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NOTES FROM MICHELLE M. ROY, JULY 2013:
•	John Earl Kent was born March 19, 1842 at Burlington, Racine Co., Wisconsin.
•	Married Mary Ann Shults on June 16, 1866 at Fairbanks, Buchanan, Iowa by Orange C. Kent, J.P. Both Mary and John had never been married before.
•	Enlisted in the Union Army on Sept. 15, 1861 at Fayette, Iowa into Iowa Infantry, 12th Regiment, Co. C. 
•	When he enlisted he had grey eyes, brown hair, 5 foot, 6 inches.
•	Children: Nellie May Kent born March 25, 1867, Lill Ivesta[?] Kent born November 5, 1868; George L. Kent born October 23, 1871; Simon L. Kent born December 11, 1873; Hannah Mand[?] born May 22, 1876; John Earl Kent, Jr. born June 10, 1881; Charles R. Kent born February 11, 1889; Leon Frank Kent born June 18, 1894.
•	John Earl Kent, Sr., died June 14, 1929 at State Soldier’s Home in Hot Springs, South Dakota.
•	He had homesteaded land at time of death.
•	Lived at Oelwin, Belle Plaine, Iowa, Hazelton, Iowa and South Dakota.
•	A relative, Leon F. Kent served in WWI at Huron, South Dakota, was he was still alive in 1924.
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3- - 1007 
(Dee< :mbcr, 1927) 

PAYMENT WILL NOT BE MADE ON TH IS VOUCHER "IF EXECUTED BEFORE TH.E DATE L AST GIVEN BELOW 

ANY V\/AR·o 
INV. AL.:.Io· 

J 0 H ~- E K E N 'T' -~ R G D ~ I, ----------------------------------------------------------------------------- , ___ ______ __ ; __ , make oath that I am t he r ightful holder of pens 

certificate No. ________ J __ Q_?_J __ g_Q_, in my possession and now c ~xhibited, as gua:rdian of ----------------------------------------------------------
JOHN E KENT . -----------------------------....... -------------- .......... -----·--. ... --------------------- ... ----· --------------------------------------- ... ----... ---... ------------------- ... -----------------------

who is the identical person named in said certificate and w: ho to my PERSONAL KNOWLEDGE is now living and -~~_:;~ 
Tho ~rdiau ml!!t btwo positive k:nowlcda:o tbnt tho~n on/:: 

(or is confined) at ____ Q._i_~_Q.. __ {l,:!; __ j;_~-~---S.t.l!'t..~ ___ S.Q_J__g_i_~r..~_!?.. :.t ·\9J.!!.~ __ H9.t •.. SRr:ings...._s_._):2_. ___ Q.n_ J ung l~t.h.hlQ.29 _ ___ and 

was not employed or paid in the Army, Navy, or Marine Corps O• t,~he United States_ during any part of the~ _ by this 

voucher; that I am entitled to and hereby make claim for peyment of ____ :_.:;. _________________ =.~-------------------------------
_____________ s Jl;Y.~J.il: J: X .::.'E~R __________________________ _____________________ _ 

due on said certificate at the rate of _____ 12_ _____ dollars per montt. 

_ ---------------------______ . _____ . _____ . ___________ . --------_ __ ___ _ ___ __ _ _ _ _ __ __ ___ _ _ fro 1 

and that my post office address to which I desire the check in paymE: 

. -
st;eot-aoa-No~-or-n.-n:-ro7I-t~- ------ ---------------------------------------------------

_______________ ____ v_1~ Q.:H_ !;} __ J.U._y_ ~!: ~ ____ ---------=-" --------•. -----;----------
Post o ffic:o 

____________ _______ s_o_u. t _h __ D..ak.o.t.a ..... _______ _____ _________________________ _ 
St:s.te 

~~ . 
by mar 
t wo Wl 
write. 

State of ________ .SQ.ld:itb .. Da kQ:ta_ _______________ , Coit:nt1} of _____ Me.lle.t.t 

Subscribed and sworn to before me this ______ ?_9_t~------- day c-

guardie.n, abov'~ named, has this day exhibited to me tlie p en8i61 . , 

[L. s.j 

) ., 

i 

----------------p Q 1-.1:-.~ 8_$_ --------__ $ ___ 12 _________ "------------------. 

l ---- ---- --- - ------ - - --- - ------ ------------- - - - ---- ---- -- - ----------- ---------- --- ----

u ______________ M_~_X _ _1_,_1_~-~2 ___ to JJJ.~~~-~-~-.J,.929. __________ ____ _ 

.<e ________________ ___ __ ____ __ , ss: 

,[ _______ -li_\,!}1_~----- ---- ------------------ • 192 ~and I certify that the 

ic~ :~~--------------------- -- -- ---------------------------------------
Mqi.atrmtc .. S si~nturo 

________ Jio_t_ar.y ___ f_u.b_lig, .. "-"----;-------"-"----;_; _______ ;:; ___ "----------
Jmcial charac~r 

________ Yfh ~1 ~ --~ Y ~ r-1---_. ___ § _. ___ Q _. ___ ; _________ ;_; _____ ; _________ ; ___ _ 
'O&t. office· a.tldrt!u · 
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3-389 

DEPARTMENT OF THE INTERIOR 
BUREAU OF PENSIONS 

W.asiTINGTON, D. C., January 2, 1915. 
Sm: Please :mswer, at your earliest convenience, the questions enumerated below. Tho information 

ir; requested for futuro use, and it may bo of groat value Lo your widow or children. Use tho inclosed 
envelope, which requires no stamp. 

Very respectfully, 

JOHN E.KENT, 
WHITE R.IVEH 

105120 
S DAK / '< h Commissioner. 

U 30 ( APR SJ' 
• 1 91~ 

~1.9Y' 

No.1. TDhnte and plfnce ~f ~irt~1? ~ns~h~-1 .. df~d .. 

7 

... d
1 

u j ~?!!:;~j~u~~t'!; 
o name o orgu.mzat1ons1n w 1c 1 you serve .1 nswcr . .... ~v.~-:-.v./. . . . . . . . . . ..... .1 ••••••••• •• ••••• ~- ••••• • • • 

--~·-·················· ·· .·····;r~c:·~iff.._~-
No. 2. What was yo~r ~ost office at enltsLmon~? Answer . .. . . .... . .... .. ........ . .. . ~ ~ .. ~- .. / / ' . . .. ~~. 

No. 3. S""' yo•~ '""0 • lull numo und '"' mU<don u~o. A'uwa. ~-. <:-. ........... . ' . . ... . ;_;,-~· ... ... . 

No. 4.Whou,whoro,nod by wbomw:z:::'od? An~(~J':~f .. Jd'~O. ...... . 
·--~~-~---·---------l-~---~-~~-/..~~d ____ ______ ___________ _ 
No. 5. I o thO<o >oy ofiiciul " oh~oh """' of '"" muni"""? .......... _('~ ':!--~ ~- · · · · ·;r · · · · · · · · · · · · · · · 

No 6 ::~ ~::::v~=l~m~•~:::-~~:::~L:. ;~:-~:~ ;, ;~: ~~;~~~~--::~:::. ~~ ~. ~.: 
~ death or divorce. lf there was more Lhan one previous marriage, leL your answer include all former wives. Answer. gt1_•_ 
Ul 
l: 

u 
J 
0 
u. ·•·•·•••••••••·• • ••••••••• •• · ·· ·· · ········ ························ ·· ······ · ·· ·········· ········ ···· · ··· ······ ············ ····· - · ·· 

No. 7. If your present wife was married before h er marringo to you, state 1,he name of her former husband, the dt~Le of such ma.rringe, 
and tho dato and place of his death or divorce, and sl,ate whether he over rendered auy milLary or navnl seryjce, and, if so, 
give nnme of the organization in which he served . If she was married more t han once before her marriage to you, let your 

answer include all former husbands. Answer. .. .":".. hJ .. _ .............. : ............. __ ... __ ....... __ ............... ... . 

No. 8. A1 ;:- you now liyjng with your wife, or has t hero been n sopnm.tion? A nswer. . _ ~ ~- . _. _ .. _ ............... ................. . 

~ No. 9. State the nameo :mel dates of birth of all your children , living or dead. Ans·wer . ....................................... .. .... .. + ······---~~~--~-- ~-4~~7!i:/L~z~---· ·· ········ ··· ··· · ············ · 
1 ·········· ·· ~-~·····-~! . .... .. ...... tr:ll'; .f":_,..~ _/ft.f. ................................... . 

-----------!r:?2::- -- - -(y----- ~~ ----- - - - --~- -4."-tF---/!7f . ___ ____ _______ ____ ________ ___ ___ ___ _ 
---- .. -----~~--~------/l _____________ A)~_tl .. .. ;;j!.Z!l _______________________ ___ __ ________ __ 
·········· · -~r~"-- - - 4~,;?~/f'/~ - --·············· ··· ·········· ··· · __________ P2 ___________ &~J!~ ___ o __ _ A~!_-';fffi __ ._(fg/. ____ __ ________ ____ ____ ______________ _ 

··· ·· ··· · ··-~~:::.;~· - · · · ~:' · ·· · ·· ·~~-~~~~~- ·· ·· ···· · ···· · ····· ·············· ·· · 
· - --------------- - -- - ---- --- ---------- --- ------ -- --- ----~---------------- ---- ---- - ------· --- -------- -- ----- -- -- - ----

\ 

(Siynatw·e) -~--6:./~---- ·· ·· · · 
/ 0~2 

~ :2 ~ / "-Date ........ '7 .. ... t?. :-:" .. .. .. J .. V. .... . .... . 
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APPLICATION FOR REIMBURSEMENT 
This form not to be used if the deceased pens ioner l eft a widow or minor children under s ixtoon years of age 

STATE OF ....... ~.Q~}h __ ~~.Q~~------------ - ------- - -- ----······· ·· } 
ss· 

COUNTY OF .... _________ ¥_~_:lj._~_'!;_'!;_~---- ------ ---------------------- - . 

On this .... ?F..<L __ ________ day of _______ 9_~~9-R~.L-------------------- • A. D. l!l_g~-- • before me, the undersigned, p ersona lly appeared 

............ .I.t ... ?.! .. K~JJ.~--- --------------------------------------• aged ------------ years, a resident of ___ Wbi:t,e __ fiiYer ________ ______________ ___ __ __ , 
County oL . ..... M~ll~.:fi.:fi_Q __________ ____ __________ , State of __ S_Q.Y.:fi}J.. __ ]&_k_Q.:t~----------------------- • who ma kes the following declaration as an 

applica tion for, and clnim is hereby made for, reimbursemeut from the accrued pension for expenses paid (or obligation incurred) in the 

lnst sickness and buria l oL _______ }_~!m_ __ ~.!'- --~~-~'!;_J ___ ~f.!.t. _________ _________ __ ______ , who was a pensioner of the United Sta tes by certificate 

Ko. ------------------- --• and who DIED _______ J~!!Q_J~.1~h.J. _______ ________ , 19_g~L, aL~tt!'!iJL~9JJlj&r.~-~--f!9.gH!.~ __ U9..t. ___ ~JU:i.v-&~L .. 
nne! was buried at _____ Yfui.t.~-~-Ri.Y:tu: ...... ~9..\.lt_h_J~K9..!-_~,---------------------- S.D . 

That t he answers to questions propounded below arc full, complete, a nd truthful to t he best of my knowledge, information, a nd 

belief, and tho.L no evidence necessary to a proper adjustment of all claims ngninst the accrued pension is "suppressed or withheld. 

1. What wns the full name of t he deceased p ensioner? ___ _____ }_QJ:m.Ji;_! _ __l~_(l_)J_1;,, ___ $_r_!_, _________________________________ _____ ____ ______________ __ ____ _ 

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

..... :?.<?l.~_f}J_" __ _Q_f __ ~_l)_~ __ yf_~_r ___ g_f __ ~)l9 ___ ~_9_9_9J.l-J_9_1;l_! ______ ___ _________________________________ ___ __ ___ __ _________ ____ ________ __ ___________________ _ 

3. If decedent wns pensioned as a sold ier or sailor-

(a) W ns he ever married? (Answer yes or no.) __________ X_Et?.!---------------------------------------------------------------------------------------
(b) R ow many times, and t o whom? ---------------Q~.«?~-~------------~!:Y._ __ !~--~!!~~~~----- ----- - - ------------- - --------------- ----- -----

(c) If married, did his wife survive him? (Answer yes or no.) _____ N.Q_!---------------------------------------------------------------------------
(d) If so, is she still living? (Answer yes or no.) __ ________ J?~~_g_! __ _____________________________________ ______ __ ____________ _______________________ _ 
(e) If not living, give full names and dates of death of all wives _______ ~n':-.!~mL~h~~~-fh __ g~~_g. ___ !?~E~~@~~.r _________ _____ _ 

-.-. --.-.. ----------__ 1,_~~~--J-~-? -- --------.--------------------------------------------------------------------------------------. ----------
(f) Was he ever divorced? (Answer yes or no.) ____________ }~.Q-~---- ------------------------- ----------.- ---.--------------------------------------------
(g) If so, is the divorced wife st ill Jiving? (Answer yes or no.)-----~--~--~--~----- (If living, a copy of the decree of divorce must 

be filed.) 

(h) If not living, give her full name and the daLe of her death------~----=-- --~--~-------------------------- ------------------------------- --------- --- --

4. Did pensioner leave a child under Hl years of age? (Answer yes or no.) ___ ______ __ ~.Q_t _____________________ ________________________________ _________ _ 

5. I s a ny such child still living? (Answer yes or no.) __________ ,N._~---~~-~-1'!-___ '?_~}..-~-~--------------- -------~- ----------------------- - -----------------------
6. Were any sick or death benefits paid on p ensioner's account ? If so, give name of society and amoun t paid ____ J~g_! __ __ __________________ _ 

7. Was there insurance (life, accident, or h ealth) in force o~ lifo of pensioner a t time of death? (Answer yes or no.~ ___ Jio_.._ ________________ c----

8. If so, give the name of each company in which a policy was carried and Lbc amouut in wllicll eacll policy was wri~ten ____ ________________ _ 

--------------------------------~-'? __ -~-~-~-~-_ _p_~JJ,~.Y-!- ----------------------------------------~------------------------------------ -----------------------.-

9. Who was the beneficiary named in each policy L __ !'!.Q __ Jl.IA!-:IL.P..~*?---<.?1..!.--------------------------------- ---------------------------------------------

10. What was the relation of each beneficiary to the p ensioncr? ______ ~_5L_;i;}!_~lfE~-~~-~-!-------7--- ----------------------------- - - -- ------- ----- - ------
11. Were the premiums paid by the deceased pensioner? _____________ ~_Q ___ j._~:l.\l.r.~~9..~-.!'------------------------------------------------------------- --- - --

12. If not paid by the deceased pensioner, s tate t he amount of premiums paid by each person who made payment on that a ccount _____ _ 

No in surance. -----.-----......... ------.. --------- .. ----.. ---------------------------.. .. ---· .. -----.. -------------.. -------------------------------.. --.. ------------------·------------------------
-.-----... -----. ... .. -----------------------------------------------:---------------~--.----:--------.. ,.,--------.-.----,-~ -- - :--:. -.-:-;;:,. -;.-.:...: :.:.:.:-----------:.--·---------------------. 

""' . :"-. .. -----------------.---------------------------------------------------------------------------------------------------?. ----------.;;;---------.. , -----------------(i:.:.i672 ____ _ 

/ \ 
.T! ,. 

michellemroy
Typewritten Text
John E. Kent military pension file, Civil War, Iowa, Corporal, Iowa Infantry, 12th Regiment, Co. C,  [born March 19, 1843 at Burlington, Racine Co., Wisconsin, died October 2, 1929 at White River, Mellette Co., South Dakota], Soldier’s Application No. 149,295, Soldier’s Certificate No. 105,120,  U.S. Government National Archives and Records, 700 Pennsylvania NW, Washington DC, 20004, (202) 357-5400, (www.archives.gov).

michellemroy
Typewritten Text



t~·pnuln tl'tl alllu• i\:ll iunal .-\l't.'hi'''' 

2 

13. Is there an executor or administrator, or will application be made for appointment of any person n~ administrator? _______________________ _ 

-~-9.! _______ ~;!"!;_~"!;_~---~~JJ ... ~.9."P. .. ~-~--.P.£.Q.~~1~-~~----- - - -c--------------------------------------------------- -------------------------------------------
14. Did the deceased pensioner leave any money, real estate, or personal property? ___ fi.e.~.l..J~.at.~ie._ __ _________________________________________ _ 

15. If so, state t he character and value of all s uch property ... A ... Y.~fl __ .P_Q.9.r~ ___ [Q.~_gh __ i!_[~~i!. .. 9.L.l..~ng __ ~rn,_9..h .. i!.h~--------------

_l].g!!l_~_§l_t~-~-~-~-9:--~-~-~-)Y_l:t_~_£tJ:.J.~.--l?--<?.t .. ~9.!:1~ . .P.!:<?.~-~1~-~-g--~-~---t~-~-~--~~~-! ...................................................... . 
16. What was the assessed value (last assessment) of the real es tate?__ ______ ___________ ______________________________ _________________________ __ ______________ _ 

17. How was the pensioner's property disposed of7. ... J~~--n<;> ___ Q."!;.h~r . .P.f:9.P.~r~.Y---~~9..~.P-~---~--f~_W __ E~H:!'l9.!!~~ --~f~--------------
fects. 

18. Did pensioner leave an unindorsed pension check? (Answer yes or no.) __________ I~_lil_! ___ ________________________ ____ ________________ ____ __ _________ _ 

19. What was your relation to the deceased pensioner7 ________ ~QJ:l ___ ~l)_g __ l._~..£~_l _ _g\:l_~r.J!;j._~~.l'---------------------- ---------------------------------
20. Arc you m_arried 1 (Answer yes or no.) _______________ jf_~ _ _!:!.l' _______________ ______ ____________________ __________ --------------------------------------------------

21. What was the cause of pensioner's den th 7 _____ _____ _9).._~--~K~-'----------·-·------- -----------------------------------------------------------------------------
22. When did the pensioner's last sickness begin 7 ______ Y!~-~~-~~--J1-1-__ ~} ___ ~J~.!---~~-~-~---9-~~---~g_~_: ___________ __ ______ --------------------------

23. From what date did the pensioner become so ill ns to r equire the regular nnc,I daily attendance of another person constantly until 

d ea. th 1 ... ___ N.9..1! .. !!.:t __ ~l.l ~ __ __ .Ri.~_g __ 9.. L _9_l g_ -~8~-.l'. ___________________________________________________________________________________ __ __ __________ _ 

2-l. Give the name and post office address of each physician who attended tho pensioner during lns t sickness --------------------------------------

--------------·---------- -f_J:ly_~A-~.t-~-~-;? __ _;_l_l ___ ~-~-f!-X.&~ ___ !_?_f ___ ~-~~---~~-~-~-~-- -~?-~-~-~-!:~-~--~~-~~--~~----------- - - ---------------------- --- -----
__________________________ li 9_t __ ? ..P.. r~-~.& ~. ___ ~_l;l_"!;. tJ: .. ~-~-'.?_'!;_f!-_ !. _______ ____________________________________________________________________________________ _ 

~5. State t he names of the persons by 'vhon1 the pcns:oncr 'vas nursed during tbo last sickness------------------------------------------------------ ... 

-----r--------------------~-\1.!:~~-~--~'!; ___ ~t~t~ ___ §gJ~~~-!'-~-~-}:!~-~~--~-~---~~~---~E!:~~~~L-~-"-~-"-------------------------------------------

2G. Where did t he pensioner Jive during last sickness7 ... ~t~~-~--~9.l..~-~-r~-~--!'!9.~~_,_ __ !i9.1~ __ §P..£~!!g~_, ___ §_._P-_·---------------------------

27. Has there been paid, or will application be made for payment to you o_r nny other person, nny part of the expenses of the pensioner's 

last sickness and burial by any Stnte, county , or municipal corporntion? (Answer yes or no.) ___ No.•-----------------------------------------
The following is n complete stntement of nil the expenses of the last sickness nnd burial of snid deceased pensioner: 

(Each chnrgo onlorod bolow should be supported by nn itemized bUI or tho person who rondorod tho sorvlco or lurulshod ony supplies lor which rohnburscmont is dcmnudod 
nod should sbow, over his signature, by whom paid , or who is held rosponslblo for payment, nnd contnln Lho nnmo or Lho ponslouor lor whom lbo OIJJOnso wns Incurred or sorvlco 
rendered. Ir no chnrgo wns modo for nny Item , that fnd should bo indlcuLcd. 

NAM E S 

.... tl9_1; ___ SP-ring§ __ M9..rtM~rY.--------------------------------

---· Q_. ___ ¥! ... R~.!---~ -X~9..-• ... R!.~! ... Q9.!.~-------------------- -
- -- -~li!!9. __ g~J.,~--~mt_~_. ___ Q! ___ H9_gg~§ ______________ _____ _ 

NATUHE o:~<<£xrimSES 

·~~·· 
STA'I'E WTIE'I'HE R 
l'AlD OR U N l'AlD AMOUNT 

Physician. __ . . ____ ------_____________________________ ----___ ___________ --- ------- ---------__ -____ _ 

Medicine·----------------------------------- ------------- ----------------- ------------------ ------

Nursing and care.--------------·------·--· ---------------------- --------------------------------

Undertaker ____ ______ ·-------- -------------- ------ .P..~!~-~------------- ________ J)._Q ___ ------

Livery . . . ~n!! __ :f!_r._~J!! . .J~lJ:~--~.<?- ~E.!:!~--~~;\~------------- ____ ____ __ _!_~-~-'! 1 ___ _ 
Cemetery.~!l:.~.-~.<?X~~-~~~-~------- ------;~~;\~----------- - --- __________ 1-_~-=-~ Q ___ _ 

Other expenses and their nnture: 

_ .. R! __ .W !. _ J?. ~ )._l __ J~ ~-l.. ~-E h 9. n~ __ QQ.~--_______________________ .'JL~ 1-_E}:P ))_em-~ ___ E} !5-.P.t? n_ !?-~---__________ _____ ______________________________________ ~-= -~ '!.. ___ _ 

----------------------------------------------------------------------- .. ---- --.. -------.,. __ ----------------------------------- ---- ..... ---------------------------------------------...... 
To·rAL _______________ $.l.4. .. 6 .•. ~ __ l ___ ~ 

That of the nbove-ment ioned expenses this claima nt has pnid, or guaranteed the payment of, the following items: -------------------------

· - ·· · ------------------- -- - - - ·----------------------~~-~--~'!;-~_I]!§ __ E~~~--!>Y .. ~~~~~~~--E~~~~~~~~y_. ________________ ~--z·------------------------

------------------------------------------------------------------------------------------·::::::-·1if:;;;~f:.Ztfii!-::-_:::: ·::::::::::: 

-~~~~~~~~~~~~~, __ Me.U.e~~-~---9_o_unt:v_, ___ s . .D_. __ ______ _ 
(1'. 0 . nddrcss) 

(When t he claimant for reimbursement is a married woman, she is r equired to sign the applicntion with her own full name, not using 
the Christia n name or the initinls of her husband, and nil bi lls should be receipted to her in bet· own name.) l\-1672 
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Also a ppcared. _____ -~-! ___ '!'_:_ --~9-~_}_>J_:t]_g _______ ___________________________ _____ ___ and ___ . _______ ~-~ __ ~-~-__ ~~ E_~~-Y~E~-____ _______ ____ ___________ __ ___ _ 

who, being d uly sworn, make t he following s tatement, each for himself, t hat they know t he claimant herein and t hat their answers to 

the following questions arc true: 

L Did pensioner (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving? 

-------.N ~ -•----------------------------------------------------------------·----------------.--------------------! C-- ----- - - - --- ------- --- - --------- ---- -------- - - ------- -. 

2. When did t he pensioner die? ---------- -- - -~~~-~--~-~:t!_'!.t. _ -~-~-~-~----------------------___________________ _. ______ __ _____________ --------------------------------
3. Did pensioner leave any p roperty? If so, s tate its character 1~nd value ... .. Y.e..ry ___ rQJJ..gb .. :ltr~_yj; ___ Q.f __ ~~n_Q. __ Y/_bi_c;.h._.h.~JL ______ _ 

~ 2 ... ~l ~ ~-_ §:!! g __ ~ ~-J'!Q ~ __ §:!"L _ §: -~ -~~ ~-~ ____ . _____ __ ______ ______________ =-____________ ____________________ . ________ ______________________ _________________ _ 

4. Our means of knowledge of t he above st at ements made by us arc: We knew t he deceased pensioner for ___ ~ _______ years and·----~----- ----

p ~- na~--~!!~!!~~~g~--~L-~~-~~~-~~~--~!!~- -~?:-~-- !~~!:Y.:J ___ ~~- -~~~~~.lL!:~~~-~--~E __ ~E~~~---~-~-'!-~E_.f.~_r: __________ _ 
_ ~ }i~-::-hi•--<~••i~n __ ~;-~~:LS~rin&. __ s_,p?----- _______ -----,-------;-------------------------------

-- --- - ~'d:\-~~().._A __ --------------- Natne _______ J_. ___ J .... ____________ ___ ----------------------------------------------
P. 0 . Address. __ )Th:j.J~ __ B_:i._y~r.,_ __ ~_ ... R_"'----------------------------- ~- 0 . AdJess .. ... J1~!~--~~~~r _§_~Q-~-- - ------ ------------- - ------

Subscribcd and sworn t o before me, t his ... ~~_Q. __________ __ ___ day oL __ ____ _Q_c;:.:!;_9_"t;l_~_r_ __________ ________ _________________________ A. D . 19.?.~--i 

aud I certify t hat the contents of t he foregoing applicat ion were fully made known and explained to the claimant and wit nesses before 

swearing, t hat I have no interest , direct or indirect, in t he prosecution of t his claim, a nd I further certify t hat t he reputat ion for credi-

bility of t he witnesses whose signatures appea/r
1 
above is ____ ___ ____ J~QQg_"'- -------G- ---~-------------------- ---------------- ---------- -- ---- ------- ------ - - - ----
~~ · \ 

11f t( 1 ' ~L~ C . Cl s ~ :J 1:1 c . _____ ;__ __________ _____ ____________ (slcn~i.UicY-------- ------------.-- - - --- - - - -

[L. S.] ~e '/;I tJf,' If. O &,f e. 'IJ Ce.Oteri ---------~~~~-r:'J. --~-\:1-~-~~-~-L--~-:.J?.~- - -- - ------------------ --------
( (!C,r " // If (O':ficlnl cllnrncLcr) 

~7 ord D;"y~;'. ________ }!_i:lc~}~ __ _!3._~_y_~x-(r~-~-.!8d~.;;)------------------------- -- - - -
~ loo 

STATEMENT OF ATTENDING P HYSICIANS 

Give pensioner's name in fulL __ ______ d.!!?.!:U~L.£_, __ 1:\._g_Nj: __ --------- __ --------·------------------------- ______ _________ ______ -----------------------_______ _ 

Give date of commencement of pensioner's last sickness _____ __ ________ Ju,N_e. ____ j_.3_, ___ _Lq_,k_q _______________________________ ____________________ ___ _ 
Give date of pensioner 's deat h _______________________ ___________________ _____ j"".u_J'Il..e. ____ . __ j__l:f-_ , __ _)__~ _2.,._~-- -----------____ . --------------------------. _________ _ 

From what date did t he pensioner require the regular ~nd daily a t tendance of another person constant ly unt il deat h? __ ./ll.l...J?_f._'f'.l/.(;. 
i'1At..e ___ _lt~~-----!f/!.,z. ___ /l.._/..'J__f /..I!J..h_e_t: ____ !l_t ___ f:/t.l...f.. . ..£./:o!...s_t_Lt.ll.t'..lAd.. ______ ____ __________________________ ___________ __ __ _______ _ 

During what period did you attend t he pensioner? -- ----- - - - - -------- ---~--;[_a_~_f'.I.. _H_8_X..:.1.L_L1_;?_1_ __ pp ___ J'v...N..~.l~J _ _j_ f1_2: __ 1-------
State nat ure of disease from which pensioner cl ied _____ __ S_~.N..I.lJ.f.Y.J.-- ---LN.£/.!l.t'!l.Lf.!.~_.f..__f!;:(_ ___ fl../tf_d (i:_t;. __ ~--------------

Give name of any other physician who attended t he pensioner in last sickn ess __ ________ /Y'4? __ ~~------Q-~-1'-~~------------ - ---------- ----

Does your bill include a charge for all m ed icine furnished t he pensioner during last sickness? ______ ;}!b_ ___ /]l_l_l_ ___________________________ _ 
Has your bill been paid ; if so, by whom ? __________ $ __ f!.._lB.t:Y_,. ___ 7?8 t..£. __ 7}!_ __ /:1 __ -f!: ___ __ &_::r:_ ___ _S_{f!:._t__~--~£.--S..e!!-!.!'l!_/)/!..~l?&'"~ 

Ll-~------P..~±.r...£.l.~.!..-'ld.. ______ d _t: _______ ~_Z2.,_ ___ f.X.~k.~ ___ S_<?i.J'..I.er...l~-~..(_~_c.1_~----- -------------------------- - - - ---------

Gi\·e the name of each p erson who acted as nurse, and mention any other facts witlti n your lu10wlcdge which would be helpful i u adjust-

ing t his claim for reimbursement : __ ____ C_If..L'..!..Ji...C /'/e_l i..l?.. /.{ ___ /!.;J~IJI.ll.hdt..--____ ./1./:'..J. __ LfLrA ___ !'JfLi.f._~% 
_I!I!!..Lr~ __ e.!: _______ ______ .IJ1...f-! __ /c.g,._6/.t ______ g~§ _____ 4_cr../.!PL~----71---:-~~-c-r;. _ .t:!.. t:. __ !::f..(.~_$.. _~,.E.. .•. tLt:_!f..t.~t!:d 

_z;__fiN_):' ___ k._e .LLdt;:_.f..rJ _____ !!:_~_.,;. __ ~-~-.J.~--~£---~~'1..-~-!"Lt.a.Z. ____ ~-~--(){'_,£( __ '£!..!?.~----------------- --------------------------- -

~rtify that the foregoing stat ement is correct . 

- - --- - ----~------£ ______ __ ______ , 19_!!::f 
---.-----------------------------------------------0 19.-----

0- 1572 

_j_?:l__~~~;~_&_, __ _ 
- -~~L--- - -~---·'--- ·------:··-- ----------7-;:::~i:~~-~~~~~~~~~: __ _ 

• ; ' L£., ,- A ttending Physician. 
"'f • t 
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N O TI C E 
T he only s um available for payment of a claim presented on this blank is the pension un(mid nt the dat-e of the pens ioner's death. 

The Act March 2, 1895 (28 S tat. L., 964), provides-
T hat from and after the twenty-eighth day of September, eighteen hundred and n inety-two, t he accrued pension to the dnte of t he death 

of any pensioner, or of a ny person ent it led t o a. penaion having an application t herefor pending, a nd whether a certificate t herefor shall issue 
prior or subsequent to t he death of such person, sl!ll.ll1 iu t he case of a person pensioned, or applying for pension, on account of h is disa­
bilities or service, be paid, fi rs t , t o his widow; sccono, if t here is no widow, to his child or children under t ho·age of sixteen years at his 
deat h; t hird, in a case of a widow, to her minor children under t ho ago of sixteen years a t hct· death. Such accrued pension shall not be 
considered a part of t he assets of t he estate of such deceased person nor be lin.ble for t he payment of t he debts of said estate in any case 
whatsoever, but shall inure t o t he sole and exclusive benefi t of t he widow or children. And if no widow or child survive such pensioner, 
a nd in t he case of his lust surviving child who was such minor at h is dca.th, and in case of a dependent mother, father, sister, or brot her, 
no payment whatsoever of t heir accrued pension shall be made or allowcJ except so much as may be necessary t o reimburse the person 
who bore t he expense of their lust sickness and burial, if t hey d id not leave suffic ient assets to meet such expense. 

The Act March 3, 1905 (33 S tn.t. L ., 1169), provides-
* * * and no par t of a ny accrued pens ion shall hereafter be used t o reimburse any Sta te, county, or municipal corporation for 

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

INSTRUC TI O NS 
1. Accrued pension is not a part of t he assets of the estate of a deceased pens ioner, nor liable for t he payment of the debts of such 

pensioner . 
2. Accrued p ension is not payable as reimbursement in the case of a person pensioned ou 1~ccount of service if a widow or minor chi ld 

under sixteen years of age survive. · · 
3. Accrued pension is not payable as reimbursement in t he case of any pensioner who left sufficient assets t o meet t he expense of 

lust sickness and burial. 
4. Application for reimbursement should be accompa nied by t he following evidence : 

(a) BiUs of all expenses of last sickness and burial.- IC pa id by the claimant for reimbursement t he bills nu;st be properly 
receip ted t o said claima nt ; but if paid in part only the creditor should s tate by whom paid or from wha t source such payment 
was received. If unpaid, the par ties to whom said bills a rc duo should note on each bill , over their s ignatures, t hat they hold 
t he claimant responsible for the payment. If t he bill be for medical t reatment i t must show t he dates of visits or t reatment 
and the charge for each. A bill for nursing and care must show t he dat es between which the services were rendered, and t he 
r ate per day or week. The bill of the under taker must be itcmi ;r.ed, and show t he date on which the services were rendered. 

Each bill must show t hat t he service was rendered for t he pensioner on account of whom reimbursement is claimed. 
All cla ims should be presented in t he Iuuue of one person. 
Bills which arc forwarded become a part of t he records of t he Bureau of Pensions and can not be ret urned. Claim:lnts 

should t herefore secure duplicates of such bills if needed by t hem. 
(b) The pension certificate which was issuecl in the name of the pensioner.- IC such cer tificate is not in possession of t he claim­

ant a ,statcment showing its whereabouts or final disposit ion should be made. 
5. The clnilnant's s tatement relative t o insura nce, property, a nd whether t he deceased pens ioner left a widow or minor children 

under sixteen years of age should be corroborated by t he t estimony under oath, of two d isinterested credible witnesses who have personal 
knowledge of the facts. G-1572 

I 



DECLARATION FOR PENSION 
Act of May 1, 1920 

THE PENSION CERTIFICATE SHOULD NOT DE F'ORWARDED WITH THE AP~ ACATION 

READ CAREFULLY THE INSTR UCTIONS ON THE REVE RSE HEREOF 

Staie of-- .. ?.~~-~h ... P.~~-~-~--- --- ----------- -------- __ _, Connty of ___ )~-~-J:J.~.t~~------- -------------------------------·--} ss: 

On this --~-9.-~.b-............ day o[ ..... :Q~.<?.~-~-~-C:.:r ...................................... , J!l24, before me. tho uudcmignerl, personally appeared 

c) - ·- ---~~9.h.~---~-! .. .J~~-~-~----··········· ·· --·· · ····-- -~----·--··············--·················--·······• who makes lho followil•g dcclaraliou aa an application 
W for prnRion under tho provisions of tho act of Congress approved May I. 1!!20: 

a: That ho i~ . . . 8.4 ...................... ~·rars of age; t.l.ml. he waH horn .. Mar.ch .. .l.9., ......................................................... , 1 . .8.40. ... 
:l (J at................... ............................................................. ............... ................... .. ...... ........ . . .... ................ ....................................... z 
~ That he ill t.hr ~tle nl.~~ .. J.ohn8~~---Kent .. .. .. ·····Fa:~~~-t~·-··· --rawa············· ····· ·············· .......................... who ~ 
z ENLISTED .S..~;P, ...... ... , ............... , 1 ...... .... , at, ~J.XJ..~'tlC..X.9£~~---·--········ ·--• nnder lhe 11nm0 of <l: 

w ....... Jgbn .. ~.! .. J~~!Lt...... . ....... ...................... . in Q.Q.!. __ g_, ____ ~_!;.th .. J.9.Y~a ... ln.f.au~~xy. ___ _________________________________ ___ : __ ~ 
W tUrrc •lul.o cmnpnny ami r<'{:illlcnl, if In I ho Army: or V{'..:<t'l, II In lho Na,·y.) '<. 

m ·······················-······· . -..... ······-··-············· ................ ............................. : ............................................. and was lvmorably .J 

(f) DISCHARGED .P.~ ~-~~~-~E ... ~.! ...... ..... ....... . 1.~-~-~- . al .J.:c'.?..~.tt.Y.P-J.~.l. .. .'A'.~!.l.D.!. ............... ........... .... . hadJig' R<'n·rd ~ 
~ the United Stat~~~ in the __ p_;i_yJJ .................................. \\"ar. O (Stale nnmoor wor, Civil ',t Moxic·an .) (}} 

w 
0 

That he also server! ··················-(.ii~;r-.;g·i~;~-~-~~~~;J~si~;j~;,;;:;;;,-.;i~ii-~ii;~;;;;iiit,;~;:-.;;;;:;~:~ i~;,:i~~;-ii·~;;;.:;;j·,~:;;;·l-;;,:~~-ilr;;~-;~~~ic~;;!_)······ · ·· · ·· ·--· ··· ·· ··· · I 
1-z ·····················································--··--········--···························--·····················------------·--····-············--·---------·-························-····· 

~ That otherwise thru1 herein st.'\ted h e waR ............. ..... rmployed in the United Slnles milih1ry or naml servil-e. ~ 
z That his persomtl de10cription at time of fi rst enlistment was aa follows: 1 r eig!J t ... .5 .......... ft•t• f ••• G .......... i.J •chm~; eomplo:Uon .. ~ight ~ 

~ color of eyes ... lzJr.LillllK .. .gr:e.y.; color of hair ..... br:o.vv.n ............ ; !.hat hi::~ oc·cupal.ion wu~'< .•• f:ar.l11er.-......................................... ~ 
~ ~L'hat since le:wing the service l1e hns resided at .. O.e.lw.in., .... l D.wa; ... .B.elle.plai.ne , ... I.o.wa.; ... Haz.el:t.on,.lo.waD 

0 .. .Wh;i.t.~ .... BJ:v:~-~~-·----S.Q:t:l.t.h ... P.~J\9.:\..a_, ___ .... . . .............................................................................. __ .. ···············-········ w 
3 and his t'c-t'u palion has been . Jf~}--~§.f' ... Y.!.l. ~JJ ... _{!}?_g_~-~--J-~J,_g_J... .. l?.~-~-<?_§ __ --~ti: ~n .. .J~.9-~ .. .f.~.E:!.E.~-~---~-~-- _}?_~---~'{~-~-~ -~ 
""4. 1ng . 
O Thtlt be requires tho regular personal nirl ami at loudancc of :wother porson and Jms required such uid a:nd at.foJ•da111·e since . .................. Z 

~ ... P..$.9.~m}?_Q_:;.: ... 1.J ... J .. ~_g;:? __ • ____ on accoun t of the foll tnving dillllbilitirs: ~ 
o: ... L .aJ.Il .. .S.Q ... .fe.c.'Qle .... that ... i.t ... ts ... ne.c.e.s.s.C'.r.Y ... !.Q.r .. JtlY .... ~QJLan.d .. JU .. s. ... ~.~~-U~~-- .t P .. l9 . .9.k ___ g~f..t.~rz 
j .. znd ... cc.r.e ... f.o.r: .. .me ... a.t ... a.ll ... £i~~~:-~~~~~~-·-~:~_ :·.~~~~~-~-r-~~~--~:~·~-~~~ -<~~~~~-i~~~i-~-: .......................................... ..................... ~ 
~ (f) 0 ---·········································--····-····--···-···················-··················--···························································--···································· w 
w ........................................................................................................................................ ................... ........ .... ............................ J 
a: 0 

············-----------------------------------------------------------------------------·--------------------------------------------- ----- --- -- · ------------- --------------------------------------
I 
0 '!'haL he .... di.Jl .. XlQ.t ........... ser\'e in the Army, 1\"avy, OJ' Marin<• ('orps of the United S lates boLweeu April G, l!JJ 7, m1d February!>, ( Oitl or did noL.) 
I 1.!122, or •tt any l.ime during said period. 

3 

w 
I 
1-
>-

That ..... a .......... member of his famil y served in lhe Army, Navy, or i\farine Corps of i.lw Uni ted SU\t.('s between April G, 1917, and .J 

~ Jo'cbrunry o~\~d;~-~r ·~L any time during Raid period ..... ~~-~!.! ... ~:.: .... ~~!2:~.1 .... !'7.-Q~-~-~-9-... .?.:~----~~£-~.0..' ..... ?..: .... !?.: . .' .................. S . (Hnny members of clnlmnnt's family W<'r~' in I he nlilit.nry or ntWII I ~rrv ico <I mint; tho period 1!. 
a: ... C.o.mD..e.ny ___ ;:_nd. .. r.e.g.l.men.t .. n.o.:t ... kno.vm~.--bu:t ... .se.r.v.e.d....in ... t he ... E..r.J1l,I-... Ffe ... i..s ... s.t.ill. . .ali..v..e. 
1!. mcntiOitcd,stato tho rullnnmo under wWch Cllcb such member ::cn•cd, with I h~· <lcsigonlion or l bo organization ln (or ,.l'S.,rl on) which such >r•n·iN' w'" rruclo•rrtl. top•Urrr 0:: 

~ ::~:·~~~~~~~~:~~:~~~~~~~~~~~~~:r:•:~:~:~~:~:~~:~~~:~~~~~:~~~~::~:~~~:~~:~~~-:~:·:~l::•:•:~~:~:~:~::~:~~:~~:~l:~i:~~~~~::~~~:~~~~~:~:::::~:::::~~:~::::: ::~:::::::~: ::::::·:: : :::::~::::::::::: 3 
~ (}} 
0 ..................................................................................................................................... , ......................................................... ... z 
w 
I 
1-

Ul 

That he has ... h.a.S ....... applied for }JensioHtmder Originnl Ko ........ ....................... : that h<· i ~ .......... D.Q.W •....•... a vrn~ioJtr>r untlcr <l: 
0 
.J 
J 
0 
I 
(}} ' .Jliii.te ... l1i.Y.~L ........ o.uJ~J:J. ... P..al~Q.te .................... . 

• .\dfl ·of llrs wil "'"'" ) 

(~-) .... ~,.t:J,c::. .. ··/.·---~-__ -___ -z._ "-__ ~-~----------------.......... . , (~ignaturnorscconcl wilne:<<), 
··-·········------------------------------------------------------------------------------

---~~J.!.~----~-~-Y-~E-~----~g-~-~!.1: ... ~.?.~~-~-c: .. ~ ---······ ········ (Atldrcss or second witn~ ~ 4 
Subscribed and sworn Lo before me 1bis ............ . _'.;;;] __ __ dny of ............... --------~---·· • 102 ~nd 1 hereby C'ertify I hat thr 

~,;;~t_g~·················· 
... .Whi.t.e. .. Jii:v:e.r .•.... B.o.u.th ... :l!.ako.:t.~-'------- - - -- - -----<•·rairrmnl 's :uldrr'l<• in rrrll.) 

P. 0 . Box 463 . 

1-
z 
<! 
~ 

<! 
.J 
0 

aJ contents of the above declamtion were full y made known and cxplninrd lo lhP npplicant bcfort• !<wearil1g. inc! 

~ 

[L. S.] ..... J~.Q.t.ary ___ J?.wylJ.c............................ . . ................... . (llllirini chnrncl~·r.) 
........ JY.h.t.t.~ ... Rtv:.~_'f_ .____~Q-~L~.h ... P.~~-~-1_:.-~~--- -----····--·--

t l'o:;t. omeo addrc:;~ or ollicl'r.) G-0 1 7~ 
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Act Approved May I, 1920. 
Section 2 rends as fo!Jows: That every person who served ninety da.ys or ruore in the Army, Navy, or 1\Jarine Corps of the Uuitcd States 

durin& tho OivH \\'a.r, and who has been honorably discharged therefrom , or who h..wing so served less than 11inety days, was discharged for 
a disn.oility incurred in the service and in th o Hno of duf.y, or is now upon the pension rolJs as a Civil War veteran, and cvcrv person who 
served si"ty do.ys or more in the War with Mexico, or on the consta or f1·onticr thereof, or en route Lhereto, during the war wil.h that nation 
and was honoro.bly discharged therefrom, a11d wlJO is now, or hereaHer may become, by reason of ago and physico.! or mental disabi lities, help­
less or blind, or so nearly be l plessor blind as to require the regui:J.r persona.! aid and ~~ttenclance oi Mother person, slJall be entitled to and a]) all 
be paid a pension at the rate oi $72 per month. 

INSTRUCTIONS. 
If the applicant claims that, by reaaon of ngo and phys ica l or ruenLal disabilities. he is helpless or blind, or ro nearly helpless or blind a.~ 

to require tho regular persol1:11 aid :1nd a.Uendn.uce of anoili er person, be ehonld file with his npplkat ion: 
The swom stat~?ment of t he attending or fa mily physician, describing tltc disnbilitks which rcqui1·o tho regular personal aid and 

:tt.teuclance o( another person, and giYing- Ll10 date from whicJ1 s uch aid n.ucl ntt.endauce lms been required ; or, if f.he claimant. ill unable to 
procure such atntcm~?nt- • 

The sworn statement of tho claimant's n.Lf,ondant aho1ving tho charac ter and freq uency o( Lho n.id and o.UelHJ nncc req uired, nnd from 
wha.t elate; whether UJC claimant is confined to tho h ouse or to l tis bed and, if so, whether for U10 whole or only a port ion or the Ume; rtnd the 
tcln.tionship existing be tween the attendan t rtnd the claimant. 

READ CAREFULLY. 
Under tho law a person ma.y not receive pension from U1e Dmea.u of Pensions and com_pensa.Lion or vocationa.l tra.i.n.ing pay through the 

United St.1.tcs Veterans' Bnrenu covering the samo period o( Jjme. That part or the cleclaratJon roferrin~ to service between April6,1017, and 
February 9, 1922, should show w!JeU10r the cln.imnnt or any member of h1a fltmily rendered a.uy oervice m tho Army, Navy, or Mo.ri ne Corps 
of the United Slates dtu·il1g so.id period, and if so, the full JJamo under which ellch s uch member served sl10nld be stated, together with U.to 
designation o£ the oromlization in (or the vessel ou) which s uch service was reudered , with dates of enlistment nnd discharge. 

The term "f~y" includes: Child. legaJly adopted childtstepchilcl, father, mother, stepfnther, stepmother, failier and mother through 
adoption, and person who h as stood in p lace of parent for a pen od of not less Umn one year prior to induction into service. 
~ Compliance with these instructions will expedite the adjudication of the claim • 

... .. ... .... ....... .. ... ........................ ....... .. ·----------·------------------------------------------

······cnr···- .'J:Jtn8U f' ·q1J!t( J!Of(J JO bV'JUp Ol(J put: souruu .l!OlfJ OJUJfl 'og JI l:'lli!JI !J olfu ]0 S.lliOA llt .ropun u o.tp[!l(J AUU no,( OAUJ[ ' !) 'ON: 

... ···· ·· ........................................................................................... -............................ 2:~·6·;: .. · ·;-~~· -.. ;·~·cros····-p·~~·-p· · ··~iJ:-~ M. 

............ ,.g.gg'(""p8"'f".f::i:"~-W-T'S.~f"(!it(5'!=f·· -AXB_!.i( :.t~i11SIIJI' 'OJ!'\\ .lOtu.IOJ IJOllO JO :J,JJ O. \ !P JO l(lll"..l p JO O;:m(d ptn: o:j'llp OllJ pull ' q ;mo OJ 

..Jllll!J.ll:lll JllOA JO OJ Up OlJI '!'·H!.I\ .10 .1]!.1\ .lOtu.lOJ .1110.\ JO O[UllU Ol!J OJUJ9 109JT ... _."f:,'o"j,······ :nmsrqr ;.PO!.f.IUlU .(JBllO!I\O.Id !lOA O.IO.A_\ ' J, 'ON: 

. . . -- .. -- - - - ~ -~ ~ - --~-- ... ~ -~-. ------- ~ . --·- ------- .... ------------ .. -.. ... .... ---. ------------------------··------ --............. -----.-------- --.-.. -··--------------------- ..... -----------------------------------

• a!fBT.l.ItroC " 'D.i·r···:u.II~IL I I' .:.sJF!-XO J.ll[ OJ ,JZ'C!.IJ'UIU .1110.\ JO PJO:lO.l 1'Cl[A\. ·s: 'ON 

------------····· ---------------------------- -----------------·-------------------------------------------------------------------------------------

'() Jti.a.···;:fU a g·a·.ra: ···cr~r ... ;,/,1,1/~"11 1·- .', ..lJ !-'11 1IIOSO.IU .1110.\ Of jJ;) ~.I.IlltU llu,\ I)J..JJI\ UIO!jA\ .\q p u u ' •lJ,H(,\t 'UOI[A\ ' (; ' ON 

-· ----.. --------- --·-----------·--·----------------------·---------------------------------------------------- ------------------------ ---------------------------···---
·c:c;s1 u1 Pc1"J:P 

..... cl"J' 'J'lll\"' J~Ul .. < ·,!"~ji}i(J''fj'fJ\.f' :.I.I."IISTI I·- '•ll llllll ll.lp!llttr .1..11( p u u Olltllll !IIIJ R,UJ!A\ .1110.\ UIUJ!I ' oR ,I f J llt!lll JlOf.UUUI 'U llOA OJ V '1 'ON 

:l!u!h\OJIOJ ;~qJ .<nnJ J3M!!Ul1 'p[noqs ~Utmi!BI3 



h·IH'IIth&cl·tl at I he ;\atinn:d t\n:hi \'t'!'oo 

vw~wv v~ v Outh Dakota) 
ss 

county of lllellet te 

1, Sime L. Kent of 'Nhite River, s . Dak., being 52 yea:r s of age, and 
being first duly sworn according to la•.v depose and say: 

That on December 1, 1923, my father John £. Kent t ook a walk of about 
one and one half miles north of the town of i;hite River, S . Dak., and the weather 
was quite cold and the ·ground was frozen , during my father's walk he walk:ed into 
a large aanyon, this canyon had real steep sides on it and my father undertook 
to walk up one of the steep sides of this canyon, my f a ther being quite old and 
feeble fell several times in trying to climb out at last he manageito crawl out 
on his hands and knees, he was quite badly bruised up by his falls while trying 
to get out. After that time when my .fathor had the above experience in the canyon 
he had a sick spell which lcept him in the bed for severa.l weeks, sine:J that time 
he has required some one look after him all the time. My father suffered a slight 
stroke of paralysis about the first of March 1925, and has been confined to the 
house most of the time ever since. 

Subscri1Jed . and sworn to before me this30day ofAprill925 , at 
White River, s . Dak. 
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