
[This is a partial copy of file.]
Silas Henry Kent military pension file (1908), Civil War, Ohio Infantry, Co. A, Reg. 135, Soldier’s 
Certificate No. 1,133,327, Records Relating to Pension and Bounty-Land Claims 1773-1942, Pension 
application files based upon service in the Civil War and Spanish American War ("Civil War and 
Later"), Record Group 15, Department of Veterans Affairs, National Archives Building, Washington, 
DC. 

Notes after a cursory review of Michelle M. Roy, Feb. 2015:
• Silas Henry Kent was born 18 July 1846 at Union Co., Ohio. This was derived from the
declaration of L. F. Kent, aged 60 years, a resident of near Galloway, in the County of Franklin County, 
Ohio. [L. F. Kent is presumed to be Silas Henry Kent’s brother, Leander Kent -- he lived at Franklin 
Co., Ohio in 1910 and the age matches.] “That I have in my possession my father’s family bible in 
which is recorded the names and dates of birth of my father’s children.  In said record is the following 
“Silas Henry Kent was born July 18, 1846”.  That there is no public record of birth of any of my father’s 
family nor is there any baptismal record of births of any of his children.  The family record from which 
the above record of birth of Silas Henry Kent is copied is the only known record of said 
births.”  [signed] L F Kent.
• Silas H. Kent’s lived at London, Madison Co., Ohio and stated he has always lived at Madison
Co., Ohio.
• He enlisted on 02 May 1864 at Utica, Ohio and honorably discharged 01 Sept 1864 at Camp
Chase Ohio.
• Before and after enlistment Silas H. Kent was a farmer and lived at Madison Co., Ohio.
• Silas Henry Kent was 5 feet, 9 inches tall, weighed 170 pounds with a dark complexion, hazel
eyes and brown hair. 
• Silas H. Kent was married 24 Dec. 1870 at London, Madison, Ohio by Rev. C. W. Finley. He
had never been married before. 
• His application was filed 21 Mar 1907, and this was the first time he was filing any claim.
• His wife had died before 1907.
• His only living child in 1907 was Edith KENT, born April 20, 1879.
• The pension application was for severe back injury. “The claimant holds his back rigid, motion
is painful.  He walks stopped over, when he gets out of his buggy he bends forward and rests his back 
with his hands on his limbs, tender over sacral plexus, no disease of spine.”
• His attorney was Noah Thomas, P.O. London, Ohio.
• Silas Henry Kent died 28 Oct. 1908.

Additional Note:
Madison County Marriage Records
1810-1899
BORDER, Mary and Silas H. KENT, December 24, 1870 – Note in the 1880 census in London, 
Madison, Ohio, his wife’s name is Mary, b. about 1849 (with daughter Elizabeth, age 1) She had died 
before 1900 census.  He is not coming up in 1910 census in London, Ohio.  (app dated 1907, alive 
then).
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PE NSIONER DROPPED. 

~nilah $ 1afEs YEusion ) _genr~, 
0r>tzunbns1 Ohw. 

C<rtific"t• .No-LL 3 :3 3 .,:2.{--­
Cla.~s.--:J:- I NVA l.l_ _ _ ·--- .. 
PeMUJ1,d~ __ :;t'd~ 
&ldiu ~-.:._;A~ct Feb. 6 .L_:o 7 __ 
Bervicc{4'~L~~- ~ ~·~-~-

The Commissioner of Pensions. 

Silt: I luwe fM lwnor t.o report that the 

(UJOt.Jc-n<un.ed pensioner who was laat paid, 

at 1-(._:J_ __ , to~--f, ., Lf.e .tf 

---·-···------·--- .. ·---------------··--------, .. 

Ya11 respN:ffully, 
.• ~1 r "/ /();;) -/--' 

/!· L. • //2/U~ • 

.:-OJ't:.- !.Hr7 Di'nl" cJJ'tT~ to b•tbo.• ,..pc,rt;.d al ooee, 
a111l whrn f'.aUae uf dropJ>In~ b cJutb, •tate dat• o f d-tb 
~bro lcnetwn. 

Michelle M. Roy
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for Per!~n. 1}1 

Act of February 6 , 1807. 
~The Pensz'rm Certificate should not be jonua1·ded w~'th !he applt'catt'rm.~ 

lifir INSTRU CTIONS.-Thls form may be used for Original Pension or Increase of Pension. 
Oeclnatiofl :tnol teo;umony in support of S3me to be executed before some officer of A c~urt of rc?<ord having custody of its st>al , n 
notary public, justice of the peace, or other offi'er authom.ed to administer onths for gener~l purposes. If such officer rs notre­
quired by lllw to have and use a seal, his offidal char:~cter, sutnature and term of office must be certified by the proper State, county, 
or city offi~er under his official ~eal, unless such certllic:Jte has bten filed in the Bureau of Pensions tor general reference. 

~·-~l t 66: 
. ? 

ON 1 IllS*~ . ..%~ day of.. .. ~~5,/~:'t:?..:.':f. ____ , A. D. one thousand nine hundred and.~~ 

,.,,. ... u, .,. ... <><! '/'Y". ~· •. a?~·······-······----· ···-···· .within ... ,., lhe c ... ty "' 

State aforesaid ,-~ ... . ?.Q ~ .. ........... ·-·-·: ... ~ .. , .......... , who, being duly sworn according to l11w, 

declares t.hat ht is ....... t..._~ ... years of age, anJ a re:.lde.nL ot ~~-... - ............... - - ....... _ .... _ .. _,_ 

County of_. ... 2£:!."~&:~_ ............ , State oL..T ..... 'l.4 '7/.g!.... ______ ..... _ ........ ~··~· ; and that he ~ 
/_/~ ~ 

the itljntical person who was ENROLLED dt. ... .(:;~;:::_q_P.:r(. .... 'd.~-1.~ ... - ........ -~ .. ~ ..... -... _ .... under the name nf 

:;/~_./.. .~?:tl ... ~:.L L /..~ ................ _ .... on the ..... ~ ....... clay Qf.. .. ~? ._ ...................... , tS(r-/ 

as a~-~~ .......... 1 ln ... <;..:;11J-v.2. /...8sJ.::~~r.:- ... ....... - ................. ·-·-.. ·-·---·-
lict"C" ,,. ... n-ul.. • .uod mtn-p&J>y ~"li'"""'' tn lheA.mty, .,..,,..,.,'-1r1n th~ Nav)' 

............. ··-·· ... - .......... ~---·-···-.-..-···~··- -··-····- ............... ..... .... . .... ~ .. ._._...... .... ... . .......... -........ ...-.. ............ _., -.-··--··--·--······--··· -··· 
. . l 

In the servfce ot the United Stntes, In the ............... C.:~.~ .............. War, and was HONOR.ARLY DlSCUAJHHm at 
/f SlAt" nntn war, (;ivd or Mexk11n ~ ./_, 

~---fJ?..c£¢a2j...:d!~ ....... __ ,. ...... . 11.. .. .......... on the... .. / ....... uay ot.~r£C-·-·-· IS&/ 

T bat · he 11bo "erv~d ---·-"·"- ...... _, __ ............. - .. -·- ........... _ ......... - ... ·-· .. _ ......................... ~ ......... ·-·~----.. ·-· 
HI!J't. ;tv~ a eonwl•s• otacemeoc nl all nch~r ur.,ices, lr any 

...,... 0-..oooo••• oo~Ooo ''f"f-7 .. "uooo-•· • - ·••••••• "'" oou oo ·•• '*''*'*' ' '''*'*"u '" ''''' ''"'' '' • • •~•••••• o ":'" oooooooooooooW•-•• •••••• ·•••• "ooooooo••••••••••-·• .o•••-....•••••• ;~••oooo•H 

2J--z.4.t::L-zc~ ~~7.:::::~~-~ ... 0..1?/."~~ j1-.r-~~L.~~ .... -
That he was not employed in the mllllary or naval servia: of the Un1ted Sutes olherwise than as stated above. Thnt his 

p~onal d~aspuon at enlbtmc:nt .... as 41S follows : HeiJtht. .... _ ....... feeL_ -··Y·Jn(;hes: complu1on . ....... _ ...... _: ___ , ; color . -" . . " 
of t!yes .... ·-.. ·-·wu ............. ; colut of hair, ............... ................ ; thut his occupation was ...................... ..... - ......... - .................. - ....... 0 .... ; 

tl1at he wa) born )..-a..-&.4:; LJ.. .... -........ , lsifl~ aL .. LA--:!:4'.~-.. ~ -:f!. .... ~C~.~---

--•• ... -•-•••••••-... .,.. ,.,. , -T-.,-•uo_._,_, __ _,,._,., ,.,...,.._,_..,...,,._..,,, ... ,, ,,,,.,, '''''" '"'' ' •OHOOOMo ··•••••-•f•t-•••••-•uu •.•• ..,._.. •••••••.,•••••••• ,,,._.,,, ••••#O•-•••·•••oooooooou•••ooooo•o•O. 

If>. puuJC>na, the ecnl(u:.atc Dlllllbcronlj nl!ed be liYcft. lf nol, give I1J<, 1\Utubcr o( th~ (Otme.r application, i( one W~~ IUde 

That he m~ke3 this Declaration for the purpose of being placed on t.he Penslon-~oll of the United States, under the l)ro­

vlsions nt tht' A' t of Ft.-bruary fl, J007. 

That he appolnu,with full po\\er of substitution and revocation, _ ......... - ........ _, ...... -.~ ........ ~-..................... - ... - .... --....... - ......... . 

of_ .......... ·-·-·-~···-· · ·-·-·-· ................ -~··· .......... -........... Cgunty of..... ..... _ ............. ~ ........................ - .... ~ ... ...... - ... · .. -· .. -···-· .. ··· . ._ ..... .. 

State of ......... , .... ~ ......................... , .................................................. ~ .......... , his true and lawful attorney , to proseGute his claim, 

and requests ;md di1ects that.."""~ ... be allowed ;1nd pnld1 upon the Issuance of a Ce;,Ufkate, or thereafter, such fee as may 

be hetdlftel provid~J by law, NOT EX EDING TEN DOLLARS. 

HI:; pust·office addrtSS lS ·-·· ............ , .......... • ....... t. ...... - ........................ - ....... County of, .• )£~.&.~ .... -....... . 
__,_ ~ 

/yE]If~e of ........... :" .... tt;~~ ... v ............................................. ,.,................. . ... j?._ . L/ ~ 
~ -'1(1.~ 0 Claimant's signature -~~ ... d.::. .. Lt....az ...... ~ ....... ~ ..... u .......... w ... ,.. 

0 ·,~r~t; t .~r::!.J:.~-~···-· 
;h~ 'JAM L T.'. - __/- A 

leE . Y 2 ... ./.l .. : ... : .. _ ........... .J..44L.~~ ........ . 
~ Two wlmeun 10ho CAll wrltt mutt aifQ ltr:rc 

Michelle M. Roy
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ALSO puson•lly •ppwod .,._{.,_,~ .. ~.~~ .. k-~,( ...... ;···· .. -····· ...................... rosldfne 

tn ~:.:~.~-·-·······~ ............. -......... and .. ~ .... ~&:'1 , __ .,. .... _ ......... - .. 

'"""" In .. ~~-::>, ............. ~.. .. ...... ............................ !" ...................................... '"""' w)lom 

1 "~ Jo bt '"pe<bblt ood <otllltd to atdll, '"' who, btl•• by mt duly '"""· say th•t lhov wt« P""'"' '"' "w 
-~~d.4 .. ...)~ .................... -.... ......... , the clairn:tnt, sign his name, (or m.11<e his marl( ) to U1e 

foregoing declaration; th,1t they have every reason to believe, from the appenrance of the dilimanl anJ their nc(lualtttnnce with 

rj f.". J.J D 
llJm oL-~ .. :"-::~-YeMs .snd .... ~...... ... .year~. rtSp<'Cii~ly, I hat he ls the Identical person he represents hirn&elt to be: and 

lhal they have no interest In the prosecution of this cl:~im. 

~~---~=-=~~~aUd\tY ~~cepted 
S A.Cu~ y. · · n 

..~ 1"\f\\.~a~~?.J. 

..... ~ .. ~ ... 

k2 
~ -

. Chi!.}f. L'aW OW\S\0 
Slrnalures of willJI!liS ... 

' ~ I 
·p~r 

SUBSCRIBED aod sworn to btforo mt thls .... _,L~. _,._day ol.~-·-· ...... ·-• A. 0. <90.Y, 

and I hereby certify that the contents of the ;Wove declaraUon, etc., were fully made 

known ~nd explained to the applicant and witnesses before swe~ulng1 lnc.ludlng U1e words 

........... _ .......... - .............................................................. - .. , ..... -........................... ........... erased, and lht 

words.~·- ................................................. -... -........... . ........ added ; 

( L. S.) 

, direct or indirect. in the prosecution tJf Chis dtlim . 

. _t.:IJJ.. · ~~~~'cfo~;· .. 
MAOISC' COUNTY, 

AN ACT 
GRANTING PENSIONS TO CERTAIN ENLISTED MEN1 SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL WAR 

AND THE WA~ WITH MEXICO. 

Bl # ltuultd b)l tilt Stnah (J}IQ HOI/oU of /Upftsllltdlifus of thl UtriltJ Slt*s of Affln'lca m C()llf"ISS asuttlhlld: -

That any person who served ninety days or more In the military or naval service of the United States during the late 
clv11 war, or sixty days In the war with Mexico, and who has betn honornbly discharged therefrom. and who has reached 
the age of sixty-two years or over, shall, upon making proof of such facts according to such rules :~nd regulations as the Sec· 
retary of the Interior may provide, be pla.:ed upon the pension roll, and be entitled to receive a pension as follows: In cas& 
such person hns reached the age of slxty·two y~rs, twelve dollars per month; seventy years, fifteen dollars per month: 
sevent.y·tive years or over, twenty dollars per month; and such pension shall commence from the date of the (tling of the 
application in the Bureau of Pensions after the passage and ~pJ)rovaJ of tbls Acl: Ptfii1J<ild, that pensioners who are slxty-t\VO 
years of age or over, anti who are now receiving pensions under existing laws, or whose claims are pending In lhe Bureau of 
Pensions, may, by application to the Commissioner of Pensions, In such form ns he may prescribe, receive the benefits of this Act: 
and nothing herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim an..l receiving 
a pension under any other general or special act: 'Pr~ultd, that no person shall receive n pensiOn under any other law at the 
same time or 1or the same period that he is receiving a pension under the -provisions of tbls Act: Prfii1J'd1d, fort IrK, that na person 
who is now re~:elvlng or shall hereafter receive a greater pension under any other general or special law than he would be entitled 
to receive under the provisions herein sh11ll be pensionable onder lhls Act. 

S.ec. !!. That rank In the service shall not be considered fn appll~tlons flied hereunder. 
Sec. s. That 1'\0 pension attorney, claim agent, or other person shall be entitled to receive any compensation for services 

rendered in presenting any claim to the Bureau of Pensions, ot securing any pension under this Act. 
APPROVED: February 6, 1907. 
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·e for Pensi'in. 1}7 

A c t of F ebruary 6, 190 7. 

~The Peusirm Certi:ftea!e should 1zot be forwarded w~th the applicalz(m. ~ 

l.iir I NSTRU CTIONS.-Thls form may b e u sed for Origina l Pen s ion o r Increase of Pension. 
Declnration and te:otimony in support of same to be executed before :;.orne officer of n court of record having custody of Its se:tl, .1 

notary public, justice of the l)eac:e, or other officer authonzed to administer onths for gcner11l purposes. If such officer is nol re· 
quir¢d by law to have and use a seal, his offic.lal chorocter, si~~:nature 11nd term of office mu~t be certified by the proper State. county, 
or City officer under his official seal. unless such certitka~ has been tiled In the Bureau of Pensions for general reference . 

. Coun~ of I 6f5 : 

ON .THIS ......... ~ ....... day oL... .. . ...............•....... , A. D. one thQusand nine hundred D.nd ~ 

personally appeared ~o~e me, 3 ·-···-- ... -~· .. . -~---- ···- ~r·--- within ami for the County aud 

St:ate :~foresald,d~ ~--------· 
declare~ thal he is ........ f. ... L. .... years of nge, and a resident of.. , ·-··· ......... ,.. . ......... - .............................................................. . 

Cllunty of .. ~--···-~~-··········· __ , State of .. ~-·· ··-~· _ ···---······ ... ; and that he i~ 
the al person who was ENROLLE() at .&~.:;<-~c::zz:::;. ... - . under the name ot 

..;s,.r.,(;..<.~· >fA./.• ··~·-V~-· -·- .... on the_g _____ day of .. ~·~·--···· .. ··---··-• tlC,f' 
as a~-· ....... ,ln .. ?.(}A .. /&i~h~ ~J~~ 

H.;;( >1~1& "'nk, .':.d ;;.~; •nd ~J!mu.t tn tbt. "•my, or .. .-1 if in th< N•ry 

.:·~~f. ~~~~~~-:.;:;;;,, . : ~ :~~:.·:=~=-~~~~~~~:;~::~;:;.~£~-= 
s~~,;:;·:f~~:Ci~~- A1exknn 

_,t~~--~- ·-···· .•.. ; _ .... ~.y •• ~~ .. ~ "'1 
ThJt he abo served . ··- -····- ·-·······-·· .. ·····-·· ··-··· ............ ~ ................ - ............. -···--~- .. --···-···-··- ···········-·· ... . 

. // J:lno Ki•• 3 .:OttJI>I"'" &l.ll«:m t)( ;all olhtt ">c.-»ia:o, f( "'"' 

.aU-h4.?-~--~~ dfA. . ........... - ~~~a:;!-~ ~ 
d:_4<J_.~z;:-~~~~¥1f~---~ 
That he wa.s r1o t employed 111 the military or naval service of the United States otherwise th:m as stated above. That his 

pu~on;tl des.:rlptlon at enll:>rmenl was as follows: Height,' ~--.feet_ _____ ... inches ; complexion,, ................................. ; color 

of eyes, __ , " .... ··-·-···-· ; color of hair,_·········----·····; that his occupation was .. _ ···-·······--·-·-·-·····----·······--·········--.. ; 

that he was bortt ...... .... ...--............................... -.......... , 18.. , at.. ................... -·-·· .............................................................. ~···~·-.. ·····-···-

That h1;;. ~t"veral places o( residtmce since leaving the service have been as follows: <--········- ... ·-·-·······- ·--·-·······­
~ ~be date"' ~ch cbanac 

·--· ~<#14: .. ~···~--&..c.~ ... ~::l-4--~~---···········-···-·· ... ~ 
u unrl~ ~ p.. lll•lc .f ./': 

-············ .. , ................... , ...... . .............................................. ~ ......................... -......... .._ ..... ~ ......... ...... "''''' .................... , .. -.............. _.,, ........... _,, , ............................... _ .. ,_ 

. . --~b-. ..:.······--·-·-·-·· .. -·-····· .. of •~o forme~ •ppltcaoion. U ,..... was .,.a .. 

Thrtl he rn~k.es thJs Qeclar:Hian for the purpose of t;elng placed on the Pension- Roll of the United Slates, under the pro­

A·~ .af fi.:brU!%1)1..4. l!lUi. 

I hat he aptwlnts, ~ llh full power of ~ubstltutioo and rev<tcntlon, ................. m,. ..................... , .............. , ....... _ .............................. , ............. .,_ 

of ·-·- County ()! •• ····-·· •.• •.• ........ ._ ......... ·········-··· ................ _ ••.•••••••. .. _ ....... _ 

Ste,to ot ..... .................... , ... -_ ..... ..., his true :'lnd l11wful attnrn,.y , to prosecute h is .::laim 

and teo.~ue.::ts o10d dire<.~ 1hat .. ~ hi: .allowed :md paiJ, tlpon the: 1:osuaoce 01 a Ct:rlllkate, ur lflereaHer, such fee as rnuy 



REPRODUCED AT THE NAIIONAI. ARC HI~ 

ln&ert cbal'IICtcr 
1wd number of 
etu.JOI, 

Nn.me of ~olm· 
\lilt. 

Clairrn~nl'e )l1>8l­
olht• adclr...,, 

N'lllac.t or dis;,.. 
billlf ... 

3-155T. \Y. 

SURGEON'S CERTIPICAfe. 
-~ir:t,' ~~ _ __ Pension Claim No0~{~'/_/_· __ _ 

~- .f/. l~r. - Addm•5 ·'!){, M 't/1., J . O. 

Com1J~nx4 ~Reg.'t tJ AtV · ~' B:1ro. l . ' ~.V State. '"' 
£..cufi.tz:x... rJ(jdl.~- ~O, v-tbf!_A ' -- 1 ~~ l _it 1907 , 190/ i 
~ ~ :_~ of;::}jlon~ L E 

.ti.fM&I-'<1-..,_.. ~ ~~tf"> :~ ~ 
____ ---· He receives a pension of~' dollar~:~ per month. ! 
He makes tho following statement in regard to the origin of .his disabilities. and date when first r 

a ..... gl''" ~bo F ~ ~ , r:;t,_ ;= 

i~~~f~dt<!: cliscovered by h~im: ~4~ l'~e: ~t ~ ':;ij ~ ; 
compactl>:. RoB ~'-~~~J l ,jl- .~....,c,. _]) ~~~~{AL r Jr: ~ 
poalbJe3•nro-~ ~ • --- -----~-7- ·· -/ ttl - -

g;-~~~e= ~ t i hct, . it ;(1/'yy e~ ~L? "Vi~ c_~ :c .. " 
callJlQolllladla- ~ ~ 
a,bUitioa n.lld ·~ .:!...::::: -,-.-L,~_JQ.&:!-1..~/L...t-_______________________________ _ 
tbo mlllln~r In ~ 
which thoy 
lllfoet him. 

,PI_ ~ - _fl. ;:: Birthplace, -~ &, ~ ; age, ..klr h yea.rs; heigb.L,~ ,t-c:a= : 

weight,_/_]_~ _ p(Juntls; complex~ou, _l2.;; ~ ; color of eyes, ~ i 
cnlor of hair, -~--~f.. &- -i occupatiOn,~ ........... c C- ; permanent marks and ~ 

Q 

scars otb~r than those d scribed below, ~ ~ 

We hereby certify tha.t upon examination we find the following objective conditions: 00 

Pulsf rate, 7 '1- ~ L.f. '1 g · ; respiration, _1 7 ~ 7_ 1 .r ; temperature, 9' ht;,; 

Here give a fall 
cl=riptlou of _ 
tbadi>Abllitie•, l. 
In n.eeo rtlau ee 

[Slttlug, ataudlug, a,ftar ex<>reise.] [Stttlng, standing, 1\ltor "'"'""""'·] 

t~Q· -"Th• claimnnt hol'e his b~ck rio;id , l!lotion is >ain:ful. 

with Book or Ho 7:alks 
ltu~ructlons, 
Md make a 
aepal'~\.~.6 prua-

~""ts out or his buee;y lu b nr R for 

groph tor each W9. TO 3.D ri 
dJMbUity. r~"sts his back with his hant1~ o:o his limbs,t n.-'l-r ov r 

-ra<.ts within the 
knowt&dce of 
tba Boo.rtl, or 
any membu 

Heart: normal in locati 0:1 ana area . apex im'1nlsa no:rmnl , is 
tberoof, rela-evir ent t-n 
tlve to tbe 
Cl\lll!ll or nny 

inspeC!tion aY'Jn f'Alpoti:m,ryt~ reo:ular forcf! sli:--htly 
dtubi} ji,X _ 
louud e~rea~eo no 
bo stated. • mnmurs , no Or->!'1l.!la , no c;-r no~iE" , no ctyspnoea. . 

Kidneys :no:r.1Y1al . 

We :finn tba_. ror Nl.rnint; a 
1'1hon~ver n dl...,. 
bill~y 14 Jbuwn 

or ie bllllevod ~up crt by mnnual labor is duo to <lisease -of chronic lumba;o 10 b& due w or • _ 

~~:u:·~ab?& 
tbeoJ1inionotWarrantP ~ rate of ten rtoll .. rR a. mon,..h . tbeboanl muot 
ba stAted. 
Wben not duo 
10 &llCb bablbl 
lbl4 ract must 
b& ataU>d. 

Wbon mtes IU'8 
•-ecullUiltin d ocl 
eotely on JUI>­
jo;tive hi­
den co tha 
atroup;est ~ 
f!OIUI mpst be 
given tllcre!or. 

S ' ~w t.XJuv\"'>!:=-=~--_, Treas. ~ __ ,Pres. ' "' -, ecy. ~ -
, rm~~ ,.{) _ 



~ 

An oxamln•tlon muet Pot bo m~de oy ono rnembot ot 11boaro ox~ept upon (I special order tlf tho Commlulonor of Pontlons. 

ed by the secretary wh~h~ yot~.rd.ls present.) 

~"4~!'84~~---,, D~D..r../J'd.h"'-t, , and 

were perso~lly present and actually pa.r~d in the 

:~P~-~ ..L,;.1~99~~L.'_' ---- ·the c1a;an.1/;t in this case, on ~ ~la¥ · 
~ ~(/ ~ / (Signatut•t. ) !Jn. (/). ~flvV'-_____ _ 
(This cel't1flca.te to be tiDed 1n by the member or the board. ao ~as ~ary, and signed by 

the applicant, when a full board is not present.) 

cc I , the applicant for (increase or Ol'iginal) pension referred 

to in this medical certiflcate, hereby consent to be examined by Dr. and 

Dr. ----------- --· the examining surgeons here present. ( waiviug examination by 
full board), on this day of 190 . " 
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4tEM ~ Tf'KE,, ;t 0 ret 4:. 
/. c_Y, /7' I ,, ' i£';;(J.4 ;~ 
xl~ -~·:J't!~~urtlU:,'rtt 

L 

.of the ~ut.trio~1 
a__-z:;:_J.:~ : .. -;t ~ ~REAU OF PENSIONS, 

,. r ~n§lon, D. ~~tit 1919 
~IR: To a.id this Bnrea.o io preventing any oue falsely peraonaLing ·yon, or other'";~e c~onnnitting frntul 

in yotu• tmrne, or ()u n<lcouut of your service, yon ttt·~ t•equit·~u to answer fully the quesli~~tltl enumerated 
bP.Iow. 

Yod2will P. a retui'U this circula.r nuder cover· of the mclosed envelopG which requires no postage. !/!/ /_•_# Very rt!Bpeet.fully, 

~ith---- -~~- . rfd~g-1 /J!J. 4~ /k ·, {(( -? ...... 1 •· 

1. Wheo were you bm·u? Ausw~t·. 

2. Whet•e were yon born? 

a. Wheu did J'OU l!nlist? 

>1. \Vhcre did you t~ulist.? 

5. Wht'rl.l lHtd yon lived befol'o you enlistefl? 

li. \VI.at WitS ynut• pnst-otlict> nu(lr•e--.s n.t eolislwenl'? 

i. 'Whll t was. yow· "''oupation at eulistmenl '! An· 

8. When were you tli!>Cbarged? Answer. 

9. '\VhMc wero yon clischargecl? A nswe;. A_ ~'..dO~~~ 

10. Wht!l'e Jave JOII lived sinctj uisr:hurge? Giv~ dates, as ne 

- -~---~----· 

J 1 

12. 

/:.; .-~ Oornm11issioner. 

~~2 

·-----------·--··-· ·------...... _._ ... ···---·--·-· ... ----·--~· ...... ., ________ . ··- ----·-- ·------.... -
13. Wltllt 1, your full oa.me? Please write it on t.he line below, in ink, in the manner in which younre 

tWCustomed to sign it, in th" preseuce of two witnesses who cnu write. 



• ~1 
DECLARATION FOR INVALID PENS~. 

/ Act of] une 27, 18go. 

State of~~PP'.. 
1 County of~~ ss : 

On lh.is -·# -- clay of ~~~- .......... , A. D. one thousand nine h undred and~ 
.. ,...n~ll.v a~peand ('jfore me: a ~~ within and for the County """ 

tate a1oresa1d, .dk~~ - , aged /12 2,.,._ years, 

ll n•siclent of . - •u • - .. ·--·-............. , Colmty or .&? <?tL.~ 
::)tn.to of , w~ _;e~ sworn nccording to lnw, declares that he is Lhf' 

idl!nt.i~erson who wM. l~Nnor.r;p,n at ---~~ - under the nam.-

of t;;z!~ ~ ~- on <he 2.-.. day of~' 
18" f ·as a tf'~•t•r .. t:<ter.m~:~~nkd,.nfr~.~,:. ,, ·~·~-~"YI ~ 
in tho str\'iae of ,Lhe Uni4•d Slates, .in -t)l~va.J·,of-.thc ftt.J,A>llion, nnd servt!d u.t, len .. <>L ninety d .. 'l~·$, ana wa~-; 
~ .... / .... : /,_ ..... . ~ c;? 

llO~OlU'BT.Y DISCHAHGJ-;l> at ,q:;i~-· ... ~ , On the •. / . dl\,\' of~#:-
18 t r . That he aJo;o ~TV~d ). 

IHtnal>'c ,.«>mt•leJeiRntelllNttot nil other ••r•ten If "''Y•J 

'fh:u. hP w:1s not emplo,,,.ed in Lbe milit.ar.v or narul st.>l'\'ico rn·ior to .~ ..;!!- , 1str 

fhnL lw has not bee11 t•mplv,red m tl1e military or nnnu Rcr,·ice !'lince ~/. -/.::< !..._. 1$' y 
That laic; personnl clescl'il)tion at enlistment was as fo llows: Age, ..... ____ -,ears; height. - ...... feet . ______ incbes: 

complexion, ; hnir, ; eyes, That he is 
~ \\'hllfU'' orlu p ,rt.. 

. -o;o,.=. """"""" ..... ,., ~~ , ... '"'"'"' ~· "" '" ,m,.;;,, '" '""'~ '''"'""'" "'"' ~· ""'•:i 
f hat: he was born ou the /_!" day of . ~- ··-···-- - one thousand etght hundl'ed and 

~..;;.;;,,;;o,;;,..; -~ /.~ • • ' Phtd. h;- ml\k~this d~elal'~tion i'or t ho pll-Fpose ~f h!>in.g p laced on- the pension 

/ roll J Lhe United State~ \tnuer the pro,·isio~s J} LILe Acto: <June 27. 1890. 

That his POSl'-OFl"'C'F. \IHJR;E~S is -~- ...-.:n "/ -., .• -~·-· 
County of---~ ... , :3tate of- .£/'~ 
That he her y appoint,., A-~ ~ 
of .. ' ..... - -·-. .... . . . .. ~~- ( lr b~ clt"'lrea tom:nploynuattwnu)',] 

Attest: (1)__;yvn 

c£.Lk~~~---(2) 



...... 
,-

) 

'"----~'?!:;;:;;;_:.:~::.::~~11~~~ :::.: ~·::·~~~ 
residing In ............................. ~ ~ •..... -.a~ ......................................................... -...................... ~ , persons whom 

I certify to be respectabl~ Md entitled tG credit, and who, beJng by me duly sworn, say that they w.:re present and s<tw 

c;;;;:i~::;.J.._k ... ~ ~:.?.Z ............... .. ......... .... ·-........ the clajmant, s ign his name, (or make hb rn;trk) to the 

foregoing declaration; that they have every reason to believe, from U1e appearance of the claimant ant.! the1r ncqunwt.llnce with 

I~ him of .... . ........ _ .... years and 7. ... P .years, tespt"Ciivtly, that he Is the ldenticlll person ht represent$ himSt'll to be: nod 

thal they have no Interest in the prose~utlon Of this claim . 

C£d! .~6-~~ ...... _ ........... .. 

.......... }~ .. ~~ .... . 
Slgnaturu or wlto•u"' 

SUBSCRIBED and sworn to before me this ........ ./?.. .. t!.' ....... - day of... ..... £-.~~-=!. ......... , A. D. rr;ot!{., 

and I hereby certify that tbe contents of the above dedaratlon. t:tc., were tully made 

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

~-- .. ···-·~-............. ___ ......... _ ... _.,., ........ -·--·· ....... --..... - ......... - ............. - ... erased, and the 

words... .... .... ..... ... .......... .. .. ............... _ ..... ,......... ......... adl.led ; 

[ L. S.] 

iitld th .. t I have no i11t~rest, rect or Indirect, In the proseo:utlon of lhls claim. ·v, t 11 " 

............... ~ .... CE ..... Ql,_~-~::.~ ...... 
JUDG~rnOF~~5a\TE COURT 

J 
11 r ......... --.. ···--- ·-····· ............... ............. lMD.ISO.U C.OJJHlY . .. I Uf!id ol th~w l.Qi,t..; Oi\i, OHIO 

AN A CT 
GRANTING PENSIONS TO CERTAIN ENLISTED t.\EN, SOLDIERS, AND OFFfCER.S WHO SER.VEU IN TliE CIVIL WAR 

AND THE WAR WITH MCXICO. 

Be i: ma&Jed l,t 1/u Sn:aJt a111l Hoou of R1preut~lt~JJOIS ofllu Ut#Ud Slalu of Allflrie~ ill Co,gr~» asumbltJ : 

Tlint any person who served ninety days or more in the military or naval service of the United States during the late 
civil w:.tr, or sixty days In the war with Mexico, and who has been honorably discharged therefrom, and who has reached 
lhe age of sixty· two years or over, shall, upon making proof of such facts according ~o such rUles and regulations~ theSe.:· 
retary of the Interior may provide, be placed upon the pension roll, and be entitled to r~elve a pension as follows ; In case 
sucb person bas reDched the age of sixty· two years, twelve dollars per month; seventy years, li~en dollars per month; 
seventy· five years or over, twenty dollars per month; and such pension shall commence from the date of the lilln" of the 
application in the Bureau of Pensions after the passage and approval o( U1ls Act: Prfl'di4td, that pensioners who are s!J<ty·two 
years of nge or over, and who are now receiving pensions under existing Jaws, or whose claims are pendfng..-in the Bureau of 
Pensions, may, by application to the Commissioner of Pensions. In such form as he may prescribe, recelve the benefi~f tliis Act: 
and nothing hereln c.ontained !'hall prevent any penslonl!r or person entitled to a pen!tion from ptosecutlng his ~la'id!. ~~ r~h•ing 
a penslon under any other general or special act: 'Prtiflidfd, that no person shall receive a pension under aey 0\heH'aw at tne 
same tlrne or lor the same period that he is receiv ing a pension under the provisions of this Act : Pr()flidtd, forllut. \lfat !9...#\0a 
who is now- receiving or shall hereafter re<eive a greater pension under any other general or sptG!allaw than he wou1~ b~tilne 
to receive under the provisions herein shall be pensionable under this Act. \ t.} ~ ~ 

Sec, 2. That rani< h:l the service shall not be c011sldered In applications fLied hereunder. \) ~ _. 
Sec. 8. That no pension attorney, clatm agent, or other person shall be entJUed to receive any compellSi\tJoo to?~ 

rendered ln presenting any claim to the Bureau of Pensions, or securing any pension under this Ad. ~ 
APPROVED: February 6, 1907• 
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,. 
GENERAL AFFIDAV~T. 

-~--· ·- ... . ----~-- - ... 

" ~~ ~.,,.om" ,;;:~ · .J~~ ~ fi~ ? ~:att7i.J"hu./ 
further declares that. •• · · - • • no lutere~t in said cnse ond •. • ••.••• __ not concerned In Its 

prosecution. __ , cZ ... If___ !.~~' 
Slanat~ ol af!iano 

I ····---~·····-- - -··-······· 

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



><! 
..J 

Stateof _ ~ , C01mty of -~~ ------- _______ , ss: 

SWORN to and subscri~d before me this day by the above- named affiant , and I cert.lfy that I read said affidavit to said 

affiant , including the words ••••• ··- ••••• ··- • erased, and the 

words added 

.1nd acquainted with its contents before execut~ the snme. I further certify that I am In nowlse 

toreJt(ling declaratiOn and affidavit was, at the dme of so domg, In 
and for said County ond State, duly C{)mmissioned and sworn : that nil his official acts m: entitled to full faith and credit, 3nu 

1~1at his signature theJ;eunlo is genuine. 

WITNESS my llr.tnil tnd seal of office. this . • day of_ . __ ..•••. ·-· •••••••••....•.•• 190 . 

~ 0] 
(l.S.] 1 

.. -. ..------------- . ---· 

Clerk of the.._ _ . _ 

NOTE.-'To b1 nucutul bifrwt- Sl1fTU offiur autluw1{~d to adm11usUr oaths fur gnln'a/ purpqsts Thr uf!icial ehara&tlf and ngna-
turt of at!JI mch ojfi&tr not Tft[llirtd b.P law w tUe :J ual, f11!1Sl bt urlijiul ~ tlu t:ledc o} lh1 prqptr court, gmng datu of btg{llllt;,l 
:md elcse of of!iciaJ twr~~. lf t:trlijkal1 tfll liU. so Sfillt. 

~ No Revenue Stamps Reqt~i1·eil. 
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: I e.:: :· 
IDGi.laration for 

1 Pen,~n. 
Act of February 6. 1907. 

~The Pnzsion Certificate slwuld 1zot be forwarded with the ajpl£catzim.~ 

rifif'" INSTRU CTIONS.- Thls form m ay be used for Original Pension or Inc rease of. Pension. 
D~clnration and testimony In support of same to be executed before some officer of a court of record having custody of Its seal, a 
nowry public, justice of U1e pc!ace, or other officer authorized to admlnlst~r oaths tor general purposes. If such officer Is notre· 
quired by l.sw to have and use a setll, his official char&ter. si(nature and term of office must be c.ertllied by the proper State, county, 
or city officer under his official seal, unless such cerufic Jtto has been filed In the Bureau of Pensions for general reference . 

~tate of . l:oun~of/~ '65 : 

ON THIS_ ...... ; .'f:..._day of ... ~ -·--·--··· •• .. • A. 0. one thousand nine hum1red and.k.~ 
persQnlllly appeared 6efore me, a ···~····J~ ........................ wlthin and for the County aud 

Statt- aforesaid, ... ~ ... ~ . .J.~~··· -··········~-· ·· , who, being duly sworn according to law, 

de.:l:lres that he ts... ..Ct~8. ___ year:. of age, and :t resident of •.. ~ .. -···-----.. ···-.. -···-·--······""""'""·~ .. -
County of.-.. ~-----~·-·---..... , State of . ···-~································· -··········; and that he is 

the t~cai.Jt:l~n who was ENltQLLEn at.-.. t~---· ~ .... ..... ... ...... . .... under the name: ot 

.... ~ ~-~---· ..... on the. -~----···day of ~-·····-··-··-·····-··M• t8.k .. ~ 
as a ..... d~_ ........ ,ln ... ~.£ .... /gJ.::.. .. &~d ~--··•···~ .. ····-·····-
#~ .~:.·-za;;;;···~:~:':""~==- - ..... --
1n tile :.ervlce of th~ Unit~ States, tu the . ..... _ ~ ... .. War, 1111<S was HO!'IOlUULi DISOUAttf-fEll at / _ /t.J.~ nam< ol war, C!vll or htuac'"' 

.. ~ ... &?..4«..~ .. ~--- ························()11 the .. /. .............. dav or .. ~-······ ' ~~-r 
l hJt he abo served .. ~ -·· - ·- -·----·· .. · ... ·- ..................... ~···· ·---- , -··~·----· -· -·--·-·-·· ....... .. _ 

·'~ _/ Ht.trr 6 i"• • ornp e~ sa~mcnt .(all other a.tr•~•. ,( any 

~~ ... dtd..~ tb.. .... ~~~ ... ~ .... ~ ..... ~~ .... ~. 
£:'#.-~~aid~"".:L~~~ . 

T hat he was not emptoytrl in the ullhtary or n.1val serv1ce of tbe United Swtcs otherwise than ;as stated above. That his 

per:~onal description at enllstmt:nt was as follows: Helghi, ..... ,. ......... feet. ····m ........... inches ; complexion., ........................... m; color 

of iWes, ,. . . _._, _____ .. ··-·· · .:olor of hair, ........ ~-·· ..•... ~ ; that his occupation was - -····-···-··-··---·····-····-.. ····-·-· .. ·~··-··; 

th.,t how" bom ~~ /:L __ , 13¥~. at ,~.~~ ,;;_-t;;_, 
That h ; ;r~t'vera\ places of res1denc:e smce leaving the service have been as tollows : ·-·············· ........................ _ .... ........ .. 

_s~~uo of each ehang• 

.. --·· .. . &~~--~·-·--M~---~--~L----·~··-·····-

.. a..-arly u rooso•bl~ /' ~ I 
- ···-•t• '' -~"···· ............. _ _., .................................... _ ........ _ ......... -----·····-········· .. ······ .... -······h·····--····················· ··················-·· .... ····-·····-··----

That he makes this Declaration eor the purpose of being placeJ on tbe. Pension-Roll of the United States, under the pro· 

I h&t he appomi.:S, With tull power Of substitution ;1nd revocation. _ ....... ···-·· ····-·-··-~•· .. ~-····-··-· .. ---·-·-··--·····--····· - ........... _ 

ot ..... , ..... -~·--··-... -·1.4 -·- ,..,_.,_................. ... .. , .......... , .... ,...,, ... CountY ot ... , ......... ., ............. , .. ""'" •.. - ....................... , ........ ,,.,. ........................................ . 

St;t;t: of""·-···· .......... _ ....... " ......................... "'· ............................... ~ ......... . hio true and l~:~wful attorney , to prosecute his daim, 

an 4 rcqJest:o and itlrc~ts thaL .. "-be alloweJ and ,paiJ, upon the. is~u .. nce of 1 Cerlifi..:at.:, or thereafter. such fee ::~s may 

be her1ntter provided by law, NOT EXCEEDlNG TliN DOLLARS. 

ilt<po~><I• .. ~ ............. Couotyot .. ~~ .. 

A

Sttbest<.ol .••..• ~ •• ~ .. ·~-~ ... - ..... ~;:::::-~;::~;::~ .. ~ .... !L...L~~$. .. -
t .tz.. ...... ~ .... ~~t ... ..... -J~e;o~> 

2 ..• "··-~- •• f./£c.L~ ............. ~~ .... ,~~ 
•r,.,o whaona. "'bo c.n writ• anm li1n here J ~ 

0, • \ ~~~ ,.41· 



J:{ ~/[ r/"UL~~ 
Acting Oomni.WWncr. 

No. 1. .AJ·e vou a. mnrt'ied mao? If so, please stat~ your wife's futl name, nnd her maiden name. 

An&Wer: ~ .h:~.4dc_-l£_~Lu;L_ _ _ 
__ No. 2. WLen, where, nnd by whom were you mart·ied? -~DJ:twer~ L~-1-"~l!Ut.v.'lo. ac:::~.,.._....c=:;_,_ 

~-2-!frLi2a rJ:Ktmk;l + ~ {] __ ~,~~· ~~ 
No. 3. Wha.t record of m~aria;e exis'? /nswer: ~..17.:2..ci_ ______ _ 

• -~-l~ ~-b_--1.~1~( ----- -----· 
No. 4. We1·e yon previou y married? If so, please stltte the name of your formt>r wife, the 

dl\te ()!' the marriage, and the da.te a.nd place of her d<!nth or clivoi·ce. If there wa.s l.GOre than 

one previous maiTiagu, 1et your answer include aU former <'AillSOI't.s. Answer:--~---
----·---------------·---

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

(SI;n<>~uro.) 
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