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DECLARATION FOR PEN-ON 
Act of May 1, 1920 

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION 

. 
0 

'READ CAREFULLY THE INSTRUCTIONS ON THE REVERSE HEREOF 

~ State of---------~~-~~-~? _________________________________________ , County of -------~--l{Q·_~t.OlL ___ ______________________________________ , ss: 

S On this-----~-~--- day of --~-~:!_§~Q~-~-•-------------------------------------------• 1923, "before me, the undersigned, personally appeared z 
g - ---------~--------!~!~~-~!!!--~~~----:~~J:_C?_r ___________________________ : ____ ~---------------:: ______ , who makes the following declaration as an application ° 
~ - ·- r 

for -pension under the _provisions of,the act of -Congress approved M:ty 1, 1920. " <1: 
0: 

Tha.t he is __ .87. _____________ , __________ years of age; that he was born -----~~~l!!I!!"Y-.. §.~-----------------------------------------------------· L8.36.... <{ 
• J<. I 

..J 

at_ Lat,-..e..t:t.e-.-."lladi.~.hn .. .C.o.unty.., ___ Qhi_a ... ______________________ ~---------------------------------------~-------------------------------------- o 
~ ThAt he is th~ i,dentic~ ••.•• Aba_~Q~JL .. ~l9.r ___________________________________________ ~; __________________ ~----------------------------------------· who ~ 
I ENLISTED •. .4u&US.t . ...25 ..•... , L86.L., at -----------------------------------------------------------------------------------------------• under the name of ~ 
-w
0 

___________ .&b_ul:g_m __ A,y_l_Q~-------------------------------- ., in ______ Q.Qm:PJ~·-.OY. .. K, ___ s_~:Q9_n_Q. ___ :a_~gi..m_~P-t ____ 9.f.. ___ ~-------------------- ~ 
(Here state company and regiment, if in the Army; or ves5el, if in the Navy.) 

~ -•·•·•-•••.I.o_wa. ... !Ja.Y.&l.I'Y----··----··"··•···••••••••••·:•·••••••••••••••••••••••: ..... !.----·-····C---··•••••••••••••••••••••••••••••••••••••> and was honorably 11. 

o . E j,ptem:P&r;~ lj ·· 865 ~el.Ml! "' Al-a:Qa.tnar ':z . ~<;, · · 
0 

z DISCHARG D ---- •.. . .•••.. ------- _ _._ ________ , 1' ... -------·-• at __ ----- ___ •.•.. ~-- ----- •---- . " --------------------, ~aVIDg served ~ 

. W tht:~ United States, in the ___________ J:;_i.__yi_l __ ______________________ ~----------------------- ----------------- War. 0 
f- (State n.ame of war, Civii or Mexican. ) <{ 

... That he also served ·· -------------------------n.o.n.~----------------------------------------------------· ------------------------------------------------------------------------ rn 
<( (Here give a complete statement of all other military or naval service, if any, at whatever time rendered.) 

w 0 ----------- --- . -------. --------·----------_____ ,_ ------------------------------------------------------------------------------------------------------------------------ -"----------------------· ---- I 

Z That otherwise thau herein stated he was _____ no_t _____ employed in the United States Military or Naval «Jervice . 1-
<( 
Q That his personal description at time of first enlistment was as follows: Height _f_:i._y~--- feet - ~-j,g)}t_ inches; complexion _Q,~r1L __ 6 
<1: color of eyes ... h.~~~-~--------------; color of hair __ ~~r_K ________________ ; that his occupation was.. __ ~M_~~--------------------------------------------- (}) 

0: That aince leaving the service he has resided at _j~_tt._~-~1!!-!~8.:t ___ JQ~§..; __ __ W:j,_~g_h_~~_!,-~_:r..~_ ___ ~_C?c~~-i .... ~J._:r-!l!!I~g_:-:____ 6 
j ham.,. Iowa;- Wanetta, Iowa; Milton, Iowa; Pol.a.ska, Iowa; Norton, Kansas, L 

----" -· ------------- ·-----'~'-- ~ ~-- ... ----- -------------------------------------------------- ·~--------------------------- ---------------------------------- -------------- ---··------ ---------- -·· ----- ------ r 
J (j) 8 and h:ia occupation has been __ :[~!1!:!-J~g ___ ~!lg ___ ~_g_y: ___ f_~~.Q_~-----------~T----------------------------------------------------------------------------------- ~ 
0: That he requires the :regular personal aid and attendance of another person and has required such aid and attendance since •.. J.uly. ______ (J 

I ----------~2----~-~~-~-:----- ---------·-"- on account· of the following disabilities: W 

¥ ____________ JI~~---~---!?-~-~-Qk~ ____ ?.!' ___ P-~~-?:1:Y.~-~~---~n ___ :t~9:? ___ ~~-~---~-Q-~h~_r ___ 2_~~---t~---J:-~.9_;? ___ g_~~-~~-n_g_________ ~ 
~ --------- -----~-~~-~---:?.! ... ~~-~----C?.t; ____ ~!-?:~---~~~~tE:~~:~-~~~~~~-~~~~-~~.?~~:~i~~~-~x-~---~-~-~-~-~-~!l ___ "?-~---~~?-~-~1-.l-~-~---- ~ 
~ .. ------------~-~---~----~~~-~~~-~-~---~~~----!-~~t .. ~~-~_:: ___ ~-~~~~---~-~----~~-~-~~---:!.~----~~---~-~.~-~~~~~--- -~~- --.?..I..~------------ _J 

- ~ -------------~_g~--'-----~D.9: ___ y~_:;:y .. J.~~-1:?-~~----~!!---~-~.<!.P_~-~-~---~f ___ p_!9-____ ~_g~----------------------------- -- ------ __ ___ __ _________ ______ _ ___ __ ____ ~ 
u. 0: -------------·----------------------------------------------------------------------------------------------------------------------------------------------------------- ---- ------------------------- w 

That he has------------------ applied for pension under Original No. _ _59_0_5.4_~-----------; that he is ---------- ------------a p.:msioner under 3 
w 
... 
<{ 
0 

w 
I 

Certificate No.~~------

,(l>j~~-- ------,.~6=,-------------- ---~-~~---
(j) 
z 
<{ 

0 
_J 1- 1B 

81 
w ~ .... ~ 
<1: ,§ 
r ~ 
(j) "' 

0 ~ 
r 

~ ¥ ' ddr~~ol-fusbmt~~-;-----.-~-~--:- , • -~~~~~:~~~~----tf1Lf2&~ 
(2~4--------:- __ ~------------------------------ . •-Il!o:>' (~~!'ant'~ addr!l"sinfull.) , :· • • (JJ 

l --~~:;~,;;:~-- - ----------------------------------------------------------- ~ 
Subscribed and sworn to before me thiil ___________ L._ ______ day of------------~---, 1923, and I hereby certify that the ! w 

rr 
:J 
(/) 

contents of the above decl.'l.ration ~ere fully made lmown aug e;rplained to the applicant before swearing, including the words --------------------- B 
_______ ·------------------------------------------- erased, and the words -------------------------------------------------------------- added; and that I have no interest, 

· W direct or indirect, in the prosecution of this claim. 
m / 



ACT OF MAY 11,1912. 

lt DECLARATION FOR PEN~ION. 
'l'JU; PENSION CER'I'U'ICA'l'E SHOULD NOT BE J<'ORWARDED WITII TilE APPLIUA'l'ION. 

State of ---~-----------------------} 
County of ______ &._~-------------------------- 88

• 

On this __ ,l__,'i ___ day of---~fl;J ~~dred ~nd~-~------, 
personally appear~d before)f~ a----7 -__ L!_~-~---------- ----------------.------Wlthm and for ~he county 

and State aforesaid, ---~~- -- -----------,~sworn accordmg to law, 

declares that he i~ -.7~-:.- years of age, and a res ent 9? ___ £}_~----------~~---------- -
county of ------ff~---------------, State of --~------------; and that he is the 

ide~cjl pers;m who was ENROLLED at ~-~-----------------under the name of 

--~-l!:J-~-----------------, on the __ /l,.6_--:_ _____ day of~---, 18-W, 

"' • --~------, d --~;;.{€,~;~; ;;;;--.. ~;;;-,;-;;;-~{.~l?~-
~1~-~~-~-S~l~~~~~-~~-~~~-~~~:~--~:~~=~-;~-~~-~----_-_-_-_-_-:~_-::_-_-_-_-_-_-_-_-_-_-~~~~-~:~~-~~:-::~~~~~~~~-:::::~~~~:~ 
~ (State name ot war, Civil or Mexican.) A_,/~- .. /. ~ 

at ------ -~----------;, on t~--15:------ day of ~":"'~_---, 18-C<f-
That he also served--~---~--~--~----~-11~-------:-----~------

....---
f (Here ~ive a complete sta~emeot o! all other servr, It any.) 

That he was not employed in the military or naval service o£ the United States otherwise than as stated 

above. That his personal description at enlistment was as follows: Height, _j":: ____ feet _.s:_ ____ inches; 

c~mplexion, --~------; color of eyes, ~-----; color of hair, ---~------; that his occu-

~~tik~~~~~~-~-_-&::::::.;-~~-~~~~:~~~~~~:-1~~~~· 
!hat his several places of residenc~ since leaving the service have been as f~llo:vs :-.2~-~-4~ 
--~--~--~-~~~-~~~11'~-r-_/~ 
~~-'~-b,~~~-~;:-.-.-;;;;,;;;;-,-'---~~J-~---"-~---- ---------------

That he is a pensioner_ under certificate No. _,}_~IJ.d"':fl_ ____________ -\ .j 
0 

• {~\? · f 
That he has ---------- applied· for pension under original No. ----------~-- . 0<./ / 

That he makes this declaration for the purpose of bei_ng placed on thh~fsf~~:oll of the United 
States under the provisions .of the act o£ May 11, 1912. 

That his post-office address is --~ __ .f._'f£~~--------------------, county of -~-----------~ 
State of -~---4-if-ltrf ___________ __ 

Attest: 

A 0 

Michelle M. Roy
AYLOR, Absalom M. military pension file (partial), Civil War, Company K, Second Regiment of Iowa Calvary, Invalid Application File No. 753386, Invalid Certificate No. 590541. U.S. Government National Archives and Records, 700 Pennsylvania NW, Washington DC 20004, (202) 357-5400, <www.archives.gov>. 

Michelle M. Roy
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Act Approved May 1, ~920. 

r II ' 0 
~ ' 11 

Section 2 rea.W! as follows: That.every.pei-sonwho served;ab~~ys:or rrwfe iri ·the Army,· Na.vy, oi-Marilu~·oorps of the United States 
during the Civil War, and who has been honorably discharged therefrom·, or who, having so serve4 less t.han ninety days, was discharged for 
a disability incurred in the service and in the line of duty, or is now upon the peneion rolls as a Gi.vil War veteran, ·and every person 'who · 
served sixty days or more in the War with Mexico, or on the coasts or frontier thereof, or en route thereto, during the war with that nation, 

· a.nd wae honorably ~scha:ged therefrom,,and who is. now, or hereafter may become, by rea:son of age and physical or mental disabilities,· help
less or blind, or so nearly helpless or blind as to require the regular personal aid and attendance of another person, shall be entitled to and shall 
be paid a pension at the rate of $72 per month. 

1"1 

INSTRUCTJONS. 

If the applic'S:nt claims that, by_reaspn of age and. physical or mental disabilities, he is helpless or blind, or so nearly helpless or blind as 
to require the regular personal a1n ltiid ·attend~~J~.ce of another person, he should .file. with his application: 

The sworn statement of the attending or family physic~an, describing the qisabilities which require the regular personal aid and 
attendance of anotqer perso,n, !J,nd giving, the dRte. froqJ- which such aid and. attendance has been required; or, if the claimant is un:}.ble to 
procure such statement, · _ 

,The sworn sta~ment ·of the claimantrs attenaant, sho.wing ;the. character and frequency -of the aid and attendance required, ,and "from 
what datej whether the claimant is confined to the house or to his bed and,·if so, whether for the whole or only a portion of'the time~ and the 
relationship existing between the attendant and the claimant. _ 

"'~ 

riJ. .,;;.o~ · 

.fo 

lEi'" Compliance with these instructions will expedite the adjudication of the claim. 

.L ,.~ J..Jt!' 

;; r.I •• _.,~ ~o 

~~ ilfo 

~ r,...c.,.... 

.:....o:.,... 

' .. 
... ~ ""' . ~ , •• v-· ... 1 • 

~ --
"'"' 

" . .~ ....... ~·· .; ' .. 
---------------------------------------------------------------:·-------------rk'-~v:r:-i:.!·----------------------------------------------·--------------------------------------------------------

_______ ... _01{' __ :.wmmy "lJ}I'!q .I]"atp JO s~'llp all+ pU'll saw'lln .I]"aql ~'ll'J.B 'os JI l2U'!ATI a2'1l JO BJ'lla.& 91 .rapun ua.rprrqo AU'll n~.& aA'llH · ·g ··ot>i 

. ·--- ·-----------------------------------------------------------;·:e-ao-i·--;-i.tn<la-ii~-d"--11i--,-9-a-91--:x-ai-iii&-------pa-~-I>----,-g9Q.t ______________ _ 
'-g~--- ... xux·--pa·']:~xeur---4"'lU'9)£--'BIJlUlJ'l ___ . :.wmsuv ·afl-M. .raWloJ l{O'll~ Jo ao.roA!P .ro ll'l-'llap· Jo ao'llid pn"B ~"BP all+ pu'll 'tpoo <>+ 

a2'll'p'.I'IJW mo.& JO 9'J.'llP al{+ 'saAJ:.M. .ro afl-M. .rawiOJ mo.& JO aw'lln all+ ~"B'J.S 'os n --~------Er9X- :.wmsuv l pa'!Jl'llm .&rsno'f.t\aid no.& aJ.afi1 ·v ·oN 

--------------------------------------·------------------------------------------------------------------ :.wmsuy lt=l'l9'!Xa .ral{ 0+ a.3'1l!JitJlll mo.& JO pmoa.x +-61{1i1 "£ "ON 

\ 
~----------------------------------------------------------------------------------------------------------------------------~------------------- - ---------------------------------------------------

---------- - ------------------------------------------------~---------- :.wmmy lafl-M. +nasaid mo.& O'J. pa'!£i'llw noA: a.ra.M. WOl{.M. .&q pu'll 'a.ral{.M. 'nal{li1 "6 "ON 

-·---"-l)"e~'P'--1f'l·-·-&.'ZlJ\\----•·o-.f{ ,;',wmmy "9W'tlU uapprnl J(Jt{ pu"B 9W'llU IITIJ 819Jj:.M. mo.t\. 9'J.'Il'J.8 108 JI l U'llW pa'!.Ll'llW.'ll 'no..\ a.ry '1 "ON 

:~II!.M.Ol[OJ alJl A[[llJlaAI-sllll prnoqs lUVlJl!lll:) 

Michelle M. Roy
AYLOR, Absalom M. military pension file (partial), Civil War, Company K, Second Regiment of Iowa Calvary, Invalid Application File No. 753386, Invalid Certificate No. 590541. U.S. Government National Archives and Records, 700 Pennsylvania NW, Washington DC 20004, (202) 357-5400, <www.archives.gov>. Copy of partial pension file taken on 20 December 2011 by Michelle M. Roy. Note: Very full file to copy.
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AN ACT 

rj 

GRANTING PENSIONS TO CERTAIN ENLISTED llfEN, SOLDIERS, ANT> OFFICERS WHO SERVED IN THE CIVIL WAR AND 

THE WAR WITH llfEXICO. 

Be it enacted by the Senate and House of Representatives of the United States of America in Congress 
assembled: 

That any person who served n inety <lays or more :n the military or naval service of the United State& during the, 
late Civ!J War, who has been honorably discharged therefrom, and who has reached the age of Rixty-two years or 0ve r, 
shall, upon making proof of such fac ts, a:::cording -;o such rules and regulations as thf" Secretary of tt1e Interior may 
provide, be placed upon the pensir,n 1·oll and bE' entitled tr, receive a pension as follows: In cast"· such person has 
reached the age of sixty-two years and served ninety days, thirteen dc•llars per month; six months, thiJ·teE'n dollars a nu 
fi fty cents per month; one yeat·, f0urteen dollars pe,· month; Nte and a half years, fourteen dollars a nd fifty CE'nts p e r 
IIIOnth; two years, fifteen dolhrs per month : two and a half years, fifteen dollars and fifty cents per month; three vear8 
or over, sixteen dollars per month. In casl' such p erson has reached the age of sixty-six years and served ninety days. 
fifteen dollars per month; six months, fifteen dollars and lifty cents per month; one yc·ar, Rixteen dol1:1rs rer month · 
one and a half years, sixteen dollars and fifty cents per month; two years, seventeen dollars per :nonth; t•,yo and a h o.lf 
years, eighteen dollars per mcnth; three years or over, nir.eteen dollars per month. In case such person has rPach ed the 
age of seventy years and £ervef! ninety dpys, eighteen dollars per month: six m•mths, nineteen dollars per n'onth ; &ne 
year, twenty c1ollars pe1: month; one and a half years, twenty-one dollars and fifty cents per month; two yea~~. twenty
three dollars per month; two and a half years, twenty-four dollars per month; three years or (•Ver, twt'l'lty-five uo1lu.rs p er 
mor.th. In case ·.sucl::i person h:>.s rer.ch•3d the age of seventy-five years and sen·ed nin•,ty days. twenty·-one dolla rs p er 
month; six months, twc>nty-two dollars and fifty cents per month; one year, twenty-four dollars per month · one a nd 
a half years, twenty-seven dollars per month; two years or over, thirty dollars per month. That "ll1Y pE'rson -;vh o s "! rvc.l 
In the military or n av a l service of the United States during the civil war and received an honora bl·~ d!scharge, a n <t 
who was wounded in battle or in !me of duty and is now unfit for manu~] labor by reason thereof, or who fr,)m d isea .;;e 
or other causes !ncurre•l in line of duty resulting in his dl,;abilty is now unable to perform manual la bor, sh:~ll be pa id 
the ma.'!:imum pensinn under this act, to wit, thirty doiiP.rs per month, with(•Ut regard to leng-th of S(' Jvice or a:~ e . 

That any person who has served :;ixty days or more in the m!Jitary or naval service of the United Stntt>s in the W a r 
with M<xico and has been honornbly discllar::;-ec'l. therefrom, shall, upon makiug !il{e priJof of snch sen·ice, hi'! <'ntitled to 
receive a pension of thirty dollhrs per month. 

All of the aforesaid pensions shall commence from the date of filing of the applications in the Dureav of P ension,; 
after the pa.s!;age and approYal of this :1ct: Pr0vided, That pensioners who are sixty-two year~> of 11 ge or ovE'r, and wb1 
are now receiving ptmslons un<let· existing l:tws, or whose claims are pending in the Bureau iJf Pensions, may, 'by n.pplica
tion to the C:!ommissioner of Pensions, in such form as he may prescribe, receive the benefits of this act: ftr!d nothing
lwrein contained shall prevent (l.ny pension<:'r or person Gntitled to a pension from prosecutin~ his claim and receivin~ 
a pension under any other general or special ac-t: Provided, 'fhat ao person shall n~eeive u pi!n!'ion ur1der any other law 
at the same time or for the sawe period tha~ he is receiving a pension und•~r the pro1•isions of this act: Provide<'! 
further, That no perSiJU who. :s now receiving or shall hereafter receive r•. gre11ter pension undl'r any other g-eneral iJr 
special law than he would be entitled to receive' under the provisions herein sh"ll be peJ·sionablc ur.det· this ~ et. 

Sel'. 2. That rank in the scn·icc :'hall not be .~on~>idet·ed in applicationt: f:Jerl hereuudtH·. 
Sec. 3. 'l'hat no pension ~ttorney, c:aim a gent. or other person shall be entitled to receive any compensation for 

servic~s rendered !n prC'sentlng any claim to the Bureau of Pensions, or securing any pension, und er thi1: act, except in 
applications for original pension by persons who havG not heretofore 1 eceived a pension. 

Sec. 4. That the benefits of this act shall Include any pers(,n who served during the hte C'ivil W'<r, or in the War with 
Mexico, and who is now or may hereafter become entitled to pension under the acts of June twenty-seventh , eightee n 
hundred and r.inety; February fifteenth, cightC'en htmdred and ninety-five. and the joint resolutions of July firs•, nin e tE'<.n 
hundred and two, and .rune twenty-eighth, nineteen hundred and six, 0r the r.crs of January twenty-ninth. eighteen 
hundnd :>.nd eighty-seven; March third, E'igr.tcen hundred and ninety-one, and February seventeenth, e:ghteen hundred 
and ninety-sl'ven. · 

Sec. 5. That it shall be the duty c.f the Commiss.inner of Pens1ons, as each applic11tion for pension under this act is 
r •. diudic..ated , to cause to be kept a record showing the name and length 0f service of each claimant. the monthly rat P. 
of . paymf!nt granted to nr rP.eelved by him, and the county and Stute of hiH re~illence: and sh'lll at the end oi' the fi.sea l 
year nine te P.n hundref! und fourteen tabulnte th~ record so obtaineu by States and countlE's, and r.hall furnl~h ce!'tlfted 
coplef. thr,reof upon dem~nd e nd the payment of snell f"e thtrefor as Is provided by law for certlfted eorles of r ecords In 
the executive departments. 

APPROVED: May 11, 1912. 

Michelle M. Roy
AYLOR, Absalom M. military pension file (partial), Civil War, Company K, Second Regiment of Iowa Calvary, Invalid Application File No. 753386, Invalid Certificate No. 590541. U.S. Government National Archives and Records, 700 Pennsylvania NW, Washington DC 20004, (202) 357-5400, <www.archives.gov>. Copy of partial pension file taken on 20 December 2011 by Michelle M. Roy. Note: Very full file to copy.



3-155. 

CERTIFICATE OF MEDICAL EXAMINATION .. 
Insert character ~ ) !L / and numoer ot • • q /7 

N.::·;, •••• {fJ:J~. )H ~:wn Ctla1m No~ ~ 
~~ ... _, ~~"'=:=?!~'' d. ;:;=::32', , 'Z1 ~ s:~: ~ 

oftlce addreBB. ~ ~ - • l 19.)..t.J1 
[Date of examination .] ' ~ 

Names of disa
bilities. 

Here give t h e 
ola.lm&n t' a 
at&tement (u 
brlefty and "" 
com~~ &I 
JlOIIIlll•rm re
Pr4 to thed&te 
of oloigln and 
ooUN ofhla dfa.. 
abWUN &nd 
tbe m&nner In 
wblob they 
affect him. 

Here glvo a full 
descriptiOn of 
the disabilities, 
in accordll.nce 
wlih .Book of 
i n a t r •Jctione, 
and mu.ke a 
separate pam· 
graph for """h 
disability. 

Facts within the 
knowledge of 
the Board, or 
any member 
thereof, rela· 
tlve to the 
cauae of any 
d loa b lllty 
found should 
bs stated, 

.\ c ~ Juue 1>-20, 
Survivors 
Spanish War: 
Estimate Inca· 
pacity from all 
causes not due 
to vicious hab
Its at one 
fourth, one
half, three
fourths, •)r 
total. 

Whenever a disa· 
billty is shown 
or is believed 
to be due to or 

~fci:~a~:btU, 
the opinion of 
tho Board must 
be stated . 
"When noli duo 
to such habits , 
this fact must 
be stated. 

,a Oa•., , In 
overy iustance 
where aid and 
attendance is 
alle~red. the 

@~~ -: 
He receives a pension of J";,; --. dollars per month. ~ 

He makes the following statement in regard to the origin of his disabilities a~~J ~ 

fu22im'~~~ 
~ 

----~~------------------~----~------~----~------------------------------------------------- ~ 

Birthplace~~~ {iiYd; ;age Yt' years;height rf',-r j ~ 
weight, _ _/ t1:.~ .pounds; complexion::Jild~ color of eyes, ~; ! 
color of hair,~~ ; occupation,~ ; permanent marks and ~ 
scars other than those described below, ]/?~ · E 

00 

fC /. 
' 

Michelle M. Roy
AYLOR, Absalom M. military pension file (partial), Civil War, Company K, Second Regiment of Iowa Calvary, Invalid Application File No. 753386, Invalid Certificate No. 590541. U.S. Government National Archives and Records, 700 Pennsylvania NW, Washington DC 20004, (202) 357-5400, <www.archives.gov>. 




