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DROP REPORT—PENSIONER |

______________ Cert. No. R -
Pensioner ___ W i e L
Soldier .. ’ e el
Servieo

CI8E e i
RECORD DIVISION
P [ S Lt N

}n tho vbox e- duacnbcd case & declaration filed
in this Division indicates that said pensioner died

________ ey 19

Chief, Record Division.

FINANCE DIVISION
AR £ 1037

—‘-,‘A_V’ R £ 0 -,__' A 5 19
The name of the above-descnbed pensioner who

was last paid at the rate of $_______._____ per month

has this day

been dl opped from the roll becauso of _.

Chicf, Finance Division.
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Act of May 1, 1620

Cg;

0 State of

On this

<
» nmx uul
e 1 A ' g
g and Acl of June
r - WL TP B = -
ol NOVemOaX. Ly LO%ed I (RS
) &
ul
e
i
L , having served ninety days or more, or was discharged for, or died in service
1

of the U ¢ tcd bm{es of a disability incurred in the bcrvxcc in the hne of d_ruty during the CIVIL WAR, and who
.LOQO 5 , at Adel g +ONGo o

X
0
<
e o it AR AY o I
-i =1 L 7__? vl ‘4 J."_', , ¢c ’at__ LPtA Z’OJ’I .A.iA*x.ll,L. ______________________________ .
= —ReVe.- Loranz iy that she had ______. nob. ... been previously married, that he had .__2CT .
> been previously married;
() s aitisaimimmcnsyiotciomsimso s b neorne s S e B B SE i
(H there was a prior marriago of either, the name and the date and place of death or divorce of tho former consort, or consorts, should
0) L b e R A T e A R S e D |
Eo s I e !
9 That neither she nor said soldier was ever married otherwise than as stated above. i
= That she was NOT divoreed from the soldier (or sailor) and that she has NOT remarried since his death;
0 That the following are the ONLY children OF THE SOLDIER (or sailor) who are now living and are under sixteen years of age:
"} (If ho loft no children under sixteon years of age, tho claimant should so state)
i I ~ 3 P
i der: 18 yearsitorn QL 25Ca 1 , ab
f
0 - .., born , 1 , at i i o s
Z , born , 1 2 B8 weessssos s
-, born 54 , at -
................ , born , 1o 38t o - o w |
, born __ ' C— B s i s B i i 0 e S e SRR ;

Qi 0T serve in the Army, Navy, Marine Corps, or Coast Guard of the United States between April 6, 1917, and
(I )id or did not) §
" }971 or at any time during said period. ;

.. member of her family served in the Army, Navy, Marine Corps, or Coast Guard of the United States between

5

g, Julg2

weriod mentioned, state the full namo under which each such member served, with the designation of the organizationin (or vessel on) which 5uc‘1 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)

Yy N ' 1 ot R 3
She *Lv:::.um ...app o.“.w A.M .A.i mxolp‘_.QA.,CQ_L,,_Q.___.,M@ LL 1 Ql’l_,_,_Q ._Q,‘ 3,“3..,* Lrue and .
lewful atitoxneys. ¢ 1

That she has ___.. 8810 ¥ ENE heretoforc apphcd for pension, the number of her former claim bcing i
YD GRS

O3
“ At u.._zﬂc,._

1

(Signature of first w l[.}b.‘:é

: (Address of ﬁrau\um S )
=
e 77//%@/ _______________ 0{7{/
g (Bignature oleo ond wmleqs)
B - z C{':__: ..... rg“'
(A.ddr s of second witness)
Subseribed and sworn to before me this .. & -3 , 1825, and I hereby certify that
the contents of the above declaration were fully made known and explained to the applicant before swearing, including the words
, — erased, and the words added; and that I

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

_STATE () ILLINOIS,

.................................................................................. -
/

were joined in Matrimony on the..... uﬁ‘/bé:s;x/él—» .......... — d:
< 5 //’y? /&‘ % = i
Dy.~Z¥ e LA TG

as appears on’the records in my office. //

i IN TESTIMONY WHERE(}V/;/I have hereunto set my hand and affixed the

official seal of said‘ Cgunty, at.......... Pars 7 B Illinois, this

>
u

aGaress 18

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the aforesaid case
as follows :

If claimant signs by X mark, two persons who can write Signature of Glaimant
v

must sign here.

(OVER)




