L REPORT.

7 “Commissioner of Pensions.
SIR: The name of the above-described pen-

sioner, who was @paid at $"_7[_ﬂ ______ per
month to £~ W 190/ has this

day been dropped from the roll of this agency.

6—833

26208 Qf



%’ 3—798,

DROP ORDER AND REPORT.

Department of the Interior,

BUREAU OF PENSIONS,
FINANCE DIVISION,

HJL 26 1909 o

Washington, D. C., oo

/%LW

(Pensloner )

_______ G5

(Certificate numbe’ T.) /
WiDow _ACT OF APRIL 10, 1008

(Class.)

(Soldier.)

(Selvme )

SIr: You are hereby directed to drop from
the roll the name of the above-described pen-

ActingCommissioner.

REPORT.

Commissioner of Pensions.
S R: The name of the abmze-de_scribe
s1one w6 w, las pard a

nfontft/

day begn dropped from the roll of thls agency.

U. 8. Pension Agent.

eadey 524, 100 f

6833
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Cert. Noo?/
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