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NATIONAL ARCHIVES
ORDER FOR COPIES OF VETERANS RECORDS

INDICATE BELOW THE TYPE OF FILE DESIRED AND THE METHOD OF PAYMENT PREFERRED
1. FILE TO BE SEARGHED T gy TR n
(Check one box only)
PENSION

BOUNTY-LAND WARRANT APPLICATIO
(Service before 1856 only)

¥ MILITARY

F!EQUIRED MINIMUM'{C ' TION OF VETERAN - MUST BE COMPLETED OR YOUR ORDER CANNOT BE SEF_\'V]CED

"4, BRANCH OF SERVICE IN WHICH HE SERVED
M X ARMmY NAVY | | MARINE CORPS
5 STATE Fg):)w{ag HtssgvéD jo h s WAR IN WHICH, OR DATES BETWEEN WHICH, HE SERVED . . 7. IF SERVICE WAS CIVIL WAR,
IThdiara . Cinil War " 7 X'UNION ' ' CONFEDERATE
L e Pnovmg THE FOLLEJWRG ADDITIONAL INFORMATION, IF KNOWN s
8. UNIT IN WHICH HE SEFWED (Name of regiment or number, company, efc. name of ship) g IF SERVICE WAS ARMY . ARM IN W‘HICH HE SERVED It other, spacify
. LINFANTRY | | CAVALRY | ARTILLERY
" Rank SN "10. KIND OF SERVICE
| OFFICER L] ENLISTED . . | VOLUNTEERS ‘' & REGULARS
11 PENSION/BOUNTY-LAND FILE NO. SR % 12. r; VE}'EF{AN LIVED IN A HOME FOR SOLDIERS, GIVE LOCATION (City 13, PLACE(S) VETERAN LIVED AFTER SERVICE
and State, |
14.DATEOF BIRTH | 15 PLACE OF BIRTH (Gity, County, State, efc.) | 18. NAME OF WIDOW OR OTHER

; | CLAIMANT
I - .]'

— e e e e e e
16. DATE OF DEATH | 17. PLACE OF DEATH (City. County, Siate, alc.)

NATIONAL ARCHIVES TRU";T FUND BOAFID NATF Form BO {rev 10-93)

THESE ARE THE
COPIES YOU coan
ORDERED FROM THE T oo, DOHN |
FILE IDENTIFIED "(vo b e
ABOVE.

To inquire abogr this arder,
DO NOT SEND O i sarait)
ADDITIONAL / NA-TIONAL ARCHIVES AND RECORDS ADMINISTRATION
PAYMENT. | 7THAND PENNSYLVANIA AVENUE. et
\ WASHINGTON. DC 20408

ir
SEND TO:
NAME (Last. Fust a1t

Manlove, David &
B0 Pox 359

.sz{b_ffh; LNV 47335

MAILROOM COPY - DO NOT DETACH




Dear Patron:

We have located a compiled military service record for a soldier

named /%,7;7/:91/5{.— :f&/ln ’ P[/':/‘ who
served in the Cfi}/[/ war in unit gfb.%; 24 _ZZGZ Jﬂ:}i

He enlisted /~-22-/8é/ at ﬁ.ck MON c/ and discharged
PRI - fRE at Ijlo{r‘ﬂnﬂpa/is Tl B sas hisn
: y ,

About 78 40 at /71«*:,7/2(/ C)Ouﬂ‘f';f; jﬁ(j and died

. &
at -

An examination of the documents contained in this record
indicates that it does not totally relate to the veteran you
described on the attached NATF Form 80. However, if you wish to
have the above file, £ill out the enclosed NATF Form 80 and
resubmit.

ey Vi s

SEARCHER ; DATE

Textual Reference Division
General Reference Branch (NNRG-P)
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Fend-Buarters Q.ﬁ.-gﬁiﬂcg't QZ,(/ Za«é)

N
/fd.—ucw&...’._.. of
this Company, has teen absent from his Command since_ _gulg_ /Z R T

When last heavd from be was ujﬁg—.im__@%_w - =

[ have the hounor to request that steps may be taken for his immediate return to duty with his Company, or, in

case be hus teen Jischarged or transferred to the Invalid Coops, I may Ge so iuforwmed, that Lis name may be

dropped from the rolls of the Compauy.

Yery respentfully,

Your obed’t serv't,

%'—Comrfg Cimpany.

Ta the
ASSIVTAXT ADJUTANT GENERAL,

DreranrTuPxT oF TNE CUMBERLAND.



* Pioneer Brigade, Army of the' e
Ponlon Battalion, | Cumberland.

W T il
e

@M’k e Co.(l/, Ponton Butt’n, Pioncer Brigade.

R

R i E
yﬁ //A, %JC’?'L/()'U“’ :r'_ M %W
M (Jd)z) iélf(. #t Indiana Infsntry. L%u ..9_3{3 Reg’t Indiana [nfantry.
Appears vn Appears on  Returns as follows :

%,% /f/L__ e fzenit

A,

Regimental Descriptive Book
Appears on  Returns as follows:

VW e g

RSN

S N P T v e o AL

of the regiment named above.

DESCRIPTION.

Age"a@?j.l.f__,.ycum; height é__. gt inches.

omplexon g?‘b{
e e

* Where born . %%’{4%[ Jlfﬁé&w&

- Occupa L‘iun ......................

ENLISTMENT.

z/ W

When .

Whuuﬁf 24 0 g
By wlmmcﬁ W ; term 2. y'rs,

Remarks:
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Ind.

36 :

oL S s R S

Company Muster-in Roll
of (.Kle orgamzatlon named above.  Roll dated
l/l i .f._'/ /Ou.r/ e (//.f( J_, 186/ .

(/ 24 186/ .

Mouster-in to date

Joined for duty and enrolled;

.0 e // 24186/ .

i thre t f/ Lttt "‘.'{_L"_(__’ ____________________________
sl Zraag 4// Ay
Period “'f'(““"';ﬂ}’ .‘ iy
Fig
Bounty paid § - Ton. due § 100
Remarka: o - oo

*This organizution subsequently became Co. D, 36 Reg't Tod. Inf.

|G e e s e T S e

A e S L U e e e
( I -
S ¢ A

(300

ﬂ.-:/'/ "9, %?/MM’V&*{

AV

Appears on

36 - Ind.

D, 36 Reg't Indiana Infantry.

GOmpany Muster Roll

_________ i B L ,186 /.
Present or ab: ﬂQ / ol

100 ﬁ)r _____ e i

Stoppage $ ..

DueGovit .. TGO p ety e il i o
Rremarkesy: Ll s
Bk e i T e B e e
o | ———— e -
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_______ it "f/ , Co. D, 36 Reg't Indiana Infantry.

Appears on
Company Muster Roll
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Stoppage $.--——oeoo.. 100 for

Due Gov't $......___. 100 for

Remankn: . o000

BenlentEnie: et e Sl e S e
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. Ind.
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" Remark:

Book ma
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)” ‘ 36 l !. Ind-

, ; ¢ 36 | Xnd.

/ /H /}/ﬁw .

/ / 5 Cu. D, 36 Reg't Indiana Infantry.

Z( iz W}C/Z/X’C (ﬁ‘t/

(}9 / , Cou. D, 36 Reg'i Indiana Infuntry.

Appears op
Gompany Muster Roll

for ., Q/f.&@"?" 7 ,{/ ,1862. for bl Hlitas ?/4’ Laa & , 1862,
Pregent oF a,bacnw /7 / U, :{/K:: i Present or absent/ (ﬂ? af"/. 2l

SmPP”EQ -.?_,.----m.l_" (I Stoppage $.--—--e-e--. 100 for.
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. o%f .., Cu. D, 36 Reg't Indiana Infantry.

Appears on

Company Muster Roll
for . Ll Lk e, _, 1862,
Present or absent Q/Zﬂlﬂdfg ...........
Stoppaé};-:_ﬁ ............ 100 for.....:
Due Gov't §........... o SO A SO

Remarks n/p.o/_amj—ﬂ.ef A ,W ;:.‘V'M i e A
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..... C/:f/f , Co. D, 36 Reg't Indiana Infantry.
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Present Vsent /i//‘_ L j.L/
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Due Gov't §........... T T e S R
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7///\ , Cu. D, 36 Reg't Indiana Infuntry.

Appears on
Company Muster Roll

for -/)/ff eos & w002 186d .
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of the orgnmzulmn named above,
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S, Co. D, 86 Reg't Indiana Infantry.
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Company Muster Roll
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0(./ ; Co. "‘-8‘ 54’ Reg’t Indiana Inf.
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Detachment Muster Roll

Ind.

of the organization named above,

fOE e
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Present orabsent_..........._...
Stoppage, $_......_. - T R PO G
Due Gov't §.... 1o for ..
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%V/‘ , Cu. D, 36 Reg't Indiana Infantry.

Appears on
Company Muster Roll
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/Q-‘ !u/’ /A/,;/;;Qé/’ﬁf _____

Co “‘3 Rey’t Indiana Inf.
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Detachment Muster Roll

Ind.

of the urgamzatwn n.;,pmd above,
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Y7 g e T

- Appears on

Muster Roll

of Co. D, 3 Section of Pontoniers, (Pioncer
Brigade),*

Nev o D 186.73.

e e D e e B

Aol Steitw

Present or absent .....0..C

Slappaie . Ie e L

[Repmanlema i s e b e ER e o e

" rom Second Auditor s Rell

*This compuny waa originally Co. D, 3 Batt'n Pionesr Brignde, but
wns ||ur|nunuur_}t{y dotiehod by (3.0 No. 57, Piunver Blfl ade, of
Dee. 1. 1863, nnd besnme Co. D, 3 Scction of Pontoniors. It was con-
soliduted with Co. A, Punton Battn, por 3. 0. No, 54, Pivneer Brigade,
of Junue 27, 1864.— A, 597-V, 5.~ 1864,
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Pioneer Brigade, | Army of the
Ponton Battalion. | Cumberland.

f é - /szf/

Muster Roll
tion of Pontqniers, (Pioneer
Brlgﬂd@) Sl

o e ot .
“'!‘i"!!‘!.".ﬁ?'i‘- __________ .__;é{fﬁ,_r,_/é.lsf‘){/ =

Bregent or ngpqp /M‘“’-”{‘: ----------------

Stgggﬂgﬂ 31,, ,,,,_.._100 IS ¢ R

Bh Rt o ik ,?*__"T'?‘""'"'.""_--""'""'?"'""":."T.'{Y_- _______________
Due Gov't } __________ s
--------------

T ; k.
----- et etk a2 - e ——
R T e TR T
-
Sy -
————— e ™ i

____________________________________________________________________

*This company was originally Ca. D 3 Batt'n Pionoer Brigade, but
wis permanentily detacshed by G.0. Ne 67, Ploneer Drigude, uf
Deo. 1, 1883, and beoame Co. D, 3 Section 0:" Pontoniers. It waa oon-
sollduted with Co. A, Ponton Listt'n, per8. 0. No, 58, Ploneer Brignde,
of June &7, 136{—4 6g7-V. B.-1804.
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Ploneer Brigade, | Army of the
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5 el L
| //:// Sl Yol

/ sy {30,
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Muster Roll

of Co. A, Ponton Batt'n, Pivnecr Brigade,*

Remarks:..

/(’A/,ujtj(

This company wae orlfriunll)f Co. A, 3 Batt'n Pioneer llnsudu but
wus permanently detuched by G. 0. No.567, Pioneer Briwnd o, of Do,
1, 1864, and beanme Co. A, Ponton Listt’n. It was transferred to the
1 Bart'n Pionser Briwn, Iuias Ln llJ by 8.0. No.67, Ploneer Brigude,
of July 12, 1884.—A ., 5YT-V. B

1330 Sy s N SR D SO I e AT D Sl
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(878)  Copyiat,
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e el years.
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| Muster—out to date
' Last paid to

Olothing account:
- Last settled ........_., 1
Due soldier S-_/__fzq.'"..'.j?
Am'’t for cloth’g in kir

Due U. 8. for arms, eq
Bounty paid §...........
Remarlege: — -0

(861)
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NATIONAL ARCHIVES o
ORDER FOR COPIES OF VETERANS RECORDS '

INDICATE BELOW THE TYPE OF FILE DESIRED AND THE METHGD OF PAYMENT PREFERRED

. FILE TO BE SEARCHED

(Check op onfyé
3 PENSION )‘

. BOUNTY-LAND WARRANT APPLICATIO
(Service before 1856 only)

| MILITARY

= REQUIREDMINIMUM IDENTIFICATION OF VETERAN - MUST BE COMPLETED ohvoun ORDER CANNOTBE'SERVICED
3. VETERAN 251, first, and middle names, g "4 BRANGH OF SERVICE IN WHICH HE SEAVED

Manlcve, Joh X ARMY | NAVY | MARINE CORPS
5. STATE FROM WHICH HE SERVED | 6. WAR IN WHICH, OR DATES BETWEEN WHICH. HE SERVED 7. IF SERVICE WAS CIVIL WAR.
Ih c{/ o - Civil War | X unioN | CONFEDERATE
- PLEASE PROVIDE THE FOLLOWING ADDITIONAL INFORMATION, IF KNOWN B
a UN]TIN WHICH HE SERVED mams of giment or number, company, elc, name of ship) | 9. IF SERVICE WAS ARMY. ARM IN WHICH HE SERVED | If other. spacify:
| CJINFANTRY '] CAVALRY (] ARTILLERY
na'n_x Qs ~Tio kiNDOFSERVICE
“] OFFICER 'ENUSTED | [J VOLUNTEERS [ REGULARS
11. PENSION/BOUNTY-LAND FILE NO. 12. IF VETERAN LIVED IN A HOME FOR SOLDIERS, GIVE LOCATION (City | 13. PLACE(S) VETERAN LIVED AFTER SERVICE
landSrars} = : -
SO IR ST o vubiy o IaRaiE / ,
14, DATE OF BIRTH | 15. PLACE OF BIRTH (City. County, Stale, eic.) _é&L.‘:[I;;&STOF wIDOW OR OTHER Jia w nce/ /‘1]5 Ou r{
16.DATE OF DEATH | 17. PLACE OF DEATH (City. County. State, etc.) ¥ ' |

NATION.AL ARCHIVES THUST FLJND BOARD

THESE ARE THE s 58
COPIES YOU _‘_"‘fj?if“f‘?‘_f;f e '
ORDERED FROM THE F7gr Seve, Foho—
FILE IDENTIFIED | e 9T ORT
ABOVE.

To inquire about this order,
DO NOT SEND O elhone 2025015170,
ADDITIONAL / NATIONAL ARCHIVES AND RECORDS ADMINISTRATION
PAYM E NT_ GENERAL REFERENCE BRANCH (NNRG-P)

7TH AND PENNSY! VANIA AVFNILIF KWW
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Earriet Z. llanlove, e i

John llanlovs,

D. 36, Indiana Inft. &
Unesd. 53 Indiana Inft.
Wid. Orig. 1lo4, 9835.

State of =issouri, County of Lawrence , 33.

L. Rinker, a liotary Public , within snd
for Lawrence County, kissouri, with office at aurors, Missouri,
hereby certify that I have examined the 01d Family Bible , &ap-
pearing to have belonged to Samuel Harvey ( Whom I have every
reason to believe was the father of Harriet =. lianlove, the
claimant hersin , ) ; that said 3ible appears to have been
vrénted by the American Bible Society in Few YorR in the year
1849: that the writing in said record eppears to have been
written a great many years ago; that there are no erasures ;
that the same appears beyond guastion to be the sutheptic
femily record and that same is a perfectly reliable one, viz;-

> Femily Record.

Samuel Harvey and liargaret Welker was married ey, 25, 1849.

Samuel Harvay, son of Williem and Sareh, was born September,
20, 1815,

largaret, daughter of Issac and llary Walker, was born liay,lst.,
LB

Issac Villiam, son of Samuel and Largaret Harvey, was born Feb-
ruary 22, 1843.

Sarsh Elien, daughter of Samusl and M¥srgaret Harvey, was born
July2, 1844,

Benjamen Franklin, son of Samuel and llergaret EHarvey, was born
September, 28th,, 1845.

Earriet Elma, daughter of Samuel and lLiargaret Earvey, was born
larch, lo, 1847,

liary Walkxer, daughter of Samuel 1nd Margaret Harvey, was born
ey, 28, 1848

Semuel Henry, son efd Samuel and liargaret Harvey, was torn
Appil, 25, 1850.

o
iiatilda Znna, dsughter of Samuel and liargaret Harvey, was born
November, 26, 1851.

\largaret Jane , daughter of Samuel and lLiargaret Harvey, was borp
August, 20, 1856,

Vandalena iiyrtle, dsughter of Semuel and iiargaret Harvey, was
born January , 29, 19159, Died in aAugust, 1804, =

I hereby cartify that the foregoing i%/% true and correct

e e S 1 T - el g W BT N P S s s AT Rt e e (i L | A RN i = S .
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Ciwil Jsr Diviy 1u. :

Yarriet E. Manlove. ’ i
John isnlove, '
B Do [-dlens Tafh and
Unsd, 53. Indiana Inft.

wid . Origimal . 1lo4, 983.

State of ilissouri, County of Tawwspee , SS.

I, Harriet E. lianlove , widow of John lianlove, of 36,
indians Inft, and 53 Indiana Inft.(Wid Orig. 11o04,983.)
hereby certify thet I was born Merch, loth., 1847, near
Richmond, Indiana, and lived with my aunt and uncle , Harriet
Shinn and Eenry Shinn, in the summers of 1850 and 18oc0, near
Xnightstown , Indiana, in Henry County; that the full nares
of oy parents were "Samuel Harvey and iargaret [Helker) Earvey;
that the names of my brothers and sisters weee as follaws;

w " Issac William, Sarah Ellen, Banjamen ¥ranklin, Liary Wdlsker,
Sauek Henry, lletilda %Snna, largarst Jene, Vandalena lLiyrtle, ; that
of these there were living in June , 1850, Issac 7illiam, Sarseh
Zllen, Renjamen Frepklin, llary Walker and Semuel Heary; that
there were living in Juns, 1860, Isaac William, Saral Zllen,

Ben jamen eanklin, liary Wlaker, Ssmuel Henry, ilergaret Jane,

and Vandalena Liyrtle "
Yﬂ%’mmmf ;/ZW

State of liissouri, County of Lawremce , SS3.
Subscribed :..d sworn to before me this day of
December, 1917, at my office in j?for , lissouri. ILly term
>

as Notary 2ublic will expire [ [ 77/
»

NOta? rublic within and for
Lewrénce County, lLissouri.
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13. Is there an executor or administrator, or will application be made for appointment of any person as admnM
no., There will be none, Decaased left no estate,

14. Did the deceased pensioner leave any money, real estate, or personal pro7§? none l'/
15. If 8o, state the charscter and value of all such property none A
16. What was the assessed value (last assessment) of the real estate? none / ............. Sids

17. How was the pensioner's prope'rtv disposedioffe. oo .- Rt ine

es
18. Did pensioner leave an unindorsed pension check? [Answer yes or Do.) J
19. What was your relation to the deceased pensinner? her son i : — v
20. Are you married? (Answer yes or no.) yes CSEgE e -

o
21. What was the cause of pensioner's death? old age, worn enst, - "~

22. When did the pensioner’s last sickness begin? .o
23. From what date did the pensioner become so ill as to require the regular and da.}y attandance of another person constantly uptil

dmmam"abEEﬁnfi?e years previous to deayg ______ :

24. Give the name and post office address of each physician who attended the pensionar during last sickness
Dr, Smart, Aurora, Mo.,

Dr. Xelsey, Aurora, Mo,

25. State the names of the persons by whom the pensioner was nursed dunyhe last gickness
Miss Clara Manlove, Aurora, Mo.,

7

26. Where did the pensioner live during last sickness?_ -,53_-?-_1_'_9?__@_-4-,.1.[9 >3 el S

27. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the pensioner’s :
last rickpess and burial by any State, county, or municipal eorporation, or from the Bocial Becurity Board? (Answer yes or no.)

The following is 8 complete statement of all the expenses of the last sickness and burial of said deceased pensioner:

(Each sharge entered below should be supported by an itemized bill of the person who rendered the servioe or furnished any supplies for which relmbursement is demanded
and should show, over his sipnature, by whom paid, or who is held responsibls for payment, and cobtain the name of the pensioner for whom the expense was incurred or servics
rendersd. If no charge was made for any ltem, that fact should be indicated.)

NAMES NATURE OF EXPENSES BEAE TELIRAD AMOUNT
________________________________________ Physician i
e e My il eea s
________________________________________ : ; Nursing and care s
..... Willian Wessell, Pierce City, | udertaes DO 181 T | B Hdipe
35 T :' Livery o Feoalanlins e i
_____ _Aurora City, Aurora, Mo, | cenyerOpening grave | Paid el

Other expenses and their nature:

ey P e

That of the above-mentioned expenses this claimant has paid, or guamnt@’l{e payment of, ‘the foﬂowmg O ot s e

R T e MU T 1 S e R T o Bt I e A T S, S B e R e R R e e S e e eSS



* . .

Also appeared_____ and

w;im, being duly sworn, make the following statement, each for himself, that they know the claimant herein and that their answers to
the following questions are true:
1. Did pensioner (if a soldier or sailor) leave & widow or & minor child und?ge{f sixteen years surviving?
..pensioner was a widow « e -
2. When did the pensioner tie?.._ MY 28-1940, 5
-‘nome R

8. Did pensicner leave any property? If so, state its character and value M ey el

-

4. Our means of knowledge of the above statements made by us are: We knew the deceased pensioner mr-ﬁg__.ye.ars_ and.
and general opinion of commnity was that she had consumed what

_.broperty she had ever owned. The pensioner was 93 years 61) at
‘de d " ha e alomst helpless Tor years,

Name: gy o= o5 / el 073 o

P. 0. Address....... __45‘,0_1_._ P. 0. Address.__ £

Subscribed and sworn to before me, this 14 3 day of September A. D. 1040,

mmprmmmmsmaam-

and I certify that the contents of the foregoing application were fully made known and explained to the claimant and witnesses before

swearing, that T have no interest, direct or indirect, in the prosecution of this claim, and I further certify that the reputation for credi-
bility of the witnesses whose signatures appear above is €00 7]

e 90 U e

L meaall R
{E~0. address S
SBTATEMENT OF ATTENDING PHYSICIANS

Harriet E. Manlove

Give pensioner’'s name in full bl

Give date of commencement of pensioner's last sickness years ago
Give date of pensioner’s death_M‘ay 28-1940,

From what date did the pensioner require the regular and daily attendance of another person constantly until dgath? L .
informed as resident of same city, that she re quired attendance for years,

‘ “ealled in ime o r de:
During what period did you attend the pensioner?....... il s T /

State nature of disease from which pensioner died

bi11 has been paidV

Does your bill include & charge for all medicine furnished the pensioner during last sickness? 5
' J = '.".

Has your bill been paid; if so, by whom? yes, by Joe J. Manlove/ : T

4

iy

Give the name of each person who acted as nurse, and mention any other facts within your knowledge which would be helpful in adjust-
ing this claim for reimbursement: __2%2:68_Clara Manlove, with assistance of various




The only sum available for payment of a claim presented on this blank ig the pension unpald at the date of the pensioner’s death.

The Act March 2, 1895 (28 Stat. L., 964), provides—

That from and after the twenty-eighth day of September, eighteen hundred and ninet; -two, the accrued pension to the date of the death
of any pensioner, or of any person entitled to a pension baving an application therefor pending, and whether a certificate therefor sballl issue
prior or subsequent to the death of such person, shall, in the case of a person pensioned, or applying for pension, on account of his disa-
bilities or service, be paid, first, to his widow; second,, if there is no widow, to his child or children under the age of sixteen years at his
death; third, in & case of & widow, to her minor children under the age of sixteen years at her death. Such accrued pension shall not be
considered a part of the assets of the estate of such deceased Ferson nor be liable for the payment of the debts of said estate in any case
whatsoever, but shall inure to the sole and exclusive benefit of the widow or children. And if no widow or child survive such pensioner,
and in the case of his last surviving child who was such minor at his death, and in case of 2 depandent mother, father, sister, or brother,
no payment whatsoever of their acerued pension shall be made or allowed except so much as may be necessary to reimburse the person
who bore the expense of their last sickness and burial, if they did not leave sufficient assets to meet such expense.

The Act March 3, 1905 (33 Stat. L., 1169), provides—

* * * and no part of any accrued pension shall hereafter be used to réimburse any State, county, or municipal corporation for

expenses incurred by such State, county, or municipal corporation under State law for expenses of the last sickness or burial of a deceazed
pensioner.

INSTRUCTIONS

1. Accrued pension is not a part of the assets of the estate of a deceased pensioner, nor liable for the payment of the debts of such
pensioner.

2. Accrued pension is not payable as reimbursement in the case of a person pensioned on account of service if a widow or minor child
under sixteen years of age survive.

3. Accrued pension is not payable as reimbursement in the case of any pensioner who left sufficient assets to meet the'expense of
last sickness and burial. :
4. Application for reimbursement should be accompanied by the following evidence:

(0) Bills of all ezpenses of last sickness and burial.—If paid by the claimant for reimbursement the bills must be properly
receipted to said claimant; but if paid in part only the creditor should state by whom paid or from what source such payment
wag received. If unpaid, the partied to whom said bills are due should note on each bill, over their signatures, that they hold
the claimant responsible for the payment. If the bill be for medical treatment it must show the dates of visits or treatment
and the charge for each. A bill for nursing and care must show the dates between which the services were rendered, and the
rate per day or week. The bill of the undertaker must be itemized, and show the date on which the services were recdered.

ch bill must show that the service was rendered for the pensioner on account of whom reimbursement is claimed.

All claims should be presented in the name of one person.

Bills which are forwarded become a part of the records of the Veterans Administration and can not be returned.
Claimants should therefore secure duplicates of such bills if needed by them.

(b) The pension certificale which was issued in the name of the pensioner.—If such certificate is not in posession of the
claimant a statement showing its whereabouts or final disposition should be made. .

5. The claimant's statement relative to insurance, lgln-opex-t,y. and whether the deceased pensioner left & widow or minor children
e

under sixteen years of age should be corroborated by the testimony under oath, of two disinterested creditable witnesses who havs
personal knowledge of the factas, 1550

& & MTIOONCEYT FLDITDN 07TCE




VETERANS ADMINISTRATION
Adjudieatlon Form 5036
Rev. Dec. 1507

£

APPLICATION FOR REIMBURSEMENT . ..

This form not to be used if the deceased pensloner left 8 widow or minor children under sixteen years of age

E ! J_- M s
STATE OF b

COUNTY OF _Jaxper - e ]u; = :

On this. llth' Ly cday ol §§.ptemher o Al TX 19-%.9, before me, the undersigned, peraon.ally appeared
coaton JFo Mapiowe: - - oo o aged 6.3 ...... years, a resident of Joplin y
County of..... J a'Sp GI' _____________________________ , State of Missouri , Wwho makes the following declaration as an

application for, and claim is hereby made for; reimbursement from the accrued pension for expenses paid (or obligation incurred) in the

.. 846-250 . o DIED Yay 28 19401“ Aurora, Missouri, .

e 1

last sickness and burial of Harriet E. Manlove ? WidOW *___, who was a pensioner of the United States by certificate

i s Bl e NEROE Missou_ri,_Pension certlficate in possession of Yisa

c’llhaa'tr%agns%;}move ﬁaa?’ons propouﬁadbesggogr 3&? comp Seo, ditm%&ulpbg?he%esy 3t my knowledge, information, and

belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or withheld.
1. What was the full name of the deceased pensioner? Harriet E. Manlove

2. In what capacity was decedent pensioned? (Ay&her or sailor, or as a widow, minopchild, dependent relative, ete.) Q
widow of John MaploNgeCivil war veteran Private Coe, D. B6tH. . VX

Tl e e e e T il e o SRS s S et AIRER F B0 LS Lol o o) ISEEL AL B n B A

Indiana Infantry.
3. If decedent was pensioned as a soldier or sailor—

(¢) Was he ever married? (Answer yea or no.) 2 o = S ?3)
(b) How many times, and to whom?® ] ~

..... [‘;.‘.‘}:}L ,E:.... '-‘4?_;
(¢) If married, did his wife survive him? (Answer yes or £o.y I:S—'J ‘ __;c”
(d) If so, is she still living? (Answer yes or no.y § “jj._---;..ﬂ_&i._. &
() If not living, give full names and dates of death of all wives_:_ e b \( \ ‘j“
o Was be ever divorced? (Answer yes or no.): > 3 F-
(¢) If so, is the divorced wife still iving? (Answer yes or DO.) oo, (If living, & copy of the decree of divorce must
be filed.). J :
(k) If not Hving, give her full name artl the date of her death - d d S e
4. Did pensioner leave a child under 18 years of age? (Answer yes or no.} ne t/ ........................
5. Is any such ehild still living? (Answer yes or no.) e
8. Were any sick or death benefits paid on pensioner’s account? (Answer W Hel g () s AR e If so0, give name of society
and-amount PRI it IJODG v 2 : i = o B e L S
ne

7. Was there insurance (life, accident, or health} in force on life of pensioner at time of death? (ADSWer Y€8 OF DO.)—oeeeiromme oo =
. If so, give the name of each compémy in which a poliyﬁ carried and the amount in which each policy waswritten ...
none

__________ _ _ ; e

- = e o

0o
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CERTI?IED COPY OF MARRIAGE LICENSE. No. 171. Sentloel Printing Co., Iudlanapolls.

F\J ’__f-,'-‘r"’ @%W/ ) BE IT REMEMBERED, That heretofore, to-wit:
TO ( on the. __ //Lj day of. %’7/_ .......... A. D. J.’é?é S

3 ) the following Marriage License was issued, to-wit:

& S
¢ P

STATE O INDIANE.. . ... V% actes | . COUNTY, ss:

TO ANY PERSON EMPOWERED BY LAW TO SOLEMNIZE MARRIAGES:

You are hereby awuthorized to join together as HUSBAND AND WIFE,

accorrfmd‘ to the laws of the State of Indiana, and for so doing this shall bs yom- authority.

IN TESTIMONY W‘EERE‘OF’ L. \/

the. — AVt 2t e V. Circuit Court, hereunto subscribe my name

and affix the seal of said Court, aa(:?{muﬁ ) CJWL%

this. /d \% SRS A % $ Ifé 9
S/% /7-% e Clerk.

, Clerk of

BE IT FURTHER REMEMBERED, That afterwards, to-wit: on the... 3//‘24_ day
of Q, et s Ifé(ﬁ. the following Certificate of Marriage was filed in my

/

office,- to-wit:

STATE OF INDIANA, @% COUNTY, ss:

THIS CERTIFIES, That I joined in‘Marriage as HUSBAND AND WIFE,

= ,\ f"‘//{?, 5 ////7MA/Z’W - %MM% g%
on the. Q /G/f‘/ o BRYOr /7/’;/&7/, ............................. lfé *—17 ¢ /

o
STATE OF INDIANA, . .. < X Tzt Pt COUNTY, ss:

, Clerk of the Cireuit Court within

and for the County of ...

» and State of Indiana, do hereby certify

the foredoing to be true and correct copies of the Marriage License and Certificate of Marriage




Also personally appeared)(, , residing in

. Tesiding in

‘g L , persous whom I certify to be respectable and entitled to credit, e
and who. being by me duly sworn, sav thev were present and saw.. “dé é/-”

:he claimant, sign her name (or make her mark) to the foregoing declaration; thattheyv have every reason

10 believe, from the appearance of said claimant and their acquaintance with her of \?O ... years and
e/ . :
e - yearg, respectively, that she is the identical person she represents herself to be; and that 2

thev have no interest in the prosecution of this claim.

1%
SUBSCRIBED AND SWORN To BEFORE ME, thisy /f -day of’zkl ..... e A TR 197

and [ hzreby certify that the contents in the foregoing declaration, etc were fully made known and
explained to the applicant and witnesses before swearing, including the WO

erased, and the words
T ———

- PR et N o S T SIS DRI, W H A Ot T 0 LTy :Lgi_d_e‘t,i
[L. 8.] and that I have no mterest direct or indirect, in the prosecution fth:
/197 :/5"‘""*"'" ” L B Signatureg......... A8 e [tz .. ..................
o cﬁgﬁév ' ; —
it - i x / O_ﬁ'ic:al Characler g M’l

M@f’)ﬂw

AN ACT
To Increase TEE PeEnson oF Wmows, MiNor CHILDREN AND S0 ForTH, oF DECEASED SOLDIERS AND SarLors oF THE LATE
*  Cwir War, TBE War Wite szrco THE Various InprtaN Wars, 'AND So ForTE, :wn 70 GRANT A Pexnsion 10 CEr-

TalN Wipows oP THE DECEASED SOLDIERS AND SAILORS OF THE LaTE CIviL WaR.

Be it cnacted by the Serate and House of Representatifes of the United States of America in . Congress assembled,
That from and after the passage of this Act the rate of pension for widows, minor children under the age of sixteen
vears, and helpless minors as defined by existing laws, now on the roll or hereafter to be placed on the pension roll and
entitled to receive a less rate tharr heremafter provided, shall be twelve dollars per month; and nothing herein shall be
construed to affect the existing allowance of two dollars per month for each child under the age of sixteen years and for
cach helpless child; and all Acts or parts of Acts inconsistent with the provisions af this Act are hereby repealed: Pro-
tided, hotwever, That this Act shall not be so construed as to reduce any pension under any Act, public or private.

Sec. 2. That if any-officer or enlisted man who served ninety days or more in the Army or Navy of the United
States during the late Civil War and who has been honorably discharged therefrom, has died or shall hereafter die,

leaving a widow, such widow shall, upon due proof of her husband’s death, without proving his death to be the result of 0&
his Army or \avv service, be placed on the pension roll from the date ‘of the ﬁlmg of her application therefor under N
this Act at the rate of twelve dollars per- month during-her widowkood, provided,’ that said widow shall have married ob Y

said soldier or sailor prior to June twenty-seventh, eighteen hundred and ninety; and the benefits of this section :haﬂq Q{' '0
include those widows whose husbands if living would have a pensionable status under the Joint Resolutionsoi Febru

fifteenth, eighteen hundred and nmety -five, July ﬁrst nineteen hundred and two, a.nd June twenty-eighth, nmctetn#&n- c, ~Q§
dred and six.

Sec. 3. That no claim agent or attomcy shal]. be recognized in the adjudication of claims under the first 5ec&no?of% b’ 's o
Act, and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any clai coo Qa
provmsxons of the second section of this Act shall, directly or indirectly, contract for, demand, receive, or J
services in preparing, presenting, or prosecuting such claim a sum greater than ten dollars, which su ai]. Qe pa
only upon the order of the Commissioner of Pensions by the pension agent making payment of the ﬁﬁ\ou »b
any person whor shall violate amy of the provisions of this section or who shall wrongfully wlthho >t ﬁ s:on
or claimant the whole or any part of a pension or claim allowed or due such pensioner or claimant uﬁer this "Ac@shall d
he guilty of a misdemeanor, and upon conviction thereof shall, for each and every such offense, be r&{nt e&ceed: 1‘
five hundred dollars or be’ 1mpnscmed at hard labor not exceeding two years, or both, in the discretion o ;""
> é'*

Approved, April 19, 1008 ﬁ’n

Q’V

@

Qe B 1 LRI - RS "
§ E°‘aa"5'°'.‘3*3':-:-2“““g I"‘ \ N Ia e
= - ~
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—
- — . Act of agcwi{-fls

"4 DECLARATION FOR WIDOW'S PENSICY'.

&Eaﬁa of . //q’ i %L ....................... , Gounfy of"/””""“u"" 88

On the /f day Qr A. D. one thousand nine hundred and €&

pcrsonally appeared Before me, a

- within and for the county and state aforesaid =7 &7

aged 75’ years, a resident of
,.(f;:,.w;_““, State of .

law, makes the following declaration in order to obtain pension under the provisions of the Act of

Congress Approved, Mﬁggg,"/

That she isthewidowof € cereltszamt -, whowas

e ux;;i-;;-;;;---r-:ame‘of/o'éﬁp } I S L 4
=7, , on the ] 7’% day of%&/’ 185/
"%:2‘ ______________ 2 G el S LF

Here state k.and co ny and regimeat, in t

k. ...’.’.. :5é¢ having served ninety days"x's’;: ""a
¢, 2
a-.f\ ' h""

_» County of

who, being duly sworn according to

and honorably discharged ¢ %2

more during the late civil war, (

That he also served ... #%%& e~

. Here give a wmpley{ul’emem of all olher aervicu if4oy.)

=

That he was not in the military or naval service of the United States otherwise than as stated above.
That she was married under the name of W ;%"‘#‘-‘7 to said
soldier ar/h—//ﬁ‘/ é() ‘L,‘tﬁ-u.w _onthe J/—day of. 5 _/1&@“4,-\ : 18.65-_.,

ﬁ ;/M

d place ofdeat.h ordlv of former consort onsdris should be stated. ) 4
” *’&tu«. e o‘-ﬂ}" %~
g // ....... A eesrmrssneesiares
7
3 o A
and that neither she nor said soldier married otherwise than is stated abqye. ‘
q -
That the said soldier died & #5sttr /& ~— Y e : W%M

that she was not divorced from him, and that she has not remarried since his death.
That the said soldier left the following-named children who are now living and under sixteen years

of age, to wit: (che soldle lerhnn children, the clalmant should st.a.l.e/j‘ —
/

P s M.,,,m,.,_. — L.‘_ '°“‘i‘i‘f"‘)§?‘“ eo made, QU A



. 3389 .
4 DEPARTMENT OF THE INTERIOR '
War wWith SHai- BUREAU OF PENSIONS
e WasENgTON, D. C., January 2, 1915.

Str: 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,

JOHN MANLOVE
AURORA MO
709176 A0T WAy U MAy

Commissioner,

HEHRE
]
U
(§)
g

FOLD

No. 1. Date and place of birth? Answer. v _

Th%me of organizations in which’yvou served? Answer.

e Aelon
wadymﬁc/é?fw ...........

No. 2. What was your post office at enlistment? dnswer. . CAX7¢7

2570 W -
R4, A0 /q?vi;f e

No. 3. State your wife's full name and her maiden name,

0. 4. When, % and by whom were you married? Answer.

AP, el e ol

= =
No. 3. Iizgere any official or chur%iyo ; ......
1t so, where? Answerc? 1F - o e AR e R b 1 e W AT &

No. 8. Were you previously married? If so, state the name of your former

e, the date of the marriage, and the date and place of her

g death or divorce. I_!’fhere/_wja.s more than one previous marriage, let your answer include all former wives. Answer. ..........
: Tl ¢ Feew 77 e tec
= e L
B e e R AR R Ak B bt e e s s Ui SRR s e e S
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 ongce before her marriage to you, let your
answer include all former husbands. Answer. %“W ........................................
g
=4
2
8
2

W
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ACT OF MAY 11, 1912

CLAIM FOR PENSION

_O.n:_manﬁ ZGV&M.\V\\.r
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’ ACT OF MAY 11, 1912 ‘n

DECLARATION FOR PENSION

The Pension Certificate should not be forwarded with the Application.

State of Missouri
88

County of Lawrence

i?"" ______ day of ____ &Zlﬁ _____ e A.D. one thousand nine hundred
2 gt £ L eacc within and for

_who, being duly sworn according
to law, declares that heis ,... 7 Z....._years of age and a resident of Ce T T SR S
County of Wsmm of (Muz eaukii.. ... and that he is the 1denucal persou

who was ENROLLED at Acehsmpns) Lot under the name orMhzg/néw

and £L<LAL

...,personally appear before me, a .

the r:ountjr and state aforesaid A

- ——— - - -

P =
&MM(M %7 W@/W o s _
in the’service of the United States ip the_ Ciyad .. war, and was HONORABLY DIS-
s _.A.“.f.ou thg W 0y CReEaTS
That he also served. §~ ?W?{M &7/4
Ay /96 50T Bondidmalle.

hat his several places of residence smce 1eav1ng ha.s been as follows: 2z

(Eacatyfy S Orcacasns

Tg.at hgsw‘a@ ﬂn;ggzplog %‘.'m the mi ltary or naval service of the Umted Sbates othermse than as stated

abovech(":%ﬁ nis p.ersonal description at enlistment was as follows: Height & feet. . ..Inches .

pg?_mpleXIOIg:_ _L%ﬁ%qw._ ; color of eyes_W,m?i:color of hair 4Z24A ; that his occupatmn :

/ that he was born_ Wl LI . 1810 at¥e ?MM&
That he is a peosioner under certificate No. Pdf/}'@ L. Nk B has_ﬂ:t,f;?:_applted

for peosion under original N?.kd.ﬁjf 7 G .. .~ That he makes this declaration for the purpose of

heing placed on the pension roll of the United States under the provisions of the act of May 11, 1912.

That bis post office address ISW Gonnty of. Kuvitinte. .. —. ... State of

WS g

5
O
-
o
o

= “ ¥ .- = e \ I‘__-’
Subscribeg d'_;w;'n\ to b;a‘f-o_re ‘this“ ,29-@. - hﬁ% 2.4 _. A D191£- 'and 3
.! --------------- - - = - e .-'
bereby certify tbit the contents of the above decladlyﬂ'&., were fuolly made known aad

Q
explained to the applicant before swearing, inclu U T G b e
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ACT OF FEBRUARY 64, 1907.

DECLARATION FOR PENSION,

THE PENSION CERTIFICATE SHOULD KOT BE FORWARDED WITH THE APPLICATION,

Slale of ... # .27
County ofW‘ﬂ“
personally appeared before

and State aforesaid,.....
declares that he j5... . €. , and 3
county ofg{f
el
idegtrical person who » WAEE
/&;’%ﬁ; ............ L Co7= L

- dgne iy

That he also
%r‘r ......... L LT ECE - / o 72 f e

>
/ That bhe was not employed ‘in the mlhtary or val service oi' the United States othemlse than as stated

above. That his personal description at enlistmegt was as follows: Height,.........
complexion,f Z £ = e : color_ of hair,;
pation was, A T (et =, thgt he was borno......... &

4'&-"—1‘(__’

7 plar:eq f regen singa lear\
{Sutqdntecf
-

That be is.. ..a penSioner. Thathe has - Tr ...

// (”qunm.&,n ﬁher on!yneedbaglven """"""""""""""""""""""""""""""""""""""""

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 Februa
That hi

State of ..

post)oﬁice address is.... . #Z£F X

Attest : I)

Also;év% peared

e
certify to be respect entitled _to credit, and who, being by me duly sworn, s/thatthev were present

and saw........... P L F<L %M*"-k— the claimant, sign his name (or—mretee—irimnrbes

declaration ; that they have every reason to believe, from the appearance of the claimant and their

..., Tesiding in Z LT L7 "2 7 47& persons whom [

to the foregai

acquaintance with him- ofﬁ .years and. ...years, respectively, that he is the identical person be
,;ng:esents himself to be, and that they have no mterest in the prosecution of this claim.
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i JGa i
= ,_’ t
3—402.
epariment of the Juterior,
BUREAU OF PENSIONS,
Washington, D. C., Januwary 15, 1898.
SIR:
In forwarding to the pension agdent the executed vowucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

Commissioner,

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

e T &.. T e %ZMAW%LW%
Second. When, where, and by whom were you ma.rned A”"’ %éf/"";’/ J%ﬂ:

A m&["i‘ LE657 544

Third. What record of marriage exists?

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

A nawer, ____WW_______________________________________________

Fifth. Have you any children living" If so, please state their names and the dates of their birth.
Answer, J %ﬂ'm( %W ...... M = ] ol e
/é/&g glr‘.—_\_jﬁL/éM

i e /%c
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ACT OF FEBRUARY 6, 1807.

MM /g’ C’ Ex'r.

Department of the Interior,
BUREAU OF PENSIONS,

Washington, D. (. ﬁ‘&%_/; il .‘)OZ

The Adjutant General,
T

—— . War Department:

For wse in the claim indicated below, youw
are respectfully requested to furnish this
DBureaw with a full military history and

personal deseription, including birth-place

GCEHGEEROIEO s (b e b e U

wlho, it is alleded, entered the service ............

—‘f’{ rzz/fdl/aem F’MCA: .....
tn Co. . - 5 Teg’t . jduf =

&72 ¥o. 799 //__6__-

[

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

Lespectfrlly relnrned to the
Commissioner of Pensions,

with the information that in the case of

e e

the records show the following:

Age }‘/, keiht _____ _(:q_feeé Sl

complexign =0T
eyes..-,.% _____

place of birth _. ey RN 0l fle S D

occupation

st o0 s
and%’() /‘Jp;m/-f"é %/ 130‘%

ax»()-’\/vtw-"‘

and the rolls on file for that period do not SR [ e
slhow im, absent withowt leave or in deser-

o) o AT R
TR A E DO g 1 s N G . }UL

Washington, D. C.,

{Commissloner of Pensilon:



Also pe rsmmypurtad/
] /é-—v?

ﬁ/’fﬂf;;éiizf Wm L) N£Khnéat 553;55E14L Cz?fé*-,4¢fi;

.., residing at. M (2 @ W , persons whom I

certify to be respectable and enfitled to credit, and who, being by me duly sworn, say they were present and

aw DMA %df.«/&!—w-(_ the claimant, s;ign his name (or make his mark) w the

foregoing declaration; that they have every reason to believe from the appearance of said claimant and

their acquaintance with him for._.ectAAp ...

2
_years, respectively,

vears and .7

that he is the identical person he represents himself to be; and that they have no interest in the prosecution

i

1.

2
3.
*:-4

support., and are not affected by the rank held.

-~ Bl

()f ths\c—l-?‘l.inl rrer—reoeTY U H 1R Wm / % M

Signatures of wi

r >
Sworx to and subscribed before me this ..../_0‘?~day of /%«_/ e o

and I hereby certify that the contents of the above declaration, ete,, were fully

o 7“/&,};

made known and explained to the applicant and witnesses before swearing, including

[L.s]  the words. W%u@hﬂ/‘va & (ot it GufHV, crased
and the words................cou.. e Pl SIS s
and that I have no interest, direct or indirect, in the prosecution of this clain.

Ay (e S,

Ao L5 x5

[Sigmnurc ]

/I/o/?:Js7 Wc

[Omml character.]

An honorable discharge (but the certificate

. A minimum service of ninety days.
A permanent physical disability not due to Lefbu\_, eed not have originated in the sarvice.)
The rates under the act are graded from $6 % i offed to the degree of inability to carn a

A pensioner under prior laws may apply under this one, or a pensioner under this onemay apply under

other laws, but he cannot draw more than oNE pension for the same period.

L R R, LR T DA T e g T g {-_,z_ R, . i T
et Kol fas I R e et . L
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Act of June 27, 1890.

A DECLARATION FOR INVALID PENSION. A

To be executed before a Court of Record or some officer thereof having r_mst.ody of its seal, a Nutary Public or Justice of the
Peace, whose official signature shall be verified by his official seal, and in case be has none, his sigaature and official character shall be
cerufied by a Clerk of a Court of Record, or a City or County Clerk.

e e e e —_— == - s--- - --=--- T

4

7

STATE oOF . i : 5 F
88, '

CoUrNTY OF AL

Q

personally appeared before ne, a

within and for Lhe county and State nforesaid M M‘K{,
aged I/ . .years, a resideut of the {//g ' :

county of

............ .+ State of.

, who, being

duly sworn according to law, declares that he is the identical ...

m-’/f
who was ENXROLLED on the @l T4,.....day of . V>
in \[111uzr;r eervice, or vessel, ué the ‘havv i W

in the service of the United States, in the War of the Rebellion, and served at least ninety days, and was HOXOR-

wd
ABLY DISCHARGED at;grvdf"—d-"r Z*%‘f’-’&ﬂ* , on the "Q/.. 2 davial %/i“‘ﬁ

156 4‘ That he is - v UNALlE %0 earn a support by manual labor by

L]
N LY
reason of . AAA S L wn  C
[Here name thedisease or injuries from which disabled.]

That said disabilities are not due to his vicious habits, and are 1o the best of his knowledge and belief

[Here state rank, company and regiment
.

permanent. That he has o7 applied for pension underapphcatiorNo—_
11\1 ] . -_‘- 3 . % : ‘: - : ;

[1fa peusioner, the Certifcate numbcr only need be given. If not, give the number of the

former application if one was m.;de'.']mm i

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 June 27, 1890.

4

'. : ] ¥ . - - - Peeval l‘n:q‘fnl _-.\_Hm_“

= L3
wmncocessba talo ola - s e 3 < >
hed “ == ==Fims -his roSTOFFICE ADDRESS is f/l'—b‘utcdf,z:

__county of . MQ\
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{ PENSIONER DROPPED -
DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

o
0 %/"7 A 2t
MRl .
Certificate No. 7/f/7@
oz AGT OF MAY 11, 1913

Pensio K e S
SaldreRa sl p L e e
Servzcs%‘?éﬁ-g’\dﬁ%/_
The Commissioner of Pensions.
Sir:
I have the honor to report that the ncr;ms of
the above-described pensioner who was last

paid at § \50 to M{A’Y‘ilgl? 1

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

has this day beengiropped from the roll be-

e/ =S Fr7

JOIN MAN :
"""""""""" A 'UR‘O'R‘A“"‘T-".O' """""""""
~%eBiie . BOGT MAX

PLATE DESTROYED
o
8
&
o
o

Very respectfully,

o vy LGS, Finance DivksigX TS X

NOTE.—Every name dropped to be thus reported at
once, and when cause of dropping Isdeath, state date
oldeath when known. 6—2249

JUL 111917






