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Finaner

Isabel Bratcher

- Steff, Kentucky

Madam:

Feplying to your letter of the second instant, you are adw
vised thst the pension scerued to the date of death in the

cage of the soldier, John ¥, Bratcher, is rot an assset of his
estate no~ is 1t chargeadble with the debts of his estste. The
asdministrator has no interest whatever in thls pension. It
wae pranted to you for your sole and exclusive beneflt as widow.
You are also a pensloner in your own right under certificate
number 907,364,

Yeyy respectfully,

. SEEERN)
TR AN
R .

CGJ/kav Commissioner
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f§ . B. MONTGOMERY

DEALER IN

DRUGS, PATEVT '\IEDICINFS
*~AND
WINDOW GLASS

CANEYVILLE, KY

Department of the Interior,
Commissioner of Pensions,

éaskingfon DB
Dear 5ir:

ohgw%_ﬁwdtchek, a pensioner of the U S Ltf #248,403 was

notified oy you Nev 18,1920 of an increase @f pension under Act of
‘May 1,1920, but the dav 1t was recelved at nhis post office died.

This was on Nov 30,1920 2nd was buried Dec.lst at his
family cemetery Steff Ky.

%Will his widow be entitisd tec all accrued pension un-
paid? : —

Plezse send me 21l papers necessary to make proof of
death, and widow's claim for pension.

Yours very truly,

77/734/&‘
. B Nonu~“fZ'f 7

hotary Pub lic.




SIXTY-SEVENTH CONGRESS.

FREDERICK W. DALLINGER, MASS., CHAIRMAN,
JOHN M. ROSE, PA.
WILLIAM A. RODENBERG, ILL.

R. CLINT COLE, OHIO, HOUSE OF REPRESENTATIVES U. S.

0OSCAR R. LUHRING, IND.

*  GEORGE P. CODD, MICH.

CLAUDE B. HUDSPETH, TEX. COMMITTEE ON ELECTIONS NO. 1
WILLIAM B, BOWLING, ALA.
RALPH GILBERT, KY.

C. FRIEDMAN, CLERK. WASHINGTON, D. C.

Nov. 16, 1921,

The Commissioner,
Burcau of Pesgions,
Jaghington, Ds C.
Dear 3ir:

d111 you kindly have the pension claim
of Mrs, Isabel Bratcher, widow of John 7. Bratcher,
late of Co. H. 35th Regb Ky. Mtde Infantry., Claim
number, 1167876 for adjustment and advise me as to
cetbion ﬁ@ 61

Regpectfully,

//%J%W
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* MIONTGOMERY

RUGS. PATENT MEDICINES L

e

DEALER IN

AND
WINDOW GLASS

Isabel Rratsheer £ o

WollB7876 7 CANEYVILLE, KY (0ct.7,1921.
John%¥Rratcher,
Co H 25 ¥Mtd Inf.

Commé¢esioener of Pensions,
Washington, D C. _ ,
Dear Sir: 7
) I am cending you 2 letter that I recently received from Mrs
Isabel Bratcher, widew John W Brathcer which speaks for itself bet-
ter than any words 1 could_spezk.
She has produced every bit of proof that the Dept. has call
ed-for. It any more is needed we have not peen notified. She had a
little mone€y when her husband died elmost a year ago. He was so0 old
that he had not been sable te work his farm for severzl years and had
lived on his pensioen znd thus could not save much. After his death
his widow has been trying to resuscitete the old pl ce and has ,
exhausted her resources, thinking her claim would speedily come in
soon to assist her. g , '
If there is zny thing behind will you plesse notify me so
I cen help her out? 5

Yours very truly,”




i

Sl







County of Grayso

Widow Division

W 0 1187876

Isebel Bratcher

John W Bratcher -

H 35 mtd Inf. \

State of Kentucky)
{Sct
n)

In the claim for pension above named case personally appeared
before me z notary puklic in and for the county and state afore
sald Juda E Goff who being duly sworn according to law states
that she 1s 62 years of age, a resident of Grayson Co. Ky,poat
office address, Neafus, Ky. that she knew sdaid soldier all her
life, 2g far wack as she can remember any thing, that she knew
him while he wag living with his first wife, and was present
at his house the nightiwhen his first wife died and saw ‘her
after shet was dead, Further affiant states that she has known .
claimant for the past 40 years and has lived about two milcs
from them ever since cdaimaznt was married to said soldier,
an? Lag ®eon intimately acquainted vith them ever since they w
wero married and knowe they 1ived together as husband and wife
and that they were never divorced.,

Further affiant states that she was present 2t the regidence
of soldler aand stayed there the night he died and till after
he was kurried on the lst day of Dec.l920 and knows that it wag

gaid soldier that was Bsurried. :
'j2 R
/ 7« )

Subscriked and sworn to By Juda E Goff this the 15th day of
February,l0zl, sand 1 certify thet gbove affidavit was read to
subscriber and that she dndorctood it, and I certify thet affi-
ant is %Xnovr to me and that she is reliskle and =2ntitled to
rredit and that 1 am+ in no wise interested in this claim.

Notary Public Grayson @ Ky

— ‘ ‘ ) ? My commission expires Jan. [fth 162 Y
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Widow Division
W 0 1167876
Isakel Brathher
John W Bratcher
H 35 Ky. Mtd.Inf

State of Kentucky)
) (sct
County of (Grayson)

In the matter of claim for pension in the awove named cage. per
sonally appeared before me, a notary public in and for the ¢ ,
ty ond state aforesaidy Bettie Snider, who seing duly sworn
cording to law makes tﬁe forlowing statement; ;
That she ig 64 years of age, & resident of Grayson
State of Kentucky, wh Rost office address is Steff, Ky.
she has ®Been acquainte or 4 He rest 50 years, that she kneWg m
while he was living with his first wife, that she was present =
at the death of his first wife, that it occurred in January, '
1889, wBut the exact date is forgotten.

That she knew claimant Before her marrlage to said
goldier, and has been intidately acquainted with claimant and ‘
soldier ever gince they were married, not llVlng over one-half mile
from them at any time till the date of soldier's death. That she
knows they lived together as hussand and wife till his death a
end knows they were never divorced. Further affiant states that
she was at the kurial of soldier and that it occurred on the
1st day of December,1920, and that she saw ‘the body pefore it
was lowered in the grave and knows it Wa's aid‘%oldier that

wasg hurried. 5 %g , é

Sukscriked and sworn to By Bettie Snider this the 15th day of
february,1921, and I certify that above affidsvit was read to

affiant and that she understood the contents before she signed

it and thzt the words added in pen were added by Notary befoxe
it was executed and I further certify that affiant is well known
to me to #Be reliakle and entitled to credib ard I am not in any
wise inbterested ir this claim.

[ g
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Wicdow Divisich

W0 1187878

Isakel Rratcher -
John W Bratcher

H 5 Ky Mtd Inf

In the mattsr of claim for pension in above styled case person
ally appeared hefore me 2 rctery public in ard for tne county

1

of Grayson, Stete 01 ky. w L mMoLLZOwer'Y.whO E€lng uuly sworn e .

accordingfto 1sw wakes Llne iqi;on;nﬁ stailement: ‘Ihat he 13“53
years of égc,’a resident of Laneyvill,e Kw, ihat duriﬁg thé j_;v
yeér 1920, he wac Master of the Masonic Locdge No B6I5 F & & wm
at Uaneyvilie, Ay. ang thsi on the ist dey ot u@c.xgéo he Was ~‘
cslled to the rasid@nee of Jdohn W ~petcher to conduct Masonie
Burial service over the body of said soldier, LThat he has ecen
acquairted with sald soldiler for the past <85 years and that upon
reaching the residence of soldier he was shown the Body of the
deceased, anc recognizeﬁ:it ds the body of said soldier and

that he conducted tlie ritualistic Masonic Burial service over

the body after which he saw it deposjted in the grave.

-
Subscriked and sworn to by W B Montgomery this~tﬁzrlé day of
Few, 1921, and I certify that affiant is well known and entitled
to credit and I am not ir‘erested in this claim.

&ig //Zz7<zia;z4bif::~

|3

Kotary Public Grayson Uo, Ky

My commission expires Feb & 192 .

i
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‘me to ve relisble arnd entitled to credit and further that 1 am‘

Waodow Division >
W 0 No 1167876

Isakel Bratcher

John W Bratcher

H 35 Ky. Mtd Inf

State of EBentucky)

(sct
County of Grayson)

In the matter of claim for pension in é:ove styled case pers
ally appeared wefore me'a notary puelic in and for the count

and state afore said, Isasel Bratcher,claimant and after bei

duly sworn according to law states that she had no one of he

family in the latée Werld War either ir the‘Army, Navy or i

gl

corps of the U £. nor is she receiving aq9 compensation wh

for any service rendered by any one for such service renderé&;aw'
by any person whatever in the said World “ar.

,ﬁéﬁg;’ <§§%2R34§;Z§{;;;é§

Susscrived and ssworn to By Isasel Bretcher this the 15th day :

of February,1921, and I certify that affiant is well known to

in no wise interested in the prosecution of this claim
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My -Cotniise
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{Ng. 20.}

Testimony.

i

STATE OF //f leze T5 |
COUNTY OF (éma/m//) }ss'

In the matter of the -xpphcatlon for W@O Pension No. g ; 7 7 7o

Cof W// 4‘%&,{5 é/ &075‘ C(J e 7/'{&,0-persomlly corﬁg%t whe

being first sworn on oath, says:

J%ex? 9 /@_,/m/ W ﬂa,z/t/:u e éﬂ @«QL«.::L)

My Post (@idress is O@&d/w State of WQ i

County of At & AT

/ (Olnimant B Signatnre )
When signed { .

7y mark, two
Witnesses.

Subseribed and sworn to before me, this o& f _day of ﬂb‘,\ WISSJ‘ The affiant is the
personz.\ropresents If to be and a credible witness. T certify that I read said affidavit to said affiaut and ac-

quainted #7774 with its contents before_/j;__/! _cxecuted the same. I am not interested in this claim.
Witness my hand and seal the day and year above written.

54/5? d; @/ZMW B
I'e e W
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STATE OF ¥ e e

! HEREBY CERTIFY that -

COUNTY OF . ..

o

before whom the forego-

ing affidavit was made, was at the exccation thereof, a

in and for the Cowpty of ,

"y Ay
S e _ e : ;
thereto is genuine. ) e 8

i e
__duly authorized to admiikter o

aths, ahd that his signature
‘ .

-*

A
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E
Q
A" TATLA
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v
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{ Smaal Signature.)




For Officer’s or Comrade’s Testimony.

A A A T B T R R Ul MW AT TS 7~ e S S e

Offlcer’'s, Surgeon’s or I, (ﬂM é % : ' o a resident of /%‘% M/é/

Jomrade’s Poxt Office

*drose in the CdAnty of M/z;u State of ,ﬁWZ /C"? late
%AZ, of Company .}%of the /l/ Regiment of )

on oath, depose and say, that I was well acquainted with /ﬁ % '%/M% *
late a ,j &2 // in Company @ “of the 72 Regiment of /é y% &4/\

_ of the war of lS(“?that at the time of his enlistment, said KWA/; “7@/&(}

e mslws o S ooeerol adle, Foclecol Joooan Lo

e of enfistment. N7 2 N D O’\M/z_,c./c %V LW % J Z:/lq :

and while in the military service of the Unifed States,‘in the line of his duty, and without fault or im

IO V——

e pro%ct of his own, on or about the J ___dayof @/%’ 186 2

) ) ﬂ%m thc State of Zu% , (0
; =
- state time and place %/{%MZM( / 6 d/ } J/C) é&[‘/[‘ 0//(
Jf disability, and 1t by % / /—— ; ------
zound la, batle, sute| 2 Zz/” tze Af / /M/////Z Vel / el 2 Cato By regsecced
sident, sle o cir- '
Sineee; ona 1t by 7 lell @Z Koo, 5 S /e &
1 nature of o A
sy S 01 the e dd/é“ 5 1z£fc ezt ﬂgc'@(,oa%ﬂ& J(//’é)/mﬂ 7—6/4// Vtyéwﬁ
7
/f//, terrveocdd €l 2oma “alitg 6“4 ,',e/ cse 6 , Foae
@(‘:/(4/ é/;;@}(ﬂl{/)() V ﬁafd’ %! z¢4«/' /Qo pgcf(¢¢406‘(

O liffodte Fhban. Lo fow Syhac

O .Zc( K'/( //4/ f /f/lé«//é //zﬂ
M&(/ % e
gtate . your rource of | | know these facts fx’g:)m . Zgly4cc‘c/(, &
information.
and 1 have no mtei‘est whatever in the prosecution of this claim for pension.
Loty L) m
Two Witnesses (
when signed
by mark: ( N
NOTE. . ! :
Sworn to and subscrib d before me this ﬁ,@ day of el g 1887,
Ulgr)lz&e(c);l :getgzin\'r;eiffoﬁ)ﬁ ’ - /
sible, When execilted // 7 Al in the County Of f(}{ﬁ s 7 /)—[0/?

vefore a Notary Public || ==y /
or Jusxtice of the Peaco, |
1 certfleate from the | State of J_{ A [ ¢ @ LE

1 certify that I am disinterested, that the affiant is to me well
Olerk of the Court should |

Sat the ot vy Yn8 known, and 13,, respectable, and ‘%orthy of full eredit as a witness, and that the contents of the affidavit were
“{ce had nl‘*h(mty o act o~ . P
e Imade known to him before exeeution S gé/’\ (//7&
E ‘,' u/ /p 2 - o . (/ ([ -~
i /’,,’/ (;, ¥
?’/ ¢



STATE Ol’/’gj/or/Zocé
COUNTY Or % Clce CO

! HEREBY CERTIFY that /7% /s / { CJ%L;
mg/aﬂidwn was made, was at the é‘Z:lmm thereof, a//%y 27 0 ¢
{Q/ Covtenccedds ;5 y iw and for the @unty of /é Co

and State of %é/(///,(,( < %ﬂﬂ duly authorized to administer oaths, and that his signatur.
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AFFIDAVIT FOR
Neighbors’ and ‘, Grenera,l Purpose.

STATE OF jin LZ( %ﬁ 00 Z'/‘J\/TY OF Py gq Rz S8
In the matter of ‘W/’M S T Ata ¢ LM) AZOC 7 7Fe . _

Lato Sen gh=Co L, sl /‘7% )
O~ THIS / é g; of /) - AT 1883 personally appeamed before me, s
\fg 7 » W in and for the aforesaid county duly authorized to administer oaths

B it waesl]somsries s iy %z/{{?

aged years, a resident of

me to be reputable and entitled to credit, and who being duly sworn, decla.re in rel

{l k tw ation to aforesaid cass
well known to

ag follows:
%/ Yo B /{//24, rz1. % //4 42 AL 44/

C%(//l() . rﬂ:/ﬂ?o'zzt %(,.q_/ ¢

prosecution.

/%,u//@z JEr o f267~

(Affiant’s Signature.)

ZJ? o.emﬂﬁ//(%&%

B (H Aﬂ”mnt 8 51 gn by mark two persons who can write sign here ) -

iMPORTANT.—If testimony is given as to physical condition of claimant, it should be stated how long you have known him. If before his enlistment,
wag he sound and free from his present disability; and what his physical condition was when you first saw him after his discharge; what he complainec
of, and about to what extent (%,%,4,%,%), or how much it has disabled him yearly during your knowledge of his case: also state how you know the fact
:0 which you teetify.



{No. 18.}

STATE OW ://Z/L, COUNTY OF \é‘?a?,m 88

Sworn to and subscribed before me this day by the above named affiant; and 1 certify that I read said affidavit to said
vaﬁiant and acquaintedz_/,/_;gwith its contents before % executed the same. I fuﬁher certify.

in i ‘ ion ; i €rsoD
that T am in nowise interested in said case, nor am I concerned in its prosecution; and that said affiant ~.ZZ p

—
ally known to me, and that zp - credlble person.

ELt @/

(Official Signature.)

L. 85 A | o (ozéﬁ/r fﬂ@m fﬂ XJ

/ (Official Character.)

2 B otr AT 5

‘ . ae e - » ‘ e T T g - w*“ S -
[ N . - A jClerlst of | Count{’t‘oﬂrt h:i?d for aforesm&. OGﬁ\ﬂty and;
Btate, do &ru;y’fthat_» - ) ) '.\"*&. . Esq who }mh mgned his name to the foregomg
Y 7 S v T : 9 ., .
affidavit, was at the time of o doing o e ] A .A_‘_f‘ . _in and for sald
County and State, duly commissioned and SWOrD ; that all official acts are entxtled to ful[ faith and credit. and that bu
signature thereto is enume R u LN B . .
g g ‘. o 'S A N
VQtness my hand and seal of oﬂice this ° _ dayof 188
. » ‘v._“ : S
\\ . - - ] e i . 3 v . "‘;"’ 8 v

(L. 8) - , Clerk of the .

Noxe.—This should be sworn to be&)re a G'lerlc of Court, Notary Public, or Justice of the Peoce. .Iif before a Jﬁsta;cc o
or- Notary, then O'lerlc Qf' O’Ounty Court must add hls certificate of charaoter on the back before, and not on a separate
4hp of paper )
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Vashington, D, C.,

£, LEMON, of ¢

E

ank is prepared by GEORG

This B!

2. ( / Z

GENERAL AP FIDAVET

e e e

Counly of —so S

@ Ao Lol VG775

1n the matter of the Pé Y
(Chabae

}md number of claim.)

Zﬁ/é&g/zicm @ &' f /W )%_/&Z; '7/%/ Cw~ Z SF 1 S AT C /'fi/%/,pé/"tw? z'%g

Personally cae before me, a.. _.in and for

aloresaid County and State, .. O‘Y/(C M/e, Rz /f»c/«L&.c/Cow;

(]ILTL W rSlL. the nw e, and Post-Orrice addreess.

I Y s
”% % &/?/Z %M% fxz/ % gaw b /Zd/é ?Z rf /&\zé
L ) FFO a z{mé;%« \Af‘y“ (Evrezes A/vw %ZL .7/7,1/94 / /&@V&@r/ﬁ

N

persens of lawful age, who, being duly sworn, declare 1 relation to the aforesaid case as follows: o

(//4/7/7/\//"/&/1/1/‘ by s e @/W/ZL /%//LM
//(éoﬁ‘ Fz T _,,,,/z/% W i /M/z/ Coa z%p/ Pttt ((/1,//1215{54—0 //

7 “
(*..Eg.,/bl"’/ﬁ.?.&‘z% A— ﬂ/vz//é ’/fnv:VTz/z/A//./__f‘ 1/2 14&(«&//_.”/’ g 5

’z{/ i ain i /7.”?_ /»/:a,b\f«w\
el //t//«zwu /%'”[AC ‘/\

&,Z' 7Zo- J’f—fx_ z:(p/b«/d‘z- 2%{. éf-({i-»

; ,éw )’5 41 M»/z e L W / // P S A oo 7 o
/%/ e f/‘ '7 A7 AfJ -u[%/ﬂ i //Z:/ “12@: s A / /K‘”M"(} e

"; i T

= - S AR AR M«.:‘._.,__.[,{?/V’H/z'.ez'rm

e z//w Py c‘;j«#/ﬁf Lowrar Gyl Loedorice 557
/‘Zi/r; P=Aa Z/{/:‘) .ﬁmwwa et LA 1/4(4/4400 / e P /é/ %Afzw
Al T AT e S Cornebitienge. e LT bt S5 7o
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G A earm 444 s
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A fz/ /‘.(/«;;t»z'é» P r//c/ e R W LTI P IR PN v 2
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P A /z o /;/“ ? T /34 //4 PNV S
ey «C«/ I =

'/, 7 c-//a/ /Aﬂé?‘! ////zf/fc«:.zﬂ /7“’

.’(’J?’»a'_.(‘ ’

At /Azz: Lo

it /( /1) ,0/44 A

S S

- g;«—d,/r(, A e o L

e A //,Lc/azé/ " ettt S e

,,/ ” " <

S By N e 2 /( - / e el ol

N R A X ol ;;'4. P ,,r”i:z\./«_v«(,
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ol T i, R ST : . /c";/ Z”"'f /: ’:F‘;Z\
G et BT S %7 /f 2 zmu M /Z/?#v:— Caza R ﬂl/um//"ﬂ £ i -/4-—~ el

1,//7 - ,_,_,..,“../.,‘.(umlex decl‘ue that ’/44 ce~teno interest in seid case, and g2 ez nal
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concerned in its proseention

T
\/

~» J{ either afliant sigo by X mark WG PErBEOns WO Ln‘r7uu madry MUST sign here ea witaerses (hersto,

e M%J/yf/c < r/{/ﬁ/c’ PRE e

Sigmature of

< me of one wxlm 99 to X mark.)
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DIVISION.

SWORN TO AND SUBSCRIBI:x hefore me, (his X/ day of 2\\) L_C7™ 1880, ana

I herehy certify that the contents of tle .oregoing aflidavit were fully made known and explainsd to the

affiant  before swearing thereto, incluu ug the words

(1f any words have been erased in this aftidavit, enter them here,}

in line ,erased, and in line

the words added ;
(11‘ nny words have been added in place of any crased, enter them here.)
.

_____ M .to me well known and_A4A]..._respectable and worthy of tull credit. and that

(w or arc.) {is or are, )

that the affiant. 3

[ have no interest, direet or indirect, in the prosecution of this claim.

(L. 8.] //%47///(%1 M/U”(/,é (/%\

Decgerey Oatiy Lead,

(State whether Justice, Nofary, %lnrk, or Deputy Clerlk.)

BEEES>The Officer before whom this Affidavit is executed must be sure and note in his certificate all
erasures and interlineations, as indicated above.

READ.—Tt is preferable that this instrument should be executed before a Clerk of Court. The seal should he impressed on
the original paper, either direct or through the paper on which the jurat is made, i’ that be a separate paper. When executed
hefore u Justice of the Peace or Notary Public,n certilicate from the Clerk of the Comt ninst he attached, certifying that the Justice
of the Peace or Notary Public had anthority to act as such, except in cases where the Justice of the Peace or Notary Public bus
tiled his comanission, or certified copy thereof, in the Oflice of the Commissioner of P’ensions.

Slale of -

8
Counly of

i, - , Clerk of the County Court in and for aforesaid

(Name of Clerk of Court.}

County and State, do certify that

, sq., who hath signed his
(Justice of the Peace or Notary Public.)

_____ BRI § 1
{Justice of the Perce or Notary I‘ub“c )

nane to the foregoing jurat, was at the time of so doing a

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full

faith and eredit, and that his signature thereto is genuine.

Witness my hand and seal of office this day of. 18%

[L.8.]

Clerk of the........
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SELTRCLIONG

The Afiant
should state
in hie own
handwriting
these. faets {~)-
towing:

1. Length of
time he has
been practicing
moedicine,

2. Whethor,
or not, he lknew
the soldier 7a-
fore enlistment.
I1fhe did know
him, for how
lng @ period
ae kncw fim,
how intimalely,
and what his
opinion is s to
said sol s
soundness ot
enlistment;
adding, if true,
that he was
sound, and per-
tieularly that
he was free
from the disa-
bility on which
he elaims  pens
sion, or any
tmdenw there-

fi I he treat-
ed the soldier
during his en-
listment, cither
as his regimen-
tal surgeon or
while he may

avo boei at
home on fur-
fough, he Awill
state his physi-
eal condition it
sueh times, the
nature and du-
ration of his
disability, and
the dates of
trestmoent.,

4, Wheth-
er he has
freated said
soldier since

s descharge.
£ he iave,
he should
state—

(1) At abont
what date he
first  treated
him.

2) What
his physicul
condition
was when he
st treated
My giving
afull deserip-
tion or ding-
nosiy of hiis
disability.

(3) Period
during which
e has treated
Iiim, giving
approximale
dates whore
exact  dates
cannot he
eiven, and if
dates of pre-
Sf“nptmm or
sits cannot

be given, he
“hon]d state
why.

5. Very
Important,.—
He will alzo
state  what
hasbeen THE
DEGREE of
claimant’s
ncapacity
for manual
Iabor, by rea-
son of the
disabilitics
on which his
claim is
oused, dur-
iy ecach
monih or year
of the period

vt Ni3 brent-
ment; in
other words,
what has
been the go-
eriye {oss of
time [rom
labor, pev
month or
year,orabont
what propor-

tion of a
sound  able-
bodied man’s
work be has
beon :Lble to
perfoym
V\h"(ht‘x 11, ),

vou, %, N, or
a5 tho cso miy
bave bren.

i
i

ITMPORT. /17\/"7'-~T}’w affidavit of the Physician maest conform to the wnstrwctions contained
in the mardin, or it will not be considered : Dy the Pension Office as satisfactory. Therefore, he
showld 7“’a,d, said instructions very car e/'u,/h/ before wndertaling to prepare this Affidavit, (Lm]
then embody in his statement @ll the facks known to him., Leb the diagnosis be so full and comi-
plete that o medical man can at once wnmistakably recognize the diseases, wounds, or injuries.
cven, thowgh they be not technically named. Where the disability is the sequel of a wound
received, injury incurred, or disease contracted in the service, the pathological connection between
them must be elearly ZJ n,n,d/ Fully set forth, toscther with the reasons wpon which he bases his

2ONCLUSTOTLS. 3
Srare or .« ( 2t Ll oo 5
" S8 S oy

b

COUNTY G ... \/% 7/12 S % . ” e

In the pension claim ()r - a ﬁ 7 «/”‘k’)_,( (é /;O /d /‘Oﬁ
é,u__(,___f/h/[u / %?[ @a\‘f&ﬁmﬂ /27@ e ¥ %@é

pany Regiment, or Yessel, or whl roproanization or debartmen
Persenally came before m ,(1,,“95;,_}’/ '/@7 M_ﬁ SO ceeee i —eeeoin and for
v Peofo, Trojnry

f (J)}\m m th P mlx( or Olerlg of Conrt, as the cise mity bal)
afovesuid County and State,. . LT LY - Gmme ceme o ———oy 2 resident

1 paredarc

(V une of Physiei: LH‘O‘X‘”‘\UT"’I .;JW
of ... MA/Z:__VOJ/& <‘ _______________ of the County of,__.‘v__}m_.
State of _/.4_,? e P%. Sy ”q‘, , who, being du‘ c sworn, declares in relation to the atoresaid case as
) > -
follows: /7 72% L. % _é_vlf_ / = é:é%/éuw%-ﬂ) ‘._MLAW

j /t Hu"n follow clospa  suflicient, the Physician shonld Armiy srreh s L of paper n
L2 2. Zet

instrgetions in the margin,  If spage be g
37 @Lﬂfziﬂ O " (22 ﬂ_’j/‘/(r/'/l—-— Wﬂg“é-.. -

blank, and ¢g Hmwhx »lxxmm'm) i M/
T o= /- el 2g {)211%447“:”, 1%,(421’\—:_ @1—%4/(/
7.
(e 2

7
Gz ttRd o . _ L .__Zéu .............

RS = ﬂ%zﬁ/_%mm/a Zi o%_
f7Z,,4 142ch/t///"/"\@_ﬂz__;_, AT f/l._‘L( QL. ﬂfé"/"’

{?74/%1 ozl L5 %sz{/lﬁz
é%‘/ﬁ‘//é‘c 2. 4//1/4/0/(_)

/40..}?2.;-& LW Y

2 ﬂ.—’iﬂ.{:‘i}_.%?f?:?,u/_,@zw/ ol Z /
Vello Lo P pAS A ﬂﬁ%rz@d ﬂd/‘“cfﬁ///_é Lot
_mﬂz 2 -,Lg_(z‘%;z L.A/L/%
,Z_; Atmv//mskf .‘ Zum, %%M¢%4f¢4/7 /Zf
19.4.4{4///7{ /ﬁ /D/;z;zz Z/(/LJ’—?MQ/ O‘t/
c%,___y 7&,@4 i S A .
éﬁﬂé,@ A it RARA. 1727(,9/: g dun,@é‘w //C
(e N /J/i /{dzw _4.1 4 '

mw 7 T A Gsf oo /;,aé‘/vdm/dw,

' Ao
C;f - .._,w’_J_---é.L.7"—-Z G4l A ”Jésj/)._.. -_'\/t(f.}u

”Z/ G

q 107 ﬁ{
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And he further declares that ho has no interest in said ease, aud is not concerned in its prosecution
Ed .

é-- PR, Ny /W YT /S

[ Physicl: Surgeo: I eyep Iu the Army, gi X and

xgr:fﬂz‘/eﬁ /;sz ‘,m or irrcx%[} » XL%\ Ty, vgg’:n:: %?i)

THE PHYSICIAN IN FILLING THIS BLANK SHOULD WNOT BREFER TO THE MA AL INSTRUCTIONS BY
NUMBERS, BUT SHOULD WRITE HIS STATEMENT IN NARBRATIVE FORM.



Swory "o and subscribod before mo Lhis day; and I hereby certify that the affiant is a practicing phy
siclan in pood professional standing; that I am in powise interested, either aiwreculy or indirectly, in th
prosecution of this claim; and that I read the foregring affidavit to the affiant, and acquainted him of its

contents bofore he executed tho same,

A A @'A./u/w»—- ‘\«@\\ /
— e 7:771, kcr ____ LZ .... A= ey /2 Yooy 2 SR
/QM/" o v (“w (} afistice, Notary, or gﬁof Court, as the case muyfeg '
CAnp NG 15 EERTiFIcATE, ALL

THE OFFICER SEFORE /WHOM THIS AFFIDAVIT 1S EXECUTED IVFU
ERASURES AND INTERLINEATIONS WHICH MAY BE MADE AVIT, =

READ..—-—IC is preferable that this instrument should be executed hefore a should BHe Impressed

the original paper, either direct or through the paper on which the jurat is made,A[/that be a separate paper. ‘When exccuted
bemxe a Justice of the Peace or Notary I’ubhc a certificate from the Clerk of the Cotlb must be attached, certifying that the Justice
of the Peace or Notary Piublic had authority to act as such, except in cases where the Justice of the Peace or Not. ary Public has
fited his cornmission, or certified copy thereof, in the Office of the Commissioner of Pensions, -

R

ETT8 QF..

887
CRUNTY O ,___‘_.5

e wmma e e o ooy Uleri of the County Court in ana tor atoresaid
{(Name of Clerk of Court.)

County and State, do certify that. .. _____..
{Jus

e e mem oo e oo ooy Ti8qL, who hath signed his
e of the Peace or Notary /ubllc )

name to the foregoing juras, was at the time of 80 doing 8-l oL S £
(Justice of the Peace or Notary Public.)

und for said County and State, duly commissioned and sworn; that all his official acts ave entitled to full fajth
and eredit, and that his signature thereto is genuine.

Witness my hand and seal of office this . __.____.__.__ day of .. ___.__. i e , 188
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AX FIDAVIT FOR
Neighbors and G—eneral Purpose

\ D
. STATE OF M% _______ COUNTY OF ’d/wM
‘ In the matter of M/Q/ MW J% % % M

Lt o O 5 My Catir

ox ms [lo aay of /A DY 188
//éz,/%{ ) A_,_/m and for the aforesaid county, d*ul .authorized to administer oaths

\ /JJ/Z . «j \47/' et _aged: géc years, a resident of %@0 Aﬂ"ﬂ / ;\

- well known t e to be reputable and entitled to credit, and Wi bring du}rmrera— declare in rela,tlon to aforesaid cas
a8 follows

: &onally appeared before me, »

__hot eoncerned in it

A prosecution.” - - ﬂ{/l/b ﬁ” %A ,0/ ﬁ(—

(Aﬂiant s Signature.)

" (f Affant’s sign by mark, two persons who can write sign here.)

IMPORTANT.—If testimony is given as to physical condition of ¢laimant, it should be stated how long you have known hiui. If before his enlistment.
.wag he sonnd and free from his present disability; -and what his physical condition wag when you first saw him after his discharge; what he complained
of, and about to what extent (34,%,%4,%,%), or how much it has disabled him yearly during your knowledge of his case: slso state how you know the fuct

o which you testify.



lwo 18] . # PR N TP Tt Jeaaig £, N 4 ‘
‘srarE or | {L«/‘vu«vt‘—q COUNTY OF Aee 88

Sworn to and subseribe g before me this day by the above nam%ﬁant; and 1 certify that T read said affidavit to said

exccuted the same. | further certify

sffiant and acquainted with its contents before

that 1 am in nowise interested in said case, nor am I concerned in its prosecution; and that said affiant__p) person
lly known to me, and that 'K.L A, credible person.

W&WW 4

(Oficial Bignature.) ’

L8 D U0 | | w(ﬂ@""”‘“’*— C""*"(

(Official Character.)

.
Bt ) L _ Clerk of the County Caurt, in and for aforesaid County and
Sta.t‘é', do certify that ‘ ’ i]sq., who hath signed his name to the foregoing
sffidavit, ﬁas at the time of so doing '! v ) in and for said
County and State, duly comxﬁi?s_ioned and sworn; that all oﬂ‘icia} acts are ent‘;ed to full faish and credlt and that bis
e e, signature thereto is ge'nuinmé‘.“ L : . . .

- Witness my hand and seal of office, this . day of ! 188
! m“v.?]  Clerk of the
) O 4
s R X
S <L { ote. —This should be sworn to before a Clerk of Cotirt, Notary ‘Public, or Justice ¢f the Peace. If before a Juitice
‘yf or ‘» otary, then Clerk of County Court must add his certlﬁoate of charaoter on the bpck before, and not on-a separate
‘m«fmm_wm mhp of paper : ; . :
o —_— . 2
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. ATNNFIDAVIT FOR
Neighbors and @@meml Purpose.
STATE OF. J/{;zm/@é//;,_ oowwy OF .éq\/z 2re 4, 88

In the matter of ” i/// /9/ éér 7%/ /// Za /Z\) Gr . //3://[:/;/‘
gz (2 &(f v

On s /2?»2(73@ of £ Z A.D, 18&], personally appeared before me, »
; 2 / - in and for the aforesaid county, duly authorized to administer oaths
\\ 0&, é? 54{2 lt7 oz ,/) aged (j} years, a resident of P Piie . o /(,y.()
<l aged years, a resident of

~ well known t. me to be reputable and entitled to credit, and who being duly sworn, declare in relatlon to aforesaid cass  ——— 7

a8 follows:

//z At teisat / /Z)ﬂ“/r/ é@/ : f'w CZ%{ Lol
/Z(,ta, K{Z.JLj’L?(L/T.-(Mﬁ L?%/ o / :/yc?—fba . G/ C 5/ /6/;(
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, 42/4,{47 VY irtezs o L/U'(A_e/\ ¥ L 4// & S

; “LLL/L? /‘;/W P S, // /‘jcﬁc'/i. <2 z/// ;‘s : () %fe( &/726«

Mt 7&/;/:75/ A Lanna - V. @m/g /4/4,{1 PN /%Zuu P
M f Frrea e 2D AzA — /ZanZLtQ// A [c’%({

; / e ,77,/«/ , /a 2 I-C{ Qa/zn.‘« ap. Q/ﬁpdqu

zﬂfj‘f /‘2” ’21;,427”1%5 /D@i@;ﬁ" ”’i

31/1..%&,( 2 )7/;) /%i »//A/' ¢€ 2 A~ /‘@ z‘/m /z LA AJI /Z/LA.,«

3‘ (Z/Z/u W’t::? . Q’{pz Ry ‘( /Z e zsz(,/(\ 2 Z/‘,,z;«utx_,/ AA Q«//y //L‘)\[{ﬂ e
i 1 /
Z P /ZL,;rm-J. Wt u; S.A,-afo //A/A@ f;m.l.m oot A 1,».7 p/m /)u/lo/ / ;—w«’%
(%7 Post Office address is ({(’/5& ey /{M &/. ______ g /

o . further declare th&t_, s ] no interes/n said case and 3 not concerned In it
prosecution. , ' /j , //; 2%/0)‘1/[‘6"5’4{

/
/ﬂg % /// L’/ %‘ ) . (Aflant’s Signaturc.)

- (If Affiant’s sign by mark, two persons who can write sign here.)

IMPORTANT.—If testimony is given as to physical condition of claimant, it should be stated how long you have known him. If before his enlistment,
was he sound and frce from his present disability; and what his physical condition was when you first saw him after his discharge; what he complained
of, and about to what extent (%,%,%,%,%}, or how much it has dizabled him yearly during your knowledge of his case; glsostate how you know the faet
to which you iestify.



{No. 18.}

STATE OR Y/ \AAAAAAALT LT . COUNTTY OF

Sworn to and subseribed before me this dag by the above name nt; and [ certify that I read said affidavit to said
afiant and acquainted Z)@_with its coutents before = IZ 2 2 executed the same. | fur%her certify
that I am in nowise interested ip gaid case, nor am I concerned in its prosecution; and that said affiant éé _person
uly known to me, and that 22 M\ 14,4 credible person.

Vi D270 00 4 OHE

(Official Signature.)

W Y/
L. 8. ‘ : o
- ’ (Officlal Oharacter.) N 4

I Clerk of the County Court, in and for aforesaid County anc
State, do certify that Esq., who hath signed his name to the foregoing
affidavit, was at the time of so doing ’ in and for said

County and State, duly commissioned and sworn; that all official acts are entitled to full faith and credit. and that by
signature thereto is genuine.

Witness my hand and seal of office, this day of ) 188

L. 8.} Clerk of the

Norr.—This should be sworn to before a Clerk of Court, Notary Public, or Justice of the Peace. If before a Justice
or Notary, then Clerk of County Court must add his certificate of character on the back before, and not on a separat.
alip of paper
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. AFFIDAVIT FOR
chipors’ and General Purpose.
e} v |

r
- OOUNTY OF Q‘ZW 88

AD, 1885, personally appeared before wme, »

- in and for the aforesaid county, duly authorized to administer oaths

2ol ” _________ aged ﬂ;,years, a resident of E'M/AV R /M’

aged years, a resident of

well kiown to me to be reputable and entitled to credit, and who being duly sworn, declare in relation to aforesaid cane
ag follows : ‘ ———es . IS

Cs

prosecution.

(Aflant’s Signature.)

(I Affiant’s sign by mark, two persons who can write gign here.)

IMPORTAND.—If testimony is given as to physical condition of claimant, it should be stated how long you have known him. If hefore his enlistment,
waes lie sound and free from his present disability; and what his physical condition was when yon first saw him after his discharge; what he complained
of, and abont to what extent (14,%4,%,%,%), or how much it has dirabled him yearly during your knowledge of his case; also state how you know the fact
to which you testify. *



{No. 18.} 7

/ .
STATE OEJ%%@ZQ (’///y COUNTT OF _ AN T i 88

Sworn to and subscribed before me tbjﬁ;y by the above nyaﬂiant; «nd T certify that I read said affidavit to said

1
sffiant and acquainted £7 with its contents before yd executed the same. 1 further certify
L

that 1 am in nowise iuterested ip said case, nor am I concerned in its prosecution; and that said affiant 462 person

'
ully known to me, and that £7 /7 47 MV credible person.

(Official Bignature.)

-L.S. B /QMWW@W%

(Ofticlal Character.)

! Clerk of the County Court, in and for aforesaid County ano
State, do certify that Esq., who hath signed his name to the foregoing
affidavit, was at.the time of so doing e in and for said

County agl State, duly commissioned and’ sworn ;. that all Oﬂi(;ial #8ts are entitled to full faith and credit. ang_ that his

signature thereto is genuine. » RN
. - : ’ - -
Wispess my hand and seal of oﬁ‘lqe,,this : . day of 188 "
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Nore.—This should be sworn to before a Clerk of Court, Notary Public, or Justice of the Peace. If beforda Justice

or Notar® then C’Ierlc of County C'ourt must add his certlﬁcate of maracter on the back before, andl not on a Sepamn -

~slip of paper
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This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for his Use.

Stale of-

- GENERAL AFFIDAVIT.
/( Z.z /a/ /{«1 “ |

Counly of _1%_4 {tc;r__Z{

In the matter of the Pensmn @lfum of ’ M / &( J [d 3 f 7 7 e d

L

Perso

Ve (\4/?, ¢4;ew¢(7 <tlmf‘w%rfguu>e </~ Al)a,/ yA /) [ 2n «c%é' Cag %

1 name gnd relationship of claimant, and name and servioe of soldier.)

nally came before mo, : CM: Co W/ £ /&/7/ .in and for

tice dge, Mlerk, or De uty Clerk.)

aforesaid County aud btate, . ( ANt AT 2 \//ﬁ rat . X AL A~

(Ilei-e write’ Mré nmua of ammm or of each afliant, together with AGE, RESIDENCE, and PosT- Ovﬁn address.)
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/(/[W{t4 L //W’ MJ ZrT 'ff/"/*’ ) // £/ —

persons of lawful age, who, being duly sworn, uucllmv 10 relation to the aforesaid caga as follows:
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- further declare  that Cﬂ no interest in said case,and ___ &2 z-z.~.  nag

concerned in its prosecution.
If either affiant sign by X mark, two persons WHO WRITE THEIR NAMEs MUST sign

; Tnads Ay lzm?f“wg/ reddone

92
4

8
(Name of one witneds to X mark.) ignature of

Affiant, or of z
each Affiant.

(Name of other witness to X mark.)



o
SWORN TO AND SUBSCRIBE: before me, this } 8/ day of ) /Q @~ 1837, and
I hereby certify that the contents of tle .oregoing aflidavit were fully made known and explain«d to the
affiant  before swearing thereto, incluu g the words
(If any words have been erascd in this aﬂid;\;i\,, enter them bere)
inline o serased, and in line
the words S : , added; /
(If any words have been added in place of any crased, enter them here.) :
-that the affiont 7 e _to me well known and_ =~ respectable and worthy of full eredit. and that
(i3 or are.) (is or are.)
[ have no interest, direet or indirect, in the prosecution of this claim,
x = m —
‘ % . N . ,-'/
* A a AL ’
[L. 8.7 A VA4 W A ,/L/( Yo : - \
(Naine of o{hu :r before w hmu ceuted. )
z)ﬂzt/vw L. ( {
"qlntc \\)\thr Im"f"', Notary, C 1(\‘ ,or l)epuls (_lerk)
BSE™The Ofiicer before whom this Affidavit is excecuted must be sure and note in his certificate all
erasures and interlineations, as indicated above,
READ.—It is preferable that this instrument should be executed before a Clerk of Court.  The seal should he impressed on
the oviginal paper, either direct or through the paper on which the jurat is made, if that be n separate paper. When execnted
before o Justice of the Peace or Notary I’uhlu, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of" the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notarv Public has y

tiled his comanission, or certified copy thereof, in tie Office of the Commissioner of Pensions.

Sate 0f oo 5
$82
Counly of }/
1 -, Clerk of the County Court in and for aforesaid .
(Name of Clerk of Couri.) : : o . - : - T ™
County and State, do certify that ) , Esq., who hath signed his

(Justice of the Peace or Notary Public.)

name to the foregoing jurat, was at the time of so doing a e in
(Justice of the Peuce or Notary Public.)

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full

fuith and eredit, and that his signature thereto is genuine.

Witness my hand and seal of office this day of 188

[L. S.]

Clerk of the........
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. T AFFIDAVIT FOR ~
Neighbors and: General Purpose.

& e g
STATE OF ,/ W/Zg/z/zf ___COUNTY OF gmﬁw_ 38
e DL Jei e & LRI

A D, 1883, personally appeared before me, »

~_in and fothe aforesaid county, duly authorized to administer oaths

- aged ———— years, a resident of -

| d;;_]g%) aged _ F B years, resident of _ goi?—‘%&/i

welldnown to me to be reputable and entitled to credit, and who being duly sworn, declare in relbtion to aforesaid ca
a8 follows:

Post Office address is

further declare that / not eoncerned in it

IMPORTANT,.—If testimony is given as to physical condition of claimant, it should be stated how long you have known hini. If before his enlistment.
wag he sound and free from his present disability; and what his physical condition was when you first saw him after his discharge; what he complainee
of, and about to what extent (14,34,%4,%,%), or how much it has disabled him yearly during your knowledge of his case: also state how you kuow the fact
w which. you teetify.

no interest in said case, and /.

prosecution.

" (1f Affiant’s sign by mark, two persons who can write sign here)



{No. 13.}

STATE OF"V//QM/;%%LZ/\ COUNTY OF S/ﬁm?l/f/—n__——, 8§
Sworn to and subscribed before me this day by the above named affiant; and 1 certify that I read said affidavit to said

sffiant and acquainted 'é;d‘;;&yj&h its contents before \ch/—'\ executed.the same. 1 further certify

—

that 1 am in nowise interested in said case, nor am I concerned in its prosecution; and that said affiant ~Z ¢/ _ person
. B . T -

ally known to me, and that 5; i /m-» Q( _eredible person. . \
Eded PLErxares

(Official Bignature.)

L 8. | | K/WL_ /‘/// %;f«:/acﬁ/)w {a %M
/% o I i G

I _ Clerk of the County Court, in and for aforesaid County and
., - » ) .
State, do certify that : N e . Esq., who bath signed his name to %ge foregoing
affidavit, was at the time of so doing.. e : o . in afid for said

County and State, duly commissioned and sworn; that all ofifial zots are entitled to full faith and credit. dnd that his

signature thereto is genuine. Y )
Witness my __dayof - 188 . . L
)/I“} S’
(L. 8.) | f/* Clerk of the : , .

g0

P { N . : .
¥é o-Clerk of Court, Notary Public, or Justice of the Peace. If before a Justice

Nos.—This shbpld be'swor

or Notary, then Clévke .
slip of paper
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DECLARATI

To be executed before a Court of

STATE OF.. ...... /ﬁﬂés@
7 e

/" %
COUNTY OF......... o8 %

afmesald............:.(/.%% .........

R R e i R e R R ST )' £ hiu":‘(*xvly

State Ofi
he is the 1dentlca.1 ........ .
AL t .
oy 2y,
of tiivivnniinii, oy btest. .

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

% 18 w, as a., 47 .......... in company..........’/é. g
1 ................ /‘L///M .............. ommanded by.. Zfﬂ’ﬁ ..............................
‘ and was bonorably DISCHARGED at ;/g,/»z,mch L EAL LA K 00 the, (}ZZ‘/Q‘ .day. of
........ his persgnal description is as follows: Age. 0-2/[/( ..years;

height. 47 feet.//f. inches; com “/“"/J"% 3 hcur....é{%/"/(, .; eyes, ;’/"""‘ .
That_while a member of the g”fgani 4 foresaid, in the service and iu the line of his duty at

s ?; 2T Z/A/M ...% ) . he State of... .cm‘l 1 5 h 1'1(7‘ .on or about the
Zday of g & M L 1862, he... /2P A% [P a/»v//(z/

--------------------- se s bres v venm ssses s censs D Y

(Here state name or re of disease, or location of wound o;

Mﬁm% % -l —  cens

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

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

....... o 4?«/««/ =P

c
injur y. »If disabled dlsease/yz fully its ¢y

o

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

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

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

...... ﬂ I 2F M &éa{qw>w /
/ //({‘444 stfmuwff.w/.( ﬂ//ﬁ A..:(é....zh«vl««{.@!../.gmxj

// t»m&uv/ .v.~.4./.1 bl ?’?1444/47 Y e 2 ;LM»A/ B ot aliczasotd z
That he was ‘treated in hospitals as follows /Mb@"/"m‘&w%/%"j ...... grsee

A7 ar A % Q/ {4 [ / & ﬂ/tf%//‘ [Here state the names or numbers, and the lugplities of all hospitals in which
' ﬁ?x//%é&r»” /7\//’/}«/&// Ve /74/1//4 W/,(/C& 5 & é/ xm% _ Gl

treated, and the dates of treatment.] S A WA el P /" : y 0’*71;)0 Gl P re @m"”///w
/(7 /:n»(/rw&@ / bt (xﬂp@ raes @arv atis con? PrAlans y) MW& S W/w/é

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

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

Heore state what the service was, whether prior or subsequem to that stated abow e, md the dates 1t whxch it beg’m 'md ended )

B dles ohy ) A//%M&M/ /Wj%a/dw d/a.é /f,z / “a/&/,&«/.&/m'\«/

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

et W«fw faﬂo M ...... o T (T D s o AT Mta e
LS ety YR 4 ¢ . @erriciatl i
Tk);frs/lnce {1:;0% ........ a) o?ﬁ% .......... A.D 1865 he% nh%éeeu employed in

[Give date of last discharge from the service.]

the military or naval service of the United States. That since leaving the service thls ei:pphcant has

resided in the.../.(f.t’f ..... s} UT /%Z/lﬂ)/ ....... , in the State of.. /Z/:zf (//l},..) . l
A 5

/,/ Bl e, That prior to his entry into the

and his occupation has been that of a..

service above named he was a man of orood ‘sound physical health, being when enrolled a...«o770 00 !

(# Lo vt cranlailo Flad- Pos 25 Z A O[5 “ Cooreet k=@ Sk

u/‘m Q,LW/L\A% A/_‘/% Mx//z%;?m‘&kéé_zﬁ, ) . | | §




vll'l,l lab reason of his injuries, above  described; nc he .service of the United States; and

the claiman sign his name (or malg%e his mark) to the foregoing ¢ on; that they have every reason fo

4/3_2‘" That' he jsinow_: . <7 ‘om ‘obtaining his subsistance by man-

he therefore makes this declaration for the. pmpose of “beli on the invalid pension roll of the
and revocation, GILMORE & €CO.,

his claim; and requests that: -the

United States. e hereby appoints with full power:of<sub
of WasmiNaToN, D, C., his true and lawful Attorngys®to

certification issued in the case be delivered to them

ress 1s__%?ﬁ%_{%%

received Wapphed for a pension. That

Twao Wnne==e< 10 C‘I.um’mt’s <1"nuturc sign heve:

/ »(/Jrl/! 2

i

"{'/ 0{ i -. i
resu‘huo at Pm—

persoﬁs whom 1 certify to be respectable and entitled to

they were present and saw...... .. N 4/4/54,:5

helieve, from the appearance of said claimant and their acqus | ith»héﬂtchat ghe is the identical person

e I

ires of Wstnesses to identity of appiicant.

Two witnesses to signatures of indentifying Witnesses sign here.

B swea Szng, mclndmg" th ‘%o‘rcf’%
o ' 3
[EREN v i €086, aAA the TSPV TRV 2y s
L fert eeren ehteesant drrera e enbares eees reees . ,&dded und I have no intéljest':
B&¥"T'he application must be acknowledged by the clalmﬂ ‘ i néssas be(‘d
of Recmd under the sale of the Conrt, [fexeemed be f 5 ar er not be re ’

RS Inthe absence of the Clerk of th
own name @ I)epuiJ and aﬁz'c the Seal

wean

.. Appl

ENSION

gReq’l

4

S T

_ PILED BY




-

and is Execlusively for his Use.

k[‘

In the matter of claim for /<728 .62
: h mctel and number claim.)

M _________ @,W%f/?%fef’&%

(Full name and re ati slnp of clfum'mt rmd nanfe nnd ser\%of;oldler)

/’&6?/);7 in and for

Pepsoually came before me, a

y b (Jusfflee. Notary, lee Clerk %D/e;my Clerk)
atoresald (ﬁnnty and State, . u/%/ O

(Here write the name of ufﬁant or of %l afﬁant together w1th Age, Residenceand Post- Oﬁce address. )
———— —

7o D

,,,,,,,,,,,,,,,,,,, B (O 2 Lc/ayp

dp’(/...person of lawful age, who, being duly sworn, declare  in relation to the aforesaid case as follows:

7 ewrd L /u el S A
09 /%(’ /(v//( 2L C/ "lere 3\/724;( /{.L ‘ éﬂ“‘ﬂ“ﬁ ,}’iﬂf/n/

,Aea w/A «/Hm o (Tl [ geid

concerned in itg prosecutlon

%? If either afilant sign by X mark t\vo persons who write thelr names MUST sign here as witnesses thereto.

© o (Name of ‘one witness to X mm'k; . .., Signature of |. . ... e N 7 L o
) Affiant, or of
D) . o , ) ach Afiant. | )
’ (Name of other witness to X mark ST S l.




(If any words have been erased in this ufﬁda.vxt enter them here.)

in lines . , erased, and the words

(1f any words limve been nddcdmplace ofany erased, enter them here.)

_________ in lines ... , added
-~ v >

that the affiant __ Z«7/ . to me well known and .4 . respectable and worthy of full credit; and I

further certify that I have no interest, diréct or indirect, in the prosecution of this elaim. .

LN
S O l/i Kﬁ ‘ :
v (Name of officer before Whom executed. )

o STy R N . LR -
(State whether J ustxce, ary, Clerk or Deputy Olex‘k ) K

@ THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN Hls ©h
CATE ALL ERASURES AND INTERLINEATIONS AS INDICATED ABOVE. -
READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal shogl
on the original paper, cither direet or threugh the paper on whieh the jurat is made, if that be a separate papbr,
hefore a Justlw of ‘the Peace or Notary l’nhhc a certifieate from the Clerk of the Court must be attache
Justice of the Peace or Notmy Publie had .xulh(&nty td act as such, g. cases where the Jus‘mceo ﬁ’h
Public has filed his ¢:mmission, or certified copy thereof, lxuhe Office 0] i :

I certlfy that ... y

affidavit was made, is «

Qu}ykauthorlzed to administer oatha,n
i / ’
and that the above is his signature. ’

A

IN WITNESS WHEREOF I have hereunto set my hand and official seal this ... . . .~
day of ... . , 188 ‘ '.‘*_’(ii;‘*
(L. S.] : ' (Name of the Glerk or Depaty Glerk)
Clerk of the .
(Name of Court.)
Z . ! Lo e ; S - ;‘ S
o Q i 8 4
a O ; - - - g
S & | \ 2o 3 s
2 Q.. ' i o < E
° 2 Y RN =50
> X O A .8 s 38"
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prepared by GEORGE E. LEMON, of W
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gton, D. €., and-i$ ~Ex‘eliu§i~vély’ibr'f his Use. ¢

&
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g
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Co

% -.further declare that_gsz 4

tn
)
S
®
&

aforesaid County and State, . / CLl o fot

| GENERAL AFFIDAVIT.

unty of,% e f it

Tn the matter of claim for .

(F‘\m name and relam sh\ of clmmam and name and service of soldler)

—

Personally came before me, a.. (24440541 . (K& 1 ey L G in and for
(JMstice, Nota, J dge. Cl(r}: or Deputy Clerk.)

—

D02 .40 ",'//A//// z
/ o, (Here write the name of ant or of eac ﬂfant togeth u:h Age, Restdence and Post-Office address )
N g ?/

.t /4 /7// (7 C’Z‘.’;/ £ /(////;’ P

171"/(/

/

person  of lawful age, who, being duly sworn, declare  in relation to the aforesaid case as follows:

. -
1.2 no interest in said case,and /A2 __.______not

concerned in its prosecution.

If elther aﬁiant sign by X mark, two persons who write their names: MUST sign here 9H thnesses thereto.

PPN ) ) ’
/A (J L 174 *\/f e ( // / /// AL

77777777 (Name of one W(Lness to X mark.) Signature of J / ’ * /
Jiue S '

Atiant, or of

Azwmﬁxam44¢mm¢mwwwm,mmmmw _____

{Name of other witness to X murk {
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This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for his Use.

GENERAL “AFFIDAVIT.
State of /WQ/ o

County of,y[ Nt
In the mﬂcl im for e/LA A reA - /
/ M{ﬁ,ﬁ@ 7 {;;/&@;’:

R A (Ful naménn;//?a‘«mnshlp f( :a{m -n{ and, name and seryice of soldigr.

Personally came’before me, a7~

oA B o 5. . I in and for

aforesaid County and State, _ @/u/é ..... e

(Here wnte the name of a&ant or of each affiant, together with Age, Residence and Post-Office address )

M % f ﬁ,,@w/

/‘o’YfftWC. ry /zchw/m s,/fwo
//Z/UW-VZM

. farther declare that.ff{/

ALhi....no interest in said ease,and . 0 not
concerned in its prosecution.
%. If cither affiant sign by X mark, two persons who write their names MUST sign bere as wlme\%w —
/ (Name of one Wltness to X mark.) Signature of
\iant, or of

ach Affiant.

i

(Vame of other witness to X mn)‘}' |
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| | DEC 4 1970

//,20 in favor of

post~office JOEN U.BRA7TCLES
C tificats J)L Jkiiﬁi’a Vie DRAG 'f.'i.\.ﬁi"i;
crec ACT OF HAY 1,19%0. ’ i
' o 248403

Section ... 4H has been returned tc me by ....... e

the infcrmation that the pensioner died ..... 7({/7“.30,/7%0

R R e

P _,M/_Q,. i
Chief, Finance Division,
cu
g\.
b
[
o

7.
i

arl +h
LESR IS Y

i

to
¢

BECWP%’) because of death on
v 1920 o
i ,

gt

5, and said check has this day been canceled.
‘ :;;Q ’ Very resvectfully,
. .3 (D-1) GUY 0. TAYLOR,
{ f @ Disbursing Clark.




BUREAU OF PENSIONS,
FFICE-OF THE DISBURSING CLERK,
-~ WASHINGTON, . C.

2N IF NOT DELIVEREM IN TEN DAYS. .

et

TMENT OF THE INTERIOR,

TO THE POSTMASTER: .
- The Act of August 17, 1912, prohibits

its delivery if the pensioner has reenliste

in the ‘mifitary or naval service of the
United - States, and require its return
forthwith in any such case with a state~

enlistment, the date thereof If known.

the delivery of this letter to any person if

the addressee has died or removed, or/}>
being a, widow, is believed to have refK
married; and postal regulations prohibit=

ment of the reasons for so doing, and if
on account of death, remarriage or re- |

a




Rate and Peﬁ'od, B
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Disability




Isabel Bratcher

W. B. MONTGO .
’ Orig Widew

DEALKR N= Nel1l67876
. j G
DRUGS., PATENT NMEDRCINES John W Bratcher
AND —, Co H &5 Reg Ky
S
WINDOW (3LA%SU N . Mtd Ify
i b
L....____y CANEYVILLE, KY June 15,1921

U § Pension Commissioner
Washington, D C

Dear ¥r Gardiner:

Will you please tell me the status of above named
pension claim? It was filed about Dec. Acknowledged receipt. No
given as spove. And on or apout the middle of Feb.1921 a total of
4 affidaviis were filed that were never acknowleuged. These were
made oy my self. Mrs sratcher,the widow, Mrs Judy E Goff and Miss
Snider. We thought these were of themselves sufficient evidence as
they covered all that w s asked, bul we hsve never heard whether
they were received or nct, hence this enquiry. If not if you will
send enquiry will present the same proof ac all parties are still
living, and if they were recsived if anymore proof is needed wi 1
try tk make it.

Respec fully

% .o Montg
Notary Public




3-16417.

Act of May 11, 1912.

s‘wt Cert. Z%? é//g

Name, 4‘44 @&Mn

Application filed %w 24, 1912

Service, /

0-2



Congressional Sectlon

July 28, 1921

Honorav.. pgn Jommson,

House of Representetives

dy dear :ir. Johnson:

™ va Tanhal Bratoher: vw.J.1l67876
Steff, Kentuoky
With the return of bureau letter of the 19th
instant and carbon copy therqr., you are advised that
the claianant's address is ae given above.

Very truly yours,

Aoting Commissioner
¥B/ghd
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Congressional sSection

July 19, 1921

Honorable DBen Johason,

House of Regresentatives

dy dear .ir. Johnson:
In re Isubel Bratcher; ..J.l1167876

JYou are aavieed inst in the usbove cluim, the
slaiwent wae called on or the 15th instant for a certi-
fied copy of the public regurd, lhe affidavit ol the
gttending physician or ot witnesses who were present
at the deuth of the soldier to prove the fact &nd
date of kis deuth. She was advised that the affi-
davit of 7. B. Hontgoamery is not sutisfuciory,as he
merely gives the dale of burial and not that of death..
She was advised that & sunplemental effidavit froam
Juéah 7. Coff should be furnished showing the date of
deatn of the goldier's first wife, Zumline.

Upon receipt of the evidence s0o ocalled for,
the e¢lsiw will be taken up for f{urther considerstion.

Very tr Ly W?M’WM e

WASHINGTON GARDNER
Coamissloner

" Eﬁ/ ghd



widow Division
Wew 1167876
Ipabel Bratcher
John %e. Bratcher
H 35" Ky. utd. Iaf.
July 13, 1921.

¥re. Isabel Iratcher

Stefi, Xenlucky

Hadam:

Your above cited clain regquires proof of the death of the
soldier by s certified copy of the public record, the affidavit
of the attending physician or of witnesses who were :reseni atl
the death of soldier. {he affidavit of V. B. lontgomery is not
satisfuetory, as he merely gives the date of burisl of soldier.

There ie nleo requirnd u sapplemental alfidavit from Juds
E. Goff, showing date of denth »i solaler's first wife, Zmeline.

garvice and the aumber of {ule elainm
& erg Tiled, 2nd no alfidavit can be

5!

The soldierts name
should ve iagcriped on

Jery regoectiuliy

AL TON i Al R B

HER/ SAu Commissicner.



Widow Division
Wella 1167876
Igabel Rratcher
John W. Dratcher
H 35" Xy. mtd. Inf.
July 13, 1921.

¥res. Issbel Srastcherx

Stefi, Xentueky

Hadam:

Youxr above clited clsin regquires proof of the death of the
goldier by s certified copy of the publie record, the affidavit
of the sttending physician or of witnesses who were : resant at
the death of roldler. (he affidavit of ¥. 3. lontgomery is not
satisfuetory, as he merely glves the date of burisl of soldier.

There ig uleo vequirad s sapplemental affidavit from Juds
E. Goff, showing date of deatn ol solaler'c lirst wife, Zmaline.

The soldier's name and service and the auwmber of {als clain
should ve ilageribed on 211 & erg Tiled, snd ao alfidavii{ can be
considered savielactory that (2ils to ghiow the age and address of
the witness ond his rmesus of knowing the fmets stated.

Jery resoectiuliy

i1 01 id s b L\l‘-;i\
~2‘“d,§~k"-{ TON g b

HER/ BAH Commisslioner.
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Removal Div. DEPARTMENT OF THE INTERIOR )
gg;;l %‘Gf%rgigﬁig?? BUREAU OF PENSIONS
So. H, 35, Ky. Mtd. Inf. WASHINGTON November 29 1912.

Mr. John W. Bratcher, i

Weafus, Xy.

Sir:

Your above entitled claim for pension under the act of
May 11, 19212, recuires medical or other competent evidence
showing whether you are now unable to perform manual labor
by reason of disability from slight deafness of both éars,
resu)lting in severe deafnegs o" right ear, and slight deafness

of left ear, and rheumatism and left hydroécele, aloney

Very respectfully,

. w
ety ?

"’9 S E
oner,

A R I O

¥ _Commiss




., ‘

Removal Div. /

Inv. Ctf. 248,403

John W. Bratcher o

Co. ¥, 3%, Ky. Mtd. Inf. o Hovenmber 2979 1312,

Mr. John W. Bratcher,

Heafus, Xy.

Sir:

Your above entitled claim for pension under the aot of
May 11, 1912, reruires medical or other competmnt evidence
showing whether you are now unable %o perform manual labor
by reason of disebility from slipht deafness of both ears,
resn’ting in seavere denfness o” right ear, and slight deafness

of left ear, and rhsumatism and left hydrocsle, alons/

Very respectfully,

S, P b oy Y
: B ad i DAy R
ok 38 1 thi 5

Commisgioner.
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3—437.

LQULMLDX] T 6805—9

‘wmrero S1Y) Jo S)Lw 0}y
SUINIWIIIOP Ul 9NnfeA ou Jo agu saaded posolour o) eqs AJ11100 I

PAPERS NOT
BRIEFED.

Joddeam
s1g1 ut syroded jueirodwiun 9y dooy 0] PAIINDOI 918 SISUTWBXG]
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HCLaP-BBC

Section ¥.
Civil War Division
Inv.Ct£, 248,403
30}111 W.Bmt(:hﬂr,
Co.H,3b Kent cky litd.Inf,
feptember 12,19014.

Kr.John W.Brabcher,

Heafus,

Kentucky.

slrt
Your oleim for wension under the dieability

clauge of the mot of May 11,1912, filed August 23,1912
ig relected on the ground thsat ;grm.z are aot shown to he
waablo to p rform memuel labor by resson of your disae
bility of mervice origin, slight deafness w&!’ both ears,
rezulting in severe doafness of right ear and slight of
left mﬂ? andl rheumatism and Jeft hydroocele (diseame of
left tort Lile.) |

"*ﬁm Rules of ?;’maﬁiéa of the Imterior Depariment
give you the right to mape@i to the E&Mréﬁmy of the In-
terior within one year fronm %m'&mm horaof.
| Yary resneotfdily, “

Commissioner.



Pepltomber 12,1914,
Hon.Bon Johneen,

House of Renves ntal ives.

By dear Hv.Johnson:

Relativw fto the elain for wanelon ander
Rieablility alees of the aal of Moy 11,1515, filsd
Baged 83,1918, cortificnte numbor 248,408 of Jokhm

#oBratoher ho goryad in Comreny Bth Kenbuoly
MHopvbed Infantrry and whore é@%ﬁm«?%%w Hoatan, Rene
bucky, I hawve the horop o sdvize you that sald claim
it rejocted on the prouald thed egoldler ir not shown
to be wmble to perform murmal labor by roaven of hie
dieability of service oripgin, alight deagucss of mﬁ@
ears, resuliing in ravore deafnecs of right sar and
#light of loft emyr, and Yhoumatlzm md left hydrocele
{dieesze of left tostiols.)

oldier has this day been Mlly sdvised of
the aboye notlon.

VYory truly rours,

Qormiscicney.

Caxrhon sopy
for {lles.



Aunpguet BE,1914,
Honl.Bon dJohnson,

Heuwe of Rovresenbatives.

My desr MHre.Jdohmeou;

In mw@m %o your imculzy of the 19tk
fnptont, rolstive o tha sluile for lmoroase of Depe
gin wadsr the aok of Hay 11,1018, esriificsbe aum-
ber 346,405 of John W.3eaboshor whoy ssrved i Coupeny
d,86th lentuoky

donfus, Ienbvoky, I have the heonox to advize yow thet

Homated Infeatey wul wiaose sddress is

g2id claim &r now beling coneldored witk & view 4o 1t
nal sdjudioation and you and the olsivend will be
ndvised of the roeult.

Very tyvaly youre,

Acting Commissionsr.

Carbon copy
for Tiles.
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington, D. OM? 15;;?/
No. Claim, Wﬂt//éyj]é _________
Cert. No. Dz%fézﬂg _________________________________




/‘ﬁ/SK 6 :é? w 3 g
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} VR Division

Em//OF THE INTERIOR

UREAU OF PENSIONS

Washington, D. C.,July. 12, 1921

No. Claim, WaQ. 1167876 .
Cert. No. . ...
Claimant, . I88bel Bratcher

Soldier,...dobn. . Bratcher,

Co. B, ____f_&ze@_g!t.__xy, Mtd. Inf.

pov N AN
Respectfully, . xequested:~

______ Status by endorsement hereon, .

_____ after consideration_ of evidence




BUREAU OF PENSIONS

WASEINGTON 7W

Dr. Samuel H. Armes, Seoretaxy
Board of U. 5. Fxamining Sur
Room 2, Masonic Hall,

Leitehfield, Kentucky.

Sir:

The above named applicant heshhédr: 3k nidtedntd rbbdth ko
your forexaminatiom. He claime pension under Section 2 of the
Act of May 1, 1920, which provides:

That every person who served ninety days or more
in the Army, Navy, or Marine Corps of the United States
during the Civil wag, and who has been honorably dis-
charged therefrom, or who, having so served less than
ninety days, was discharged for a dishbility incurred
in the service and in the linc of duty, or is now upon
the pension rolls as a Civil Var veteran, and every
person who served sixty days or more in the Var with
Mexico, or on the coasts or frontier thercof, or en-
route theresto, during the war with that nation, and
was honorably discharged therefrom, and who is now,
or hereafter may becoms, by reason of age and physical
or mental disabilities, helpless or blind, or so nearly
helpless or blind as to regquire the regular persomal
aid and attendance of another person, shall be entitled
to and shall be paid a pension at thc rate of $72 per
month.

He alleges that he requires the regular personal aid and
attendance of another person by reason of

mr 3 75

Act of May 1,1920. MeWsion.
DEPARTMENT QF THE INTERIOR -

should te ewamired at hic

‘20URDUS11E PUR PTE IeTndox
axTnbeg 40U §90p JO so0p juedstTdde a0yl aUM

sprom Auem OS Ul 23e3S ooueisutl £I9Ae uj

=
(@]
A

e, el Lt et TS

You should examire him for these alleged disabling causes

and for any other physical or mental disabilities, and describs

fully conditions fouhd, so that it may be determined from your
description whether the regular personal aid and attendance of
.another person is required by this applicant.

Very respectfully,

7fZF'

Acting Commissioner.,

- :‘ - ‘_‘.u?,._:,’



M F.52)

Medical Division

DEPARTMENT OF THE INTERIOR

Dr, | W%W%cmt&w 0CT 4 *%w

Board of U. 8. Examining Surgeons

Dear Doctor:

It will be appreciated if the member of your board
residing nearest the above named claimant proceed to the
home of said claimant and examire him carefully in accord-
ance with the inclosed instructions. His post-office

*

The exanimation shéuld be madc &s soon as possible at a
time which will not, conflict with a mecting of the board.
Before going %o . the surgeon should
ascertain by correspo co with the postmaster, or other-
wisz, whethor the claimant is still residing thers.

A1l papsrs should be mturned with this order and the
certificate of examimation. In preraring the vouder
for services, the surgeon should closely obserw the
directions in Form 3-168, and thc accompanying instructions
dated March 3, 1917.

Very truly yours,

F. D. BYINGTON
nﬂmng Comniseioner.

BUREAU OF PENSIONS /%‘g@ %@@K
WMII\GTON ;7 ﬁ % 6‘ 4 W‘w& :‘%;\’
------ ’M) . i*{@ Q/i? ?w 2‘



S - Div. EPARTVENT OF THT INTERICR
“No. > BURZAU OF PENSIONS
[SNR X Washington

in the above cited case the

1920, file
cateddn paragraph No. 2- should be furnished.

evidence in

1. (a) The sworn statement of the attcnding or family
physician, descridbing the disabilities which regquire the
reggular perscnal aid and ettendance of ancther person; or,

if the clciment is unzble to procure such statement, (b) the
sworn statement of his attendant showing the character and
frequency of the aid and ettendance required; whether the
claimant is coafined te¢ the house or to khis bed and if so,
whether rfor the whole or only a portion of the time; and the
relationskip existing botween the attendant and the claimant.

= The claimant's statcment setting forth whether any member
L of his family rendercd servics in the Amy, Navy or Marine
Corps of the United States in the late World War, and if so,
whether he is in receipt of, or has ever applicd to the War
Risk Insurance Bursau for, compencation because of the death
in or since the service of such mewber of his family.
All sworn statements should be made before a notary

public or some cother officer authorized to administer oaths

for gensral purposecs.

Persons tcstifying should state their ages, post office
addresses ard means of knowledge of ths facts to ““hich they

testify.
Do not fail to inscribe on vach paper furnished the nam »
, and servics of thae glairant and the rnumber of the claim
\ to which it relates. :

| . Vsry respectfilly, |
U ;‘, }’wf}j& ﬁi}f&«&wi\
ot

Commissioner,




HOUSE OF REPRESENTATIVES U.'S,

PuBLiC DOCUMENT nuﬁ-
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MEDICAL DIVISION 3132

_____ Q/cg e 240D PARTMENT OF THE INTERIOR
C’o.__% Regt B8 7%&/ BUREAU OF PENSIONS
) WASHINGTON, D. C.

"7&"“71,1
R A

.y 192

member of the board of United States examining surgeons at .. INAAKALS i

to your claim for pension.

to examine you at your home with reference

The doctor should fill in the spaces below, after which you will return

this notice to the Bureau.

Very wec tfully ﬂ

 Aeting Commissioner.

/
Examination made by me this ... /é ___________ day of ... ﬁC?m _____ 192 20

e
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Veterans Administration

. Daﬂa f6r Cbrr@§p6ﬁdémGe of S 3
it be initialed and dated by clerk supplying data)
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OFFICE OF SUPERINTENDENT
HARVEY PUBLIC SCHOOLS
DISTRICT 152, COOK COUNTY
HARVEY, ILLINO!S

pbureau of Pensions,
Yashington, D.C.
Div.Vidow Pensions.
W :z .

o
it




September 10, 1934

MBAC~c
¥r., E. E. Bratcher, BRATCHER Isabel
Harvey, W.C. 907 364
Tllinois
Dear Jir:

This 1s in reply to your letter of August 27, 1934.

Penaion accruing from the date of last payment to the
date of the pensioner's death is not an assst of the estate, is not
payabls to heirs and is not liable for the payment of debis, but may
under certein conditions be paid to reimburse the person who bore the
sxpsnsas of the last sickness and burial, or who is held responsible
therefor, in the eveni the pensioner did not leave sufficient assets
to meet such expenses, and is not survived by a minor ehild under
sixteen years of age at the date of her death.

Ir, under the circumstiances, it is dssired to file claim
for this amount, the enclnsed form 5036 should be completed in accord-
ance with the instructions printed thereon and filed in this office.

All future communications relative to this case should
bear the pensioner's name and refer tothe number W.C. 907 364.

Reaspectfully,

Es L. BAILEY
Director,
7idowa' and Dependents'
Claims Service.
Enc, Form 5036
MV:0j1



E. E. BRATCHER, SUPERINTENDENT
OFFICE, WHITTIER SCHOOL
151ST STREET AND LOOMIS AVENUE

BOARD OF EDUCATION
J. D. COALE, PRESIDENT

OLIVE BEEMAN NQ‘R'MI;\N GALLETT
HARVEY PUBLIC SCHOOLS oo, oximes
DISTRICT NO. 152, COOK COUNTY IRENE M.THOMPSFN.SECRE‘E;ARY

Harvey, Illinois

(e

Steff’ Kyl

August 27th, 1934,

BRureau Of Pensions,
vashington, ND.C,

Niv. Widows Pension,

This 1is to advise you of the death of our
mother, Tsahel Bratcher, Steff, Ky. who drew widow's pension
under certificate No. Spu364, who died at Harvey, Ill on

August 22nd 1934, ?07 ab/f.

In connection with this matter we ask that you
advise us as to the amount due her for the menth of August.

Can this be paid te the undertaker to apply on
his pill or to one of us to apply or other indebtedness without
the formality of appointing an administrator?

Due to the small value of the estate and ﬂh
fact that there will be but little, if any, more that enoueéx

meet obligations, we are anxious, if possible to avoid ghey
expense of an administrator, f“

Respest fully,

Direct reply to

FE.F.Bratcher, Harvey, Ill.
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e
Lm:

Aepavtment of the Jutexior,

OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

‘ //ﬂﬂf/k? ___________________________ 9 1893.
NOTICE OF SPECIAL EXAMINATION.

o006 700 st

00 244 Foiu.

, Claimant:

You are hereby notified that, by order of the Commissioner of Densions, the undersigned will, on the

........ 74;@ of

of . 1=&zr. Zetctn ..., and clsewhere if necessary, conduct a special”examination of the aforesaid pension
e

claim, at which time and flace all material witnesses will be heard.
And you are further notified that you have the privilege of being present, in person or by attorney, during said

special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if you so desire.

Special Examiner.

2 | — (3—159)
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b, the applicant in the aforesaid pension claim, who says:

Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses
elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

examination? If so, you will be notified as to the place and time when it is to be made.

Q. Should you change your mind and desire to be present, or be represented by an attorney during any
further examination of your case, will you a# once address a letter to the “Commissioner of Pensions, Wash-
ington, D. C.,” giving the name and the number of your claim, informing him that you have so changed

your mind, and desire to be notified when your claim is to be further examined?

Q

tion of your claim for pension.

te the names of the person or persons and their post-office addresses, instrumental in the prosecu-

@ =

Q. State what contract or contracts you have made with such person or persons for their services in

prosecuting your claim for pension, and whether such contract or contracts were written or verbal.

(1948—15,000.3 " 6—420

.f\f;i.?

Vs




Q. State the amount of fees paid by vou or at your instance, to whom paid, and all the circumstances

connected with the transaction.

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office .

addresses, and also state what you expect to prove by each witness.

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If so, please state specifically what it is.

Sworn to and subscribed before me this .«Z.£=

and T certify that the contents were fully made known to deponent b

"""" Lrnme Hvemnr

Special Examiner. :
6420 ' . |
|
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partment of the IAntexvovr, |
OFFICE OF SPECTAL EXAMINER U. S. BUREAU OF PENSIONS

At ZM, ________________ ,

S Zé ............ day of’ , A. D. 189 and contmu ]
necessary, at ........ / M__ _______ , County of

of ... /‘? ............. e , and elsewhere if necessary, conduct a special examlmtlon of the aforesaid pensxon
claim, at which tlme and place all material witnesses will be heard. ‘
And you are farther notified that you have the privilege of being present, in person or by attorney, during said

special examination, and of cross-examining-said witnesses and of introducing any materifad evidence on your own

Speezal Exammer.

behalf, if you so desire.
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N. B.—Examiners should be particular to have affiants sign on the line next below the closing words of their depositions so as to
leave little or no space between their signatures and the end of their depositions,
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G lerry c?/yfwy grepseg, ot




STATE OF

-

I HEREBY CERTIFY that

COUNTY OF

ing affidavit was made, was at the execution thereof. a

A :
before whé ) q‘m?e for\é}i&

_in and for the County of

-

-
W

00!

LA

and State of

thereto is genuine.

_duly authorized to administer oaths, and that his signature

" (omatal Signature.)
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{No. #0.)

(‘lalmant S Testlmony

e W |
STATE OF 1} % % - |
{38.

COUNTY OF__ &/ %W | -
In the matter of the application for \_%z, MM[) ... Pension NO(/;‘; /k Z
L zﬁé,()lagg,gé, /‘7}’&./ I he olsimant, wh
Of______w._% V f & @ j _CaxSfpersonally comes t' e claimant, w ) ‘

being first sworn on oath, says:

When signed
by mark, two

Witnesses. R

Subseribed and sworn to before me, thlsoé f day of %/Lo/m// 188 \? The affiant is the

person he represents himself to be, and a credible witness. I am / t interested in this claim. Witness my hand

ﬁd @ A—/»/V%’M . [SBAL] o

E bt Gy Smr 1y o
) /%WZ@’% e oG

and seal the day and year above written.
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STATE OF

,?‘

COUNTY OF . . ...
! HEREBY CERTIFY that

ing affidavit was made, was at the execution thereof, a

-

N

and State of

i{} and fOr, the County Of“‘ o

theréto is genuine. *
‘:fz . " . .
’ .Y \\\ ‘
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w0 .,\“
> . e
g AT
] ¢ .
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& g % > w F kY
= ¢ g 4
»g ‘ »U ‘ nb‘ N .
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N . e ?
> ' ‘ (Official Signature.)
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CLAI{‘" AN &5 AFFIDA‘?IT»
State of ....., W@

S.S.
County of %W/ﬁﬂ’y/ }
Cdmes now m %&é Claimant for Original Pension No 3 ; 7 7 F7

who being first duly sworn on his solemn oath, deposes as follows:

I am the claimant above named; for /™™ years prior to my enlistment in the U. 8. service, my place or

places of residence were as follows: W 2 a/ ,/%e/?’/ 4/ /2// 77/U 3 J)W V.
M‘ %/ 9}/ M(ZW(M/ ol 4/44//40///‘, /[/ﬂ%«, /% &&/
7 i
My occupation during said time was___ % W ﬂ 20
My occupation since discharge has been / = ?/ Be e Zvceb ‘P,/;, o~y Z%aé % Z;Z/i;w“
~ [’
Since my discharge to the present time I have resided at the following place or places / e oy 1.l
et et /g p— f%/"d/ﬁw @///é/m /Z 7%77
%ﬂwm/fj’%w xf/ - %W né/JzM’ %m

The following is a full and complete history of my disability and its incurrence, from the time it first appeared to the

present &140

%aa. .Ma;za/f“/f)

oL . em/qu
e n. b B il

The following is a complete statement of all the treatment I have received for said disability, together with the names

Z&&O

and places of residence of all the doctors who have treated me: @/a_;-/' Mﬂ Z2es %/;’Z %«. 9)4\

Onnaiii at-Noelicasllo Ot n Uit Hiconl teheTlon Lownl s~
D . Q% IP Q/L/ﬁx Qf’ﬁﬁ%/ﬂé%f {teaol) ar- r%r?lf/eMu /?

i /Zg. ooy Dy fGeen wmwﬁmz,;{u

4
State on these lines O@VQ) W E’I/‘ M ,Q,,,/é Q Ao [""Dj
x‘mch of your Ddoctgrs— i Cohiaiiiiiit ™ Seaattaind i M ’ /éJ e }/ .
any—are now dea /%7/ 1 :

-ﬂ Z @»«0 Aa.. /?/)—c,a_///‘*wt{:_/A/C) QMY%'?

If you suffered from

et e ooy oo o/ Wpd V/W/é LoD Mué core /: leod 8. T. L @—WGZ»T

bility was incurred, you

must state here when Zé‘/b—u 44_,,6 %:&W/’) 90‘% }%»cas (A~ /Mc&) %@M

such attacks oceurred, || <%

stating their -character / %W
and \ﬁo]enue, and also W M«-%{) Zm Le e mowe) &;2 JC‘ A/D

state when and by whom

g:;;vere treated for the {Q/I/ / é’}.{ W%)( /Q % ﬁo—m%ow M ﬂ&pt)

so, what kind, and state
____ 2 %, fllAA %hd{»@%&%
pnssxble you have been

whether at any time, and
ted from followin,
provented from folloning And T further declare that my present P. O. address is__ / Wz/g O/ (.//f

Also state here on these A/‘ é%‘ MM> MJ
lines, whether you have . (Prtzetd ﬂ/pw ﬂ c
for what period or peri M ............
State of /@Z: e 7<
7,

pelformed auy manunal
labor since diecharge; if @kt/‘wlyér‘z»@ ,,,,,,,,,,,,,,,,,,,,,,,,,, ﬁ‘,% M .ﬁ M
ods, giving dates as near
Wf 77/\%(/(4\ () r '
o O A / . /4
If signed by mark, ||” - R E TR - . . e 4 éz : 2 //9_{)
have 1wo persons who 7 %

lvlvrit,e their pames sign Claimant’s Signature.
ere,

Sworn and subseribed to, before me, this day of ﬂ /}%%—\ 188 3

before whom the above affidavit was

Q’ . I certlfy thatﬂﬁ"%
age isa |

m& alr ea%oy/ ’

a, corftificate 611

ion. O
showing ‘otficial capal
It such-aegriificate j

duly authorized to administer oaths, and that

Witness my hand and Official Seal, this / 6 »»»»»»» day of
file, tHe Notaky or Sd hw MM M

must g4 80 ip his Juratt / 0o, ) g Signature,

“M e ooy v a"

4, e » ' -

} %W RREET 1K) A / Official Character. -
b i

;h
.,

e

A Y camrarior e

i

—_ I have no interest whatever in the pr%mo% claim..
""""""""""""" é strate Otpfer sign here SﬁAL






{Ne. 20.)

Claimant's Testimony.

STATE OF 7 (22270 . ~ loges
SS
COUNTY OF Aty 2T ) %

In the matter of the al‘)phcatlon for Q// #@Z /y/ D Pension No. j f / ; f J
%y%ﬂ (%(///5 Af Eév:/“ (o (o5 S /Z/< Cfawjpersonally come
being ﬁrst sworn on oath, says: %z/ /4%' %QCW V8 Wf 2t (P22¢. %%WZ;

%M,nx\ oé«u/A/ Or-ﬂcq //i/fﬁ/e /ﬁ//éoé) %///é/mﬂl /Ué«?) Za/;\j/é.ax\)&
@ J’MJ //“% a;c Zvag. oéﬁéwwéwé m Celfds rWWcr—-«
% @(rZ%gé’ﬂy\ﬁm &7///1/’/\2’//1/44/4(/0 f/:/v é/o(//{ ﬁ&/a?/d/z\
&W/(df&? @W/?M % Prend. L G, éﬂ/—/M‘%
&M %MJJ Y. L@zd%»{ /)Ze’wz z(a//% ﬁ @fmﬁ
B ee) 222V S reeors Poey C«J{«,Wzm ol Do 1S %Wg
oo aFhicilcts 2 tont Eivestoncl. Seorerid Gecan

Coriflee Buvenils Lilline 5 LF. aclotress /)/ Do M Yk,

L@ 2 > R @M %WW(/(@/ lylcwp/a%: M aSa v Zzre. ax,/o

VS coecdls ﬁm %ygé,wyz, Bococs cnns %%mzw/& dosrrel) Av oév

az.ﬂ/»—fm %éJZ cor aode or W&Q«;?fﬂ‘ 'yﬂf J
(zrnc, o) tﬁ[d—/ )é/bﬁ?z (RN >

/mm B K P ﬁam/w % MW%ZL/@/% T

Vs 1 " )l- ’ z
\ly Post Office addresfé‘«f _ M \3/ Fee e [P Ca | ol 2ed P~

-2 ﬂk tate Of /&Md‘/&w
County of Q M%W

5{ @/4// 20 5

s the claimant, whe

Olsimaate Siguature) T
s Lol St TR G JVJ
vy mark, two / —
Witnesses. [ .

Subscribed and sworn to before me, thisﬂ/{u day Qé/ K Mgt 1885 The affiant is the

pcrsonVVZi”represents;‘;s;elf to be and a credible witness. I certify that I read said affidavit to said affiant and ac-
« )
quainted Zvith its contents before ; __ ﬁ( »»» s S _exccuted the same. I am not interested in this elaim.

Witness my hand and seal the day and year above wrltten
CQ A/M’IA)"‘V‘ B IsﬁAL]

(Oticial Signature.)

: %77 %/m%




STATE OF )
. 8S.
COUNTY OF }

I HEREBY CERTIFY that B _before whom the forege

ing affidavit was made, was at the exceution thereof, a

in and for the County of

snd State of duly authorized to administer oaths, and that his signatuare

shereto is genuine.
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(Offelal Blgnature)
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—®
. . N
b -~ ~(Order appointing Guardian of a Minor under 14 years of age.) Gilbert & Mallory Pubushing Co., Printers, Louisville, B}A

STATE OF KENTUCKY,

Grayson County Court.

!

\

)

O

On motion of ... g ................................. S WY WA DA

) al (¥

it is ordered that.... . s YNAL T T e T A

&

he, and . ~.1s hereby appointed Guardian

. Otany G Hotd o w\d oo, T e

LR

A NI

Minors under the age of fourteen years, childDaad of . AIN. . LN d oy MUK T

........... dec?ied, whereupon...d_YM<"_appeared in Court and

o c@&/\/ﬁ ,,,,, XN

took the oath prescribed by law, and together with

who.. YA . aceepted and approved by the Court, entered into and acknowledged bond t‘%he

Commonwealth of Kentucky as Guardian aforesaid, conditioned according to law.

A Copy—Attest: %G}\“ﬁ}%@w R X W A ¢}
s , X
L . o




“him for, and how mar

. tinuned to treat him and |

- Medical Testimony.

STATE OF
COUNTY OF

Docror's name and
Post Office address.

_and whose age is now

County of 7 r s r e dmn o o  Stateof
} ) L™ yenars; bei;g first duly sworn, says that he is a regulfr pracmcmg physxmn of yeare
standing, and that he gave medical advice anrl treatment tof [)ty Fz  late s

rrrrrrrrrrrrr sof omp nyw_m of jhe 'é" " Regiment of CM—’ V

' /1 XD

DIRECTIONS.

Docror: Please state ||
~hen (the year at 1('m~f)
you firet treated the sol-
dier, what yon tnmod

years therealter yon

give him medical adviee, |
ziving a fall medical his

mrv of his dises se and
lte progress, wh
ag8 grown better or any
worse. 1f at all possible,
zve dates and duration [l

of all treatnment adminis-
tered:  your books will j|
help yon. If the ('aw’
appears to have been one ||
of long rtanding, and l
uhmmc. please -say so. ‘
If his dizense has lwmw -
sggravated by intemper- |

ate or other had ‘habit, |

s0 state. If you have |
treated him for morc’
than one disease, please
follow these instructions
for each. And particu-
warly, doctor, aive your
apinion as to’ .ho degree |} A GP
or extent (M4, %, %, ete.,)
to which h(, has  been
dirabled for labor during
your knowledge of hiw
AR, |

O,

But one affidavit from
-ach doctor.

f ever in the Service give mak.)

NOTE.

&%= 1f this evidence is

worn to before a Notary s / /MW ?g
Pablic or Seuire, it will Subscribed and sworn to before me, this K day of 18

he neee to have t}f(, f

ficate - . Mtereste s
2d. nnlers bwlv‘lt\;f:g‘tll;c;r . The affiant is the person he represents himself to be, and a credLblb witne: I am not intereste
3guire already has B“fh '

n x(f)km?lg,ﬁ;iy\\tyig in this claim.  Witness my hand and seal the day and year above written.

rpacity. H such v
feate igon file, the \ ’

; o [SEAL}

\@M (Officind hwmmm }

Notary or Squire must

any #0 in hig Jurat,




STATE OF )
o T T ;— 849,
COUNTY OF o
. A kY
| HERERY CERTIFY thar N ‘bofore whom tho forego

mg affidavit was made, was at the exceution thereof, a

in and for the County of

and State of duly authorized to administer oaths, and that his signature

shereto is genuine.
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A7) P - TWiar @Jemwitmmﬂt !
N A.WWAJW GENERAL'S OFFICE,
Wosingten, Nep 12 yo95

%)KJ 66?/ @ setuined i M %ﬁzmzddlﬂﬂfé 9/ %ﬁdzﬂﬂa .,
o P %W /%ﬂ%ﬂ%y%

Lz / _______ SO W foundocts, wwas—snicliod on 2

aud ¢%ﬂ¢/€/ WW ________________________________ %/gﬂ//ﬁﬁ/

\ A.sszstc 7 Ao(;u j/ Geneml

Aot
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%W w%mzm/ / e ADJUTANT

| GENERALU. $. 4. @ sepivic /m e secosds //m

@%& s to Hhe %é%&%w ot aéﬁw& 020 06 alowt

| IS @0\% ,,,,,,,, , 1861,

(10,321—50 M.)
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(8—129 a.)

ACT OF ‘R‘»

/%w

£ %d two dollars per month additional for each child, as

(N SN, of A L Al SRR A - RSy

\{ Born, .2 ____.___,__/_é__ 18%7" /
{&the(n, et L5 1850, }Eonnnencmo‘ 7 18774#

m 5 Born,--M&, ., 1842, « =z ‘
D I LR e Rl N el {Slxteen, /A ___Q‘.’_._--_.-, 187 . ‘pommendng ~~~~~~~~~~~~ ﬁ """" ? 18774"’9

Born, .o , 18 .
_________________________________________________________________ {Sixteen, e 18 .}Gommencing,,,,,,.,,_.,,,,._..._H‘A_,, 518 )
Born, . , 18
____________ {Sixteen, e 18 }bommenung 5 18
Born, e , 18
.......... . {Simen S 1 }Oommencmg” 4 18
Borny oo oo , 18
_____________________________________________________________ {Slxteen, S }Commenclng.,‘,,,,,.A___“-».,_,_,;,.,4_., 18
BOIM, o e , 18
e {Six’teen, __________________ 18 }COmmencmg ........................... ,18
Born, o ,18
_________________________________________________________________ {Sixteen, R 1 _}Commencing._-,,m,,.._--.-M,,M,,;_M_., 18 !
Payments on all former certificates covering any portion of same time to be deducted.
The pension of all the minors to terminate . .. , 18 ,dateof . I ;
exeept thatof ___________ . . who is permanently helpless, which is to continue at.$_._. .. ___ per month

,andat$._ .. per month from during the period

RECOGNIZED‘ ATTORNEY
Fee $. //’\ V Agent to pay.

Articles filed .. -, 189 __.

mifted for 7, 18944, .. e . O A = B , Braminer.
1 for a4 ___WA(Q:A..M___-__..___--h___-_--_-A,-4__._,.“__,.u,“-\_'__

W 28 18k
The soldler was pensioned at $__é ____________
LA L pensioned at $___________; ¢ . permonth from _____ e
‘7( ; 5"((7;12‘:}!( " . A V
............... 1 ooz ey 1845 11 Widow?s application filed P\—:’?_lf , 1857 ¥
____________ honorably discharged (Aiaw A) 1843w | Minors appPn under other laws Vs /7.,, 1892

Re-enlisted_u:}_ﬂmm_ﬁﬂ.m,,,.,_ B 18[(_%\}' Former marriage of 2 ttian¥ 18
R honorably digcharged ML{, ’1&4{,5_7_’*’ Death of former _____. W ey 18
IS¥¥ M | Last marriage 22 , 18,7.,7?

Declarationiled __{_¢ . L 1877%’“ /2( )’1/174 of widow, %’/Z L, 18&‘7)’5'

Soldier’s apphcatlon filed 7‘#‘3 o .. ,18¥7.% |  Guardian appointed, %{4/2(%1‘36, 1874¥

0-2

e -~

11907 b-—10 m -

A
'
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This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is exclusively for his Use.

‘\ o / i N - T

Act of June 27, 1890. ‘ :
DECLARATION. OR CHILDREN U}F‘%ER SIXTEEN YEARS OF _ﬁ SE.

T .
TO BE EXECUTED BEFORE ANY OFFICER AUTHORIZED TO ADMINISTER OATHS FOR GENERAL PURPOSES. IF SUCH OFFICER HAS NO SEAL,
A CERTIFICATE OF THE CLERK OF THE COURT ATTESTING THE OFFICIAL SIGNATURE AND CHARACTER OF SUCH OFFICER
MUST BE ATTACHED TO THIS DECLARATION.

Statemm «

""" 7
J

County ofi ..... 7 R et

7 |
On this 5 day of... %ﬂM/LP , A. D. one thousand eight hundred and
, personally appeared before me,.. ... W"% M’e N

in and for the County and State aforesaid,
/’iz/“/(/‘% o , aged C;;? years, who, being

duly sworn according to law, makes the following declaration in order to obtain the pension provided by

legitimate child.

who enlisted under the name of

(Here state unk, company, and regiment 1f 1n the M(itary gervice; or vessel, if Navy

and served at least ninety days in the war loe rebellion; who was HONORABLY DISCHARGEﬁ

....... and died ... J-2-Z£x /;Z/fff That he left. ... E -
O
Z

NDHOED Aq peseded st sjuelg sy L

-

widow surviving him e T Ao

(Here state date of death or of remarriage.) Ve /
That the names and dates of birth of all the surviving children of the soldier under sixteen years of g

age are as follows:
7 )4”"“‘7 @ born M/ '/ é ,18¥ 2.

Jo

7 - / ’ o E
el (. o bom. . PewEeeF e 26 18I
) o -
_________ , born , 18.... 3
, born , 18
, born , 18
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, born 18
..................................... , , » ,
+ =SS < |
That the widow has.... aroe® applied for pension; that a prior application for minor’s pension

has?ﬂ/',..?é«“_zz/f{zg/sbeen made. (If the widow or the guardian of the minors has applied, the number of the

respective claim or certificate should be stated.) g Z 4&
That the mother” was married under the name of /? )_ﬂ// & 1-

to W M W , there being no legal barrier to such marriage.

That the soldier was... W employed in the military or naval service of the United States
otherwise than as stated above. That the declarant hereby appoints

GEORGE E. LEMON,

OF WASHINGTON, D. C,, . £&%—> true and lawful Attorney, to prosecute this claim; and in

consideration of services done, and to be done, in the premises, ..fhe hereby agrees to allow.. .7
said Attorney, George B. Lemon, a fee of TEN DOLLARS, payable only in the event of the allowance

of the claim by the Commissioner of P%M %
That#he€s . Postoffice address is , County of = =2

State of 7 W(ﬁ/

’

| ’ j [A%ﬁgﬂéture of ch:nff— W/./UZ
ATTEST: /%//éf 4?/[/;1//24//&(@ ]
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A.D. 1894, and I hereby certify that the contents ot the above declaration, &c.,
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personally appeared ..
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The officer before whom this declaration is executed must be sure and note

erasures and interlineations, as indicated above.
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from the appearance of said claimant and their acquaintance with 4223~

Two witnesses to signatures of identify

person 3 he represents

the claimant sign. <=2
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