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Aff11QAI1QH_EQB-~~RIA1_E1AQ 

~ 

flag to drape the casket of 

-:::S....L.£44--,,,_1"-...-A~2.Ll~!.4<t-~..f.<::~~d'..d-' "C" No. ________ (or if "C" number is not 
~ 

avail the act i ve servi ce 

who died a t_,L~ A l>_,. __ GJ:l~crif 
(number reet) 

(date) (year) 
and who will be buried at x (indicate by "X") 

shipped to ____ _ 

on ~ Aj" 
,kla.t;-~~d;onth) 

193.Z. at_LL (j~-. 
(hour of day, 

---·----- The deceased was a veteran of the_~~L ')~~-Li:b:i_~ 
if known) ./"'"" 

war I am the 

I ag ree, if flag is issued, to comply with Pa r . 2 of I nstruct ions on this form. 
I ce rt ify that to the best of my knowledge and bel ief the statem~nt ~ made above are correct 

and true; that a flag has not been prev iously applied for or furn i shed for the above deceased 
veteran ; tha t I have carefully read Paragraphs 1 to 3 of the I nstruct i ons and that this appl icat ion 
is not submitted in violation of Section 35 of the Criminal Code, which provides a fi ne of no t 
more than ten thousand dollars, or imprisonment for not more than ten years, or both, for presenting 
any claim against the Government of the United States, knowing said claim to be false and with 

(Show action taken by 

Approved for issue; 

--~in.:id'...iJ~l~d~~~~·~-~4 
(City) (State) 

issued. 

c-=-:::-=::=-----1932 
(Year) 
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OATH OF ID ENTITY. 

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

of the tuwn of------------------------------------------------------- ---
County of ___________________ _____ in tht St,au of. _______________________ _ 

On thh; _____ ~ _______ day of_ _____________________________ ,in the year 

one thousand eight hundred and s!xty ____________ pezsonally appeared 

before me, the ul:ldoroigned, a Justice of the Peace for the county 

and _____________ above mentioned, _________________________________ _ 

who, being duly sworn according to law, declares that he ia the 

identical. __________________________________________________ who was 

a----------------------------------~_in the company commanded by 
Captain _____________________________________________ .in the regiment 

__________________ _ commanded bY----------------------------------i 

that he enlisted on the ____________ day of __________________________ _ 

for the term of _ _____________________ and was discharged 

at ______________________________________________ on the ----·---------day 

of__ __________________________________ by reason ot:_ ________________ _ 

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

Sworn and subscribed to before me the day and year above written. 

-------------------------------------------------
I certify that _____ _: ______ ~------------------------------------before 

whom the above affidavit purports to have been made, is a Justice of 

the Pea<;e duly authorized to administer oaths, and that the above I.a 

his signature . 

In witness whereof; I have hereunto set my hand and affixed my 

0000000 
official seal, this __________ day of. _______________________ _ 

" 0 ~ L. 8· g in the year _______________________________ _________________ _ 
0000000 

at _________________ in the State of_ __________ _ 

Ckrk of the ______________________________ _ 

• 

-



:~-050. 
(O ld i'o. 3- 464. ) 

E o~ [( rn.!O:J Ir.~ ·---- ---~m~------ Div.CU vG _ Ex'r. 

~tµarfmtut of tltt ~uttrior, 

I'' 

· ------------ - --- - - ----- ---- --- -- --4------~------- --- - · ~ 
, ~ ~ . ~ 

.L ~ - ./ ,, . . 
--------~---.::~=.,,£ __ __ ______________ ----------- - -

_ ' J Commissio . 

0-4 

a:::;r Address: °Chicf of the R ecord and Pension Oftlce, War Department. 
WBShington. D . C." 

~~.c.or .ct ttnd ~ .en~i.on ®ffic.e, 
WAR DEPARTl\!IENT, 

TVashington, May 22, 1901 . 

Respectfully returned to 

The Commissioner of Pensions . 

In the case of the within mentioned 
officer, the mErlical records show as fol­
lows: 

As J . Warren Keifer, colonel llOth 
Ohio Infantry, v1ounded gunshot wound, left 
forearm, lower third, fracture, radius, 
at the battle of the \'/ilderness, Virginia, 
May 5, 1864; treated as Warren Ke ifJ_cr, 
etc ., May 19 and 20 , 1864, gun~~ot frac­
ture , radius, right arm . Received leave 
of absence May 20, 1864, for 30 days . 

Three medical certificates for ex­
tension of leave of absence, signed and 
sworn to by A. Dunlap, M. D., nnd dated 
at· Springfield, Ohio, June 21 , July 11, 
and August 1, 1864, respectively, show 
him suffering with a gunshot wound of 
left forearm, fracturing both bones . 

Another medical certificate, signed 
and sworn to as above, and dated at Spring­
field, Ohio, January 10, 186~, shows him 
suffering from a wound caused by a rifle 
ball passing through both bones of the 
left forearm, which is yet unhealed in 
consequence of necrosis of a portion of 
the radius bone. 

11 The records further show that Joseph 
Warren Keifer was appointed major general , 
Un.it ed States Volunteers, Juno 16 ,1898, 
to rank from June 9, 1898; that he accepted 
the appointment June 16, 1898; and that 
he was honorably dischareed the service, 
as such, May 12, 1899 . 

(300a·a) 

He is shown to have been on duty 
between June 16 1 1898, and May 12, 1899, 
except as follows: From June 16, to 
about July 7, 1898, had not entered upon 
duty; from October 6 to 25, 1898, and from 
March 11 to 26, 1899, on leave of absence; 
and from April 1 to May 12, 1899, on wait­
ing orders . 

No med i cal record has been found re­
l a ting to h im from June 16, 1898, to May 
12, 1899 . 

By authority of the Secretary of War: 

Chief, Record and Pension Office. 
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----·-0. W. & !. ' SION 

DEC f..J 1901 
R G VE D. 





Act. of May I, 1920 

Cert. 7 Z,t,, 9,// 

Name <1 - kf'~ ~~A_/ . !I ~)/~---

--'- - -
0-2 
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3-402. 

C"tificato No 77-~7-7!-;, I .pm:tmtut of t ht ~ uttrior, 
Nam) _&tl_d/l/'7'1 ___ 4~--- L -,__,..----BUREAU 0 F PENS I 0 NS, 

Washin_gton, D. C. , January 15, 1898. 

SIR: 

In forwardin_g to the pension agent the executed voucher for your next 

qiw,rterly payment please favor m e by returning this circular to him with 

replies to the questions enumerated below. 

Very 

Commissioner. 

_Fourth. Were you previously married? If so, please state the name of your former wife and the 
date and place of h er death or divorce. 

A nswer . ·--~------------------------ -- -- ----------- -- --------------- ----------



3 - 173. 
f 

-----~--~X'.r-.. -?1 
~ :e: 

of ·the ~ nttrio ~ c:: g. 
• '.:: 00 2 

Co. __ ____ _ ,~----- --~-~ BUREAU OF PENSIONS, < ~ ~ 
\. . O(Ccn 

Washington, D. C., __ ______ .\,l_\A._~ ____ I\...._~_ , ~-19 a 

\\Till you kindly answer, at your earliest convenience, the questions enumerated below? T he 

information is requested for future use, and it may be of great value to your family. 

Very r espectfully, 

~~~~Crl 
.. ~\·~'!:i~\...~ . 

--------------------------------------------------------· 
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3-389 

DEPART MENT OF THE INTER IOR 
BUREAU OF PENSIONS 

WASHINGTON, D. 0., January 2, 1915. 

Srn: P lease answer, at your earliest convenience, tho questions enumerated below. The information 
is requested for fu ture use, and it may be of great value to your widow or children. Use tho inclosed 
envelope, which requir~ no stamp. 

Very respectfully, 

J.WARREN KEIF ER, 
SPRIN GFIELD, O. 

77294 ACT MAY 
·t. 

Commissioner. 

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and pbcc of her 

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer . ........ . . 

· ······· ·· ·-········· · ·· · ·········--·- -~~ -~-~- ·-···-- - -·· · ··· ···-·--- - · ··-

4~··~··•i1I.J.· : · .~,J/'~i~is97, 

~ No. 9. State the names and dates of birth of all your children, living or dead. Answer . ............................... _. _ .. ___ . _ .... _. 

'" I 

1 :·::· ·.::·:::··· u:.~: fJiCA.izA~,fflfC..iiij;f =~;:::::.:: ::::.:· 
• •• •••••••••••••u•u • ~~~~/F<;;t •...... .................. 
.... .................... 71~· ··· ·· ···- --- · ··~·~··· ... --·~ .. -: ....... . . 
•••••••••••••••m•• up~~,, ~~.1+.5;.I&-''· · 7;·.:: · '..~ •/ ••••••• 
......................... . .. . . ..... 4h. -- .. )(~-~~~.~ ...... 
••• ••• •••••• •• • u•u•••1£ .. ·~·~~'#v""';~l'*:...:: 'F1. 67 .... f ••• 
• • • • • • • • • • • • • • rn • u • ...,___."7f;:r''."'.'.'~ • 2'.?12,a,. •~•~-If '~~lk~ • •~ • • • • 

~~.·~(?#.•t~r;.~·~~.······ 



P . Ii . Shuman, 
Adjutant. 

J ohn C . Chapman, 
Com m and e r: . 

5 . Star:ges, 
Qua ttte 1:1ma s ter:. 

GEO~GE f-i. TtlOJVIAS POST, No. 2, 

Gt1and At1my of the tiepublie 

ltineoln f{all Civie Auditottium 

San Ftra neiseo, Clillif., June 4 , 1 9) 

General J . Warren Keifer, 

Deer Comrade and General: 

The George H . Thomas Post, 1r '2 , 
Department of C8lifornia ahd Nevada , 
Grand 11 rmy of the Repub l ic , at a meeting 
of t he Post , at Ti.ncoln Hell, Civic Audi­
torium, on the 3rd of June , 1 930 , Unanimously 
voted its Congratulations to you on being 
informed that you had reached your 9.3 birth­
day; and it likewise expressed the wish t hat you 
m.R.Y reach the age or -che o.La..e s t memuer o:t 
survivors of the Civil War . 

r. ttest : 

Very truly , i n F . C. and L., 

By Order of the Commander , 
John C. Cha pman , and 
1 0 members of the Post . 

P .1 . Shuman , 
.Adjutanjr . 



General J. arren Keiter, 
Lavonda National Banlt Ba.iJ>ding, 
Springfield, Ohio. 

)ly dear General Keif'ers 

July 15, 1926. 

.... 

I have your letter of the 10th in tan~, in connection 
with your case Certificate o. 77294• late brigadier g neral 
Unit d State Volunteers. 

In r ply I take pleasure in advising you that yaa.r 
ola will be llowed at the rate of ?2 per month, commencing 
April 1, 1924. The certificate will be promptly issued and for­
warded to you at the e~liest practicable dat • 

1 regret Tery imah that 1 t il d to 
Springfield and ap,reoiate your efforts to t1n 
ther • 

V ry 1noerely you.rs, 

I IE.LI> SCOTT, 
Oo is loner. 

in 





\ .- I 

' / 
/ lr / /,, ,,. tf..... ,1-,,..-/,.,,.t.<,(__ 

'~ 7,>~ -" /C ' Le/{,. 



3-367. 
(Old No. 3-127.) 

HISTORY OF CJJA1M. 
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RECORD DIVISIOI\_ ) 

~,epatim-eut .of th,e ~uitti.O't1 
BUREAU OF PENSIONS. 
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: 1. If ER a. KE .! F ER 
LA~ON DA NATIONA L BANK BUILDING , 

SPRl"4GFI E LD , 0 11) __ 0 , 
.; , WARREN K EIFER . 
WM . W . KEtFE:R . 
HORACE C . KEIFER , 

Hon . E. s . ware, 

Comr:Uasioner of Pensions , 

Washington , D. c . , 

Dear Sir: -

) I 
\ . 

Febru~ry 5th, 1903 . 

Pursuant to notice from your off ice, dated the 23r d. ult . 

I , as a holder of certificate No. 77 1 294,was yesterday examined 

by the medical board at Urbana, Ohio . I return herewith the not ice 

to me endorsed by the secretary of said Board. 

I exhibited to that boarc three X Ray photogrnphs of my in-

j ured lef t fo rearm. The board recommended that I have them i dent i­

fi ed and s ent to your office f or inspection there . They wil l be 

found herewith, with aft'idavi t of Prof. E~win O. Weaver identify­

i ng them as t aken f'rom x. Ray negatives produced by him. When t he 

Pension office is through with these photographs I would be glacl 

to have them returned to me . 

Yours trUly, 



C E R T I F I C A T E #77 , 294 . 

AFFIDAVIT OF PROFESSOR EDWIN o. WEAVER . 

STATE OF OHIO,) 
) ss . 

CLARK COUNTY, ) 

Edwin o. Weaver being duly sworn says the three 

accompanying and annexed photographs (marked respectively K-1, K- 2 

and K- 3) were taken :from X Ray negatives produced by me about the 

year 1897, o:f the left :forearm o:f J . Warren Kei:fer o:f Spring:field, 

o· i o, (late Major-General in the Spani sh American 'iva:r) each one 

representing the arm and hand in a di:f:ferent position :from the 

others . 

sworn to and subscribed be:fore me this ..ft( day o:f February / 1903 . 

~y~ 
Clark county, Ohio . 

f 1 -. . ) 

) . 



RY. 

Hon.E. Mont. Reily 
Hantzinger Building 
Kansas City,}1issouri. 

Dear Sirz 

May 7, 1932 

J. Warren Kiefer 
s. c. 77294 
Col. llOth and Lt.Col.3d. Ohio Inf. 

Thi·s is in response to your letter of April 26th, relative to 
living Civil Var generals, and referring to statement by the Associated 
Press in connection with t:be announcement Of Major-General J. Warren 
Kiefer's death. 

The Washington ..b'Vening Star of April 22d contained an article on 
General Kiefer's death which. included a short biographical sketch and a 
statement su.ch as you quote. Immediately following this sketch but not a 
part of it was a statement that two vivil nar generals, General delbert 
Ames and l:reneral John lt'red Pierson survive. 

General .Ames' daughter, llllrs. c. Brooks Stevens, was quoted as 
saying that her father was the only one of the generals who fought at 
Gettysburg now living and that he is in good heal th. General Ames' 
military history shows that he ss born at rtockland,Maine , October 31,1835. 
He became a brigadier-general May 20, 1863, and was brevetted Major-General 
March 13, 1865 • . He commanded the second. brigade, first division llth corps, 
at Gettysburg until General Barlow was wounded when he assumed comnand of 
the division. General .Ames also was a brigadier-general in the ar with 
Spain. 

I 
General John b"'red Pierson, born in New York February 25,1839, was 

colonel of the lst New York Infantry . He was brevetted a brigadier-general 
March 13, 1865. 

Henry Clay Rizer, former uhier Clerk of the United States 
Geological Survey, was colonel of the 3d Maryland Home Brigade. He was 
born at uumberland , - aryland, .l!'ebruary l, 1844, and lives at 1464 Belmont 
Street, N. w. , Washington, D.C. 

Very truly, 

E. W. MORGAN 
GLC; :f'hm · Director of Pensions 
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COMMITTEE ON CLAIMS 

FREE 

Fonor ab le 
''rb:''iel d Scott 
'JS Co~'l of Pensions 
DC 

OfIIi:i]F'S ROOl\1 
INVALID 

FED 2 J ;;27 
DlVfoiOH 

l L'. S. BU REAU OF PENSIONS 
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Mr . Thomi;>son : 

Flag i ssued to .John M. Powell, 

Died: 4-22-32 

1220 High dt ., East , 
Springfield, O. 

' ~ -
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t..A W OF" F" ICES 

KEl f ER S. KEIFER 
LAGONOA NATIONAL BANK BUILDING , 

SPRINGF"IELO . OHIO . 
.) . WARREN KE IF ER . 
WM . W.KEIFER . 
HORACE S.KE IFER . 

1 on • 17i nf i c 1 d Sc o t t , 
0:1n i ~ ione r~rwi on t 

J u ne ·-s , 1 926 . 

~-e r e ri t} I .and :,roLJ_ u,n ap,Jlica tion 
fo r pens io n u nde r t~e _ ct f ~ey 1 , i o20 . I 
u ou l d thank y ou if y o '. mu l d see t~ia t t :i:J. i s 
·e s p ou- t c ons i de r a tion . 

I 11 i 1 oe ._; l ad to ui v e suc 11 LHt1.Le r 
in1'o n ,ia t i o n ac y ou 4 de8 ire . 

Yo u s tr l y , 

~~ : O ' J3 . 





L AW OF'F' I CE S 

KEIFER S. KEIFER 
LAGONDA NATIONAL BAN~ BUILDIN G, 

SPRINGF"IELD. OHIO . 
j WARREN KEIFER . 
WM . W . KE1FER . 
HORACE S . KEIF"ER. 

PE: SOHAL 

I~on . Yi n i e l.d Scot t 
Con , issione r of Pensions 

'fushi ngton , D. C. 

e~' ir : 

July 1 2 , 1-9 

om vreeLs a ·o Se ,· tor lillis 
you or Viro te to you in e:i:. r1,,;nce t 11 • · [;; ·~t o 
increase o -"<Snnion an: in 2 cordance '.Ti · your le er 

o him of June? , 1 9 6 , I f i led a ula i m fo r inc r ea. e 
o pensi n under Se ction 2 of e t o II::.y L .JO , be ing 
lain lJo . I .e. '772911 . I lave a r eq est f rom your off i ce 

un e r date of t e 9th inst . ~or additional evidence . I 
_ :1 c_ ttenptin...; to cm;iply ;rith the req e t a n d 2.~1 sending 
to your office to cay a l et t e r and af ' iaavit . 

I 2..ii 11ri t:.ir' thi · t o reques t ou to g ive tl i s 
,1£. tt '"' 'our 1)~ ~...;oiir. ... l at t en i n . I \'lO ld g reat~y 
~ • .1.J J ·ec · a e i y u cot d do i..i.is and not · llo\"l it t o 

1 0 on in the LUBl rot tin~ . 

I 1...m so1·ry I d id not cee you c. t t he rec e nt 
me eting o · tht. S..,.e.n i h 'fa r Vetc ans here . I tried t o 
find you after yot call on ne but d i d not succe~d . 

_ourL v e y truly , 

T.t:/D 



.. 



LAW OFF I CES 

KEIFER S. KEIFER 
LAGONDA NATIONAL BANK BUILDIN G, 

SPRINGFI ELD . OH I 0. 
J . WARREN KEIF ER . 
WM . W.KEIF'ER . 
HORACE S . KEIF'ER . 

AUG 11 1926 
b ,.j . s \':J'\c, 

~~ 
Hon. infLel..d Se-0tt 

Comr.:iiss.io·ner o.f Pensions 
W.ashing tci>n . D . C' . 

l y dear friend :. 
:) 

I am in receipt of You favor of the 
?th inst . acknowledg · the r eceipt of my l.ettel.1 of 
the 4th inst . The mat t er of t he che ck f or 2a.oo 
additional. ens.ion for the month of July eems a ll. 
right but you do not r espond to other parts of :my 
l.ctter in ·which r claim. as your decision in your 
l.etter to me of July , f th . 1926 , that t was allowed 
a pension " at ·'"the · rate o.f l72 . 00 .!! month" . 

~ ... J;; .d9 .1"!..at. u..nde.rsta nd t ha t any act of 
Congres.s oper~al.rea.dy a ll..owed. ens ions , but. 
rel.a tes only to i nc~a~se of pension . 

1 sha ll.. be pleased ~o h ear from. you 
again on this mat t er . 

Yours truly , 

JWK/D 

~ e. 7~ 
"': Cl 
1 

/ 

~ 

&-t /· 

~"· 

I 
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L Division 

June 7, 1926 . 

~Ion. 'ro.nk B. illis~ 
United ,)t. te ..... Senate 
.e. l •ton , !; .c .. 

ty de r qenator 'i1lli : 

In e: - I C 77294 - J. ~ rren Keif r. 

In ron onse to your "·'.'1qu. •y oncerntng h · above­
entitl d cl 1 ., I ave to cl ise you tho.t if Cr ner l 
:·e1rer's ly 1cal con ition uch t ,th n ed 01, 
requ r t e r· ular .erson l d and tte danc o 
noth r ner on und h 1111 fil claim for pen°1on 

tn1er Section 2 oft~ ay 1, 1920, l nk 
i'o of declr-q~ tton for h1c is enclosed, h1a right 
to th t r •t i 11 be c -re.fully con 1clered . 1e 1 e 
noi; tn· rece pt or pen 1.1n t the rate of 50 ne rp nth 
under th ct of oy l , 1920 1 nd t er ia no pro-
vision of l ~ cent ov stated ;hor b tl t 
r te c n be ncr ~s~d . 

A copy of t 1 letter s nclos d . 

·ry tru y yours , 

I 

H~ : :Eli' 

c . .r 



.Fin nee 

October 14, 1926 

Hon. J. ,arren Keifer 
Lagond.a National 13a.nk "Uilding 
Springfield, Ohio 

dear General Ke~fer: 

I am in receipt of · our letter of the 9th of August con­
cerning payment in your case certificate No.77,294. You state, 
in the socond paragraph of your letter that you do not under­
stand that any act of C·1ngress operated to reduce already allo 
ad pensions but relates only to increase of pens.ion. 

Permit ma to say that your pension as not reduced; as a 
matt•ir of fact it was increased to .,.72 per montb from April 1, 
1924. That certificate as issued subject to a deduction of pay-
ments previousl de at the race of ~50 per nth covering the 
period commencing ,\pril l, 1924. 

The check for 596.20, i~sued to you und r date of July 19, 
represents the a.mount due you to July 4 at the rate or ~22 per 
l!lOnth, the increase !rom April 1, 1924 to July 4, 1926, as you 
had already received ,50 per month over that period. 

Under date or Augu. .. t 4 two checks were issue to you - one 
for 50 and another for 22 making a total of $72 for that month. 
Checks for $72 were issued fo the months ended September 4 and 
October 4, respectively. 

I regret very m·'1ch tho delay in answer! 
was, in some unexplainable way, overlooked. 

Very truly yours, 

E • • • O:OOAN 
CGJ kav Actinr Commi~sioner 

your letter, hich 



' 
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RWR/mel 



DATE 

-------,.....-------· ----------- --------------------------------
Order Section_ ___________ ~----------··-----------------------

Board of Review ________ _ 



Chief Clerk 
Ve terans ' Admin istration 
Arlington Bldg . 
Washington, D.C. 

Dear Si r : 

( 

INISTRATION 

Cincinna i, Llh i o 
April 25, 1932 

s . e l./.,Rzt .fZJ , .22 

<?; I 
KE IFER : Gen . J . Warren 
C1V11War and Spanish 
Amer ican War 
Brig . General rJ3 _ 

The en closed form 549 ' Report of Flag Furnished from Stock ' 
t o be used in the buria l of the above named ve teran of the Civil War 
and the Spanish American War is forwarded to you for disposition a s we 
have no record of h :i s file . 

By direction, 

Ass ' t to . gr . 
Cincinnati, Oh i o 



-· 



Ne Fer: EhB 4-23 

V~TERANS ADMINISTRATION 
Compensation Form 549 

Rev . Nov. 1931 

REPORT OF FLAG FURNISHED FROM STOCK 

Postmaster, S'Jr ing:field , G 
Veterans Administration , Cinci nnP ti , 0. 
(Name and Location of Field Station) 

19 

A flag was furnished from stock on~ ____ 4_-_2_2_- _3_2 _____ , 19_, to be used in 

the burial of Gen J 1•arren Kei:fer 
(Name of veteran) 

who served in the Ci vil 'ar and Spanish American War 
-------· 

(Name of War , Occupation , or Expedition) 
( * ) 

Brig . General as 
(Rank and Organization) 

(*) In those cases in which the deceased veteran had a C-number , it will not 

be necessary to indicate "rank and organization". 

I 



.. 



12/2;>,/oo. 

0omr1is8i oner of Pensions, 

~ashington, D. 0 . FILE W1T .. 1 

Dear Sir : -

'.rhis is an a9plica ti on to be restored. to the :pen ,., ion roL_s 

a s a holder of Pens ion Certifica te No. 77294 , dated February 23rd 

1867, on wt.ir;h I h :ive rer :ularl' drawn a pen s ion to ~run 4th 1898 1 

nothing sinc e that da te. I vrn.8 appointed a maj ')r generr:J.l of' volunteers 

in the U. s . A. June gth V 98 and held thu t o:ff'li.ce u ntil 1Iay 12th 1 899 . 

I do not know the statute, ru.les or re'luirements , hut aJ11 i n:f"orrnec by 

the Pens ion Ae;Fmt at ColumbuB, Ohio , that it is necessary :f'o1' me t o 

appl y to you for :reRtoration t o the rolls an · for readjustment of pa , 

rmch ai:i I am entitlf;d to receive under the 

Yours t rul y , 

J . Warren Keifer . 
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Deduct ions : 

Disability : . -------------- ·--------------·------------- ______ _ 

I a:id lNDORSEMEJ?'~· / 

·· 1;~······ ··1···J?.!2f::~x······ 
:.;~''::::::11tt::.<l'!t::;;,:":~ 
____ 4_0_--v__,·-----------------·-~---4~--------
----~------------------------------ -- ----- - -------------- - ------- --~-------

/ 



.PF .. "1<>" Dn ... ~rOl'<. \ 
"f!orm /p~.-K<:.. lt 19 1900 2.000. J 

OFFICE OF THE. 

RIOR DEPARTMENT, 

....... , 190;! 

To the Commissioner of Pensions. 

Sil' n ,/}/Y t' you,. letter of' . .. .. .. _ ~· & 1/. • in case of' 

.... cZJit~ ~~ · CertifiJl~d:?j'!e: . 
c-W.~~.· ...... . . .!lgency, .... .~:.. ......... Roll, 

lJUth it.re inj(Yrnietl tluit the records of this Office ;:;how .. ~. _payment 

to /io,oe ''"e · mu,de at 7 ciJ') ..... per l>Wnt/~ r ... / f £/". 

G-i; ~ ... ~ / ry?" · 

Lette1 herewith. returned. 

C::::' llespectfiill11, .. -<:;: . • 

-~ ...... ~ seo:= a; 
0 

a~~ - ~(![.~ 
~ ~-·······-·· · ················ 

Av-di~ 



I o. w. N ' 

- JUL 24 U01 
R f. -

, 
-f 

I • 



@:__~ /£e ~mn?A<dtN;,??t!i~ ~ rg;o;nd,b;,ndq 
~Padd:;7i'rH/,q ff» {t£ 

~ev1oianday 

~?r,:-e ~ cy'J*Cca?d,,"9 ....................................... . ......... ····· ···· ·· ··········-· 

~dali,t!:Vdq • • • • •••••••• • • ••••••• -' •••••••••••• •• ••••••••••• • •u•••••••u•• • • >••• •• • •• • • o• uo•••••uouuouuou••••••u omm oOH-



~-:3~7. 

Old No. 3--46foa.) /? ~ 

_ _ ____________ Di~-~-~ Ex' r. 

~leµarbtttut .of tltt ~uttrior, 
BUREAU OF PENSIONS, 

Commissioner. 

()-4 

rrr Address : H Chi ef or the R ecord and Penai~n omce, 
War Dep artmen t . Washing ton. D . C. 

WAR DEPARTMENT. 

Respectfully returned to the 

Commissioner of Pensions. 

. , ~ 
-~~~-7- _ -
~--~·--~~-~-~-£_~/rJ!; 
~~-~-~~-17 
~--~·-h--~-~-~-'"-~77--- . ' ~ -
~-~-~-~-r-~-
~-~~-'-~--d-~. 
~J_C~,_b__~~~~ 
m..j ,;.,7/tf-!12_~,,____________ --- -------------------



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

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

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

)\' l hi·) 
Washington, D. C., _____________ _ 

(COMMISSIONER OF PENSIONS.) 

(1.80) 



LAW OF FICE S 

KEIFER S. KEIFER 
LAGONOA NATIONAL BANK BUILDING, 

SPRINGFIELD . OHIO . 
J . WARREN KEIFE R . 
WM . W . KEIFER . 
HORACE S . KEIFER. 

H:on . !infie ld Scott 
Con · ssia.ner of Pe n si ns 

-:Tashi ngton , D. c. 

ear Sir : 

} v 
V- t JJ.iu~, ' J. ...... 

f f I 1,.-v 

July 12 , 1926 

efc ·ri to ot ·::;; of tL.e 9th i ns t . in 
r efc ' nee to my cl.c.iu (I . C: . 77 294.) I am en c 0£.·in;; 
he r evri th affi avit of ·'Tilli<:~m ; . re i ·e · in order to 
cmnyny id t yo request . 

I 11ill not c able to fu nis 1 c.. suorn 
s t a ter.e nt of a hysic · a~n in ref e r ence t uy clis-
2, · 1i ty f or c c&..son that I J.1ave n o · hc;,d the 

....... 

at t endance of e. hyr;, i ' i a n in ""'l c'1 a 7c.:.Y r. s ·1 .roul d 
J::now wlle t ie r ec 1.2. • a i d. ::mu &t t enL:e.. nce had been 
re quir ed or fu ·ni.~ ied to me . I have ·ecuently can­
s1 1 ed a pl :;.rsici~,n as. the u i thin aff · d ... ,vi u i l oLm·: . 

I h o e thD.. t 1 e enclosed •;ill r.1e t .. ou 
re quire;:ient • 

Yours truly , 

-. Tr~/D 

/ 9 ( ? 



LAW OFFICES 

KEIFER S.K'EI F E R 
LAGONDA NATIONAL BANK BUI LDI NG, 

SPRINGFIELD . Otj l O . 
.J WARREN KEIFER . 
WM . W . KE1FER . 
H OR A CE S . KEIFER . 

) 

l~on . Ri c e '! . I.:eu.ns 
U . ~i . Senate 
. a sld n .:.; to n , D • ,_, • 

J..:y de::. 'riend : 

February 1 927 . 

On or G..bout e1Jruar y 1 5t I received 
1 ran you <:, ) ·inted copv o "'enat e Bill 5363 and 
t ... en urotc you of t a t date for your opinion as to 
my be 'ng by sa i d b i ll intitled as a S an ish-J . erica n 
lrir officer to pens ion . The first section of 
sai d bill seer11s to j_nclucle me as a pen sioner . 

I have no a n re r from yo and desi r e 
one v e ry nuc1 . 

Sor.ie letters come to m.e \'lhich statti 
t'tu,t ny sra<..11 1Jt;n io n fo r se rvice as a n o ·f icer in 
the Sivil ·1u.. r excludes nE: frol!l e.. y a(lditional 
_..;en& ion \!Lateve r my se r vi c e vms . 

I \ri ll be pl ea!Jed to 
f r ori you ela ting t o this r.nE~ tte r . 

Your s truly , 

TI'1~/D "' ' 



' 



O.v :. IO ) 
vOU:.TY ) 

I n tl · nc-.:. t t e r of t e )e nci on cL .... i H of 
llOt i OLio ""'.fol . I nf ., ~o . I . C. 77 ri94 . 

./~ rre11 I.:c i e • 

On l !:., tl ,· y or' uly , 1 <J:...6 , le son .. l y a ... ea e be ore 

r.1e , a ro tary l1)lic ·1 i i in a cl fo tl e .... aunty a n L. c.·t~ e a · o · LC:l. i d , 

:Bu il c~in ___ , • ·i ·f i _l J. , "do ,_ nl a t a t es as .1.'0110 1.:c :-

i ant i s t e son of J . r rren '"e i ·e r , the cl 3.i mant , a nd 

r es i de o \Tit l i .., · ~..r.1 ily t l.. ~ O treet , S_rincfi el , Ohio , 

adj oinins t he res i d ence o s:... i c. J . Ta rr en ~reif er t 1 220 a t Ri ·h 

treet ; that continuous l y s ince )ril 1 , 19 24 se.. i d ;J . Ta r en I. .. e i f e r 

has been in such ie -- hy"' ical cond ition c:. to requi e t ... e re· lar 

a id and attenda,nce of another erson a nd in conseql ence t e r e of 

ffia t .1.2.. 5 in e s i d ' te sle tat nicht in tJ.e h orn o J . '.!ar ren 

D:; i fe r in a room. adjo i n ine i i s • ee .. iin...; rooLl f o e _ ur1ose of 

be in~ ne r a t hand a nd ready to render pe r i i r, ; 

t:rx..t s i nce f.· i d J . .~ · re n :c i ·e r 

ci. n d 

e.d ,. in g oins c .. bout . 

ria rt icula rly . .l e n ill o ind is ) O sed from 

e. c ., ;hie _ inr i::;~o L ition., l a ve occur ·ed a m be r o · ti es dt:rin..., 

such Je io a nd. e re _ui e..., ree:ul a.r de,i l y ervi es of s ome on e t o 

co1 v y 1 in f ror.i 1 i s h or.:.1 to h i .., l"" ce of bu~ i ness~he.never e nay 

s o ; 

Thc.t ouch d i a b ility i the r es ilt of i fi r ' .ii ci es of ag e 

i ncic~e ntal ind · zpos i tions , sucl as r ,.em c .. tiillll in shoulde r and 

o the r parts of t he bo _ , e; ri p e , ol cl s , e tc ., rohl ·vh i ch he 

f r eq_u e ntly suffers a nd a l f.,o the r esult of u ounds rece ive d in t he 

i vil .'<.., , i n 1)2. t iculc. \round in he lef t forea rm ; 



a I. 

O! 

J 

G 

p.::' 

ps:ro JJ 

I. 

CT 

IJ 

1. 

I :r 

• 

rr I 

JJ 

0 

J 

0 

JJ 

0 

fl 

JJ 

:u 

lJ 0 

r: 

JJ 

l. 



...., t s c ) r...,onc..l , i d anr' at c n ., nee 11........ been and i "' 

·iven by ff iunt an f o nlli be of ye"',rs by Jol n ' . G ·ey , a 

colo ed servant , until his de th in ':'ebruary 1926 , anc since h is 

death by Tracy Hearn . c: colored e rvant ; 

1 at since • il 1 , 1924 the claimant h~s not required 

t he onstant ,t·encance of a hysician bu ·. been attended by 

r . • ~ . Jones . S iriTI[;field , 0 io , articularly for a n ttack of 

~ri) e about ill , !1924. , uhich 1it it""' attendant consequences 

lc,...,ted fo severa l montl_s o i o e a nd fa colds and oth r ir c.li.., o..,i
1 

tions c;,nd \·it in t Le last year by r . e or e • ' 'rant , s ... r · nc ~iel C' , 

Q11io , fo colds , erlm c..:.n attncl: of ·ri , r eum2.ti...,_1 and ot er 

t oubles ; but these hy ... , ici~ .nv ave not ttende clair nt at h is 

h ome ( exce2t r . Jone durin.; t1 a ttac:... o · i. e ab out ril 1 , 

192 4 , ) and a e t he ref o e not f" 1..il i -:. with i:::, habits or re .uire -

men ts. t~ ere . 

rorn to anc. sub;;.)cribed cfo re m is l 'Jth day of 
Jul , • • 1 26 , end I cert "fy tlct t- e content of the fo reg oinc 
aff i c;.vit .ere ful ly m~de tno·1n to 11 · be o ... e its execution ; tha.t 
I hu.ve no intereC't , d i ect or indi ect , in thi. .. clair , and am not 
ens·ged in it rosecution . 

~J~~A2>---
-~ot r ry 1ublic , D:r-r "'ountY, Ohio 
La~oncl . Ha tion 1 a Buil dinu 
S in~f·eld, Olio 



AFl::' I LA VIT 

Cla im of J" . WARRElJ l~IFDR 
llOth O.i ... io Vol . Inf . 

lTo . I. C. 7'7294-
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,,. 
l'rintcd fl n<i Pohl hy G. S. X.t~ WCO'.\rn &. Uo. , 142 Superior :::;t. 1 ClevPl1mo Blanks of u.11 ki nds kept constant!.) hand. 

STATE OF ( yp~(JCLARAT!ON FOR INVALID PENSION . 
................. du.cLd ...... COUNTY.} ,-/ .c ~ . 

On this .. $ L .t -<j"- -J~ ____ day oy~-~--- -A- D. 1 86~, before me, the undersigned a _______ __ _ 

- - ____ . _____ _ .in and for th e county and State above-n amed, and by,.. law duly authorized to administer oaths for 

general purposes, pe rsonally appeared_ ;(._;~~ ~<'- -!t_ .;r{ _ .(_ .(_~-~ ~ - ___ ___________ who being duly sworn 
. ' . / 'L, - . 

accordmg to la~;,. dec~res that he is aged fa t .l.. tf-_.year~ ~nd is a resident of_ ~-;! ~//< /. -~ _ -. 
c~nty of_ __ _{/.?_/--§_- __ ~_ -~ _____ .in the Stafa') of__ ~~ _(. 

1
_() ____ ____ . ______ .and that he is the identical 

,:''- c J~~-~~~J.1_ £/ -~-~L_.( _[ _____ ____ _ .who was a6 /!J:t.( ____ ;.. ~~~ . ~-'- ~-~- ~~ oodtld~ '-''8.~l\ 
- - - - - - - - - - - - - . - - _. ___ . ____ . _____ }' . _____ .. __ ____ .. in the __ / /.f'-~- __ Regiment.-~~- __ . __ _ • 

Volun teers, commauded by Colonele"_ ,. _ ./-b'~J-f.. -1'! ~j4_./_ ~~- l.. _____ __ ___ _in the war of 1861 and 

1862 for the suppression of the Rebellion, in certain States of the lfnion, and for the rn .iintenance of the Federal 

Government. That he v?lunteerecl, as above-stated, at. _/f>~,1,;--n-f /?_ _. -----------/-z · -----------
in the :State oL .. M1-_-t._ _Q. _ ________ on or about the_ 1/t~.t-o/,/ti __ _______ day of_ 'L/;'i:;;/~_ /-1_L_ 
186 ~, for the term of_-~- -J:.dA_ .t.. _ _ ____ . _ .. and was honorah)y discharged at_/~ .AJt.a:if!-
-~~ W_t_ -."':-~-- ~ _ ·-__ on the !1Lh-L '4-:;_c'.7"_(<.d:da y of ~-k-~~-----------q_: ___ ~-~----------------- 186 ~, as will ap-

pear by his certificate of discharrre herewith presented / /) 

That wh ile in said service a~d in the line of his duty, at dt ___ .(",,.-z1.d6 ef ~ /fi:_L~~~J.J 
in tl~t;, ::::ltate of /; t- t[ i1 f,lCl on the /: / $ _ day oi~ ,#~ -------- l Sfi~ 
,&£ L_(_£_~_!L~_/_/l. ___ ?l-:z'Z~IL_,(lf£i£~f _h_--~-.t?~_1~~-~ ----~----4~~--
_ 'f-;.Ll -.kk. k~ r-~ -~~/!!c; __ hr£< _ _,?d~ * r~ _ L<< ,;-;rf,~~ z M~t-"'~ _ t':'­

/:7 ~ .v~~4/l~7<'? J- c~u~~-~ -/~ t!A~U1~ '-f" &; 4/~----~A_~_J 
.i r·L-t-C?-;1:-~& / ff~ { ~~ ~.a---~ ~-;b,H_ ~!!:~-t ~4~~ ~af 

'1- ~ r.a ~ ~ N. ~ f -C°'A:.. '77 / #~a?'f 12.-4 "J <M--r'-U e-td ~f2-<U.i.LL.°v:~ - r~~ 
J r t · / t ~ ////' ~/ ~.t-~~-#:; E~c:y~ ~ #~~~'- /-t7t l!?f{ c ;;if _ y 1 hr~ 
_a._(}. 171' ~ ,,t.f ff- _/ ;,-t .7/tc_ '2-~ta #--~ t.. -~ ,pz.~ 5Cl...£. /. ... r --_,.. - --------

T hat s i11ce lea r in g· mi d se rYi ce this appli cant hus resided at . . JALe_?;_~_!.f-: ,.-,,., ..C.Co_ ~~/~ .l'.1 
anct his occ11patio11 has been t a~ u ??;.;.. ,.;~~ /1 a J..- _Ed~t-v 

He makes th is declaration for the purpose of being; placed on the Invalid Pension Holl of the United States , 

_________ his aUo l' fHl , v.i.41 . t.i.W.tiet , t,e p r see me-ttri s . · d 

}ll'OCLH . =>en.'tio. -rt ili.ca sem i-annual!; e reGei • 11{1 rnceif' or hi 1115ton fr01 ernno gent. 

_ . . C ..I /h&-~// ~~ Jf:, .-l.. /-t l. his name. 

Sworn to, subscnbecl and acknowledged before me, th e day and year- Arst above-named, and on t he sarne 

<lay per ·onanv appeared / o/; ___ !;£~_1::.1.: i~_/:. ~-~ ___ ·;c-__ a nc1 _ J11-_~_,q.._'!--_ • It?.< -~ x ____________ _ 
. . . . n . . /( ~ ('_ . . . O 
i es1cl ents of l>f I It 1 f I {(' r rt l'6. State of i.. '-- ~ and ma.de oath that they a.re pe rson-

a lly acquainted with J.LJ~u .. l k1 L <.. L· who has made and subscribed 

the foregoing declaration in their presence, and that the_v ham reason to beli eve, from the appearance of the ap­

pli cant and the ir acquai ntance with him, that he is the ide11tical person he represents hi mself to be; that they re­

s i(le as abm'e-sta.ted, and are disinterested in this cla im for a pension. 

That since leavi1J' the service of the nited States, as a foresaid, his habits have been uniformly good, and his 

occupat ion has bPen ~i<CtJ- t. .. l..,. and all his a1·ermcnts are true, accord ing to their best knowledge and beliPf. 

(j) 1 · ~! // r 

-~L-Y- -11.v-4'_,7, A0 ~ - 12_<--. 

- -~--~ ------ - -""-.----· -- __ __ ... ____ ____________________ _ 

S\\'orn lo a11d ~mb:;c ribed before me; and I certify that I am 11ot interested in this claim or concerned in its 
prospcut iou; thRt I IJcliPvc the a ffi ants to be respecdable and c · dible witnesses, and the claimant is the person he 

repl'C'SCIJts hi111 se]f to be. ~ ~/I\ v~ i!"'" ~ . 

- ~ ...... .(J ~ ~ -;..~/' . d .- . '~-
.. Here )!'i,·e a fnll d t!•cnption of the db11Lllity hy 1·c;bOll ot' \\ hicl 1 a l'c11:,0l1 i~ cl:ii rneil, ~ta l 11jt \\•lu.:11. where and how the wound3 were rccc h ·ed, or disca~e contracted. 

t lf il he impracticahle to ohl'.l ;11 p mr Capt:lin ' .;:. n1· citl1t•r of ~-()Ill' t.: t: 11lcn:1nt"~ C'crt i ti att._• of 11is:~hilit.v. ~·ou will in th is blank ~tate the reason. and J!i. ve their seve:-:tl 
n :1me~ nntl p•~t · nffi r4:' ; 1<lrln· " ~ · • 



~ 

.1'---

...... 

Silt te of_ ~_ 
( SS . 

. County. ~ 
I, Clerk of the County Court, in and 

for the County and State above-named, do hereby certify t hat Esq., 

before whom the foregoing declaration and a ffi dav it were made, and who has thereunto sig1wd his name, was at 

the time of so doing a _________ __ in and for the coun ty and State nam ed, duly commis ­

sioned and sworn, that all his official acts are entitled to full faith and credit , and t hat his signature thereto is genuine. 

IN TE STIMONY \ iV1rnREOF, I have hereunto signed my mnne and affixed my official 

~eal this .. day 186_ - - . 

Clerk. 

of 

Send ns your discharge from service, wi th this declarntion. 
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POST OFFICE ADDREiSS OF AP PLICANT : 

.o::f~;;?~ ~~ a c-: ........... <524a 
@nd:Jtec/ ~~ J.~ 'f cfOZ ~ Wtdctfctf;?ed ~ ~/~ ·· ~ !!5 

I' 

f ' 1 

1t 
· ~ 1 
~ { 

CLAIM FOR AN INVALID PENSION. 

OE CLAR.ATION AND IDENTIFI CATION IN DUE FORM. 

PROOF EXHIBITED. 

;{]2. -§ ~ ~ ~ ~~ ~ ~. +~ 
~~v ', ~~ ~-/3~~ 7 <"?r~~ 

/h?/ J7/>L r ~ ~c-- 7 /~ ~-~ )/ 

/ fi!- . ~ ~ . r75 /:h7 ~ a~7/c:!y 

~?-- , ~ /__:e, TL-r- /2~ ~ 
rz:; /~ -, ~ ~-o-/--4~ 

? o-:r--~/'~ ~/ 'l/<L y~ . 
~ ~ ~~ /~ct;_,~ 
/2 ,. n ~ .---c/~~~~~~ 

~ a/4~ ()_.,,. ~~ .~ /~ r~ 
· /c- 7 a~/%2_, rc; a~ :P~~~ 

cf2 /)L-/ pef~ ~ _L 'Y~~0 
~/./) =2/~ .. '~ ~ -d-~ 
~ ~ ;:jS ce~ , ~ -~~ 

? /=~ ~--- ~_7 0-z <-A-r--~- ~ 

~~ 

Admitted .. . ~ 5'.. , 189' to a Pension of$ ;>: iJ 72 ...... per month, commencing 

·~ .. ~ : ' 186/ 

DiBability ~ <- /-~---~~~"··. , Disabled by~~ ~~ 

:J-o/~ /~ 
~'~-

( Examining Clerk. 

Name and R esidence of Agent. 



J. WARREN KEIFER. CHAS R. WHITE. • J. H. RABBITTS. 

In re 

.Attorneys at Law, 



.. 



Acts 1:1_ January 25 and March 4:, 1879. 

BRIEF FOR AR:REARS OF INVALID PENSION . 

... _._ 

- -

Name, ~----~~- )1_~ _________ __ . _ -- -~----------:-----
Ran/r_, _ ~--u:L _____ ___ , Company __ ____ __ ____ , ____ _____ _lf_ORegiment ()L ___ i&_! ___________ _ 

if~:<~<.,··~~;·~r~-d;'f / 
P. 0. address, "~ L_r , County ~~- , State 

Discf1w ged from seruice t~----- · 7 _, 1s()b -.J 

Subsequent service from -----------~ --- _, 18 ' to ' 18 

Was first pensioned from t ~-------~ /' DVD 
, 18 ( b , at the rate of $---1--~per month. 

Arrears of pension due at the rate of 71,[1:1 per ~nth from .. ~~---~JL, IB OJ.C: 

- - -- -- - - - ---~---L/::6-._'------- ---------- ----- --- ----- --------------------- --- ----

··-·- - -

Date, __ --+ ----LA , 18t & . 

Exami11er. 

Approved for issue: 

/) ~~ 
~---?r--~---- -= --------------------------- • - -Rr?•iewer. 



3-011. ( 

~ 
B 

DECLARATION FOR THE fNGREA8E OF AN INVALID PENSION. 
T HE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 

STATE OF---------~---------------------· } SS : 

COUNTY OF ----~-------

On thi, _j_(,, __ #__ __ day O~------------------, A. D . ............ u,~, i. .... , ... ~ •••• .,./?QI 

personally appeared before me, a---~--~--------------- .within and for the county and 

State aforesaid,---------~~--~---------------------------, aged~_years, 
a rnsident oL~·-- ---------------------------------, County. o'--- -~------------ _ 

State oL----~-------- ---- -- ------------- , who being duly sworn according t o Jaw, declares that he is a pensioner 

of the United States, enrolled at the.£~---~ - -- Pension Agency at the rate 

or. /-J ,f ~ .dollars per month, by reason of disability from ___ a. ____ ~ __ 6._": __ d __ ~ ~-~ 

~~:f~~~~ 
~ ~--~ !__?_~_±_ _________________ -- --- ---------------
in2"_nod in th _______ ,{'~ . . __ ...... seni e of ..'£~~ra_ whil --~~ -----------,-----·:·'·" 
~ /(0 ~ ~ary ~ . ~ ~~~,andreg1 ':!le!1t,1 f1n 

.~;J;;;~-7~1- ~~,,..':zz'.'. -·- - ' .. B:J:---~ 
That he believes himself to be entitled t0 a:n imn e""4e of pensisR SH t;i geeuat o~----~-----~ , -m::- (!!ere state the reasons for a pplying increase. 

~~---- --.-- ____ ___ ___ _-~~-~:'~I :Z. ~1_s_f_~~~ - ------ - ~~ 
'"7~ __ co__ ·~'"'ZL.::.?7'·!:2~·:·~:;c.;:~~~~~:·"'"'''·~·--···E·:':~ 

nature and loca tion of the wound o r injury, or the name ~~e, a nd the time, place, a nd circumstances of its origin, and t he nam~~spitals where 

tre~ '.2Jhe se~ vicez be fully stated. 'l'he elate of treatment should b~ given as4'trly as possible.) ,, % ~ c# 
--~ ------- ~---~- ~ ' ·· ·~ 
~j'-LcU'7J,fL -~ _ ___ Lcb ' :7.d'Ji'-/ ~/('4= .~ 

:=:Y a~ - .::.:::~:_:·:::::_~- - - -- ~ - __ -_-__ -___ -_-·_:_::-_-__ - _ _ fu~Ai~~4' ' 
of_ __ --- __ ------------ ____ ------- _-: _____ -------------===-=-=--_____ ------------ ______ ____ --- --- _____ --- --- _______ ------_ -----,-, uis tr u auJ 

That the numb~r of his )ension certificate is ___ 7_/,-~_9_-(f./ _J4.z;j' 

ATrnST' (!)~-'--~--~ 
(2)-~---~ 

' . j ' 

10513b10m~-99 . 



-

AJ,o pe,.&mally appea,.ed-~--~-k, / _ _ • ~r~ / QL /' ~ , _/ l:~-----, .. e,,dmg a~- __________ ~ 
and_~_i;:o __ ._.,f~- , reaiding a~_ A'£ _____ :_______ ~-- -------- ' 

7~ ----- ---------, persons whom I 

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

~~-~--~~-----------, the claimant, sign his name ( Q1· y;i~Jre hi:'! m:ttrk:) to the foregoing 

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

with him of~------------years and--~----~ respectively, that he is the id entical person he 

represents himself to be; aud that they have no interest in the prosecution of this claim. 

'"' 

- 1/;·~ --- -- --'----~-
-------~---------------

~ _)8J;atul'es of witnesses.) 

SwoRN to and subscribed before me this ____ f: _~-~--- day oL~~---------------- , A. D . • I!:}_/ 

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

known and explained w the applicant and witnesses before swearing, including the 

-w 0 rd S- - - - _____________________ ·- ___ __ _ erased, ancl the 

added ; and that 

I have no interest, direct or indirect, in the prosecution of this claim. 

dJ_~_fX _ _ __ ---; 
(Signatu7e.) 

f:Jt~-~-~--~(_ __ &. __ a£ ·----7- (Official charncicl'.) ' 

- - -a-Jf -A- - · - -- · .. • • •• _ j ••• 

To be executed before some officer of a court of record having custody of its seal, a notary public, justice of 
the peace, or other officer authorized to adminil:lter oaths for general purposes. If such officer is not required 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 city officer under his official seal, unless such a certificate has been filed in the Bureau of Pensions for 
general reference. 

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and 
signature are duly certifieu, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim. 
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. ' 4~·-;y ·----- --- .-----17 : --- - - - ----
Reg•ment, -----~---·fj-d_to/----- --- ------- -;-=--

{;iil,ate, -r-':Q---~---------- per month, commencin~----~~-1._ef:f_tf.~----- ----------------------------------: -------------

~ ~:::..~±;; ~-~-I'?,,_LK.7-fl,-,h4_:46__,-.._,4_, __ ~. 
/ ~ ~ ( ------ ---------~)~---- -- ---------- ----- - ---------------- -- --------- --- ----------------

RECOGNIZED ATTORNEY: 

: :~:_:::.~:::~::::::::::::_: :~- - --_-:: :: · 11 ::,::-~;: ::_::::_,_~~:·_:::::_::::::=:::::::::::=:::::·:~'; pay: 
APPROVALS: 

Arrears allowed from-- ----------- ------------------·------ , 18 , to __ _______ ___ --- __ ---- ----- ---------, 18 , at $---------------------------- -------



0 ~ 

~ ~ 
I CAT IO FOR HBRAT I HG AND I NCREASE OF PEI f1I,Pr . 

~~· 
~~ ~: 

"~ "" To the Honorable , 

'0.;_ ~ -~ <:.j ie Commissioner of' Pens ions , 

· ~ ~ ·ashington, n.c., 
Sir: -

This is my application :for a rer<: ting r n 

a ~ increase or pens ion originally gr anteQ me by pensior certi~icate 1 
clat ec. Feb . 13th, 186 7 1 # 77, 294 , at ~~ 7. 50 per month as Colonel of' 

the llOth Volunteer I :r2.nt.r.. regiment J Civil var J f or injur b 

11 gun shot 11ound in left a r rn 11 , received i·ay th , 1864, in t!e batt. e 

of' t:r.e Y!i lclernes • 

~~id origi nal certifi c te aA Aurre ere~ , BA dir ctee, to J. 

7. Jones u. s. Pension AGe t ) Co l1..unbus , O.io , :arc· 24th, 190? 1 aft er 

-~he 1ss1..'.ing from your office) fare: 3rcl1 1902 , of' e:.. new certif'icatc -

same # 77294, on account of restor ,~t ion , lay 1;ension · aving been sus-

p ended while in .Le s~)ani s1 'T r r as Va j or-General of Volunteers. 

i therto been riade for a rerat ing and ~1 l- • ., _ 
•'· 

crease of my ~ension . A mecical re-ex[;Jnination was required efore 

l:i~ restorution to t e rolls 1 \~- ... ich, r.oubtless 1 together u i th fo rmer 

ones / s ow both the nature and ext ent of' the injury on vrhicL incr· e::. s 

211c_ rera.t i ng f3hould be made , nd as the injury 1· ... as been _•errnanent 

throug' ,.out , t e rerc..t i ng should date ci.ck to the tira~ nhen tl1e l · \7 

and. rUlings of' the o:ff'ice autl:.orizec rerating for t -.e inj 1.:_r sus-

tai nec: .t a hig er rate than 7 . 50 . 
If further <.. pplication is ~~l:i required to comply v;ith re­

q1.:irer1ents :or the Pension Office pJ.eaRe advise i-,e . 
Pipringf'ield, Clark Co~nt 1 Ohio . 

The 0tate vf 01 io 'I lar1: count I SS . 
J . Warren Keifer bei ng .uly s •.rorn r:ia' s t1:.c 

statements in ·.i re.rec ine a~;:::Jl ication a.re true . 

~~4± · 
s worn t o v.nc-:_ sti..bscribed ef'or e 1:1e t:C-.is 

c 0 l i O • 



AP ,:.ICPTION FO RERATI:i 'G , 
& • OF ,PE!iTSIO l 

.. 
. :. ~;: ·~ by 
3 <;: :-

~ id" ~ ~: arrGn Keifer . - , 
( Cv~~rfel 110 OLio I :f try) 

' r1 .;. .: 

rr ~ = 
ri :: ~· 

01 certificat e # 77294 
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3-355. 
(Old No. 3-14~.) 

J 
RECOGNIZED ATTORNEY. 

Name, --~----------------- - Fee,$--~--.; Agent to pay. 

p. 0. ,- ------ -------------------- -------- ---- --------- ------- ----------------- -- --- ------------------------· Articles filed ____________________________ , i_ _____ _ 

APPROVALS. 

Submitted for.-~-•---#-~.&..J..~, 190~-., ----------------------------------- _______ &_~/1?_7~ Examiner. 

A ppmved ro, --~-~~i-~ Appcoved foe -·· --------------- ------------------------------------- __ 

·~------------------------------------------ -------------------- ---

-~-- ·~~ 
--~---

• 0_ - -- - -- -
> -----------------------------------------------------------------------------· 
0 -----------------------------------------------------------------------------­
>- ----------------------------------------------------------------------------------
~ -- ---- -- --- - ---- --- -- -- ----- - ----- ------ ------ - - - ------ ------ - -- --- ---- -- -- --- ---. 

---- - - - - - - - --- - - ---- --- -- -- - --- ------- - ------ - - - -- --- --------- ---- -- - ---- ----- -- - . 

0:: ------------------------------- ---------------------------------------------------
<{ 

PRESENT CLAIM. 
/Jt ~ -De~laration filed _L~~fu __ <:f.__o _________ , 17., ~---d_~-fe"-~--:_t~-~-

~~-~5Sf:_~-
Claimant 'loe~------- - ---Write. 

~ ()-4 _________________________________________________ --------------------- -· , M. C. 



ACT OF MAY 11, 1912. 3-014. 

DECLARATION FOR PENSI ON. 

TH E PENS ION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPL ICATION. 

State of·--------·-- ;-~-----------------------, County of --~----- - --"-~------------------·• ss' 

On this ____ /__J'_ _____ day of _ _ _ _______________ ., A. D. one thousand nine hundred and--~----------• personally 

oppeared before me,•-~------- _____ _' -----------------------------------· within ond fo' "" eounty =d State •fo: aid, 

~~_.Jf;.__ ______ _ _____ ---- ~-----~--p--.~ -~ ~~' bcinri duly sworn according to law, declares that he is ---7--:J-------· 
yearn of"""' •nd ''ffiid~t M .~~-----------------• e-0uuty of·--- '----~---------• 

J tate oi ·----------~---------------- ----- ; and that he is the identical person who was ENROLLED at~----- ----.,,.- ----------------

4-~~-~--------• unde~t;e nam~ of---~-- ---- -- -- rz:,-~/,r'~~r;-p 
on the __ ;J ___ 7 ____ day of --~---------------• 18 ____ , as a ~--------------• in ·----· --~~ 

u.. 
I­
Q:'. 
w 
0 
w 
> 
(!) 

0 
1-
.J 
<{ 
u.. 

l­o 
z 
0 
0 
~ 

Q:'. 
w 
z 
0 
(J) 
z 
w 
0. 

<{ 

u.. 

~~- ~ 4.J .J -~~--------------------------------------------------------- ------- --- ---------------------------------------· ~-p~ (Ilcro state rank, antl compa.uy a11tl regiment in tho Army, or Yessels if in the Navy.) 

for pension under original 

Attest: 

[L. s.J 
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ACT APPROVED MAY 11, 1912. 
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That any person who served ninety days or more in the military or naYal service of the United States during th e late Civil War, 
who bas been honorably discharged therefrom, and who bas reached the age of sixty-two years or over, si1aii, upon making proof of 
rnrh facb;, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and 
be entitled to receive a pension as follows : I n case such person has reached the age of sixty-two years and served ninety days, thirteen 
<lollars per month; six months, thirteen dollars and fifty cents per month; one year, fourteen dollars per month; one and a half 
year;;, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars a!ld fifty 
cents per month ; three years or over, sixteen dollars per month. In case snch person has reached the age of sixty-six years and 
served ninety days, fifteen dollars per month; six months, fifteen dollars and fifty cents per month; one year, sixteen dollars per 
month; one and a half years, sixteen dollars and fifty cents per month; two years. seventeen dollars per month; two and a half 
years, eighteen dollars per month; three years or over, nineteen dollars per month. Ijl case such person has reached the age of seventy 
years and served ninety days, eighteen dollars per month; six months, nineteen cfollars per month; one year, twenty dollars per 
month; one and a half years, twenty-one dollars and fifty cents per month; two years, twenty-three dollars per month; two and a 
half years, t\\·enty-four dollars per month; three years or over, twenty-five dollars per mouth. In case such person has reached the 
:1ge of seventy-five years and served n inety days, twenty-one dollars per month; six months, twenty -two dollars and fifty cents per 
month; one year, twenty.four dollars per month; one and a half years, twenty-seven dollars per month; two years or over, thirty 
dollars per month. That any person who served in the military or naval service of the United States during the Civil War and 
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason 
thereo f, or who from disease or other muses incurred in line of duty resulting in his disability is now unable to perforrr;. manual lauor, 
shall be paid the maximum pension under this Act, to wit, thirty dollars per month, without regard to length of service or age. 

That any person who has served sixty days or more in the military or nayal service of the Unitecl States in the War with Mexico 
and has been lwnorably discharged therefrotU, shall, upon making like proof of such service, be entitled to receive a pension of thirty 
dollars per month . 

All of the aforesaid pensions shall commence from the date of filiug of the applir,ations in the Bureau of Pen~ions after the paseage 
and apprornl of this Act: Provided, That pensioners who are sixty-two years of age or oyer, and who are now receiving pensions under 
existing laws, or whose claims arc pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such 
form as he may prescribe, receive the btinefits 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 
per~on shall receive a pension under any other law at the rnme 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 ge1wral or special law, than he would be entitled to receive under the provisions herein shall be pensionable under t his Act. 

SEc. 2. That rank in the service shall not be considered in applications filed hereunder. 
SEc. :i. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered 

in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for original pension 
hy persons who :!::iave not heretofore receh·ed a pension . 

SEC. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the Wa:r with Mexico, 
and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety, 
February fifteenth , eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June 
twenty-eighth , nineteen hundred and six, or the Acts of January brnnty-ninth, eighteen hundred and eighty-seven, March third, 
eighteen hundred and ninety-one, 11.nd February seyenteenth, eighteen hundred and ninety-seven. 

SEc. 5. That it shall be the duty of the Commissio~er of Pen~ions, as each application for pension under this .A.ct is adjudicated, 
to cause to be kept a record showing the name ancl length of service of each claimant, the monthly rate of payment granted to or 
rl'cei\·ed by him, and the couuty and State of bis re8idence; and shall at the end of the fiscal year nineteen hundred and fourteen 
talrnlate the record so obtainrd by States and counties, and shall furnish certified copies thereof upon demand aud the payment of 
sul'h fee therefor as is provided by law for certified copies of records in the executive departments. 

c f>-803 



ACT OF MAY 11, 1912. 

~­

Cert . No. Z/:~75.L-

1 Claima~-f{~--~----- ----27---- ----------------- ·: ; ---; ----------

P . 0., ----------------~7foe_"{ ________ __ Rank, "<;9.,,./~--~_,. _&,,,,..,,,J,__ 
County, ___________ ______ ______ {2_~0___ __________________ 4!:-vico, /L_,;_ :[_ __ (5¥,-:_=G------ --~~- / 

~ - . - ~~ , r e· ~ ""= - --- -- -- - -----~--r~ -·-·------- ~if ; 
~te, $__ _____ ---------- P"'' month, commennng -· - - - ---~ ____ <f)__(l_.J'j_J.:L. _______________________________ 'I r v 

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

. ~I , rr o111 Jt1ne 10, 
! , 

---- ------ --- ---- ---- ------- -------- --- ---------- --- . ------------ ---------- --·-.)----- ----------r.1- --------- ------· J_ ::;) 

Name, ______ ___________ -------------------------------------- ------------------------------------

ATTORNEY OR STATE REPRESENTATIVE\· l'?Aot of u e 1<>, 191 
(Order April 25, t 907 .) •- ~ 

' .e:V, fe r·x ,, . : 
~----~~~-- \ 

I APPROVAL. 

Submitted for~~~;~ .• ·---~-"/- ", 191.t-; -----------~~----- , Examiner. 

Approved for ___ ___ a~iAA-~-------- Rate $ __ __ __ .3_ __ () _______ per month; age __ _ L~---- -- year s. 

Length of pensionable .se rvice: -- -------¥ ------------ years, _ -------~--- - - ------·months, ________ } ___________ ~---- - dayf/. 

Deduction' in service from any cause• ~----- yea", -----------------------· m~nt:s ·_a·--- - ----- days, 

~:ft~;.~91~t·~ -~~·~lf,~~(;2CT!__ __ ~,:R;;.~-
Enlisted ___ __ __ ---~--2-/ _________ , 18h / ; honorably discharged cA-~---:?:-,2~-------------- , 18 <:: ...r--

,1A Enlisted _ _______ _ ___________ {p_ _______ , l(j?/,; honorably dfacharged _'jJj ____ __________ y"_ __ ___ , 18 

~ V\ Enlis _____ . _____ . ________ ----------------------- • 1 I ~ ; honorably discharged ·------------------ _ --------------------- , 18 

of pensionable service: - -- - - - ---~--- -- - -- years, ________ ___ ~-------- mont s, . _____ .. ___ /_ ______ ______ . clays. 

V Pensioned at · __ /-::~:~-"---- pe,· month , uudN· --~,.,L-~ __ ':'.:: ______________________ ·------------------------· 

PRESENT CLAIM, ACT OF MAY 11 , 191 2 . 

Declaration filed ·--~~---~! _________ __ , 191 1--- . 

~ ' J} 
Age-shown by evidence _ ___ 7( _________ years; date of birth allegedlf-~~7---P'l,,_,. ______ , 18 3 (; 

6-3317 
~------------____________________________ ___ _________________ _____________ , JJI. a. 

Claimant does ---~---- write. 



3-026 DECLARATION FOR PENSION 
Act of May 1, 1920 

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION 

READ C AREFULLY THE I N STRUCTIONS O N THE R E VER SE HEREO F 

State of _______________ Q_.;_ ~J_Q. _____________ __ ________________ __ __ __ ____ , County of _______________ Q!~El: _____________________ ------------------, s s: 

On this -- --~§_t~L ___ _____ day of ______________ ______ ;[_~-~~---- -------------------------- - - --- -• 1926 , before me, the undersigned , personally appeared 

O ____ __________________ __ <I_! ___ ~;[~~f_f'_~~~--£;g_}:._f_~£_ ________________ __________________________________ , who makes the following declaration as an application 

W for pension under the provisions of the act of Congress approved May 1, 1920: 

0:: That he i s 0,)_Q_Y§ ____ Q ___ _________ years of age ; that he was born ----~~Q~-~-£ ----~-Q------- ---------------- - -- -- ----------------- ---- --- -• i_Q.Q_§ ___ _ 
:J 
(J 

at __ '.:: 2. l:. __ _8_ l Y-+ --- _Li_ ___ _(_c JLQ _ t ___ _iX _____ '~il~_S ___ )_.:§_s_t._ ___ Q_f ___ f?_l! __ J.JL !J_~_+_g__ ... -- - -- -- ------ - ----------- - -------- --~---- Z 
W That he is the identical _________ • ___ _.{;::i,.r_r _en __ r _i _f _e.__r ________________________________ __ ____________________ ____________ ________ _________ __ ________________ who 0 

0:: ENLISTED !..\._1.r_il_ ___ J,SLL--------• L'20J., ___ , at -----~_2 __ j _DL.J'j _(})_Q-_, ____ Q_~:J_C? ______________________________________________ , under the name of ~ 

~ _____ J_,_ ____ ,~c,_~~~-~--~-~i~~~-~ -~-~-;---i~-i~~-t-~-y · in ---- -~~<u!~ttt~~~~p~~~¥;~~~~-1i1~-~;~~~~~~~11~r-h;ti~~~~~}-·-~L_______ ~ 
ID --------------------------------------------------------------------------------------------------------------------------------------------------------------------------• and was honorably B 
en DISCHARGED -~~_\U}~ ___ .?._~L_ ___________ __ _____________ ; i_Q ___ Q ____ , at -------~~{§§_:QJggJ~g_!}_, ____ :Q_ _~ ___ Q __ ! _________ _______ ____________ __ , having served W 

~ the United States in the ______ ._.C_i _y_jJ,. ___ ___________ _______ _______ War. ( ee at tac led sta te,Je n t) o 
(State nl\PJ,0 of war, CivU or Mexican. ]_ , . . . • en 

W That he also served -- - --~' -S __ J_'l-Q._ · _Q_.:c __ ,J ___ D.§X~ ______ Q_;t, ___ 1[_Q_J,_1JQ}!_~-~---~§ ____ ~!}. ___ J~-~~--- --- -~!~.?:--~------- - - - --~!_~_S'..~!?-____ •!.~-~- I 
0 (H ere give a complete statement of all other military or naval service, if any, at whatever t ime rendered.) z ----- l -O- ___ a. nu ___ o.nt.. ... y_ear _ _..._____________________________________ ______________________________________ _____ _____________ __ _______________________________________________ f-

<i 
0 
z 
w 
f­
f­
<i 

That otherwise than herein stated he was __ fiQ_t ________ employed in the United States military or naval service. Li.. 
0 

That his personal description at time of first enlistment was as fo llows: Heigh t ______ 5_ _______ feet _____ J:_Q _____ inches; complexion __ ~:_?.'._~ _ _!'____ 'i.. 

color of eyes ___ ;;r_e_y_ __ . __ ____________ ; color of hair __ Q,g.;r;;_k ___ }?J.~_Q}_1_rL ; that his occupation was ___ Q._~ _t_Q_f_:Q_f?_J ___ ~-".~-- - -~~~L~--------------- - -- ~ 
. ' . ~ . l d Ql . 

That since leaving the service he has resided at _________ _________ S_ 1:.ln.;1.1_ --------'----- --"-~Q------------------------------------------------------------- (l) 

0 ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ w 
I 
f-~ and his occupation has been _____________ Q._t _tQ_j.:JJQ.:£ ___ ;;),,t ____ l~YL ____________________ _________ __ _____________________________________________________________________ _ 

O That he requires the regular personal aid and attendance of another person and has required such aid and at tendance sinceA _!J_~------ 6 
<i _____ l .,. ___ l 9 _4 __ _________________________ on account of the following disabilities: 

rJ) 

o:: __ :i. __ G...~n.e. ,.. _s ___ ·~u:l ___ ;i. ___ fi ___ ;,1i_t.i.s:2_s ___ .o_f ___ I1:.~---~X-1.:~Q._Y_C}_t_§_Q. ___ 1?.Y ____ ~_l.!-_9-___ f_~_Q1cl:J:J~_§ ___ g_L __ _!.Q~!.1-~-~------- - - ----- z 

~ -~00~~~--~' ~ .t~°-=~--- ~ 
J , ..,_~f!i@l\'JI!' ' . ~~---- (f) 
G w w ____ · _t._c._,,_i_y_c,_ _ __ in ___ t e ___ _Q..iy · l ___ ·_·L., "-• ---d-n ·_ - · ::__rl y ___ _., __ .r _oun ___ .in ___ t e ___ le_f.t ___ J:_or_e_"'..l~ a. ____________ J 

~ ____ ;l~~-Qf-~-r-t~a-~:~---tk~---~~~-f1~-rg-~e-tb~-e~J_i_~-if~~:t-r-/15:fi3f°t-r~-~-~-4_._ ___ Qn ___ ~-9-9-QJJnt ___ o_r __ luJ~-9~ 
0 '.l.lhat he ___ .L ___ _£:_ _______ serve in the A:rmy, Navy, Marine Corps, or Coast Guard of t he United States between April 6, 1917, and I 

(Did or did not .) 
I July 2, 1921, or at any time during said period. f-
3 ~ 

That __ lQ __ __ member of his family served in the Army, Navy , Marine Corps, or Coast Guard of t he United States be tween April 6, 1917, -' 
:;E (Aorno.) ..J 
0 and J uly 2• 19211 or at any time during said period .. ______________ (iTaii:Y-;ue~~;;-Circwma;:,-t-,;-ia~Y"~ver-;iiit'he~iit;~y.-Cir-~~;;;;i-;er~ic!;-ciii,:i·~i:-tii-;1)0riCid: - - J 
a:: Ii. 
u. --~;~tiCiii.;J~-;t"ai.i-iii-;;1-;tll-Iian.e-~a:e;-~:hicl; -;;a~h";~~h"~~b-;;i;e~0a.~-~tith-t:ii-;;'d~~atiCi~-~£ih"e-a;g~-;,.ti~ti~~-i~-<~;-~~-;1-~~>-;w~h" ~-;,-;cl; ;~~-;;;~;;-~~r-;;~<l-;;.;J~-iCig~th";;- o:: 

~ :::~~~~~:~~~~:!::~:~:~~~:~~~:~:~~~:~~~::~~~~~::~:~:~~~~~~~~::~~:~~~~::~:~::::~:~:~:~:~:~~:~~~~~:~~~~~~~:~::~~~:::::::::: : : ::: ::: :::::::: ::: ::: :: : ::: ::: : : ::::::: ::: ::: ::: : ~ 
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Act Approved May 1, 1920 
Section 2 reads as follows: That every person who served ninety days or more in the Army, Navy, or Marine Corps of the United 

States during the Civil War, and who has been honorably discharged therefrom, or who having so served less than ninety days, was 
discharged for a disability incurred in the service and in the line of duty, or is now upon the. pension rolls as a Civil War veteran, 
and every person who served sixty days or more in the War with Mexico, or on the coasts or frontier thereof, or en route thereto, 
during the war with that nation and was honorably discharged therefrom, and who is now, or hereafter may become, by reason of 
age and physical or mental disabilities, helpless or blind, or so nearly helpless or blind as to require the regular personal aid and attend­
ance of another person, shall be entitled to and shall be paid a pension at the rate of $72 per month. 

INSTRUCTIONS 
~Compliance with these instructions will expedite the adjudication of the claim. 
If the applicant claims that, by reason of age and physical or mental disabilities, he is helpless or blind, or so nearly helpless or 

blind as to require the regular personal aid and attendance of another person, he should file with his application: 
The sworn statement of the attending or family physician, describing the disabilities which require the regular personal aid and 

attendance of another person, and giving the date from which such aid and attendance has been required; or, if the claimant is unable 
to procure such statement-

The sworn statement of the claimant's attendant showing the character and frequency of the aid and attendance required, and 
from what date; whether the claimant is confined to the house or to his bed and, if so , whether for the whole or only a portion of the 
time; and the relationship existing between the attendant and the claimant. 

READ CAREFULLY 
This form is only to be used by or in behalf of one who desires to claim original pension under the act of May 1, 1920, or because 

he requires the regular personal aid and attendance of another person. 
The declaratiOn and testimony must be executed before some officer authorized to administer oaths for general purposes. 

• Under the law, a person may not receive pension from the Bureau of Pensions and compensation or vocational training pay 
through the United States Veterans' Bureau, covering the same period of time, except that the receipt of compensation by a widow 
or parent on account of the death of any person will not bar the payment of pension on account of the death of any other person. 
That part of the declaration referring to service between April 6, 1917, and July 2, 1921, should show whether the claimant or any 
member of his family rendered any service in the Army, Navy, Marine Corps, or Con.st Guard of the United States during said period, 
and if so, the foll name under which each such member served should be stated, together with the designation of the organization 
in (or the vessel on) which such service was rendered, with dates of enlistment and discharge. 

The term "family" includes: Child, legally adopted child, stepchild, father, mother, stepfather, stepmother, father and mother 
+.hrornrh adoption, and person who has stood in place of parent for a period of not less than one year prior to induction into service . 
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Act Approved May 1, 1920 
Section 2 reads as follows: That every person who served ninety days or more in the Army, Navy, or Marine Corps of the United 

States during the Civil War, and who has been honorably discharged therefrom, or who having so served less than ninety days, was 
discharged for a disability incurred in the service and in the line of duty, or is now upon the pension rolls as a Civil War veteran, 
and every person who served sixty days or more in the War with Mexico, or on the coasts or frontier thereof, or en route thereto, 
during the war with that nation and was honorably discharged therefrom, and who is now, or hereafter may become, by reason of 
age and physical or mental disabilities, helpless or blind, or so nearly helpless or blind as to require the regular personal aid and attend­
ance of another person, shall be entitled to and shall be paid a pension at the rate of $72 per month. 

INSTRUCTIONS 

~Compliance with these instructions will expedite the adjudication of the claim. 
If the applicant claims that, by reason of age and physical or mental disabilities, he is helpless or blind, or so nearly helpless or 

blind as to require the regular personal aid and attendance of another person, he should file with his application: 
The sworn statement of the attending or family physician, describing the disabilities which require the regular personal aid and 

attendance of another person, and giving the date from which such aid and attendance has been required; or, if the claimant is unable 
to procure such statement-

The sworn statement of the claimant's attendant showing the character and :frequency of the aid and attendance required, and 
from what date; whether the claimant is confined to the house or to his bed and, if so, whether for the whole or only a portion of the 
time; and the relationship existing between the attendant and the claimant. 

READ CAREFULLY 
This form is only to be used by or in behalf of one who desires to claim original pension under the act of May 1, 1920, or because 

he requires the regular personal aid and attendance of another person. 
The declaration and testimony must be executed before some officer authorized to administer oaths for general purposes. 
Under the law, a person may not receive pension from the Bureau of Pensions and compensation or vocational training pay 

through the United States Veterans' Bureau, covering the same period of time, except that the receipt of compensation by a widow 
or parent on account of the death of any person will not bar the payment of pension on account of the death of any other person. 
That part of the declaration referring to service between April 6, 1917, and July 2, 1921, should show whether the claimant or any 
member of his family rendered any service in the Army, Navy, Marine Corps, or Cou.st Guard of the United States during said period, 
and if so, the foll name under which each such-member served should be stated, together .with the designation of the organization 
in (or the vessel on) which such service was rendered, with dates of enlistment and discharge. 

The t erm "family" includes: Child, legally adopted child, stepchild, father, mother, stepfather, stepmother, father and mother 
through adoption, and person who has stood in pbce of parent for a period of not less than one year prior to induction into service. 
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ACT OF MAY 1, 1920 
INCREASE 

County ------- --------------·-·· ----- ·--·-- ------ --- ·---------------······-------------

00. STATE REPRESENTATIVE. '°%/. 
~ 

> 
H ' 

~!tor-~---: ______ , ----
Approved :for -------------------------------------- .. ---------------------------- Approved for -----2------- •-- ------F~--------------- --

--~--/,--___/_'l__:Z._}r-------- --- ------------------- -- -

o ed i t"'/:I I , Mr11 l-... .. .............................................................................. .. ..... ...... ............................... ...... ... ............. .. ....... ... ................ ; 

::·:-·:::-·::_:_:::: __ :::_:::::::::::::::::::::-·::~;;;:-::~:: _- :::: _-
Q M edical Ewaminer.. ,,. . .. Medli~a~ Reviewer. 

(f'~-- _'.-Q: , 192 ~ ' '. ------ --:_ }--- -- -ij~~~:i ~i~----
~. 

Enlisted ---·--------------------------------------····-··-··----, 18 ........ ; honorably discharged - - ------~-------·- - ---~ -~-~--~=~ - : ... ~-------- , 18. : .·~.:' 

Enlisted ··········-···········----····-·········-·············--, 18 ........ ; honorably discharged --------·····---········-·------·----··--------·---·, 18 ....... . 

Enlisted ........................................................ , 18 ........ ; honorably discharged --··-··--·-·-··············· ··· ······-···----·~-----, 18 ....... . 

Length of pensionable service ························-·---------- years, ··-·········-··-·------··--··----- months, ·--·---·------------------------ days. 

P . d $ i-;;:r, - l d • C'T Jr :rf\i 1 1n· c· ·1w . ens1one at ... .f./..I/.. .......... :··--- per mont 1, un er ·-····---·--·-·----·-·----·--------------------'" -- .;A --------····-'·as ivi ar veteran. 

Dec~aration filed~-~,~---~~-'._:·19:~~ OF MAY t, 

1920 

Claimant doe -~--- write. 

-Z._/. ____________________________________________ -: ______ __ ________________ , M. 0. 
!l--6315 GO\'ERNllENT PfilNTL." 0 OFFICf. 
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INCREASE 

tt·~~·•••W~ ..... . 
c~:;; .••••••••••••••••••••••••• ~~~····················· -

state, ------ - ----- -------- -------~~------------------------- ---
Application filed ~~ ~ , 191..~ 
Service, _ft..~//1/ ~--~~-¥-l:<i-

Attorney, _______ _____________________________ __________ , ____________________ __ ______________________ _ 

P. 0., ---··-·-···--·········-

County, ··········-···-······-··················-··-·· , State, __ __ __________________ ____ _ 
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Commissioner. 

/1 /' 
~et ei be b , -~~------ --------------· -1 &tf 2 

/ 

Attome'!/. 





CHARGE CARD 

w. o. __________ _ 

w. c. ----------
Charged out of file. 

----~-----:~-------------1~1-~:'...-1 ',,-'--
-~ __ _.,..J__ I_ 

/ I I --+-------,-,-
------- __ f _ 

____ l_I_ 
I I -----,=1= 
I l -------,-,--

--------'-'-___ l_I _ 
______ l_I _ 
_____ l_I _ 
___ l_I_ 

I I -------'-'-_____ l_I_ 
I I ________ , __ ,_ 

Vet. Adm . Form 3052 



Origin. 

Probable 
duration. 
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Particular de-
scnrtion. 

4 BURG EON~S OERTIFICA TE 4 
OF 

2&~rnninl, ~ltltttnl, nt jrmi-annttal QErnminafom, Dlt IDQicQ iQt ~mshnttt hntiuS gis 1r)cnsion. 
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.. :~~~ ~;~;;&=~ 
~ ~mn; m~mm 
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4 · SURGEON'S OEB,TlFICATE 4 

OF 

PEUIODICAL EXAMINATION 

)L#u~, ···················· ·· 
¥ ~ 

Co ~ , / /I,) Rcg't, · y ' 
No.;;;'7: ?f?~··· 

OATE OF EXAMINATION, 

' 



ei.sloner ' 
.... t.n !c(: 

DT~7PLICATE. 4 

SU IiG EON'S OEFt'I1IFlO_i\_ Tl1= 
OF 

Biennial, Au11ual , or Semi-annual Examination. on which the Pensioner draws his Pen.Jon . 

State :. 

-- -~ 

Post "Office : 

.... _ /wie6~ oeil{;y,) Ibat 

---- -) 

., 187 

-- bar)e carefully excuninerl . __ 

wbo was a 

L .... __________________ . __ in tbe war --- -·------ and was 

r:e_ 1imticu!ar a rnnted an Jn valid Pension under ·Certi1icale /Yo . 1c p ,-e Cer tdi- :; f 4 o::, --- ) lo be pa£d now 

., by reason of alleged 
rate ~o. 

Agcnc;v wh ere at l/)1 e '-1 (]en cy ln . . 
toue 1•a1d. 9 1

(! 

disability resulting from ........... . 

wbicb be states lo bave been received in tbe line of duly wbile be was in tbe niilita1y 

serJJice of tbe United States . 

State IYhethcr 
disability COD· 

Jn ....... . .. .. .. opinion tbe said fension erJs disability, from, tbe cause aforesaid,( 
tinues ; and, if . 
1,<>. it s p resent conttnues at 
c ef,:ree. 

Ji_ mu re particular description of tbe PensionerJ s condition is subjoined: 

f ;,r1icula r des ­
< nrtion. 

Jleigb L, .. .. J· weigbt, ; complexion, J . age ... ... . 

respiration. . ; pulse_, 

Examining Surgeon. 



4 DU~LICATE. 4 

OF 

PERlODlUAL EXAMINATION 
i. 

IN CASE OF 

Ou ' . 
Hcg't, 

) Nu. / - -- - - -·----

DATI~ OF EXAMINATION, 

/ 
Exu1nining Su;rgeun. 



1f£ ~a /lZ- /fr//{ / °{ ~ ~{ , ~, 
DUPLICATE. 

SURGEON~s CERTI FICA TE 
OF 

4 

Biennial, Annual , or Se.mi-annual Examination, on which the Pensioner draws his Pension. 
/ .-. . 

State: /~:L~· . .~;o~nty ~-12o/fi:~~r;·-----~ 
Post Office. ---!J'2z~ ---~~ , 187 . 

,,,. ,!:"'•""~'---~::::Y ~~~~: ~:: :a~e~~i~~~J__{L_ 
__ //(2 ______ -t_ " ' t!_. ~- -- in tbe war - ---- __ ::!__d__tf-:__/__ _______ - and was 

ro 8;iv~ar~~~~~~ granted an /,ivalid Pens0:'on nd-v Certificate )fo. ~ ~ .;?-_(}'h,{,, to be paid now 
eate No. /I"" 

1 

-~ / . A ,/ _/ 
.,1~·;,:ru~•·" al tbe c{l9ency in -------·-·--·------- _ -~- ----~by ~ea~IJ of alleged 

disability res ultin9 from ~?!. - '"' -~_ { ____ ..I..#:~«'«.. ----- --- .t.t.,.~7.EN.= «::<_~ 
wbicb be states to bave been received in tbe line o/ duty wbife be was in tbe military 

service of tbe United &at.es . 

~~w~~~ ~:~=:~ 
Particulardes- Jieigbtr--_Q_=L'_.~-/----~igbt, --- ___ t2_a1_ 1' COmplexion1 _ _ _@~~· ager---~ ~-1' 

~ripuon. 61 / / t§.._ 
respiration

1 
__ ___ _____ / ___________ __ ___ .; pulse

1 
-- -/--------------------: 

/!Jtdl"•···-···i~:;:;;_;;;,··- 1··;;~ ····--•·:;;;;•••••••@J~~? ••••;;t;~-=-·····-···----·-·· ·-: 
c~~~ ;=: ~ ---~---~ 6•~ l . ~ Z ~;~;.~·-•:: ~;;;= 

,, ............. ................................................................................ ......................................... _. _____________________________________________________________________________________________ ~--- ------------------------------· -----------
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4 DUPLICATE. 4 

SURGEON'S CERTIFICATE 

OF 

PERIODICAL EXAMINATION 
• I ' ) 

DATE O.E' EXAMINATION, 

~uu~r/tY/? 

,/Jt?t// 
Ereaminin Surq_9.9h. 

~ 
A( , 

~'lr~o 
Lf/~ (V-C\, 

~ui_J 



Insert character 
and number of 
c.Jaim. 

Namo of claim• 
:tNt. 

Cltd mant's post• 
otlico address. 

C'auso of cl i s!\· 
bility. 

3--155. 
Old o. ~-111. 

SURGEON'S CERTIFICA'fEo 

'--, . J 
He receives a pension of _ __ ~ ______ dollars per month. 

Hero g iv e the He makes the following statement in regard to the origin of his di abilities and elate when first 
claimant's 
statement (as d" d b l . (__. ,.__ 
briefly and as iscovere y nm : '-""' ,I 
compactly a~ 
pos~iule) in re· 
g;anlto the du te 
ol oriirin aJ.lll 
cause ofhisdis· 
auilities and 
ll10 manner in 
which they 
affect him. 

'l1!1e outlines of the human skeleton and figure upon the back of this certificate shoul cl be u ed to indicate precisely the location 
of a di ease or injury, the entrance and exit of a missile, an amputation, etc. 

H ero g ive a full 
description of 
thcllitiabi lities, 
ill accon.lance 
with nook of 
J ustrnctions. 

F.icts within the 
knowledge of 
the Board , or 
any meml1er 
thereof, r e I a­
ti v o t o tho 
cause o f any 
disability 
fo1111tl should 
be Htated. 

'YJ1 (•11Pvor a disa-
1.Jility is sh own 
or is beliovecl 
to be due to or 
ag"ra vatecl hy 
vicious ha bi ts 
tho opinion of 
tho l.Joarcl must 

' 
Birthplace, {,= Y~O age, ~ '\f- years; height, _~ _ _ /_{.)_ ; 

weight, L J pounds; complexion,-~------~-~--- ; color of eyes, _______ ....... __ 

color of hair, A r....(.,J ; occupation, ; permanent marks and 

scars other than thoso described below, - - ---- - -----==--------------

bo stated. 
When not due/"" 
to such habits( ~-=--=--=-=-:..L..---"-'---;,----=--"'"--=----=~----''-----'~'--"ii-=----?-"'---==---~--~--~----=--~~=-<:::--~+----­
this fact must 

be stated. __;:.' ~~J......:(l.__::~L_-~~~L-,{/2~~~~~'---__!_,~~~~~~~¢-~~~-~~~~~~~_:,-.::;:~~~~=..:'.:~-== 

N. B.-Do not use backs of certificates for any purpose oth2r than indicated by printed matter thereon. 
When additional space is needecl to mplete report of examination use blank certificate ( 01ct ~~,3~·11 g. ) properly 
number ed, and attach it to the back and upper margin of this sheet. Marginal entries must never be made. 
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An examination must not be made by one member of a boarcl except upon a special order of the Commissioner of Pensio~s. 

ra=(This certificate to be filled in and signed by the secretary when the full board is present.) 

" I here by certify tp.a t •Dr.~ --~--:..: ____ _____ . ______ _______ ___ ___ _______ ,, Dr. ·--------------------------·-------------, and 

Dr. __________ ___ __________________ · _____________ t ______ , were personally present and actually participated in the 
/ . 

exa'rnination of·------------~--------------------- --- --------------· the claimant in this case, on·------------------· day 

of ·-------·----------------------------------· 190 " 
(Signature.) 

(This certificate to be filled in by the member of the board acting as secretary, and signed by the 
applicant, when a full board is not present.) 

"V-_(_c~--~he applicant for (increase or original) pension r~ferred 
to in ~is medical certificate, hereby consent to be examined by Dr. f_..: t.-_~~~-- ----~-d:.-~:J.~ __ and 

D ~ <Y h ... A.-., 1 th · · <Y h t ( · · · · t· b r. ________ .. _____ ______ __ ~_-:t_ ______ .i. __ ,&: __ , e exam1mng sur
0

eons ere presen wa1v1ng exam1na .ion y 

full board), on this ---------""~--~---------day of ______ k_{A,~--~:.-~_.,_ _-:1 _____ , mo/." 
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Single surgeons will use this blank, changing ''we" to Tead '' I." They will erase the words 
"Pres., " "Sec'y," "Treas.," and "Board" where the words appear, and sign at the foot of the 
certificate, and also on the back of the same. 

"All examinations shall be thorough and searching, and the certificate contain a full 
description of the physical condition of the claimant at the time, which shall include all the 
physical and rational signs and a statement of all the structural changes." [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6-552 
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v 
, EDICAL DIVISION. 

3-151. 
(Old No. 3-516.) 

THIS PAPER. MUST NOT BE DETACHED FR.OM THE ACCOMPANYING CER.TIFICATE. ----- ---

DOCTORS: 
Please a,mend or complete the attached certificate, complying fully with 

the requests made below, and retu,rn without unnecessary delay. 
SAM HOUSTON, 

---- ----- ·------ ------------------

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

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

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

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

- - --------- ---- -------------- --------------------------- - ------------ ----- ----------- -------------- --------a..--- ---- -- - ------ -- ---- ------ - -- ---

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

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

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

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

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

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

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

------------------------------------ ________ .... ---------------- ------- --------

--------- - - - - - ------------ - ------ - - -- - ------------- - - ----- ----. ---------- - - -- - -----___ - --- - - -- - - ---- - - - - -- - -------- ---- - --- - ----------

6450b20m 12-02 

><v~~~J«Z-2'atL<l.-- , Pre~~~ec' : T?. 

N. B.-Do n use backs of certificates for any purpose other t indicated by printe matter thereon. 
When additional space is n eeded to complete r eport of examination use blank certificate (o1d ~;1~·11 9. ) properly 
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made. 
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THIS PAPER. MUST NOT BE DETACHED FR.OM THE ACCOMPANYING CER.TIFICA TE. 

JJ.evaxtm.tut ,(Jf the ~ut.td.ox, 

BUR::~in::n,:~:~ ______ b ________ , 19oJ 
DOCTORS: 

Please amend or complete the attached certificate, complyin_t fully with 

the requests m ade below, and return without unnecessary delay. 
SAM HOUSTON, 

~ /) J - I 

l7~ __ g_~---~--~--~-- -------------
.Medica l Referee. 

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

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

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

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

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

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

Urbana, Ohlo,~~9=~~190..1 
4~ 

J~~c;:r~~/~~~~~ 
~/: ~~:/~,a;~~~~~ .:<",.-GL-' ~ ~-~---- -

-~~~#/// . c:P4y~-
~~~~~~-

A:P-~~7 
~~--------------~-----------~~~~--
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I nsPrt ch aracter 
and number of 
c lRim. 

Cans<' of di s a -
bility. 

II t> re give th e 
claimant' s 
~tat<>ment (ns 
l.irietly and as 
C0111p;lCtly US 
J>ORsihle) in r e­
gard to tl1etlate 
of ori g in aud 
rnust>ofliisolis­
ahilities and 
th e 111ann e1· iu 
whi c h th e y 
affec t him. 

AtldreRs ~ ----""::_c._..Li'-.L..~t.£----<..d~~:d...~---p· Q. 

nt ·~;·u. ( State. 

rnoo7, 

~ O/ ~ 
H e r eceives a pension of _ __,L_'--_,_r____,~'--OC-.J--------dollars per month. 

7 7 

his disabilities and date when first 

'l'he outlines of the human skeleton and figure upon tlie back of this certificate should be used to 
of a disease or injury, the entrance ar\ exit of a missile, au amputation, c. 

inclicate p!·ecisely the location 

Birthplace, ') ' ' ; ~J' 

~w;~~:.~:~~~;;~;:-;:~;~ 
~oh·l.I_ Oil 81l~~­
J 0C t1v e e v1-
d e n c e t 11 o ~ 
stron gest r ea- ~~~~~~:2~tZ.Z.~~~£ 
sons .must ue 
g ive n ther efor. 

~~~~~' Pre~A~ec' :17 
N. B.-Do n use backs of certificates for any purpose other t indicated by printe matter thereon. 

W hen additional space is needed to complete report of examination use blank certificate (01d ~-; 1~·11 g. ) properly 
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made. 
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An examination mn!it not be made by one member of a board except upoa a special order of the Commissioner of Pensions. 

Dr. ----=-'----f--.--h-L 

examination o_ ·--

of _).f ~J ~---"-'----------------------· 

'' I, ·------------------------------ ------------ the applicant for (increase or original) pension referred 

to in this medical certificate, hereby consent to be examined by Dr.---------------··---------------------- and 

Dr.---------··----------------------------------, the examining surgeons here present (waiving examination by 

full board), on this -------~------------------· day of ------------------------------------------· 190 " 

roi~,7~~1~ L~~~~=~~~~~~~~~~~~~~~~~~~~~~~=~~~-~ 
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(Signature of 
Applicant.) 
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Single surgeons will use this blank, changing ''we" to read '' I." They will erase the words 
"Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and sign at the foot of the 
certificate, and also on the back of the same. 

''All examinations shall be thorough and searching, and the certificate contain a full 
description of the physical condition of the claimant at the time, which shall include all the 
physical and rational signs and a statement of all the structural changes." [Extract from Sec-
Uon 4, Act of Congress approved July 25, 1882.] 6-552 


