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ORDER FOR COPIES OF VETERANS RECORDS

DATE RECEIVED IN NNRG

| INDICATE BELOW THE TYPE OF FILE DESIRED AND THE METHOD OF PAYMENT PREFERRED. |

1. FILE TO BE SEARCHED 2. PAYMENT METHOD (Check one box only)
(Chpek one box only) |
NSION ] CREDIT CARD (Visa or Mastercard) for immediate shipment of copies E,——'-’ |
BOUNTY-LAND WARRANT APPLICATION | #ccount Exp. |
D iz nafors 1556 only Humer PAYMENT |
[ MILITARY nam Daytime THANK YOU. |
| REQUIRED ,MfNIMUM IDENTIF! n OF VETERAN - MUST BE COMPLETED OR YOUR ORDER CANNOT BE SERVICED ]
VETERAN (leelasl l andm/ddo 4, BRANC FSERVICE IN WHICH HE SERVED !
Jp (- B/::MY [0 NAvY  [] MARINE CORPS |
5. STATE ROMWHIG-lHE 6. WAR IN WHLCH, Ofi DATES WHICH, HE SERVED _7.£Sy€E'WASCMLWAR, ‘
foen v&_, C (U (, Kj‘so\ r UNION  [J CONFEDERATE " |
PLEASE PROVIDE THE gof_l,owme ADDITIONAL INFORMATION, IF KNOWN ]
a UNIT 1N WHICH HE SE! (Name of regiment or bar, company, gtcy name of ship) -|8. IF SERY 'AS ARMY, ARM IN WHICH HE SERVED If other, specify:
/ED t@/ﬂ l MET:Y Ocavalry  [J ARTILLERY
7’[% ‘M—(L UD (lk[‘:c; Rarnk 10. KIND OF cE
(O oFFIcER . [J ENLISTED D’ﬁjf::éﬁns [0 REGULARS
11. PENSIONIBOUNTY-LANDFI.ENO 12. IF VETERAN LIVED IN A HOME FOR SOLDIERS, GNE LOCATION (City and | 13. PLACE(S) VETERAN LIVED AFTER SERVICE
Stata)
- VOL(‘&PHLU' 4.-‘/)&..
14, DATE OF BIRTH 15. PLACE OF BIRTH (City, County, State, etc.) 18. NAME OF WIDOW OR OTHER CLAIMANT
S . .
sﬁéng‘bm“'ﬁﬁwmcebmmmmmmmrﬁ** mrt*az“' wk“tz P N
19 ©9 ‘
NATIONAL ARCHIVES TRUST FUND BOARD  NATF Form 80 (rev. 1-61) ‘
|
] |
DATE SEARCHER FiLE DESIGNATION : 1
| 7 oy 70 700 g9/ %%//M
THESE ARE THE COPIES YOU ORDERED
FROM THE FILE IDENTIFIED ABOVE.
DO NOT SEND ADDITIONAL PAYMENT.
SEND TO:
[NAME (Last, First, M) 7 )
....... Heinz, Helen A . [A130512
"1RSS =dqewced R - | (/79
D . |
- e
Yardleq | Ca 1507 .

MAILROOK COPY - DO NOT DETACH
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PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Soldier % 4

Service

The‘Commissioner-of Pensions... R

Sir:

I have the honor to report that the name of

the above-described pensioner who was last

»
NOTE.—-Every name dropped to be thus reported at
once, and wlen cause ofdropping i1sdeath, statedate

ofdeath when Xnown. 82240
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DROP ORDE..!AND REPORT.

erartmm’t of the Juterior,

BUREAU OF PENSIONS,
FINANCE DIVISION.

Washington, D. C., .--.MAK-I-g-f% 91 90

(Class.) -

-

--_----Z--—% - (bervue y
v.s. Pm%"

SIr: You are hereby directed to drop from

the roll the name above-described pen-

sioner who die

RN DI o AT S e tiutadal el
Commfissioner.

REPORT.

Commissioner of Pensions:
Sir: The name of the a.bove-descmbed pen-

at $2Q ......... per

{ sioner, whog;\ st
month to Ll}'\l ............. 190q has this

dﬁ?ﬂqﬁ?ﬁi&w roll 9}f this agency.
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ALSO personally appeared _\/\»m R &’VW , tesiding
-
In & \S 3 L’Ct;-vu w %Z/W\A/I S—M:;\Z !
residing in :\ LAZI;;‘}AJM~ , persons whom |

| certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw

J
{
M’\"/& &W\MM ky , the claimant, sign his name, (or make his mark) to the |
1

foregoinz declaration ; that they have every reason to believe, from the appearance of the claimant and their acquaintance thh

him ofj/( ....... years and..... ‘?/ ‘? ....... years, respectively, that he is the identical person he represents himself to be; and
# !
that they have no interest.in the prosecution of this claim.

ot T L. Frrnts |

-, —

................ —07“‘““::;“5.._
\ Oclodes :
SUBSCRIBED and swotn to before me this day of » A. D. 100..1,

and 1 hereby certify that the contents of the .above declaration, etc., were fully made

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

o A . erased, and the

o words added 3
and that | have no interest, direct or indirect, in the pr?ecutlon of this claim.

YL s yalidity accented W

ChsxefALS»L\;d;“y‘"S‘°“' W\ans Qmw :

\ C) cial character
per ¥ 1C 3% -

X

AN ACT -

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SQLRIERS, AND OFFICERS. WHO SERVED..IN..THE CIVIL WAR:

[ 4

A A

AND* THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatsioes of the Uniled States of Amevica in Congress assembled :

That any person who served ninety days or more in the military or naval service of the United States during the late
civil war, or sixty days in the war with Mexico, and who has been honorably 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 and regulations as the Sec-
retary of the Interior may provide, be placed upon the pension roll, and be entitled to receive a pension as follows: In case
such person has reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commencé from the date of the filing of the
application in the Bureau of Pensions after the passage and approval of this Act: Provided, that pensioners who are sixty-two
years of age or over, and who are now receiving pensions under existing laws, or whose claims are pending in the Bureau of
Pensions, may, by application to the Commissioner of Pensions, in such form as 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 and receiving
a pension under any other general or special act: Provided, that no person shall receive a pension under any- other law at the
same time or for the same period that he is receiving a pension under the provisions of this Act: Provided, further, that no person
who is now receiving 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 shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for scrvlces
rendered in presenting any claim to the Bureau of Pensions, or securing any pension under this Act.

APPROVED: February 6, 1907. )
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. Declaratlom for Pensmn T

, Act of February 6; 1907.
B@T lze Penszon Certificate should not be forwarded with the application. '@}

&~ INSTRU CTlONS —This form may be used for Original Pension or Increase of Pension.
Declaration and testimony in support of same to be executed before some officer of a court of tecord having custody of its seal,.a
notary public, justice of the peace, or other officer authorized to administer oaths for general purposes. If such officer is not re-
quired by law to have and use a seal, his official character, signature and term of office must be certified by the proper State, county,
or c1ty ofﬁcer under Lis official seal, unless such certificate has been filed in the Bureau of Pensions for general reference. :

Eounty of &/\u,p@/u/ s ‘

ON THIS...... \ y\/ ........ day of @ _ A. D one thousand nine hundred and.

personally appeared before me, a 6/‘( w @ within and for the County and ‘

- |
State aforesaid, MM B‘ W h » who, being duly sworn according to law,
declares that he is*\\g ............ years of age, and a resident of b Mm—w )
County of NM/\/QW State of %(&M ez § and that he is
the, identical person who was ENROLLED at. @mw R é unde;' the name of

M on the ’I/E day of M ,xs.é..
QMMML ..... Q/% Q. q Reah ok (Reohe ”

w Here state rank, and compaxiy a eglmem m\Ie Army, or vessels if in the Navy

in the service of the Umte? States,g n the i War, and was HONORABLY DISCHARGED at
State name of war,

Civil or Mexican

oA
on the ﬂ"/

Here give a complete statement of all other services, if any

That he also served ...\

St i "%t‘—n'e-wmmm‘mw?d i the~militAry 6t " iaval service' of the United*Statés othétwise than as stated above. That his

o, g

personal description at enlistment was as follows : Height,....5: ..... feet..}.f.{:;,z....mches ; complexnon M/ i color

; color of hair, ; that his occupation was ....................

that he was born.. N8N ... l 0 .............. J—— , 1 832/ at OY M w

That his several places ‘of residence since leaving the service have been as follows : W‘M C'Q'V‘M/
e State the date of each change
Neesns - MWQO'\W')/HMM MW (g enro

as nea:l} as possxble

That he is... =72 a pensioner. That he has..:mgf...heretofore applied for pension

@M/\/Mv—w coilidedi i W 5202

If a pensioner, the certificate number only need c given. If not, give the number of the former application, if one was made

That he makes this Declaration for the purpose of being placed on the Pension-Roll of the United States, under the pro-
visions of the Act of Fébruary 6, 1907,
T
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i ON THN A , “ of ... ): S 2 rgocf.., personally appearcd
.' .‘,; @ ,.u:‘\ ‘;_m:“,.mwﬂa""'.x
s g i - i "’“’f who, being” iujy ﬂsv':'om, declares that she is the -,
. iawful widow of. M,Q/\ﬂ/&\ W Q’Y o "* :‘ﬁ ""“’v"‘deceased' that he died-on the
A M dﬂy of w) . ‘. ) , 1917.?..., tha;t he ;ad heen granted a pensxon by
Certlﬁcate No _6 'l/la Y W i ‘which is herehnth returned (if not, state why not)
that he had been pald the pension by the. Pension Agent (at :
up to the ) )’\" yday of... .- AIDYA LA ". & rqhq, a\fter which date he had not been
‘ X employed‘ or paid in the Army,N\avy or Marine service of the United States, escopt........’ ;: ;
R ; S B . ; that she was married: ’
to the said W M %Y - s - on the ?/S“ day of '
T— : . , in the State
; that .her name before sald marrlage \;/as ...........
g ¥ Tma‘"snrn-&—«-——h.a nat) been:‘prevrously married ; that her husband

had (ss—had—net) been prevrously mamed that she hereby makes’ appllcatlon for the pension whxch had accrued on

> the aforesaxd C txﬁcate to the date of death She hereby appoints ) ‘
of ML AA S :
. her true and lawful attorney, to prosecute this claim. % ‘ & e :

gtreet City of...

State of “/\LAA) &CAMM , R

N l-'ler residence is AAXAAi;vu %’\M,tm;\/\/ e i w . )

N County of...

', who, bein‘g duly sworn, say that they -were »

declaratlort that they know her to be the Iawful wrdow of...

sign her name (or make her mark) to the foregoing
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SWORN to and subscrlbed before me this day by the above named afﬁant e and 1 certify that I read said affidavit to said
- % & . P PERY _, 42 s f RS # :,gy S . e )
» = _:;“ n et ¥ L e
affiant , Including the words fontens s LIS B erased, and the
< words....x.. b iy e added

} further certify- that | am in nowise

s §m e . P b .
L e WRE & 'Q @ 5 & 3 ¥ Mo A Tty - W e S e
= lnterested in said case, nor.am l concerned in lts prosecutlon, and that sal .-personally known to me and
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' » Rl s . A . - " ‘!, b T 'u'_tw = ; v VW‘ :
* and: State, do certify that. — 2o SRS i ..7, Esq., who has signed his name to the
¥ E e PO L N S E
foregoing deciaration and- affidavit was, at the time of so domgr o S p e} in

* and for saild County and State, duly commissioned and sworn; that all his official acts are entltled to full faith and credit, and
Lo that his SIgnature thereunto is genuine. Pty s o “{:‘*” L B o
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