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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS b
Wasnsivaton, 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 great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

ROBERT B BEATY
SALINA KANS
394441 ACT MAY
GEN DEL

*
\
FoLD s HERE.

No. 1. Date and place of birth? Answer
The name of organizations in which you served? swer., . Ll Q. o L SR T U AL

. What was your post office at enlistment? Answer. .

. State your wife's full name and her maiden name. Answer a&«&. A @ .........

No. 5. Is thcre any official or church record of your marriage? +.............0 } .....................................................

Ifgso, where? Answer, /ﬁéw / 7 M ;/V"?( /W C/(I"TMLJZ‘? /“qu

O, Lt
No. 6. Were yvou previously married? If 80, 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. ..........

%}M L. Awﬁ,/é;“ Sl B85 Dol

No. 7. If your present wife was married before her marriage to you, state the name of her former hushand, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he gerved. If she was married more than once beforo her marriage to you, let your

answer mclude all fozmer husbands.  Answer. ”mw L. :4/ A »6’.4 A /J,"\. .1:(-.3. 23 . L EF >
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Declaration for an Original Invalid Pension.

THIS MUST BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTODY ¢ .THE SEAL

State of A/
ON THIS // “

bersonally appeared‘betore me ..., Al

s

of ecord within and for the countv and State aforesaid X | W

y sworn according to law, declares that he is the identical. .
o

aged

....... who was ENROLLED on the (
o

.day of

J /
personal deseription is as follows: Age... q-q —years; height.. feet ... g,/l -inches ; compieﬂon

, he ]

Her BttLL[&la
M

That he was treated in hospitals as follows:

Here state the names or numbers, a.n(l ‘the localities of all hospitals tn which treated, and the dates of treatment.

o
That he lon— been emploved in the military or naval service otherwise than as stated above.. J—
- Ilem smw wh-nthe

and ended,

wrvice was, whether prior or subzeruent to that stated above, nnd the dates at swhich

That since leaving the service -this applicant has resided in the ...+

s the btate of.... MW hediort? ...

_...;and that his oecupation has been that of a R T

e .y

I'hat prior to his entry into the service ‘xbove NAR ed he was a man of good, sound, physical health, being when enrolled a
G\ *. disabled

2 ,E/J’.M .. }A’m aféu A ﬁ’ {/
o/
trom obtaining his 511b=1stance by manual labor by reason of his injur 10@, above dese rmul ,n-mﬂ'wml Ty the serviee of

the United States; and he therefore makes this declaration for the purposc of being pldccd on the inv pension
ol of the United States. He hereby appoints with —full power of  substitution and revocation.

JOSEPHAH.EXOUGHT@I\I -of EWflSHINGTON,D. (}.

his true and lawful attorney to prosecute his claim. That he has. ., ,.../Z‘ff

Ttat he is now .




. ,r,esldlng af

%@/ -1 AL / Cttn // /44,2 44// ,and g Q/ /” 42&/2/? /i/

residing at.. )(ZQ Lot LT E /é R e ,W pcrsons whom I certify to be

bable ‘md exy &o credit, and w ho, being by me duly sworn, say that they were present and saw..
%c LY 2{ '

PEHS 9

......... y the chimunt sign hIs name (m‘xke his m.xrk) to i‘rw fmowomg

feclaration ; that they have LVEI‘Y’” ason to believe from the appearance of said clalmant and their acquaintance with him

that he isthe identical person he represents hirself to be; and that they have no interest inthe prosecution of this clajm

. [S;gnmurpotAm&ms,] F

Ay
/',,v & ) £ .
8worn to and subscribed before me this ... // day of Cy/r//)’ ol L e ALD. 188

and I bereby certify that the contents of the above declaration, &e., werev..fu mado knoewn and explained
/ -

to the applicant and Wltnesses before swearing, 1nc12u }-the words / e

Pal s ( e e, ﬁ// erased, and the w/:fas\ ‘ ‘ .

, added; and cthat I have Werest, direct or indireel
y -
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v ACT OF MAY 1, 1920

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION

/éfaiglof = '((,{Td/‘/’ﬁ,,r_ e e e o o e o e e e

and State aforesaid, £ § 02y

declares that he j

; and that he is the

ROLLED at... (
I at.._., d‘““"fﬁ.tmder the name of

)
‘.u%isonal description at enlistment wag as follows: Helght,_.__.__.._.\fj...,_&_._.feet“ go/ "i ......inches; complexion
' ) /_,. [ A ‘ ’
Y . : : :
A v A ; color of eyes, ... >V A / ceeevenneee; €OLOT OF MOIT,. oo ...; that hig oceupation

was..ﬁfé.li_d W ................................... ‘Ythat he was bom NP o W//\"', 18!:?.).4,

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the pro-

visions of the act of May 1, 1920. He hereby appomts...._....N_.__._, LR e e

[

g‘ i

‘ - od —
§ (1)/*/‘:5 ....... '9/ g T e e SO, Lot / .....................
g ( (Slgn of first witness,) g [(‘Imm 8 slgnmm‘e in full. ){/
L /W/@UZMLD&‘-’WH ................... w, - A (M/M}mmq .............................
] { (Address of first witnees.) St e {Claimant’s address in full,)
i1 @. 2 b f«’lﬂfg .................... /l) L 9H X
g : / ma re of second witness, .
g
B

I {aahe 2 chiria [ LAIHER

(Addresa of second witness.)

SupscriBeD and sworn to before me thxs._..f?z.é ............ day of .4 \ & SRR | QQ 4
hereby certify that the contents of the above declaration were fully made known and eﬂcplamed ‘m

the applicant before swearing, including the words. s> M Mo d S b S N A e
‘o [r. 8.] erased, and the words sy > % X a R et N ARy added
LR o/ and that [ have no interest, direct or indirect, i in the prosecution of this claim. p
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| No. 1537
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,_ ACT OF MAY 1, 1920

,

“LAIM FOR PENSION

i S

i Torry may be used for original pension or in-

owm&mm of pension. <
Declamation and testimony in support of same to

Be executed before some officer of a court of record having
custody of its seal, a notary publie, justice of the peaece
&r other officer authorized to administer oaths for general
purposes. If such officer is not required by law to have
wsa use a seal, his official %E.monm?,wmmmbwﬁcam. and term
a,vm office must be certified by the proper State, county
or city officer under his official seal, unless such certifi-
eate has been filed in the Bureau of Pensions for general

reference.
|

l Wm. B. Burford, Printer, Indianapolis.
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I have the honor to request that you will furnish

from the records of the
E"W'a;w Department a ]"w/"l report as to th

e_service, disability, and hospital treatment of
~Leroeee,

and was treated in hospitals of which z‘ha names, location, and dates of treatment are as

y R
! : Commissioner.
The Adjutant General, U, S. Army. /

(324100 M)
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@ihar Depavtment,
.ALWUTA.NT GENERAL'S OFFICE,
# SIITFIE %M/M//m %/26 a4

/D ey zrf%// ietuined & e gfﬂfﬁﬁddﬂ HE) 9/ %ﬁmm
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ROBERT B BEATY
515 N DELEWARFE ST

,,,,,,,,, 394441 ACT. MAY
. INDIANAPOLIs*M'*

DROP REPORT—PENSIONER

I
‘ 31081
t
|
\
|

Pensioner .
Soldier_ ..o ]
Service ...

' Class ..

, 192

In the above- d oqrnbed case a declamtlon filed
in this Division indicates that said pensioner died

...... ey 19

Chief, Record Division,

I‘IVANCA‘UEIVISI%P;‘G ' ‘

, 102
The name of the above-deseribed pensioner who

was last ]ﬂ id % thfgp,g; of §....oeoe..... per month

to....

SIS L S has this day

b%en %ppcd from the roll bwnuﬂeéﬁﬁﬁ W ]‘
g i

W Chief, Finance Division,

G240 BOVIRIGRIT TRENEING OTFICR.




	BeatyRB_CivilWarPensionApp.pdf
	BeatyRB_CivilWarPensionApp2.pdf

