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VETERANS ADMINISTRATION & )

APPLICATION FOR BURIAL FLAG >y, : 20
Form 2008 Rev. Aug. 1931 - e 14 ¥ 3
The undensiguigd, i “ o
(full address) ;
hereby 2;§qs application ation buffal flag to drape the casket of 27 L - €N
B Eént r ngat No., (or if "C" number is not PN,
““(Veteran's full na

availdble) whose rank and organization in the active service was‘/<iZi2c¥ 47€§%7L4411‘t <f
— 4

who died at_ /L 20 _ & A A ,:\461_/ .

(number reet) (State)

on

and who will be buried at 2S (indicate by "X")

(month (date) shipped to
o (Tl Z5 e ok
and State) ate and month) (hour of day,

NY .
The deceased was a veteran of thew 7\%4,»«/21( L Lozny
if known)

war or‘wars amd was NO DISHONORABLV DISCHARGED from his last period of war service. I am the

LS. 7

(See paragraph 1 of structlons)

I agree, if flag is issued, to comply with Par. 2 of Instructlons on this form.

I certify that to the best of my knowledge and belief the statements made above are correct
and true; that a flag has not been previously applied for or furnished for the above deceased
veteran; that I have carefully read Paragraphs 1 to 3 of the Instructions and that this application
is not submitted in violation of Section 35 of the Criminal Code, which provides a fine of not
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
intent to defraud.

,:;gag;ngi issued,

27 %
il 22 1932

/' (Signature of Issuing official) (City)

(Year)
Postmaster FEEEREEIEE U.S.Post Office
(Title of Issuing official) (Bitle of Issuing office)

RECEIPT OF FLAG ACKNOWLEDGED: 77;_/4@4,_ M @ Lf éig_ ______ (Applicant).
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SR 77 L 7‘.;, OATH OF IDENTITY. :
v ‘ 4 —_— )

of the town of. i

County of tn the State of. =
g On this . day of ’ in the year
one thousand eight hundred and sty ____________ personally appeared

before me, the undersigned, a Justice of the Peace for the county

and above mentioned

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

identical who was
E _in the company commanded by
Captain ; in the regiment

A R ] commanded by.

that he enlisted on the day of

for the term of and was discharged
at onthe day
of by reason of ... e

i

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

I certify that ; y : before
whom the above affidavit purports to have been made, is a Justice of
4 the Peace duly authorized to administer oaths, and that the above is

7 f his signature.
s ) ek T In witness whereof, I have hereunto set my hand and affixed my
ol ‘9)_, noanaos CHicialseal, this day of
= ggy’ LS 8 i :
4 - i % -5 £ inthe year
: KG"H 1 “5&;?{ dsooons 4
k4 SRR ‘ T i, W AN in the State of
Clerk of the.
L
- 4 .
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Depaviment of the intzriu_r,

BUREAU OF PENSIONS,

q;ashingion, E é\f\’\-%\\. 190\ .

Respectfully
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AR

Mord Shaetiiniobos

i\\(x '\N\-\&.L\\)uw\"\m 0 (}\_)\ £ .0 Q “

07 Address: “Chief of the Record and Pension Office, War Department,

Washington, D. C.”

Record mud Penston Office,
WAR DEPARTMENT,

Washington, May 22, 1901,

Respectfully returned to

The Commissioner of Pensionse

In the case of the within ment ioned
officer, the medical records show as fol-
lows:

As J. Warren geifer, colonel 110th
Ohio Infantry, wounded gunshot wound, left
forearm, lower third, fracture, radius,
at the battle of the Wilderness, Virginia,
May 5, 1864; treated as Warren Keiffer,
etcey, May 19 and 20, 1864, gunshot frac-
ture, radius, right arm. Rececived 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.y and dated
at Springfield, Ohio, June 21, July 11,
end 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, Jarmary 10, 1865, 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.

J The records further show that Joseph
Warren Keifer was appointed major general,
Undited States Volunteers, June 16,1898,
to rank from June 9, 1898; that he accepted
the appointment June 16, 1898; and that
he was honorably discharged the service,
as such, May 12, 1899,

(800a-a)

He is shown to have been on duty
between June 16, 1898, and May 12, 1899,
except as follows: From June 16, to
about July 7, 1898, had not entered upon
duty; from Qctober 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 medical record has been found re-
lating to him from June 16, 1898, to May
12, 1899.

By authority of the Secretary of War:
Y, 2

Chief, Record and Pension Qffice.
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@cpmimm‘t of the dutexior,
Name, Mo L LA/ a1 [

. e i o sl

Certificate No..,
P e A

BUREAU OF PENSIONS,

Washington, D. C., Januwary 15, 1898.

SIR:
In forwarding to the pension agent the executed vowucher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfully,

- Pdaacl et (/@/W

Commissioner.

Flirst. Are you married? If so, please state your wife’s full name and her maiden name.

Ansuwer. yfé«d 2o &

Second. When, where, and by whom were yo

£ {W - Ceer W &Z,o./

maw‘;@

Third. What record of marriage exists ? w %:
@
Amwer[ 4 8 %:o.

Fourth. Were you previously married? If s0, please state the name of your former wife and the
date and place of her death or divorce.

Answer. -

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

Answer }/p A’ﬂ/ /3 -/26/1

%-% A7 24%ric &

('!l).,llul,llle )
0-8 1b750m1-98

Date of reply,«=~
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Will you kindly answer, at your earliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great value to your family.

Very respectfully, B s

& o/ ’?‘ : ; ;(:;}
Q/XJQJ\ \\( OMMMJ\{\.Q/\&'\W (- " /4 / L. /L // - 'i‘//zj':{'{(b/

&
_______________ I L3S
iy fl \J Commissioner.

L

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden na,mql‘ > = i

Answer: (/L 444% 7?{4,&,4,(.&2 J
. ‘/ /.z7f /99T et~ 4

Z \thn whele and by whom were you

W:.s L) $CO Ly Rers- D1

0. 3. What record Of: marriage exists?

No. 4. Were you previously married? If so, please state the name of your former wife and the

* date and place of her death or divorce. Answer:

No. 5. Have you any children living? If so, please state their names and the dates of’%hei.i_‘_ o
birth. Amnswer: .. £/ _3

s ;r‘"i;%g’"’“‘

Wm/ﬁ ‘

{Signature. )




HERE.

FOLD

« , . The name of ,orggnigations Vl\ich you served?
@mz, Y M aﬁ/ { w&a—a—
W Z
> No. 2. W

HERE.

3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasHINgTON, D. C., January 2, 1915.
Sir: Please answer, at your earliest convenience, the questions enumerated below The information

is requested for future use, and it may be of U'Ibdt value to your widow or children. Use the inclosed
envelope, which requires no stamp

Very respectfully,

J.WARREN KEIFER,

C J
SPRINGFIELD, O. /af” CQ\ s s o

\\) ‘\“\? 4/

77294 ACT MAY

=

hat Was yoyr

No. 3. State your wife’s

If so, where? Answer. .. 4.7

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

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

No. 7. If your present wife way married before her marriage to you, st;
and the date and plac®@ of his death or divorce, and state whev
give name of the orggdization in which he served. If she wa

e the name of her former husband, the date of sudh marriage,
er he ever rendered any miltary or naval ser , and, if so,
married more than once before her marriage to ypu, let your

answer include all fefmer husbands. Answer. ....... ... .......... e e o PO G S e S R L e

No. 8. Are you now living with your wife, or has there been a separation? Answer.




S. Sturnges,

John C. Chapman,
Quarntermastern,

Commandenrn,

GEORGE H. THOMAS POST, No. 2,

DEPARTMENT OF CALIFORNMIA AND NEVADH

Grand Army of the Republie

Civie Huditorium

P. k. Shuman,
Adjutant.

Lineoln Hall

San Franeiseo, Calif,, June 4, 195

General J. Warren Keifer,
Deer Comrade and General:

The George H. Thomas Post, #2,
Department of California ahd Nevada,
Grand ‘rmy of the Republie, at a meeting
of the Post, at Tincoln Hall, Civie Audi-
torium, on the 3rd of June, 1930, Unanimously
voted its Congratulations to you on being
informed that you had reached your 93 birth-
day;and it likewise expressed the wish that you
may reach the age oY the ocldest memoer oOf
survivors of the Civil War,

Very truly, in F, C. and L.,

By Order of the Commander,
John C, Chapman, and
10 members of the Post.

rttest:
P.L.Shuman,
‘,"\‘. d jut anﬁ ®




July 15, 1926.

General J. Warren Keifer,
Lavonda National Bank Buidding,

Springfield, Ohioce.
My dear General Keifer:

I have your letter of the 1l0th instant, in connection
with your case Certificate No. 77294, as late brigadier general
United States Volunteers.

In reply I take pleasure in advising you that your
claim will be allowed at the rate of $72 per month, commencing
April 1, 1924, The certificate will be promptly issued and for-
- warded to you at the earliest practicable date.

I regret very much that I failed to see you while in

Springfield and appreciate your efforts to find me while I was
there. ] 7

Very sincerely yours,

WINFIELD SCOTT,
Commissioners
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3—367.
(0ld No. 3—127.)

HISTORY OF CLAIM.

_—  ee——-—————

Pensioner, } ______________________________ % S ot AR e , Certificate MNo.......__. 7702 4%

enlisted, CL721. .. 447] %/ dischargded /@/@ s Sé ¥ i
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RECORD DIVISION. {

Depariment of the ﬂntkriur,

BUREAU OF PENSIONS.

Briefed by ,?Zg%g ........................

Claim No.

Certificate No. 77' L?%

\/

Claimant

Service . @{ [/ L (QAW

%ﬁ/&al Service _ 75( % 264
L6l 3 Qley g

JV'o/\C'lmm, New Records }/N/Z/l /40/

0 S A . 2
No Claim, Oéd Records ’ 2z &z

REMARKS:

e, Ccelih
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\ LAW OFEIGES .

/

| ;1FER & KEIFER
T LAGONDA NATIONAL BANK BUILDING,

SPRINGFIELD, OHIO.

J.WARREN KEIFER.
WM. W . KEIFER.
HORACE C.KEIFER.

February 5th, 1903,
Hon, E, S, Ware,
Commissioner of Pensions,

Washington, D,C.»
Dear Sir:-—

Pursuant to notice from your office, dated the 23rd ult,
I, as a holder of certificate No, 77,294,was yesterday examined
by the medical board at Urbansz, Ohio, I return herewith the notice
to me endorsed by the Secretary of said Board.

I exnibited to thiat board three X Ray photographs of my in-—
jured lef't forearm, The board recommended that I have them identi-
fied and sent to your office for inspection there, They will be
found herewith, with affidavit of Prof, Edwin 0, Weaver identify-
ing them as taXen from X, Ray negatives produced by him, When the
Penszion office is through with these photographs I would be glad
to have them returned to me,

Yours truly,




CERTIFICATE #77,204,

AFFIDAVIT OF PROFESSOR EDWIN O, WEAVER,

STATE OF OHIO,)

) S8,
CLARK COUNTY, )

FEdawin 0, 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
yvear 1897, of the left forearm of J, Warren Keifer of Springfield,
0ohio, (late Major—-General in the Spanish American War) each one

representing the arm and hand in a different position from the

others,

— -

: /
QELG{ZAfvvz QE? ;2)562¢4?f~/’—‘*

Sworn to and subscribed before me this~£ﬁl day of February, 19203,

No%ary Public, ;

Clark County, Ohio.

FEB 11 12U

PR

e NP




May 7, 1932

Je Warren Kiefer

Se Co 77294

Hon.E. Mont. Reily Cole 110th and Lt.Cole3d Ohio Inf.
Huntzinger Building

Kansas City,Missouri.

Dear Sir:

This is in response to youwr letter of April 26th, relative to
living Civil War generals, and referring to statement by the Associated
Press in connection with the announcement of Major-General J. Warren
Kiefer's deathe

The Washington ivening Star of April 22d contained an article on
General Kiefer's death which included a short biographical sketch and a
d statement such as you quote. Immediately following this sketch but not a
part of it was a statement that two Civil war generals, General Adelbert
Ames and General John rred Pierson survive.

General Ames' daughter, lirs. 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 health. General imes'
military history shows that he was born at xockland,Maine, October 31,1835.
He became & brigadier-general May 20, 1863, and was brevetted Major-General
March 13, 1865. He commanded the second brigade, first division 11th corps,
at Gettysburg until General Barlow was wounded when he assumed command of
the divisione General Ames also was a brigadier-general in the War with

. Spaine l
/

General John Fred Pierson, born in New York February 25,1839, was
colonel of the 1lst New York Infantry. He was brevetted a brigadier-general
March 13, 1865.

Henry Clay Rizer, former Chie¥ Clerk of the United States
Geological Survey, was colonel of the 3d Maryland Home Brigade. He was
born at Cumberland, Maryland, February 1, 1844, and lives at 1464 Belmont
Street, N. We. ,Washington, D.C.

Very truly,

v B, W. MORGAN
GLC; fhm Director of Pensions

i
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Mr. Thompson:
= = Q o~
Flag issued to Jchn . Powell,
1220 High St., East,
Springfield, 0.

Died: 4-22-32










LAW OFFICES

KEIFER & KEIFER
LAGONDA NATIONAL BANK BUILDING,

SPRINGFIELD, OHIO.
J.WARREN KEIFER.

WM. W.KEIFER, i
HORACE S.KEIFER. June 28. 19260

Hon. Winfield, K Scott,
Commissioner“®Wensiony,
Washington, D. C.

Dear 8Sir:

Herewith I hand you an application
Tor pension under the Act of May 1, 1920, I
would thank you if you would see that this
gets prompt consideration.

T'will be glad to give such further
information asg you<w&%¥ desire.

Yours truly,

JWE:0'B,




~




LAW OFFICES
KEIFER & KEIFER
LAGONDA NATIONAL BANK BUILDING,

SPRINGFIELD, OHIO.

J.WARREN KEIFER.
WM, W.KEIFER.
HORACE S.KEIFER,

July 12, 1926

FPERSOITAL

Hon. Winfield Scott
Commissioner of Pensions
Wa.shington, B. C.

Dear Sirt

Y Some weeks ago Senator Willis conferred with
you or wrote to you in reference to my right to
increase of pension and in accordance with your letter
to him of June 7, 1926, I filed a claim for increase
of pension under Section 2 of the Bct of May 1920, being
claim Ho. I.C. 77294, I have a request from your office
under date of the 9th inst. for additional evidence. I
am attempting to comply with the request and am sending
to your office to day a letter and affidavite.

I am writing this to request you to give this
matter your personal attention. I would greaitly
‘appreciate it if ypu could do this and not allow it to
go on dm the usual routine.

I am sorry I did not see you at the reeent
‘meeting of the Spanish War Veterans here, I tried to
find you after your call on me but did not succeéd.

Yours very truly,
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SPRINGFIELD, OHIO.
J.WARREN KEIFER,

WM. W.KEIFER,
HORACE S.KEIFER,

OFFICE oF ]
THE COMMISSIONER

\ t 9, 1926
AUG 111926 *
o ;
N @

& 4
: 2 \\y
SBUreny oF PENSY
.—4—"’ /

Hon. Winfield Scott
Commissioner of Pensions
Washington, D. C.

My dear friend:

I am in receipt of your- fawor of the
7th inst. acknowledging the receipt of my letter of
the 4th inst. The matter of the check for §$22.00
additional pension for the month of July seems all
right but you do not respond to other parts of my

5 letter in which I c¢laim as your decision in your
letter to me of July 15th, 1926, that I was allowed
1 a pension " gt the rate of $72.00 a month".
T
| I do not understand that any act of
- Congress ope’gﬂ&'l( already allowed pensions, but
| relates only to in se of pension.

""""

I shall be pleased to hear from you
again on this matter.

Yours truly,

TWE/D
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Lew Division ‘ : ;ﬁ

June 7,1926.

Hon, Frank B., Willis,
United States Senate -
Weshington, D.C.

My dear Senator Willis:
" Inre: = I C 77294 ~ J.Varren Keifer,

In response to your inquiry concerning the above-
entitled claim, I have to advise you that if Genersl
Ketfer's physicel condition is such that he needs or
requires the regular personal sid and attendance of
another person and he will file a claim for pension
under Section 2 of the ect of May 1, 1920, & blank
form of declaration for which is enclosed, his right
to that rate will be carefully considered He is
now in receipt of pension at the rate of $60 per month
under the act of May 1, 1920, and there is no pro-
vision of law escept as above stated whereby that
rate can be increased.

A copy of this letter is enclosed,
: Very truly yours,

WINFIELD Scom

WINFIELD 8COTT
Commissioner

HPvW BHT




Finance

October 14, 1926

Hon. J. Warren Keifer
Lagonda National Bank Building
Springfield, Ohio

My dear General Kelfer:

I am in receipt of sour letter of the 9th of August con-
cerning payment in your case certificate No.77,294. You state,
in the second paragraph of your lettsr that you do not under-
stand that any act of Congress operated to reduce already allow-
ed pensions but relates only to increase of pension.

Permit me to say that your pension was not reduced; as a
matter of fact it was increased to 372 per month from April 1,
1924, That certificate was issued subject to a deduction of pay-
ments previously made at the rate of $50 per month covering the
period commencing April 1, 1924.

The check for $596.20, issued to you under date of July 19,
represents the amount due you to July 4 at the rate of 22 per
month, the increase from April 1, 1924 to July 4, 1926, as you
had already received 550 per month over that period,

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

I regret very much the delay in answering your lettesr, which
was, in some unexplainable way, overlooked.

VYery truly yonrs;

B.W.HORGAN
CGJ kav Aeting Commissioner
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IETIPER, JeVarren
W Simeon Deless, e 77 294
fitates Genate,
Mm%ﬁ*

iy deay Senstoyr “ess

This s in respouse %o your telephone request tha: Jsba
eonsemm ing the above vetorsn's service m ‘pensionable siaius, ke
furnished youe

The veteran is shom to beve beas comvisaioned as mojor
xmmummuww.mu@amnm
monthe, nnd to have ve-cnsolled Jume 12, 1861 for threc yeers. (n
deptember 50, 1B62 be tendered his resignetion Yo secept promotion,
%W&;tﬂlmmm ms colansl of
that diseherged with vank of brigedier general
na‘m He was eppointed major gemeral U.2.Volunteors
on June 10, mummmn.mmmmm
uam.mmsumw  wharged on Yay 18, 1899,

Ye wae Tirst evarded & pension wnder the wovisions of
the gunerel law by messon of a gun abot wound of the left erm,
whieh he continned to receive until he enterod on hie service duye
ing the war with Speim. Subsequent theweto, he vwos evarded a rete
of $72,00 per month under the Serviee Agt of vay 1, 1930, and §75,00
per month wder the Aet of June ¢, 1900,

A copy of this lotter fia entlosed Tor your uses

itespeotfally,

CEDHBE Ke BRO
Directar, Vetorana® e!du Berviees

RWR/mel
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April

Chief Clerk
Veterans' Administration
Arlington Bldg.

T
D

Cinecinnati, Uhic

INISTRATION

25, 1932 3
/ N

8 7 7.9 /
\S\' éj J h%"RE LV EF/'EFS;:FO: «22
&/

KETFER: Gen. J. Warren

~¢t¥ilWar and Spanish

Washington, D.C. American War &u
4=
y

Brig. General

Dear Sir:

The enclosed form 549 'Report of Flag Furnished from Stock!
to be used in the burial of the above named veteran of the Civil War
and the Spanish American War is forwarded to you for disposition as we
have no record of his file.

By direction,

J. A. CAM
Ass't to !

er.
Cincinnati, Ohio
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@ No Rec EAB 4-23

VETERANS ADMINISTRATION PEEY R\ \
Compensation Form 549 ‘ ‘
Rev. Nov. 1931

REPORT OF FLAG_FURNISHED FROM_STOCK

C-No.

Postmaster, Springfield, ©
Veterans Administration, Cincinnati, O.
(Name and Location of Field Station)

A flag was furnished from stock on 4-22-32 , 19__, to be used in

the burial of Gen J Yarren Keifer

(Name of veteran)

Civil War an

d Spanish American War
(Name of War, Occupation, or Expedition)

who served in the

(*) R S
as Brig. General

(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'".

7 A -(\aifxﬁ.a..,,u{[-f-'ﬁ-ff»;f

>

~~ (Regional Supply Officer) or
(Prow;g&icgmdian) :
e o
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12/22/00,
Hon. H., Clay Evans,
fomaissioner of Pensions,
Washington, 1. 0. FILE WITH CASE.

Dear Sir:-

This is an application to be restored to the vension rolls
2s a holder of Pension fertificate No., 77294, dated February 23rd
1867, on which T have regularly drawn a pension to June 4th 1898,
nothing since that date, I was appointed a major general of voluntaeers
in the U, S. A, June 9th 1898 and held that office until May 12th 1822,
I do not know the statute, rules or requirements, but am informed by
the Pension Agent at Columbus, Ohio, that it is necessary Tor me to
apply to vou for restoration to the rolls an’ for readjustiment of pay,

‘such as I am entitled to receive under the circumstsnces;
F
L4 ) =

Yours truly, £ a
AV
J. Warren Keifemy/ ' =

y/. 2/efo 1
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OFFICE OF THE

AUDITOR FOR THE RIOR DEPARTMENT,

Ac%/ £2° 008

To the Commissioner of Pensions.

-~

... in case of

Lo Epll,

ORI . - 7 T PO, W.. ... o8

youw are informed that th; records of this Office show LW o PpOyIRERE
2 . '
c v 2 LEL

to have beep made at .. /. .. V... per monthtdlt...
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BPUREAU OF PENSIONS,
@@mhingion. \IE) é{\l\&\h_\b 190\

" Respectfully referred to the Chief of the

Record and Pension Office, War Department,

requesting a full military and medical Tis-

tory of the soldier \2&-&@ WMV

&7 Address : * Chief of the Record and Pension Office,
War Department, Washington, D. C.”

Record and Lension Office,
WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.
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and during that period the rolls show him present
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The medical records show him treated as follows
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Washington, D. C., Bkt .
(COMMISSIONER OF PENSIONS.)
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LAW OFFICES i ,i

KEIFER & KEIFER { 1] )
LAGONDA NATIONAL BANK BUILDING, " %"

SPRINGFIELD, OHIO.

J.WARREN KEIFER.
WM. W.KEIFER.
HORACE S.KEIFER.

July 12, 1926

Hop. Winfield Scott
Commigsioner of Pengions
Washington, D. C.

Dear Sir:

Referring to yours of the 29th inst. in
reference to my claim (I.C. 7%294) I am enclosing
herewith affidavit of William W. Keifer in order to
compny with your request. '

I will not be able to furnish a sworn
statement of a physician in reference to my dig-
ability for the reason that I have not had the
attendance of a physician in such a way as he would
know whether regular aid and attendance had been
required or furnished to me. I have frequently caon-
sulted a physician as the within affidavit will show.

I kope that the enclosed will meet your
requirements.

Yours truly,

s TVarren 7(-@'%/@ -

‘oF

C‘,ig“&?ssmrisn

g 9
X/

Y s. gurens %
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LAW OFFICES |

KEIFER & KEIFER u; 2

LAGONDA NATIONAL BAI K BUILDING, LT g T
SPRINGFIELD, OHIO. > ?k

ot
J WARREN KEIFER. il
WM. W . KEIFER.
HORACE S.KEIFER,

o~

i February 22, 1927.

o
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Hon. Rice W. lMeans
U. 8. Senate
Washington, D. C.

*
My dear friend: |

: On or about February 'l5th I received
from you a printed copy of Senate Bill 5363 and

then wrote you of that date for your opinion as to
my being by said bill intitled as a Spanish-American
War officer to pension. The first section of
said bill seems to include me as a pensioner,

I have no answer from you and desire
one very nuche.

Some letters come to me which staté /
that my small pension for service as an officer in
the Civil War excludes me from any additional
pension whatever my service wase.
{

I will be pleased to have a letter
from you relating to this matter. \)7?9 J;?;?Jfﬁ?

" Yours truly, Cel. 3045 S,

e U et 7(‘-—@%&4\/

b
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AFRIDAVIT L. SUPFORT OF CLAIM OF J.AREEN JIIFSR

CLAHK COUNTY

In the matter of the pensionm claim of Je Warren Keifer,
110th Ohio Vols Inf., Noe I.Ce 77204,

On this 12th day of :;ley. 1926, personally appeared before
me, a IIc;ta.ty Public within and for the County and State aforesaid,
William W, Keifer, age 60, whose address is Lagonda lational Bank
Building, Springficld, Ohio, who states as follows:

Affiant is the som of J, Warren Keifer, the claiment, and
resides with his family at 12350 Bast High Street, Springfield, Ohio,
adjoining the residenece of said J. Warren Keifer at 1220 Bast High
Street; that continuously since April 1, 1924 said J. Warren Keifer
has been in such weak physieal condition as to require the regular
aid and attendance of another person and in consequence thereof
affiant has since said date slept at night in the home of J. Warren
Keifer in a room adjoining his sleeping room for the purpose of
being near at hand and ready to render perso to himj
that since said date said J. Warsen Keifer
regular aid and assistance in helping him G d reds iwwrﬂ and
prepare for bed, in going abeout, espeeial ‘lf qmm" W,-
varticularly vhem 111 or indisposed from eolds.\’ok“";m?iﬁeumatisn»
letcs, which indiapo&itim. have oceurred a number of times during

¥
(\\{\ 413 bl-";a/o

such period and he requires regular daily serviees of some one to
convey him from his home to his place of mumsa’fme‘nr e may
£05

That such disability is the result of infirmities of age
with incidental indispositions, such as rheumatism in shoulder and
other parts of the body, grippe, colds, etes., from which he
frequently suffers and also the result of wounds received in the
Civil War, in particular a wound in the left forearm;

——
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That such personal aid and attendance has been and is
given by affiant and for a number of years by John W, Grey, a
colored servant, until his death in February 1926, and since his
death by Tracy FHearn, a colored servant;

That since April 1, 1924 the claimant has not required
the constant attendance of a physician but has been attended by
Dr, Cs Le Jones, Springfield, Ohio, particularly for an attack of
grippe about April 1, 1924, which with its attendant consequences
lasted for several months or more and for colds and other indispesie
tions and within the last year by Dr. Geozxge D. Grant, Springfield,
Ohio, for colds, perhops an attack of grippe, rheumatism and other
troubles; but these physiciens have not attended clé&imant at his
home (execept Dr. Jones during the attack of grippe about April 1,
1924,) and are therefore not familiar with his habits or require~

ments there.

Sworn to and subscribed before me this 12th day
July, A. Ds 1926, and I certify that the the fore
affidavit were fully made Inown te him before its executionj
I have no interest, direet or indireet, in this claim, and am not
engaged in its prosecutions
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Law Division _ f%;

liarch 8, 1987,

Hon. J. Warren Xeifer
Lagonda fat'l Bank Bldg.,
Springfield, Ohlo

Dear Nr. Kelfer:

In response tu your letter of Podbruary 28, 1927,
addrossed to Hon. Hice W. Leans, United States Sanato.
andi by hinm referred here, 1 nave to state that Senate
Bil1l 6363, introduoced in Congress by Senator leans did

‘not become a law.

There is no provision of existing law under which
you onn be paid a pension on sceount of y servioce
in the war with Spaln in addition to the {72 per month
which you are now regeiving by reason of your service
in the Civil War. In fact the law prohibits the pay-
ment of two pensions to the same person covering the
same period of time,

Iin order for you to be pald pension on acgount
of service in the war with Spain 1t would be necessary
for you to surrender your pension on accovunt of your
Civil War service.

Yours very truly,

WINFIELD SCOTI

WIRPLELD 80022
Commi ssioner




Yrinted and Sold by G. 8. Newcoms & Co., 142 Superior St., Clevelana Blanks of all kinds kept constantly hand.

oy o« DECLARATION FOR INVALID PENSION.
/,;,,, ,,,,,,,, COUNTY% |
On thls../_&».d 22 /;— t.u,«./ F R day oAf/{l./.’_fz £ ___A.D. 186 4, before me, the undersigned a......_.._.
.............. in and for the county and State abov e-named and bv law duly authorized to administer oaths for
general purposes, personally appeared,;’_ .(kzeé A(_{{_-_/(:, v _/,g_!_ A who being duly sworn
according to law declares that he is aued/1 cz /./-:_ - .years, and is a resident of. &%’/f'_‘! [c!(. _L.[._ o
county of. fet (& i_/{ _______ Gt ks in the State of.. £ C/ e x and that he is the identical
g Z g e ald i J/!.L( _____________ who was a("‘{ﬂ ,_'(__/_ L Qoupapy . s s-s-wmmmdﬁjb}‘g&}’tﬁl‘
ST e g T U e in the //ﬂ/z_ Regiment-.&?.é ........
Volunteers, commanded by Colonel/, e Aﬂ{_(.{ Lr7e] L (/,_/_,& _______ - ...in the war of 1861 and

1862 for the suppression of the Rebellion, in certain States of the U'mon, and for the maintenance of the Federal

24

7
Government. That he Vo]untcered as above-stated, at . é/’ﬂ'/(t 2% 1/’24-\, ..........................

. PG )
= o3 J’, & on the//tu/ »{(1—«/ day of__éz,e_t,g_{ __________ (_{.:_{',Q_z _________________ 186 &, as will ap-

pear by his certificate of discharge herewith pleaented

That while i m said service and in the line of his duty, at %5 /‘ﬂ/y{( /TJZ /_ /% /;///1/1544
in th(,,Statc of / (44 ¢7714C on the ){’}; " day of // l%é"‘
A AL Eltrt Jo2. V///(;/J/x’fzzﬁf/ /z%/ar/(dé’ Pt /1;-/
Q—fL(-‘;gzg,’ /1;// &l ////(.//(.( £ A~ ﬂ (.,(/ ff/zaxz C’?((«ZAJ “<$
D Lt B 27 2 p ¢ £ //c/d:c/ / /;' @d(wa«z //{/44411[
& /,,g l-Crzzry /” P ¢ 7o ¢;—za/f/a/a;(/)/;zﬂt /L/taccz_(’
m P (/117{(/! £ /:4; //72 W/ 7% J/ eard ¢z z¢/¢m g@pé
.V, / Lore // /?/6///1/7[‘ %( Lo Cc.//,l e slL Ll /”,,7,,[: ey -%7!’_(/ ’} }lfé/

2. ‘9 786 g2t 7/& 27tz #5492 L /‘-;/z 702 ¢ 6/
J(? };1[—1‘{/{‘_( /14/1

LUt O &L

That since leaving said service this applicant has resided at /
: : el / l
and his occupation has beent e =2 £ /ﬂz 7l 7 V=Y (//"él 4

He makes this declaration for the purpose of being placed on the Invalld Pension R oll of the United States,

b) reason of the disability above-stated ; md—howb-\heensmm‘es—ﬁd—w

pﬂmwmwﬂvm%mm
///7/ 77827 /44!( L his name.

Sworn to, subscribed and acknowledged before me, the day and year first above named, and on the same

day pe N)nallv dp])&dl?d ,y Zc Ly ,é_jé’n_l_t_ 802 - - .and. J2 ezl J{‘u /.éf(/_{-{, oS T
A (2

residents of 1’74 11 /‘t ﬁ // QDla gl Lp6 Stdte (0 e g fz,,(.o . - and made oath that they are person-

ally acquainted mth B LJ'A AAtdA y’&l 2 M L who has made and subscribed

_ ( i i
the foregoing declaration in their presence, and that they have reason to believe, from the appearance of the ap-
plicant and their acquaintance with him, that he is the identical person he represents himself to be ; that they re-
side as above-stated, and are disinterested in this claim for a pension.

That since leaving the service of the United States, as aforesaid, his habits have been uniformly good, and his

occupation has been AU AL and all his averments are true, according to their best knowledge and belief.
)
x{/i y E ,ﬁ-i‘)/, / ,LLPQ./ - P 1

Sworn to and subscribed before me; and [ certify that I am not mtexested n thls clalm or concerned in its
prosecution ; that I believe the affiants to be respectable and credible witnesses, and the claimant is the person he
s

represents himself to be.

e e

* Here give a full deseription of the disability by reason of which a Penson is claimed, stating when, where and how the wounds were received, or disease contracted.”
FIf it be impracticable to obtain your Captain's ar either of your Licuten: mt < Certificate of disability. you will in this blank state the reason, and give their several

names and post-office address




State of ~

i ; e A N _ Clerk of the County Court, in and
for the County and State above-named, do hereby certify that . e B Esq.,

before whom the foregoing declaration and affidavit were made, and who has thereunto signed his name, was at

the time of so doing a______.._______ y ! ~_1in and for the county and State named, duly commis-

sioned and sworn, that all his official acts are entitled to full faith and credit, and that his signature thereto is genuine.
Ix Testiony Whereor, I have hereunto signed my name and affixed my official

seal this...... b E e SRR TR L 186

Send us your discharge from service, with this declaration.
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ACT FOTY 4 41862

%6'5/74% case 0//%%%% /71/ e,
%m%mzy. TR il %%z'mgﬂ/ ,,,,,, %D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,

POST OFFICE ADDRESS OF APPLICANT:

CLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

A SBgpns A R P s

fwjﬁb e e QD e Pt = Wz//%

%7&7 j7/§.< . T . PR e - o %._N.. ‘y

i a0 e s /ﬁ/{. Ze¥ Lot

TG T P Aot afronip r2r A2
//C; /7—LA/E7 fes ke //W R e~
o O%M/owk;jé [P ey ST Y D

/8 c‘() et .'*’JM a—/ZZC«. Q‘é—%/\%

\,

o e Pt it " foosy = AP e
LSO~ 7 T A sz//{%>

‘i
)
;
:
K‘

e Y
ZQ%VL‘ ‘// %%_/ Ezamining Clerk.
: = : s

7

&)

v/zfv%@ka@/ 4 S =

/-

H NN T S oees S N A e /%m¢
aé/,ﬁ S ,/./%W Ly
M %—/—’m %am- s AFE. i

—_—

2 P e S =2 <, u@/{/‘dj £z e e

SN

@

Name and Residence of Agent.
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Certsdicate Nu-?/fg\f)é % Acts v. January 25 and March 4, 1879.

BRIEF FOR ARREARS OF INVALID PENSION.

P. 0. address, > County

Discharged from service (g/v\/m ,,,,,,,, <9\7 1866

Subsequent service from ... X , to , 18
ore,
Was first pensioned from (g/v&/\R °6L .18 1{ ( at the rate of & . 7 _—____per month.

X8 18647

Arrears of pension due at the rate of § - SO per month from (N AAEo

;//Zé

ey S7r.00

- @&gnw_w\ 1580 Q\N% GDSL\ 4l S

Examiner.

Approved for issue: I —

Reviewer.

~ H .G
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DECLARATION FOR THE tNGREASE- OF AN INVALID PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

On this._ /é .day ()fl‘%&fé AL D, snethommtrar—retr et \14“4/70/

personally appeared before me, a2/

_within and for the county and

St said, W7 & L f e = ugcd% years,
a resident OKW B i i G oo W

State of...___ A, who being duly sworn according tg law, declares that he is a pensioner
of the United States, enrolled at lhe._’_g <

of. %7—..(1011(ns per month, b\ reason of dmlhlllt\ from. & SFPLe st & 7 &L LE

(lhf name I)JL disability Im wifich pensioned.)

incurred in % kkkkkkk Mf _______ service of the United § s whilg a4
S :

m e . . and reciment ifin

émw%ﬁmwﬁ

LA Pension Agency at the rate

the arniy, or vessel if in the navy.)

That he believes himself to be entitled t(m ot persten—on-accountoh g g2 LerATeN~ L

(Here state th reasons for applying §

/12757999 Mmfw

unul that should be (luulb\ d. If on accoun Eg‘l‘disxlhilily for which not pensioned,

oS e /ffﬁf——

s increase.

lnd\ lll(*’ld\ Pe

the disease, and the time, place, uul \ucumst muw;l its origin, and the names 6f hospitals w ]u are

tl‘%ice, should be fully stated. The date of treatment should be given as nearly as possible.)

nulm( and location of ﬂlL W Ollllll or injury, or lln name

e e e o T T e S e D e ) DO e e S o Ohis traetand

5;]‘1\\ ul att01 e} C}n osecute his lelln at the r is pension certificate 1%77}?4/ @W

Tha lus )ost OﬂlCC addross 18 .
I .

(Claimant’s sign

ArresT s (1) 22 XK x%m\ﬁ/ _____ e

10513b10m-5-99.




Also personally appeared.

and.%}% 6(

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

( = S , the claimant, sign his name (eranaletis—martrto the foregoing

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

Sworx to and subscribed before me this
and I hereby certify that the contents of the above declaration, ete., were fully made
known and explained to the applicant and witnesses before swearing, including the

DAREREE L PSR s o T IR W e TS e ,erased, and the

WOPAB. Aot it o Mo e St e st e B SR 2 , added ; and that

74
Oﬂuml character.) i

- . o genpaifillesio s - B -

To be executed before some officer of a court of record having custody of its seal, a notary publie, justice of
the peace, or other officer authorized to administer 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 101‘
gerieral reference.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim. -
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Claimant :
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M@d/ﬁm ~ INVALID PENSION.

M ./ (/@@

PO,J//U 2 L T R N R LR - Rank &M ____________________________________

Glounfy,..— . slad T0 ,
T SSRES R % ______________________________________

P O.\,\._.. ........................................................................... | Articles filed - PR AL NIRRT 1S F1C 18

AR AT S

: / Submitted for . M ///&4"/ ]/7/ ‘%ﬁ%@, __________ Examiner.
)

e
(e 'l?{gal viewer. ¢
YYD :

507 /X?ZZ ,
& ---.\nz_;f ........... 18457 Last PRI i e Cr B et S T ‘
______ Zf-, 184 J, at 3;4:5.4, for &/% P W--_-- _‘

_____________________

% 44!%/ L LTS MW&WMW

Original declaration filed......... ... 4 ]8 ; alleged ...
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d@g?ﬁiéATIQﬁ FOR, RERATING AND INCREASE OF PENSEZQN., m‘g%i
X'Honorable, -
& T
E- P
e Commigsioner of Pensions, . N

Washington, DeCoy

Siri-

This is my application for a rerating and
ang increase of pension originally granted me by pension certificate,
dated Feb, 13th, 1867, #77,294, at $7.50 per month as Colonel of
the 110th Volunteer Infantry regiment, Civil War, for injury by
"gun shot wound in left arm", received lMay 5th, 1864, in the battle
of the Wilderness,

‘Said original certificate was surrendered, as directed, to J,

V. Jones U,S, Pension AGent, Columbus, Ohio, March 24th, 1202, after
the issuing from your office, March 3rd, 1202, of a new certificate -
same #77294, on account of restoration, my pension having been sus-
pended while in the Spanish War as Major-General of Volunteers,

No appnlication has hitherto been made for a rerating and an in-
crease of my pension, A medical re-examination was required before
my¥ restoration to the rolls, which, doubtless, together with former
ones, show both the nature and extent of the injury on which increésv
and rerating should be made, and as the injury has been vermanent
throughouf, the rerating should date back to the time when the law
and rulings of the office authorized a rerating for the injury sus-
tained at a higher rate than $7.50.

If further spplicetion is mamEXX required to comply with re—
quirements pf the Pension 0ffice please advise me,

Springfield, Clark County, Ohio,
The State of Ohio, Clark County, ss.

J. Warren Keifer being duly sworn says the
statements in his foregoing application are true,

dAAC 1 /
/A S

Sworn to and subscribed before me this 3rd ,day of ﬁzzember, 1802,
: V@l @M

Notary P¥blic,
OXérk County, Ohio,
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. ~- 3—-355. Certlﬁcau\. Noﬁ‘?ﬁl ______
: (01d No. 3—145.)

s oLl :

Wute, ZZ_QG _______ per month, commencmg--_%_m; ______________________ % A_ 77 ________
‘

RECOGNIZED ATTORNEY.

____________________________________________ } Fee, $__—==x__; Agent to pay.

e e e RN e AR A SRRt | Articles filed i

APPROVALS.
épﬁ@z”’, Examiner.

Medical Referee.

2 18.6Y" Last DA e P e

Enlisted 2l Aleeestt feos T 184 2~ Dincharge: 2 >
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ACT OF MAY i1, 1912. 3—014.,

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

County of e

_____________________ o N N e T el AR
& Y,
,,,,,,,,,,,,,,,,, , A. D. one thousand nine hundred and . £# %= A& .-, personally

within and for the county and State aforesaid,

w4 - -
years of age, and a resident of ,p—%{m , county of

A I

tate of o ..o g ; and that he is the identical person who was ENROLLED at, “Se )

(Here state rank, and co mpx ny and

in the

States,

State date of e¢ L(h‘(’h an ).L a8 nearly as possibl®

That he is a pensioner under certificate No. _ 7 "2¢4“ That he has._._____________applied for pension under original
—
No. / 771 /é ; .

That he makes this declaration for the parpose of beir
the act of May 11, 1912.
That his post-ofliceaddress is Mt Qs LA oA Lty il

1o placed pon the pension roll of the United States under the provisions of

Btate of ...

Attest:
(o Naimunt’s sig

DO NOT FAIL TO GIVE CERTIFICATE NUMBER

L
SusscrIBED and sworn to before me an\ i /X e _‘day of . e &7 lF e, oo W .19 ‘Jr ”nd i § nh‘*ﬂw
certify that the contents of the above declaration were m." made known u‘J explained to- the {

applicant before sWeg ring, including the words ___

) =3le’
e 8] erased, and tl\;f\v\()\
and tl mt I 1\( ‘S0 uﬁ‘?‘x« st

N\F\ %
\U 9\2

OFFIC

P MR i 1391

or indirect, in the prosecution of thig claim.

Jm%.ﬂ

\1 nature,

1
1
|
|

IF A PENSIONER,
@
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ACT APPROVED MAY II, 1912.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shaii, upon making proof of
such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roil and
be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half
years, fourteen dollars and fifty cents per month; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; three years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and
gerved 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. In case such person has reached theage of seventy
vears and served ninety days, eighteen dollars per month; six months, nineteen dollars 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 dellars per month ; two and a
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served ninety 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
thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor,
ghall 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 naval service of the United States in the War with Mexico
and has been honorably discharged therefrom, 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 filing of the applications 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 Aet: Provided jurther, 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 sghall 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
by persons who have not heretofore received a pension.

Skc. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War 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 twenty-ninth, eighteen hundred and eighty-seven, March third,
eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Src. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudicated,
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal year nineteen hundred and fourteen
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the payment of

such fee therefor as is provided by law for certified copies of records in the executive departments.
¢ 6—803




M ACT OF MAY 11, 1912. o w275

Y

ATTORNEY OR STATE REPRESENTATlvq Tnct o{gm o 0m |

(Order April 25, 1907.)

v A P Exe . |
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ST el Sy s Dl e i Bt s S e el e G shsi i g 3 Ageni; ‘to pay. 1(/
_1'___"___’____._-_—-“
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APPROVAL

Re-Reviewer.

Enlisted .7 > , ; honorably discharged 2% <5< , 18 €~

Enlisted [ 2 ' ;  homnorably discharged
Enligj# ¢ ;  honorably discharged
L _.years, _________ i
5 Pensmned at §.Z7 Z‘ Sn 2254 e

&

PRESENT CLAIM, ACT OF MAY 11, 1912.

Declaratlon filed

Age ‘shown by evidence . }7( vears; date of birth alleged%

Claimant does .____) \.___ write.
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B E SURE TO STATE THE DATE FROM WHICH REGULAR AlD AND ATTENDANCE HAS BEEN REQUIRED.

DECLARATION FOR PENSION

Act of May 1, 1920

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION
READ CAREFULLY THE INSTRUCTIONS ON THE REVERSE HEREOF

State of Qiiio , County of Clark , 88:

5 96t 1 June A :
On this .20 Gil day of vu 1920, before me, the undersigned, personally appeared

Jo. Warren Keifer who makes the following declaration as an application
for pension under the provisions of the act of Congress approved May 1, 1920:

have O P B vy 2 ~z e
That he is220VE 90 years of age; that he was born ___& ZIILELTY o ) , 1090
at.Clark County, Olio (about six miles west of Springi ield),

That he is the identical ._.__J o _Warren Keifex who
ENLISTED April 19, 1.861 et Springfield, Oukio ., under the name of

Ja Warren Keifer .in__Captain Vananda's Company of the 3rd

. s REA F A (Here state company and reglment, if in the Army; or vessel, if in the Navy.)
Cu.;lo V¥olunteer Infantry ] i Bovismdity
DISCHARGED .« unc 27 - 18605 , at . Wagshington, D. C. _, having served
o Tiitod States’in the . Biwil War. (See attaclied statement)

(State ng_:qe of war, Civil or Me:ucanﬁ. 2 e " . o e 1 T e s,
That he also served a5 Major General of Yolunteers in the Spanlgya American wal

¢ (Here give a complete statement of all other military or naval service, if any, at whatever time rendered.)
for _about _one year.

That otherwise than herein stated he was 1106 employed in the United States military or naval service.

That his personal description at time of first enlistment was as follows: Height 2 feet .40 inches; complexion._ _:"..:‘.‘:f:f_-..
color of eyes ___LXC Y ; color of hair dark DLrown . thathis occupation was . b torney at law,

That since leé;ving‘the service he has resided at _ Sprin field, QOhio
and his occupation has been _ altorney at law

1, 1924 on account of the following disabilities:
weakness and infirmities of age aggravated by the results of wounds
: (State in this space the nature of an all dxsaques ) r" &
BT CEEOTEGCbuCtteC TRt aterRtatoec iitid coneoeconi Qb ooes.

¥ &itésﬁgnﬁﬁﬁﬂﬁi»ﬂ»ﬁ&Lim; MMM&QMWMMME%EMEW
received in the Civil War, particularly & wound in the left forearm

received in the battle of the Wilderness c:; $, 1864, on account of whic

v Leit Arm Las ever since been “rtlﬂllf disabled,

That he if)x% (Ii‘;'('i‘-)t serve in the Army, Navy, Marine Corps, or Coast Guard of the United States between April 6, 1917, and
( or not.)

July 2, 1921, or at any time during said period.

That _(X"Qmi member of his family served in the Army, Navy, Marine Corps, or Coast Guard of the United States between April 6, 1917,
or no

and July 2, 1921, or at any time during said period

(Lf any members of claimant’s family were in the military or naval service during the period

mentioned, state the full name under which each such member served, with the designation of the organization in (or vessel on) which such service was rendered, together

with the dates of enlistment and discharge. State also whether any such members are dead and, if so, give the names.)

a pensioner under

2

: /’Vu e ' L ) @Z(J
/ (Clmmants ddress in full. @
La[ggnda AtinnalBank j ?3 !
____________ CeriNGERIELD, OHIO.

(Address of second witness.)

Subsecribed and sworn to before me this ______ Qs_é_mday of ;g;}“/‘m.k 1925, and I hereby certify that the
contents of the above declaration were fully made known and explainéd to the applicant before swearing, including the words _

Two attesting witnesses:

CLLAIMANT SHOULD ANSWERFULLY TH EP(-‘QUESTIONS ON THE BACK OF THIS DECLARATION.

erased, and the words added; and that I have no interest,
direct or indirect, in the prosecution of this claim.

ngnature )- s

""""""" o m@:{f;{,é;é""/ éﬁ*@‘;o

[L. S.]

'"‘me address“"agra)m‘k
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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

gz 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 ancther 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 Coast Guard of the United States during said period,
and if so, the full name under which each such member served should be stated, together with the designation of the organization ]
in (or the vessel on) which such serviee was rendered, with dates of enlistment and discharge.

The term ‘““family” includes: Child, legally adopted child, stepchild, father, mother, stepfather, stepmother, father and mother
through 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

tz=~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 éorps, or Coast Guard of the United States during said period,
r and if so, the full name under which each sich member served should be stated, together with the designation of the or ation ..1
in (or the vessel on) which such serviee was rendered, with dates of enlistment and discharge.
The term “family” includes: Child, legally adopted child, stepchild, father, mother, stepfather, stepmother, father and mother
through 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 OF MAY 1, 1920 ;
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Claimant L/f / / %/W Coule / ﬁ/’ /61
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County i
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2 :
7 STATE REPRESENTATIVE. 77/
b Ty
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A i [/ W C ) APPROVAL
1l Submltte for { //ﬁ% [/% Vs ‘/ , 192 é / / i % L ¥ / ..., Examiner.
Approved for V v ( Approved for ,7/ 'Z 74’ e
%v{’ AL
NREASE, SECTION 2
A: 1L OF . MAY..1,..1920 ’
No Med 0 tion
________________ 192 -~ L / el o 4\}1 —
WAX, 100, &v% \{\ )\\M&m }4//7(
\ AR Revioiper Medical Ewaminer.. Medical Reviewer.
........................ ,192 u/<7/<s 1926, 5 o dtrpmprn it
Rereviewer. 77 Medﬁ:al Rejgrees
N / ]
Enlisted , 18 ; honorably discharged VA A
Enlisted , 18 ; honorably discharged -
Enlisted , 18 ; honorably discharged - 18
Length of pensionable service years, months, days.
_-Pensioned at $ e 4 per month, under ACT OF MAY 1..1980 , as Civil War veteran.

<77 PRESENT CLAIM, ACT OF MAY 1, 1920
Declaration filed

Szt L. 1924
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Peunsioner’s ser-
vice.

Be particular to
give Certificate
No.

Agency where
to be paid.

State  whether
disability contin-
ues; and, if so, its
present degree.

Particular  dee
seription.
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i0 give Certifi-
cate No.
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to be paid.
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disability con-
tinues; and, if
£o, its present
degree.

Particular des-
cription.

DUPLICATE. ik

SURGEON’S CERTIFICATEHE

OF

Biennial, Aunnual, or Semi-annual Examination, on which the Pensioner draws his Pension.

State ;. \SORP Iy JN
Post Office . &187
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disubility resulting from ..
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, by reason of alleged

which be stales to have been received in the line of duly while he was in the military
service of the United Stales.
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Insert character

sl Ay A o Pension Claim No. 7 :

Namo of claim- ) 7 FQRx A1 e x/\j_/ 4{1(/9&1«/ gt 7/ - = AW 0
Compa.ny A, Reg”g\ & (/7 Bart. (L () N K LD State.

Cluimanes post L IPL = A By g L4 , 190/

office address,

Cause of disa-
bility.

He receives a pension of ; T/ dollars per month.

Memigls the He makes the following statement in regard to the origin of his disabilities and date when first
RN A~ A b <
Tl o aa discovered by him : et 7 (O a ' - /
compactly as

possible) in re~ )/ pZ/L, AM-\

gardtothedate =

% [Dateof examinatjon.]
. A‘f’f’& ‘/2/(/(./\_&
B

cause of hisdis«
abilities and
the manner in
which they
affect him,

The outlines of the human skeleton and ﬁgure upon the back of this certificate should be used to indicate precisely the location

of a disease or injury, the entrance and emt of a missile, an amputation, ete.
— ~
Blrthplace, O VL/('/O ; age, _GALYearS; height, <J. 7 & ‘ l);

weight Z v ) pounds complexion, e ( A color of eyes, SF }=t 7,

color of hair, </ e ALY, ; occupation, AAATTA A" . permanent marks and
scars other than those described below, B 0 T S s

‘We hereby certify that upon examination we find the following objective conditions:

Pulse rate,)ﬂ X 5o _do ; respiration, 44 & o il*temperatme?_d)/__'

)
, after exercise.] . [Sitting, stdndﬂxg, after exercnse‘]

H i full [blttini,;um/d?g
ere give a ful
description of W M 0{ o5 M—‘% f

thedisabilities,

Y /, —_—— )
in_accordance %1 M L/Q—’Cz(_,ep/,/}k,v,/g_ M sl /w;‘j < oA

Book of
Instructions.

g Lo g sy PR o ol i MR e G
acts within the =

knowledge of = 2 /4 B . i ; i o

the Board, or _ 22~ R “Ot AR ‘: Yy =2 o '/ 1/ g oy Lo IN=l {,*
any member e s = 5 :

thereof, rela- . L et C P A AAA L ‘ 2, B V»M_/ %— >

tive to the = 5

cause of any : ; J s W £ - B

aisabiticy CC X Pl f L Vwoé.n s AL L Qan 2iaiwe X

ound  shou. i _ég = L7
w‘f&ﬁ::vt:f{;]disa- L e Z4 \/@L et «,c,ét 4 o "4 A

bility is shown m & .

or is dbelie\'ed ’/‘_,P { , A/&/ WM— f /CC/\— VVVA,/’ m\-«{/

to be due to or

aggravated by 7 -7 D#é — &M 7

vligmouai hublt?/ \-’e— - |/l/‘-4F «—M k \.j m’{l v

the opinion o 2 —_— /

thevowrdmust ' 7 ) (T reg 3 A ‘/Vﬁ’)—yw// /?«/< bt SO a5 1%,

e stated. -

‘When not du

to such habitg/‘m)/fib lA M\_‘ .}/(/)"'(/‘/&/ . \/(/{7—% ‘/t' / ?) Mlﬂ—qt’h/{

this fact must

be stated. 7";{44 “—’fLV’J)[JJZIMT I‘/ !1/&7//1'& k;\i-u(/’/ MW—

—_—

e, S b FC auca, ! 9 . aisiagy . F’IAMMMJ,/??’W“'

;;Z W ﬁ/m,%— ()'M//‘M MJQ (07’1//’.&/_&/

V}’w D?AE.@;— S earg % anmein , — L/W-—'M_
st /(/l/ue/,f M}.—dw I a A< el
It poy o L WM %W&o(.,%

¥ e
T ” > & 7
When rates are A 5 Ll ZAA P £ LA T A A AR £
recommended / W 7
solely on sub- D JLE 0 A ZA, A AA ~_, £ ~
jective evi- ([ J 53 - e

A T SRS e S S
strongest rea- Virs et APVl S a @/}’ﬁ

hven therefor. ygé_,ig%,@ﬁm@ Io #-,;AM;\..M b Zeac &m;g@mm

/
£ J_4 ;
(L2t A ,/~ s, ‘o !1 ! /\,L!_(/ Sec’y. Ve a = Treas.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to.cemplete report of examination use blank certificate (0u%7'25:,) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
6—5562
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An examination must not be made by one member of a hoard except upon a special order of the Commissioner of Pensioys.

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

“I hereby certify t%lat'])‘r.t Han 5 D , and
Dr. ' N , were personally present and actually participated in the
exa‘n%ination of e E , the claimant in this case, on WY day
of S 190° .7

(Signature.)

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

“‘I)//}M/MM W&.—the applicant for (increase or )original) pension referred
to in ghis medical certificate, hereby consent to be examined by Dr. S?i_:z;lz:'l _____ 7. 4Lz and
Dr. L@ [ (Al A A2, the examining surgeons here present (waiving examination by
full board), on this 9~ g day of ... <A AA o (S, +- 290 /.”

(Signature.) (7, D) —— :
et L g

i T e S s

Single surgeons will use this blank, changing ‘‘we ” to read ‘‘1.” 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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4 ) ’
MEDICAL DIVISION. 3—151. f
(0ld No. 3—516.)

THIS PAPER MUST NOT BE DETACHED FROM THE ACCCMPANYING CERTIFICATE.

Depaviment of the Futeviow,
BUREAU OF PEN =

|
Washington, D. C., , 4 190_3 |

DOCTORS: _ |
Please amend or complete the attached certificate, complying fully with

the requests made below, and return without unnecessary delay.
SAM HOUSTON,
Medical Referee.

When rates arg
recommend e
solely on sub-
jective evi-
dence the
strongest rea-
sons Jmust Be RS o

given therefor, %" I . 2 A*‘%_M
: S iiiiiaamere] Jon

LT OBV e Z //:‘,&.j

N. B.—Do nd¥ use backs of certificates for any di inter

i : purpose other’thér indicated by printed matter th
When additional space is needed to complete report of examination use blank certificate (o 35425 ,.) prs}l;ﬂ)Zﬂl.
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must hevgr be madey
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THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE.

Department of the Intervov,

BUREAU OF PENm
Washington, D. C.; é : 196£
DOCTORS:

Please amend or complete the attached certificate, complying fully with

the requests made below, and return without unnecessary delay.
SAM HOUSTON,
Medical Referee.

[ 5F ' Urbana, Ohio, W o j—%/ 1903

ARzecez] 7WWMM M&éd(&//@*’z_ﬁ?
Clice & 2 ) - W/%/ :

- R e e —

o i iRiies: 7 3 . <aX , —
M/IIO i %.7,&,(,.;
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; AL AL e Tl @ Coe el S8 O A 2 A
</ =X e o % e - / MM
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Lo -

When rates arg A Zlr B — D i P D /‘Z, o . > b5 4
recommend ed : . ek s -
solely on sub- o 4
jective evi- 7
dence the - — =
strongest rea-
sons must De s =

§ given therefor. " - /
LT A '
i R X 4 eret .
s P o F

(Lre FL2 %5
¢ f
/ ,@4 ; PreWMMSGC’ Gl , Tréas.

indicated by printe(n;tter thereon.

N. B.—Don se backs of certificates for any purpose other’t

Ng ‘When additional space is needed to complete report of examination use blank certificate (01 35'25:,) properl
bered, and attach it to the back and B : . . +) properly
num er(e__,’_qan attach it to the back and upper margin of this sheet. Marginal entries must never be made.



Insert character
and number of
claim, A

Pension Claim No. 7 7 02 . %

Address g P O
2 State.
I
Claimant’s post-Cx b v 2 5 1903,

office address. :Xamination. ]

Canse of disa-
bility..

He receives a pension of /7 9’4[7 — dollars per month.

Here give the He makes the following statement in regard to the origin of his disabilities and date when first

claimant’s *
/ e Y% )

statement  (as . -
briefly ma'he discovered by him : (2@ ¢ Q40 0 ‘/A LMLl caq /) L a2 O

compactly as - A () “
possible) in re- /I"Alll/’ IZ JYbllrnida /1“_.. e X e /4 Cope -;“A’/
¢/

gardto thedate %
Sa o of origin and ’ 7 0 W X
causeof hisdis- AXZLXK XA /411/4.114 £, 024 7 // LK Vo DX s 4K L8 g
abilities and & V4 7
] - § - 4 / /
\vll?icrll:ﬂn?ﬁlol; Mot thd K2k " SIR o At ALE A ,‘ LA 4
affect him. J
[=4 /

The outlines of the human skeleton and figure upon the back of this certificate should be used to indicate precisely the location

of a disease or injury, the entrance exit of a missile, an amputation,
Q 2 _vears; height, ;4 [AM

; color of eyes,

Birthplace,
weight, we 45" S pounds complexion,

kY

color of hair, ; occupation, ; permanent marks and

J
‘We hereby certify that upon examination we find the follow1 g objective conditions:

Pulse rate, /46— 84— 4/2 ; vespiration, /Z— L0 — B, temperatureﬂ%’_’;

= ; o5 ’ / Sitting, standing, after exercise.] Y / [sm g, standing, after Lxurcme]
ere give a fu A X e <
description of L2 2V~ Jir el Lea e AL A /1A LA DL /’ &L A I AJ/
; thedisabilities, 5 = v
in accordance = 5
} with Buok e St PR e AP CAE (P ke, Y i 2 t 2> /) 3

Ins ions. * . T
nstructions ‘% o / e v//ﬁ4¢'&— 3 4—-—-04 z,{:‘csz S P - 2 X//“/
A‘/ “~e 4 ~
2 tres 2l Peihiicy y/l LFoer MQA—J@“Z&/
. ocles Cslecer . 3 Carn /i/,f, 7,
knowledge of R ~ /V
e the Bnard or MMM - d "‘/""‘ ~— =
7 Itlllxlgrelgim:;’lenl- oz = /,—aaw ¥ Wcﬂ-—— M

tive to the
/ cause of any -
g S , disability, 4—*4” @

found should

be stated.
Whuu\enadl <
bility is shown
4 or is hehe\edm ‘ c ‘ é /.)& 5

Facts within th

to be due to or

aggravi ated by
vicious habits s
the opinion of
the board must
be stated.~
, ‘When not due
to such lml:im%

this fact must
be stated.

When rates arg
recommend ed
solely on sub-
jective evi-
dence the
strongest rea-
sons must

§ given therefor.

, Tréas.

N. B.—Do n%e backs of certificates for any purpose other’t indicated by printegn;;ter thereon.
NS When additional space is needed to complete report of examination use blank certificate (o.3%5'2%:,) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
6—552



An examination must not be made by one member of a hoard pxcept upon a special order of the Commissi of P
1=~(This certificate to be filled in and si%ned by the secretary when the fu]l,boa;rd is present.)
S ) ;
P 5/%(/(- : Dr%%//'a,' oy o4 and

i K bhereby certify that Dr. (
Dr.. 2. f S f Y, were Personally present and actually partici}pate in the
examination of LA 2427 AN S L2 e claimant in this case, on.__Z> " Z " day

190 £

'3
Signature)” _Z gprlf 2, tns vt St £
S

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

Sl , 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 TH0
’fo,mf{ e o

e

i

IN CASE OF

Post office,
County,
State,

' APPLICANT FOR

; No.

Single surgeons will use this blank, changing ‘“we” to read ““1.” 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.] 6552
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