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aged 7’&? years, whose P. 0, is 29:7‘/%‘5 AL %_. ounty of m

State o ywho being duly sw nrn states in relation to said claim as follows to wit:

T L LS LS S s et | T A A b LT T [ IE T Rt ¢ T TP TR DT T R LSl i e i - P18 Y LR 0 B8 4 5t 2 i e g
D o 5 e e o e o L S N S e L S S S
e e T e e B T T T 1 R L e £ e 1 S 0 Bt -5 i P et e T T L P Py P P | Sy
........................................... —_—
llllllllllllllllllllllllllllllll l_—--—---—--------u-.-m-..._..._..._.............. —
r— O L
e e S T T T T T T TR T 1 IR | D0k i & g ol S T B B0 B B i e
ee—strraETn = PR R LN EES § 6 bbbt o e b o o F R S §25  n  ## e e £ £ £ 8 B b ¢ et
BB e84 ¢ ¢ e e e R R E R
T T T T T T I TR T T e B e e ey T T o 1 PR A 4 B0 s e et s .
= R s e e e e 4 e T STT T NN N E B0 0 E R BB 0008 i b8 i b 58 b e &m0 8 o L L T
——- —— e s e £ B D D R S8 b b i e sl
.......
Rt = rremy e TR TR

||||||

;rumn!muum Tk fwo witncises sign Adre. Afianis Signature.
S WORN to and subscribed before me orc o E' 1881, and I hereby
certify that 1 af l-h'!'-ﬂ nﬂ'idam was fully méide known to the ajffiant be-

fore signin, interest in this claim or its vrosecution

R
ﬂ..'lﬂhq

Ig?mg” I ST
B %,

L &




= g - =

‘Gane::a.l AfSda~rit-

Wl .

the /76?49/ _______ Hegt. of .. Yols. Personally ap before the undersigned duly au-
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epavinent of the Jutevion,

/6@/,2 i Oﬁ; D% BUREAU OF PENSIONS,

Washington, D. C, Janwary 15, 1898,

s

SIR:

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully, :
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. Indiancpolis. . .
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_— : — % — T
Fird, Are }fmmnrﬁd_?‘ If eo, please state your wife's full name and her maiden name,

Anmver, .. L e

Second. When, where, and by whom were you married ? Y

J.‘FH‘IHI‘. A e i mms e i e e e

Third. What record of marriage exists?

Anseer, ...

Fourth. Were You_previonsly married ? If g0, plense-state—the -name of your former %ﬂd the

=

ave you any o]:uldm? living? If so, please state their names and the dates of their birth.
o “JMA/ A )
._‘_,'-H' go
L Bk S o

,ézﬂ/Ffﬁ

date and place of her death o ._ﬁi?nn.-,g. . . . ':%f: Loty 22« o
e Quﬁﬁimﬁ&d = /.:, Wi .
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FOR INCREASE OF INVALID PENSION,

'H-h‘-

STATE ar..‘i’q Fﬂ':v-m-.---ﬂ- i

COUNTY OF. m"‘sv

o .
Ou th:l......ﬁ.‘..‘ smepelny of, . TR eaneueees ST A. llﬂ,{ prerrodly nppeared
hoforo me &5E07.0% e » "JZ'R.‘IS’ : ; '

Btate nloresuld,

in the County sl

ng:tl 44" .ymlrl u resident of the County of.... .

i who I:H:ning duly nw:.-rn, seewrding to luw, dopuses us follows, to wit: 4
L

3, L Lom u penaloner of the Uniteil Etntul duly enrolled at the.. ghran

L L LR rrReeyEEEN

Agency, ut tho rte uf.,// < ..i:h}tlnrl per montl, ||;|. nsun of disubility inenrrod ilwnl}'

lﬂ]'\l'id.l.l of the United Btates while n I-.mmh-ur of Compuny. /.LE o oJlug't ol

Vo n,and my presont physical condition is such thut I'beliove I um ontitled to roceive wn increndo

l.nn:mu. I wni now disabiled in the fufutving munner, tu wit: ﬁ
a
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two
withcsses,
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{Gl::_i’!u.nut‘n Signutnre, |
-'11-“.' Fﬂ "“" “[1'1“- ‘ﬂ- " R ta:rgf;l -n---ﬂlli]lllgntmw-:{‘
l"dW! R EEE R W!!lhllg Ilt 41@& %ﬁrﬁ"#:: *T‘@t‘é!.'_ - .IH.'I'.I'"IH 'Iﬂ-'l““l.l

I ulrﬁ?’ tu-be respectalde wnd entithal to eredit, wnl who bing duly sworn say they were present
Lavint i, | L e claimnnt gign hig name (or make lig mark) te the toegoing

declarution, and that thoy have egury renson to helieve from the appearance of said cladmnnt, winl From

their acquaintanee with him, that hie is the identicul person he ropresents hinsolf to be, wld they luve

no interest, direct or indirect, in the presecution of this eliim, 'A-’d{g 7
: 524 e AW
L ] LN f L] L)

Signature ( .., .
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e TR ETTET o e ———— T T e T Ay g o

NO TE Thur dec:'uru!:m majy be made before a Hﬂf ary or Jus{n:e il mrh?:f Hmf Lhe E‘wfmmf 'y
of ﬁ'!fr.& of Court is atlached, showiug the uffu:mf capacily of said Nolary or Justice,
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witnesses, { ST
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IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

S oy - ACT OF MAY 11. 1912.

DECLAHATION FOR PENSION'

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE .IFI"LIﬂl.TIﬂH.

Ktate of .. é‘fb&m"--.-- PRa-o [Er | T8
County of --- —/%h/_.-- e e }“-

On ““5“' '"'d"ﬁ" of-- ==am===y A, . one thou nine hundred andm __________ :

personally appeared haf [ Y/ S
and State aforesaid, —-ﬂ'ﬂﬂ-‘i‘m M . being duly sworn according to law,

declares thw 27 -- years of age, and & “resident M@?ﬁhm-m Sl el S

county of -s=£ -a.-.---.-__--------___,-- State

u]e:nh n who was ENROLLED at am:’f
ﬁ.ﬁt"ﬂd .ﬂﬁ“’ o

mzc"._—.:--_-, i

S o i 5 e e -

& oo _within and for the county

seectmmmmnccaceemmaa ) and that he is the

M.--__...-------- under the name of

i 1 1 ""'ZI&’E-: ¥

(Hére sield rank, nnd company o ntIrmnt In the Army; or el Ar In the Navy.)

':-'-"- N5 e A - e

in the service of the United States, in the -, &84 ... war, and was JONORABLY DISCHARGED

(Btats name of war, Civil or Mexifhn)
ut‘ﬁﬂﬁl M----ﬁgﬁ"------__"----..- on the --- #é: day of %ﬂ?{_"---------_, lﬁt{.d-

That he aleo sbrvnd -accooo o iina o s i S e g S T Mo el
(Here give & complete statement of wil other services, If any.)

L ML LS 1 T O O O O T 0 - A o e e I D e O Y O G e

N O O O O . O S S e e o

EEmE. - - Ll L R e T & T T T ——

That he was not employed in the military or naval service of the United States otherwise than as staled
above. That his personal description at enlnstmant was as follows: Height, - 8. feot .44 ____ inches;

complexion, }ég‘;ﬂ/—-------, color of &:,rea, SE S %hmﬁ -a@.@(/ﬁ.._- ----: that his ocen-
pation was- -_--M--___-"--- that he was l:-m'n e iy e , .4££:-_.-___- 1533’:{.,

TETEE I RO O e O O R e e I I S N < - N I e e

T e e o e

EEES ST 0l oA T O O T O O e < O L - T e T O O O O e s Y e

That his several places of residence since leaving the service have been as follows: wcmeemeooomeeeeoe..

S o 0 0 0 O T 0 0 e O T O 0 5 5 5 o | 0 0 5 5 At B B e

(Binte date of ench change as nearly as possible.)

That he is a pensioner under certificate Hﬂ,fé;.?ﬁ‘___
That he has ---------- applied for pension under original No. --ce-cceocemem-a-

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 M , 19

That his ujzfﬁnu address iﬂﬂffﬂl SR :.3, county of -/-MIM.--H_”_"-,

State of - LI OAIMAL oo ;
--,é_ﬁﬁrzzm--___-_ A2 =4
{Cinimant's slgnature In fail)
Attest: (1)-—- f’éi/.@f s o

..... .?R{a/w—e/g\: el Lo

SuBsCRIEED mﬁvﬂ'm’i}ﬂu eGP this - ------ day uf% --------- s A. D., lﬂlii-
ahd Ph4RBXaoulinn that the cortents of the above dflaration, etc., were fully
mafle H@Eﬂﬂ'd}“d explained to the applicant before swearing, mcludmg the

wordbhief, Law Dlutelon oo erased,

[r. 8] RER the! WPords ----nnmmmmmmmmmmmmne- - . L 1! Lt
-and that I have no interest, direct or indirect, in the prosecution of this claim.

Mﬁféﬁ&@w/ ................

(Blrrature.)

WOTARY FLIBL e,
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Wasmmwaron, D. C., January 2, 1915.

Sin: Please answer, at your earliest convenience, the questions enumerated bel 1 i
. ; . . Tho informatior
18 requested for future use, and it may be of t valueqtn i ~ohildsan i I
envelops, which Tequires no étamp. y grea your widow or children. Use the inclosed
Very respectfully,

FRANCIS CORDREY
FORT WAYNE IND gﬁqﬁwiw\mmmmMm
96353 ACT NMAY @ : i
R R 12 BOX 103 5 R TN
il b - I. Ty f _t k!
g L

FoLD

No. 1. Date and place of birth? Answer. ‘%‘Aéﬁf{f’j-/\
The name of organizations in which you se T AAnguwer. _4..... ,J e e
...................... [2é.. Obce. . > R

- 2. What was your post office at enlistment? Answer. : L = 2 :

. 3. State your wife's full name and her maiden name.

-
=}
[

-
[
£

e ——

en, where, and b wlmym u married? Ansnoer!

No. 5. Is there any officlal or church record of your marriage? ‘J /
If o, where? Answer. .......... PR e e e T e L B M T e e e i TR ek

(-]

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of ber

¥ death or divorce. If there was more than one previous marriage, let your answer include all former wives, _dnstoer, o £~
I
lllllllllllllllllllllllllllllllllll 1-'|-+Ir'|-'|-'r'rrllr'r'r'Illllr'I'Illll.lJlllllal.l.llJJ.J.J.l.--......,..-.-.-..r-............._.._a...._-__..,,-...,....,.,___
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——

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

Ne. 7. If your present wife was married before her marriage to you, etate the name of her former husband, the date of such marriage,
and the date and place of his death or divoree, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. II slie was married more than once before her marriage to you, let your

answer include all iﬂyhlgd!.
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PLATE D22 o

,
-

Jo & FEB 4 1017 PRI T 4o

bo the Chiel, Finance Division:

You nre hareby notified that check #_é.d’,f_-ﬁ_’__ﬁé_ﬁtj’,é;_“.,_fur 3757715’

dnted MAY 4 I8)1 . in fever of FRANCIS CORDREY
post-ofilce FORT WAYNE IND
Certiricate
Aek May 11, £59]2 SR # 96353 ACT MAY

E R 12 BOX 103
Saction. . " .. has tesf) returned to this Gfﬁmyltm Postmoater

e (8. LTLD.....

with the information thet the pensioner died

rnd enid check has thio day been cancelad.

Very respectiully,
GUY 0. TAYLOE,

(D-3) MJEI;T 1E IQIT/%, Dishursing Clerk.
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-___-
PENSIONER DROPPED
__-

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

i fé gaf»fﬁ ____________

Class ACT O

Pmainmy e T T
Soldier. W

The Commissioner of Pensions.

Sir:

fhave the honor to report that the name af

the n&aumdmrf&er:t pe 1s last
paid af ;f ..... ’V/KJ Zhﬂ

has this day been lrop m the roll bcv
& .,,-a’é.fzi Zh 15191~

----------------------------------------------------------------

L L Ll L L TRy D s

- Fﬂry mpmfuﬂy,

mqr Finance Divisign. |

NOTE.-Every RAame dropped to ba thus reported at
ones, and when causes of dropping Isdoath, stnte date
ofdosth when Knowmn. 50




