teproduced at the National Archives

/h’ /l?d, /.249- T ———

i s
i

John E. Kent military pension file, Civil War, lowa, Corporal, lowa 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).

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, lowa 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, lowa into lowa Infantry, 12th Regiment, Co. C.

. When he enlisted he had grey eyes, brown hair, 5 foot, 6 inches.

. Childreﬁ: Nellie May Kent born March 25, 1867, Lill lvesta[?] Kent born November 5, 1868; George L. Kent born Octgber 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, lowa, Hazelton, lowa 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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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).
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
(Dece  mber, 1027)
PAYMENT WILL NOT BE MADE ON THIS VOUCHER

2k IF EXECUTED BEFORE THE DATE LAST GIVEN BELOW
ANY  WARD

INV. ALID
I JOHN E KENT JR GDN '

, make oath that I am the rightful holder of pens

certificate No. 105120 , in my possession and now ¢

sxhibited, as guardian of
JOHN E KENT

(or is confined) at ___Gied et the State Soldier's E

-------------------------------------------------------- Io_me.._iig_tc_-__s.m:;ngs_h__..,_..ﬁ,.gn_ une l4th, ;ggg :
was not employed or paid in the Army, Navy, or Marine Corps o1 ¢ the United States during any part of the perig d
OF ooz e

by SEVENTY-TWO

voucher; that I am entifled to and hereby make claim for payment

}i/&{dmn s signature must be wnt.un heﬂ: in full as nnypmm in the head of this voucher
.. ¥nite River, 2 . 4 :
Post office i If g uardian sigis e S S I 2= e et L o
' tbvyromﬁl k ot iiléz-ib!ﬁr
i "tnesses
................... Souti. Dakota.. e WS, ™2
BT IEY s a LA FE ER e

State of —.......Southn _Dakoka

............... , County of ... Mallett g , 88
Subscribed and sworn to before me this _____ 26th day ¢ f Juns._ . , 192 ?and I certify that the
guardian, above named, has this day exhibited to me the pensior

1 certificate, above described

L. s.] . - éM

DMagistrate's signature

......... dodery Bubilice - oo oo o oo oo

Official character
8—8550a

3 o.ibite River, . S. D.

Tost office addréss

SOALAIY [HUOIEN M) G paanpoadiny



Lepraduced at he Nationasd Avchives
3—389
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Wasmingron, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of gren.t value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

JOHN E.KENT, e
¥ ™ o ommssioner.,
WHITE RIVER S DAK AsPLP
105120 gy AN oy
: U. 80 O.
1815
w .
5 \)F‘PI‘C}:“/"
= 3
|
2
Z;’ A
No. 1. Date and place of birth? Answer. .. / ngé’ Y 4 /, P /f “ & = it
o
The name of organizations in which you served? Answer. . .27 Wim
No. 2
No. 3. State your wife’s full name and her maiden name. . Answer. & d #7885 NEENTR L
No. 4. When, where, and by whom were you married? fdé @/WM?/A‘JJ .......
.............................. 4/'2'% /7‘4/ &
0.0 4
nyher
u death or divorce. 1f there was more than one previous marriage, let your answerinclude all former wives. Answer. s d 4
I;
oM g L s o e e Bl i e e e S S e 8 e
e e e e e e e e e e ot e a4 e B s S AT e o e ) T T e B e

No. 7. If your present wife was married before her marringe to you, state 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. If she was married more than once before her marriage to you, let your

snsweranclnde: Al former  RE AT aR: AT, o 8 e i o et e o o i e o

No. 8. A:2 you now living with your wife, or has there been a separation? Answer. .. A LR T B SRTRN Sk e, SN Rl DR
No. 9. State the names and dates of birth of all your children, ]iving ordend SR AT e e e e T e s e

(Signaitire) . Xl ez Qe T v

\ P ey
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John E. Kent military pension file, Civil War, lowa, Corporal, lowa 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).

READ THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT
3—044

APPLICATION FOR REIMBURSEMENT

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

STATE OF....South Dekote
COUNTR DR SMaligube — o .. .~ . Ls

On:this.. €0 .. . dayiof ... Gotobar s = o .ol , A. D. 1929__, before me, the undersigned, personally appeared
aeaat ot BB IRONMNAE NIRRT o & , aged ____________ years, a resident of .. White Riwvex .. .. . _____ i
County of____.... Nellette , State of _South Dekota | who 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
last sickness and burial of__ Jom E. Kent, 8r., , who was a pensioner of the United States by certificate
Na; oo 8, LN , and who DIED _______ June 14th, , 1929 __ at State Soldier's Home, Hot Springs .
and was buried at _____‘aflhi’_t_e_;.ﬂi.!ﬁt;-..S.Qu‘!’-.h__D@_k_Qt_@., ______________________ S.D.

That the answers to.questions propounded below are full, complete, and truthful to the best of my knowledge, information, and
belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pchsion is .supprcssed or withheld.

1. What was the full name of the deceased pensioner? ___._...JQ.@._E_:_-}S.@D_‘@_,___ﬁ_l'_s-, ...............................................................

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

(a) Was he ever married? (Answer yes or no.).......... P e DI S I o % Rt P RN S e
(») How many times, and to whom? PR e - Lo T hla I'b[__{e!!!!__é?!}{lf‘:_i! ___________________________________________________
(e) If married, did his wife survive him? (Answer yes or no.) ..._. NQ,: ___________________________________________________________________________
(d) If so, is she still living? (Answer yes or "0_)____________[_3_@_8_._(_1_! ___________________________________________________________________________________
(e) If not living, give full names and dates of death of all wives.______ Mary Ann Shults, died September

___________________ lst, 192 . R DU o (oo SR o A oSh e W Ll TR (5 s clun
(f) Was he ever divorced? (Answer yes or no.) oo HQ_: _______________________________________ e e s S e
(g) If so, is the divorced wife still living? (Answer yesorno.)..__=. = = = __ (If living, a copy of the decree of divorce must.

be filed.)

(4) Jf not living, give:her full name and-the date of her deabh. o 8 o O e vt e o

4. Did pensioner leave a child under 16 years of age? (Answer yes or DO AR N £) - BN o o S IR E o e

5. Is any such child still living? (Answer yes or no.)....... No_ such Chi]_.d. _______________________________________________

6. Were any sick or death benefits paid on pensioner’s account? If so, give name of society and amount puid...‘__lll_g_: _______________________

7. Was there insurance (life, aceident, or health) in force on life of pensioner at time of death? (Answer yes or no.)'_-__ﬂ.o.,. ..................... .

8. If so, give the name of each company in which a policy was carried and the amount in which each policy waswritten._.__.._.____________

No such policy.

9. Who was the beneficiary named in each policy? NosuchvpolSomarse b S o TR

...... ————— T LT © T TP ——

10. What was the relation of each beneficiary to the pensioner? No insurance. B, o E bl L Py

11. Were the premiums paid by the deceased pensioner?...........__J O S TR C B N N N S

12. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that account______
No insurance.
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13.

No. Estate will not be probated.

Is there an executor or administrator, or will application be made for appointment of any person as administrator?

. Did the deceased pensioner leave any money, real estate, or personal property?..._Reel,_esgtate
. If s0, state the character and value of all such property-,-ﬂ,.l@.ﬂ“l’&or ,..rough tract

of leand which the

16. What was the assessed value (last assessment) of the real estate? ..

17. How was the pensioner’s property disposed of?..__Had no other property except a few personal ef-
e LSt RO S e L A S e DO e e T

18. Did pensioner leave an unindorsed pension check? (Answer yes or no.) X685 e

19. What was your relation to the deceased pensioner?

20. Are you married? (Answer yes or no.) Yes.

21. 0ld sge.

22.

What was the cause of pensioner’s death?

When did the pensioner’s last sickness begin?

23.

Trom what date did the pensioner become so ill as to require the regular and 'dnily altendance of another person constantly until

death?_.._ Not &t all. Djed of old age.
24.

| =]
[+

. State the names of the persons by whom the pensioner was nursed during the last sickness

-

Nurses at State Soldier's Home at Hot Springs, 5.D.

last sickness and burial by any State, county, or municipal corporation? (Answer yes or no.)

No.

. 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

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

(Each charge entered below should be supported by an itemized Lill of the person who rendered the service or furnished any supplies for which reimbursement is demanded
and should show, over his signature, by whom paid, or who is held responsible for payment, and contain the name of the pensioner for whom the expense was incurred or servico

rendered. If no charge was made for any item, that fact should be indicated.

NAMES NATURE oy"iaxprgx;;:zx. A L AMOUNT
____________________________________________________________________________ Ehyalaian sres Ss "I, D oot iona e =1 1 W
______________________________________________________________________________ Medicine S i r e o o o e LA s W |
____________________________________________________ Nurgingrandearg o S oo c e e e e e o
__Hot Springs Mortuary _.| Undertaker - J Paid. 116 | .
.C. M, 5t. & Pac. R.R. GO0y ... Livery. and trein fare co Epﬁ:ﬁ__gg_j:_d_ ........................ 16.34
_BElmo Hale end L. C. Hodges ... __ . . Cemetery.82nd mortician [ LAl Sl 16.40

Ofher expenses and their nature:
.N. W. Bel) Telephone Co. . .. | Telopliogo expenge. .. .. ... .. L. . | 6.97
LOWATE s et ___$l_4a__3_-_9__ e

That of the above-mentioned expenses this claimant has paid, or guaranteed the payment of, the following items: .ooeeemocoeeeee .

(Claimant's signature in full)

(P. O. address)

. Mellette County, . 8.D. ...

(When the elaimant for reimbursement is a married woman, she is required to sign the application with her own full name, not using
the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)

G—1572
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Also appeared J. T. Hocking and J. N. Sturdevent

who, being duly sworn, make the fdllowing 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 a widow or a minor child under age of sixteen years surviving?

________ N. _o__'__________.___-__________-__-_u--_..-,,..-..,M,..__-_______._______________________-_.___-_-_-__._-_____-________--___________-________________-____-.._________.
2. When did the pensioner dic?..------------JEE_?..;.‘E‘E}}_L-;@.@B _______________________________________________________________________________________________
3. Did pensioner leave any property? If so, state its character and value -...,}{.Q.X'S...IIQJJgh_-'JiI.a_&'E__Qf.-lénﬁ.-ﬂhi.@h_hﬁ-ﬁ______--_
no value end is not en e@sset. RN e NP e e L ol S L e,

rior 4o _his receiption at Hot Spring, S5.D.
F o D S St Name ‘
........... P. O. Ad([ﬂ:ss
____________________ kol =OSEOUGEE S SRR w i

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

swearing, that I 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 EOOd- e

¥omgs /
ity (O vy LA
'] ) —y

[L. 8.] Bazt A0

- ? (e (P. O. nddress)

L
- On

Give pensioner’s name in full.......... l@.ﬂ.ﬂ--ﬁ..--ﬁgﬂi ..........................................................................
Give date of commencement of pensioner’s last sickness..._.._.___.__ J- U_.N-ﬁ.._--f.j;____l__i,?a.ﬁ. _______________________________________________________
Give date of pensioner’s death._.. _MJ_—JJ.D[_E._ ...... S o R e 1 e TR T s SRS S S
TFrom what date did the pensioner require the regular and daily attendance of another person constantly until death? --./f[d.-.?_&f.fﬁﬁ

CiMe. Mo HAS. A Membetr OF Las FMSIITULAN, - —orooeoeooeeomererer—ereseemremeemmeine
During what period did you attend the 1)ellsfuner?..--.--.--.--.--....._'.__Iﬂ!_‘!.ﬂ.ﬂ_B._T_-__.'L_I_j.e?'_j--.T.‘_’._-IU_M,@,_‘.fb._l'_.q.é‘:_f’--,-,-.
State nature of disease from which pensioner die(l___.._.S.ﬁ-.A[.lj.f_t.I;_-_,-.Z:N._EAﬁM/_f_{f_i__f_f.____éz.é_r_dé_é-_::‘l‘? ______________

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: .___.. C _{’_?fj:iél_ﬁ_(l/_ﬁ_&éiﬁ.ﬁ{_.ifjéﬂﬂﬂ/ffm__-_ﬁﬁi_.Aﬂfﬂ_"-m&}.ﬁg{
Nemp§Cm My freqst  Has dusrie. To Care for Himselr or glreny

grtify that the foregoing statement is correct.

&ﬂw ...... /{ ______________ 1057 | +£/¢W/21 /<Q :

‘ 7"[ tiending Physician.

&
___________________________________________________ e L L y
6—1572 : = ok ! : Attending Physician.
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HrBE SURE TO STATE THE DATE FROM WHICH REGUL.AR AlD AND ATTENDANCE HAS BEEN REQUIRED.

DECLARATION FOR PENSION

Act of May 1, 1920
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APL. .CATION

READ CAREFULLY THE INSTRUCTIONS ON THE REVERSE HEREOF

State of .. South Dekota Gauntpof- Nedlebte - . o . .88
On this :_L(:{f_.',:l ............ day of . DLCGT‘]bC; s s e e ] 924, before me, the undersigned, personally appeared

.q‘ - . - -
JOIIT Ko IOy LA I PR s oo i o e B , who makes the following declaration ag an application

for pension under the provisions of the act of Congress approved May 1, 1920:
That he is 84 .. years of age; that he was horn __Mach _.,13_,._.___......_ e s el s o e Sl TR ¢

Bl

] 4 . r t

That he is the identical JQ.U.D. L K&.ﬂ e R e P e AT PN Ty
ENLISTED SeDt LLET ¢ el [861 -y af mmm%x] XUL W under the name of
John B, Kent @ - anCO,., O, 12th Towas Infentry

(Here state company 1 and regiment, ifin the Army: nr\N.-tl ilin the ha\y )
IR SHIoe S S A .. and was honorably

DISCHARGED . December ‘:" T e Iuij"l at $2 r‘thllO! -Lenn e It e L L T T (T T g

the United Statesin the . Givil War,
(State name of war, Civ I.llf Moexican.)
That he also served ... .. ... N ORI = 5 W W BB 5 v o i oo S8 M shrtcs e e
(Here give a complete statement of all other military or naval serviee, il any, at whatever time rendered.)
That otherwise than herein stated he was _________________ employed in the United States military or naval service.

That his personal description at time of first enlistment was as follows: ITeight el i TeaR il SieTioN: «'t.m‘lplexinn_.ligh.t-

ACK OF THIS DECLARATION.

color of eyes ...hxmm..gxzey; color of hair . hrown. ... : that his oceupation was £ o Xme Y L
That since leaving the service he has resided at - Qelwin, lowa; Belleplaine, Iowa; Hazelton, Ilowel

Mhite Riyer, gouvh-Dakote, . .. . o e ol

and s occupation has been_ FEIMET_until ebout 1912 olnccthen‘wofwbltobxogk-if
That he requires the regular personal aid and attendance of another person and has required such aid and attendance sni(‘e__..___.:‘.._.r.l_‘.;_’_:_

-._D_'.‘.Q.Q_II-QQ.{-.....]: ..... 3:.‘:2_'::_\?__-_... on account of the following disabilities:
T =m. 50 feeble that it is necessary for my son and his wife to look afte

State in this space the nature of any and all disabilitios, )

.and_care for me at. Pll-.-_SC.lmB.S...._-. A et ity e o o el Bt TS e SN NSUTIL S L COORAS

That he ___d_.l Ql___l.l.o__.t: ___________ serve in the Army, Nuvy, or Marine Corps of the United States between April 6, 1917, and February 9,
(Did or did not.)

1022, or at any time during said period.

That —ofhoce.e member of his family served in the Army, Navy, or Marine Corps of the United States between April 6, 1917, and

(A or no.) a 5 : . o
February 9, 1922, or at any time during said period... Leon F. Kent enlisged qt Huron, . =) -'._.__Q_:__'_ _________________

(Ifany lnemlxr‘: of claimant’s family were in Lhe military or navalservice during the period

_Company._and._regiment not known,. but. served in the srmy He is. still slive

mentioned, smm the full name under which each such member served, with the designation of the organization in (or vessel on) which such serviee wasrendered, together

FULLY THE QUESTIONS ON

g \vi!h lhs- dut:'s nl’mlislmont. nnd discharge. smm slsn whether an_\' :-uch members are dead and, if so, give the names.)

= aF -
That he has 188 applied for pension under Original No. ... that heis HOM . a pensioner under

Wit e.River, S ot Pelcotma.. o

\dd of firstwitness,)

(\ignaturﬂ of ‘:ccnnd w |I nw-}

White River, South Yekote,

ZWhite River, .sSouth lakota.
(Clainy ant's aeddress i fil.)

P, 0. Box 463.

(2) ez

IMANT SHOULD ANSWER

Two attesting witnesses:

LA

(Address of second witness. 2=’ % ; )
Subscribed and sworn to hefore me this _______ = g e ANYOD B2 s AU , 192 7, and I hereby certify that the

contents of the above declaration were fully made known and explained to the applicant before swearing, incl

________________________________________________ emased; and thewords .o o
direct or indirect, in the prosecution of this claim.

Notary. Public - Y
(L. S.] lNotary. L e % 2

u ial character. )

____VWhite River, bSouth Dakota.
Méﬁg. (1’05t oftieo address of oflicer.) . ;

AO® " aer
c\nﬁ‘%ﬂ u‘\d‘i 19‘30'“.‘ - P
e ¢ ] S
D&q.a,()l tmg,‘j wq.; » &
A at L
2, 00" T opd 0 -0\
--I-d ,: o oy (:ﬂ
pet O s e 2]
(v NGy 1 )
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County of lLiellette )

1, Sime L. Xent of White River, S. Dak., being 52 years of age, and
being first duly sworn according to law depcse and say:

That on December 1, 1983, my father John E. Kent tock a walk of about

one and one half miles north of the town of white River, 3. Dak., and the weather
was quite cold and the -ground was frozen , during my father's walk he walked into
a large danyon, this canyon had real stesp sides on it and my father undertook

~ to walk up one of the steep sides of this canyon, my father being guite o0ld and
feeble fell several times in trying to climb out at last he managed to crawl out
on his hands and knees, he was gquite badly bruised up by his falls while trying
to get out. After that time when my .fathar had the above experience in the canyon
he had a sick spell which kept him in the bed for several weeks, sine that time
he has required some one look after him &gll 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.

Subscribed ,and sworn to before me this~i?<3day of April 1925, at

White River, S. Dak.

' | A - —f

i_ —a-—t-}f)—/ —~ ’_‘-/S.fZC‘ A 22 S~
Notary Public.
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