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3—389
| § DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WasnamnagTon, D. C., January 2, 1915.

Sme: Please answer, at your earliest convenience, the questxons enumerated balow 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,

WILLIAM H McCOY
GREENTOWN IND
116812 ACT MAY
R R 3

No. 1. Date and place of birth?  Answer. : '

."ll -~ 5
No. 2. What was your post office at enlistment? Answer. (KL T M .....................................................
No. 8. State yourwife’s full name a.nd her maiden name. ' Answer. a@"’ﬂ)‘?"ﬁb o ﬂm ....................

No. 4. When where, and by whomt were you mgrried? Answer. }4'5.'5.1 /'S A 5

il ;{/ a/mwff Aoy G’/fa{fém.f. .a.“,_é-_« ;’é«

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

: , ~T . deajl or dlv‘?rce If therg/ivas i tha,n oge prevlcua a,m re, let your a}}awer include all aﬂrmer wives. .—1ns-u-m¢2f}%" ol C-
dJQ}!g __ﬂ‘h‘-"’ / f"{&"/ ‘_{\—L (> -.#—---‘a_/ L/-LU’/)J:LL €

.........., e T P R T I Pl e s cass s sd s redonassnnsadonsnan

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered a.n} miltary or naval service, and, if so,
give name of the organization in which he served. ; If she was m-;zd more Lha.n before her marriage to you, let your

_ er lgr,l,ude all former husbands. Answer. .4{{ ;zj:?%r’ {,Z{L.?A’A S /‘ ......... TS P _,,,A_.../
Aand A Tew @’L G, GV L/ iteilea Lf

ry' !j il j i" (i:‘? € {: “‘-’-‘ i—"»{ i .-'2. e A L
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Certrﬁ{'cm‘e J\“‘n / / d / / ‘QJ

BUREAU OF PENSIONS,

Washington, D. C., January 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 enwmerated below.

Very respectfully,

% 5 7/7 Commissioner.

First. Are you 111a.1'riud:} 80, please state your wife’s full name and her maiden name,

. j‘iﬁ,}_ ________ f}J’Mﬁ

Second, W eu where, and by whom were you mar rled ?
Answer. .. & ;_' e /9 - 2’..’.1.. % 74 ‘c[-*»’ M";v

Third. What record ot‘/u.unage PXH}‘-‘ ? ;
yw/ sl 7
Answer, _____ Té.. é’ ..WW.-.. ’!Y_'_{, fefABer AR

Answer. _#

Fourth. Were you previously married? If 80, please state the name of your former wife and the
date and place of her death or divorce.

Answer, u;l'hb ........ bt iﬁ;a""wilZ#—w‘é" ‘;ﬂ o M o 5 ‘ /w/ *ﬂ jg“ﬁr.f»_ 4 4:--_""‘.-

Fifth, Htwg;#\ ou any dnld:en living? If so, please state their names and the dates of theu l_mth g wg‘L

Answer, - fvﬁﬁ‘n?’ {‘“’ '__+ lf_‘_h_{-_{_-.‘-.'.’_!'_"‘___-';f:;f_"_";__;m_.._‘r?‘:é‘_‘___-f.,l_ b’" '7 W P "‘Mm- L‘i'ﬂ?q"y 3
.-.-j:fé.ez.?."“;.@w .MH‘E- JL:““" d;" e /}« Bt it : L }/" ;l-r 1‘ L :lj.-"-“'?-sm_,
&m./) L5220  EHa VoW ip» o by LE.. (577 G in slec G,
H£ (S i \_,_:__//_- e #/W; }

________ S AT AT ey

' Signature.) f:'
Date of reply,.t-. Tugo . , 189 N

0-8 5301b750m1-88




Act of June 27,1890.

DECLARATION FOR CHILDREN UNDER SIXTEEN YEARS OF AGE.

s seal.

To be executed before a Court of Record or some officer thereof having custody of it

oure-or RecorD in and for the County and State aforesaid,

Uj J.uL LUL,uL 11—(:1_;\_,; F

VIeliic
_______ ( AL /&L 7;Z Q—(gazy ,aged... /;\/Cr e y€aTS, Who, being duly
sworn according to law, makes the following declaration in order to obtain the pension provided by act of

2550, 221 P

Congress approved June 27, 1890 : That. 7141' - _is the legal guardian of..

S
legitimate child ... u‘i:/@}]/&w 77—. %Zé—f 91'6 ..., who enlisted under the name

é(?é , at Gjéz Q%ML% ’é—ﬁf OQJ'C”{ , on the

)

. O

“ ISJZZ in. C:') 67 VV%

and served at least ninety days in the War of the Rebellion; who was HONORABLY DISCHARG ln,W.
|78
mgﬂ'fr/by(, ..and died.. M/f o2t L (I EK..... Thatheleft. €
widow surviving/ him. d/z’tfﬂ%y/ﬁ Q%U(Q/Z%WL I(LZ"-— IF i 7 i

[Here state date of death or of remarriage.]
That the names and dates of birth of all the surviving children of the soldier under sixteen years of age are

as follows : . 4

75 R e o

born... e A T o M I ¢

;a\t the father was married under the name g_f'.. ECo?Ree. L L A ARG MO
%Z%aﬁf ‘f(/ffi ff/ /Lam/ A .. there being no legal barrier to such marriage.
%é . ufm?ﬂd

He hereby appoints._-

State of éé‘f ‘_49(,,{/ , his true and lawful attorney to prosecute his claim.
That his post-office address is L 2. PPt

. o / = e
County of. 4”7% Y 7_79( State of -"(“--'é’"' 2l A

YT H oy

[Claimant's stg]:amre

ATTEST :




N
y appeared... (f;///”’/ 44"(/,4{%4’ Z—ﬁ residing a M/{ /-5 A j

o ac O fﬁ/{ﬁ/o residin/%"y?/"??./ .

ere present and sa\\%///;?f Lt

, the claimant, sign..._.

name (or make. ... - mark) to the foregoing dcchratmn that they have every rea,sen to believe, from
.f

the appearance of said claimant and their acquaintance w1th¢¢7% L1 d—&w ﬁo i // L&/

for... //Z-/ et RS and Z... / e YEATS, TESpectively, that....& ..... :
1s the identical person.....c.é;(. st TEPTESENLS. ...

interest in the prosecution of this claim.

-.to be; and that they have no

A / oL
Mm/q J /eu/__ .

/_\ I':npa;n.ltm es (:1" witnesses, ~
Sworn to and subscribed before me this....... £ 2227 ..day ofr???f""‘/" ﬂ'ﬂ-fﬂ/

A.D. 18/¢L,ﬁud I hereby certify that the contents of the above declaration, etc., were fully made known

and explained to the applicant and witnesses before swearing, including the words

erased, and the words..........ccccocrc.added ; and that I have no interest, direct or indirect, in the

prosecution of this elaim. % Q

[Signature.]

Not'wv Pu '3')11 o,

[Official (har cl:e"-

The act of June 27, 1890, requires that in minor children’s cases :

1. That the soldier served at least ninety days in the War of the Rebellion and was HONORABLY DIS-
CHARGED.

2. Proof of soldier’s death [cause need uot have beei due to Army service], his marriage to mother, and

. '-pmaf of her death or divestment of title,

< N | % \ 2
21N &y N . NS
EXARRMERN Had N

=Rh S e N | \J
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MOECLARATION FOB “WIDOW'S PENSIUN.

Aect of April 19, 1908,
Amended by Act of September 8, 1916. ACT OF MAY l 1920

SrATE OF .___ M—*-\OU .., CounTY OF ﬂmy‘w T S T STy | . N L a
On this g.%_ day of mﬂ{uﬂ)\ 1920 personally ap;ga;r;i&iiore me, & Aot &/—W ______ ¥
/\M@ C '

within and for the County and State aforesaid, ﬂ‘ ____________ ) ALY L WD il L
sworn by me according to law, declares that she is 74 vyears of ageand that she was born......
S~

A =

That she is the widow nf o éf\ %% of
., under the name of ...~

dg\r‘* [ UCL‘te/ P T e 54\’ L4
Lodonndy &Mi% Mw 5 Aot T2y ol

Here state co Iym} and re 1rru.nL if in the Afmy; or vessels, if in the Navy.)
-L-f A8 .é;S" having served ninety days or more d uring the CIVIL WAR.

a

and was honorably ubrharged LT 4 A

That he also served - et el

LHara give a o :mplete statement of all other military, navs.l, qr Goast’ guard service, if any, at whatever time render ed. )

That otherwise than as herein stated said soldier (ex-seites) was .. }t{;{— employed in the United States service. T‘\g
That she was rmrrlocl to said soldier ( L . N = W ‘-Q’W./ 6‘ LA &)f/ . under the name

.. been previously married; that he had ______.

been 11;9\ Aously Im,rned ﬁ-ﬂ' W"V‘Ldfﬂdﬂ/“w R&S oy %M" 15} /E’éé ﬁmMﬁSMom

ere state a‘l prior marrisges of either, and give the names and d&tes and places of death gr divorce of all brm
(}b—/ﬁdﬁ) b~ #'Mgl % QQQJ: Aouad W ﬁ«._a-b 4,2,2,9.»& AT

H JL e :E‘;’_‘ﬁ &
C |/
%ﬁh.-.dﬁ.&

Yo
i = YA 2. A W SRR 4 .&ﬂ' .& 20T sk g
am.{ WL,ME)MMVW“’EL %M%@&,MM,‘I
and tha% neither she nor said soldier ssesssder) Was ever married otherwise tha,n as sfated abm e. T
., MMJEQ 4 87 gty émf- Iy f (Borntld Refost, oL

3 ) (HE rmer husband rendered military qr paval seryjce hcr., descrie same and give nu.mber of any reﬁjsmn claim based thereo 1\_‘.
U338, Tl X 1D Vo frie & a?a,w—u ,'ZUW-‘- W‘*
'y »f}-f.,m‘.:h;yb > ,2_‘;2 &2 C%'yve:- %@-6
That said soldier (cusaiber) died . 193_2 O at laaacerne AP YT CAR L O AL BO .

that she was . ARA%EA___ divorced from him; and thd.t ghe has ___?_1_‘2:& .. remarried since his death

That the following are the ONLY children of the soldicr fmssdsssy who are NOW living 3nd under sixteen years of age, namely:
Ho Lo pr Wo @ALLtron,

(If he leit no children under sixteen years of gge, the (l.um.mi should so st atr‘ \

Armmclons ,LCA,L'&:E_W £, born i" - ."; : ] 1 T S I e S A L
PRI == £ EO IEEVESEURI « 1 REBCEE 1. at . et bR S e VR R sk
e S e S s DO 1 5 3 4 e

born e & at s ’ o
................. hom oo i , bt il S o e Bt
That the above-named child .. of the soldier (or sailor) {:,9} ____________ now receiving a pension, and that such child........._ {i;rz
member... of her family and ... cared for by her.
That she has Jﬂﬁb heretofore applied for pension, the number of her former claim being 2119*‘-"—1" that said soldier
fermpEEngy WAS ... & pensioner, the number of his pension certificate being f_!b.;g/rﬂl ..........

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of the ACT
NF ; 8. ¢ = ACT < ) r o
OF APRIL 19, 1908, as amended by the ACT OF SEPTEMBER 8, 1916. ACT OF MAY 7

(

—
—
—
'
11

b.ig;l:l.utu.ra of firat witness,

m-’,w& }? 4‘%’#‘76

(Address of first witfss.

P P &~ & 2 0—52/&&“3
. {Signature of secoHd witness.) %
/szgmmm WK, 6 _,7, 2 4

(Address of second witness.)

ing witnesses.)

attesting and identify-

(Two

“ :
before swearing, 1nc1udlug the words .....0 f S sl ) il M '
' ( 5} # '
[x. 8] erased, and the words __. ? (,LQ)L‘ oL s # ?}te 0“&,3?%,@ nddéd;

and that I 11_:};2;in_~'1.{é"f1'1'gcl‘\aﬁt,\d:l.rent or indirect, in the prosecution of this claim,

ro )

VL el

6—52i1

.M e " {Llfficial ch.nma;er-)



?’{&

% H/V A ...,/ /6 M%OF Captain % é
d&_)‘j; ........... Company, ( 9 of the rj‘? M&{ ). Regiment of Buitet-States
y was enllntcdjél

'\.J
the . 7 8. #~" Regiment of_Aed 4o a
satio__ i/ ;‘ﬁf.“ day of . (L efrtero. .. 1862, to serve _ % " years; io was born
Fa

years of age, J N ‘/--/A“Ches high, At r7 ar.. Cﬁmpleuon M,p eyes,

hair, and by occupation when enlisted a %Wr—,:‘ During the last two

STATION : % 41/1«%, /9/{/2% /“Zo /5
Darte: - %VCJ ﬂ{% /a%\;

V- / Cornpam aiidtind hlm incapable of pelfmmmﬂ' the {hltlcn nf' a soldier

ﬁ?/u/ ....... tastsan.. AL 2R, Aol /67'/4 LA &Fm__m
M A’%:L/ as Ji b& c',ru/'za d’m,% it O ﬂﬂl—— MA_
St ai? wdzfrm .. bkl B A

/Z, . L. ol ki dgn. L v otz Ma,/m@w

¥ m»xc 1. Thea. /Szﬁfﬁ,//vv Crtr Lol Aaid. Fy il et G .. aref Cree et

zg; _______________ oy AT
; y % i Surgeon. .
x el .. PREETIRL LY 4’/_)/@/1& ....... . %_’m;zi /3

________ 1%&—3* N zéite 7%,

(7
?
,;%Ld ﬂ.’
1N
N
A
Y\

_day of /75 /5/775/

s B = WMM

L/ﬁﬂ/»«.j ‘//2/1’/.( ,a}e'/@ /

Comman J/Jz the iw-vi(‘

The soldier desires Io}{ addresged at f C’ / Vo4 ’
Town /// LAz (;’Ce)umy / ,.J—z'Zf;’{ “zzz. State ,/ (f,/ ________________ .

§ * See Note 1 on the bacls of this, tBee Note 2 on thoe back of this.

| A. G. 0. No, 100 & 101=F'irst, | ( DUPLICATES. )




NoTE 1.

The company commander will here add a statement of
all the facts known to him concerning the disease or wound,
or cause of disability of the soldier; thétime, place, man-
ner, and all the circumstances under which the injury
oceurred, or disensé originated or appeared; the duty, or
seri~e, or situation of the soldier at the time the injury
was reccived or disense contracted, stating particularly
whether the injury was received or the disease contracted
in the line of his duty; and whatever other facts may aid
a judgment as te the cause, immediate or remote, of the
disability, and the circumstances attending it.

When the facts are not known to the company com-
mander, the certilicate of any officer, or affidavit of other
person having such knowledge, will be appended—as the
surgepn in charge of a hospital, the officer commanding

n detachment of recruits, &c., &c.

Nore 2.

When a probable case for pension, special care must be
talen to state the degree of disability—as &, §, &e., &cg
to describe particularly the disability, wound, or disease;
the extent to which it deprives him of the use of any limb
or faculty, or affects his ﬁcw:_: strength, activity, consti-
tution, or capacity to labor or eam his subsistence. The
surgeon will add, from his knowledge of the fucts and eir-
cumstances, and from the evidence in the case, hiis profes-
gional opinion of the cause or origin of the disability. In
the case of discharges by Medical Inspectors, the last para
giaph will state that the “discharge was given by consent
of the soldier, after a personal examinution, and for dis-
ability, the nature, degree, and origin of which are correctly
deseribed in the within eertificate.”

Par. 1260 Regulations, Edit. 1861.

Medieal officers, in giving certificates of disability, are to
take partissag.care in all cases that Lhave not been under
their' rMarghi Ondsespecially in epilepsy, convulsions,
chronie the isin, dgrangement of the urinary orgaus,
ophthalmiagp-nlcersgor obscure disease liable to be

feined .%H Hrpo aded ; and in no case shall such
certifichie b il after sufficient time and exami-
nation,to %Ec;ﬁ a

it at deception.

T ...&m\.x
S Tk SR
» 2" SDIRECTIONS. ;

This cortificate wilk Te madé ont in duplicate by the goldier’s com
pany commander, or other officer con wding the separate detach-
ment to whicli he belongs and sent by him to the surgecn who hos
charge of the hogpital where the soldi i

i is gick, The surgeon will
then fill out and sign the surgeon’s eertificats, and forward thege pa-
pers to the regimental, detachme or post eommander, who will
forward them, with his action endorsed thereon, through the proper
clhiaunel, to his divizion eommander; or, if the troops are nét attached
to a division, to lis dorps, department, or other commander or ofticer
to whom the sothority to discharge enlisted men may be specially
delegated.

These certificates, after having received the action of the highest
authority to which they nre required to be sent, will be returned
throngh the same channel to the regimental, post, or detachment,
communder, who will, if the disc is nutbhorized by the endorse-
] E re, nnd the last
certificate on this paper; see that the soldier is furnizhed with the
proper final statements in duplieate, and forward DOTH of these eer-
tificates direct to the Adjutant General United States Army, at
Washington, D. C.; they will not under any circumstances be given
into the hands of the soldier,

CERTIFICATE

or

DISABILITY

IN THE CASE OF

FOR DISCHARGE

A

.yt
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Indiana, fo-wAt:

———

of Madigon, Greeting:

You are hereby autborzbd 1o join togctber as MUSBAND and WIFE,
siﬂzaf O 7«’ zeK B O ‘f/}jmyx/ z @ ?\

and @"f your Qe rii f eafe @f '_-]X\t\rﬁa\_ge Tna[‘\?e dve retvrn witBin

'

O A A AN AN

'\'-'

three manths, according fo {he faws of {he Sfafe of Indiana.
%8&&5 A, /"(fz:z j;
\\ tnesy, MRS F NEEX

Madison Girevit Covrt, and the Secaf theresof affixed at
7 .

the Gferk’s Office, in Andergon, this /<. day

of P2erh 4o..... 1881, -
K—L—'ﬁ_"_ i "—:._':-3":-2:_' " {'?.Q!‘L L’ ‘-..4"/ )’V'-‘ v

CLERK OF THE MADI N-CIRCUIT COURT.

: (?E:E‘T"{; OT ovr said

s

g
-
4

)%)// <\.. (..r/_{./é?/? 1L . ?//)/ﬁefé

certifythatonthe.......~
Loy e . et 7/
day Gf'//i {';7’"0’/1} auull . B, Iéff/ , duly ;fom,mm?- marriage . 5"?7/73(—’4’/}( P2 g
/

and, . ﬁ-—f 2‘77/79{ zZ “O.’(dé/ (k ZZ 7’/1 by authortty of law, and of a license from the Clerk of
the Madison Circuit Court. W
_'f:} 9o ie
Given under my hand, this..... .~/ o day of - @;é @f//L_f_ ......... 4. D. L‘?ﬁ_.

7
'--(Z/n/ PP \.L/

//A/}/’ /éc:ﬁ 2. 22

.'fhe ate of 1 1a.na, 7%@425@{;71_} County, ss:

__ LU %@Z /‘Z/é& Clerke of the Cirewig Court within and for
_ . =
said County of % AR I m the State of  Indiana, do k,ereby certzfy the

6] ; - - . . . ! . J 3 ; ; 2
'1_0 L-’IDL Person Ewn;:u@u-‘e:‘-’:‘.:}_{ {i-j:;' Law to bL‘:‘)f's;r;rzrzwja Mz_\rmaga n the ({.-I':)\;‘Qf}_" [

4

‘f?f(

foregoing to be a true and correct copy of the Lmﬁ&mm oonl it 3 7’& "

/ % /Vﬁzi'ﬁ/t/ 7 nande. ﬁr&d\z_‘ as the same now appears wupon the record now on
flle in my office. 777@7775 /ré@ovz({_/}/a/ Wf@%f

In Witness Whereof, I Zave hereto subscribed my name and affixed tre seal of said Court,

at (é)/z.ﬁ’;/av*urru Indiana, on this . 5= z= day of P%arch ISgZ//
SEZWM_ ? W Za /. |

J A




) ACT OF MAY 11, 1912,

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of (‘94’!—0(4—6\/»4’62. ey COunty GI/A’QW‘M y 88

On this_.../.é.l ......... day of.... @ AT, A D. one thousand nine hundred q1.rl/z-' ________ , personally

appeared before me, a. farada CA For AL | Sl LACC L

years of age, and a rcmdem mmﬁﬁ 3 county of /A’Lrwa—q/ .............. ;

p
..; and that he is the identical person who was ENROLLED at.. W A—MA—

..y under the name of. Mﬂ-—»v- X Wc”
= 18.4.5,- as @' ... M , in

.. within and for the county and State aforesaid,

it the: service of the United States, in the ... 0 ol
l‘state name nf war, Civil or \iemcan} .

at /%(MM“’ 7?“/7 y g A f ........... day of .. Ll lPlex@l ...,

‘That he also served ccaainnnin,

That he was not employed in the military or naval service of the United Q|t:1tcs. otherwise than as stated above. That his pfrsorlal
description at enlistment was as follows: Height, . 5 ... feet 7 inches; complexion, ....... "%M ............. ; color of
eyes, ﬁ‘&—cf( <) coOlor of hair, ......0&S 207 ; that his occupation was .../ R ... ; that he

was born Of// ? 18.. 2- at

ansninsa B erassnsantnita e s i s e ea et s e se R 4 Ly

That his several places of residence since leaving the service have been as follows: .. €
.

change, as nearly as possible.)

(State *‘.a'e nf L.i

That he is a pensioner under certificate No. //4 g/'z' .. That he has ..............applied for pension under original
No. .

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions
of the act of May 11, 1912,

That his post-office address is W /?ﬁ 3 ey county of .. LY 2 EL 2N

IF A PENSIONER DO NOT FAIL TO GIVE CERTIFICATE NUMBER

=
A. D, 10//. :m:i I hereh}

.i‘:\lgna'ure )""
JUSTIGE OF THE pm‘é& o
(OfsEeN P SN, VD, p/l}/.




| @\ﬂimémf General's @ﬁfm
%ﬁd/wyfmz g Z, % AL S _ /8 i /

S
T fave the honct & m"ézawé%ﬁ Hhe tecey /4/ /aw ;/am Wm 9/
;y/@zészm /a‘/z Donsiin Yo all, _L‘) o and o tetuin o /Me’wn%, ]
wiih such cnfbtmation as & /éwmf/m/ by the // 2 % e @//
// b 6%/?&2?:5 //f(rm the  Doolls on /ﬂé in e 69?/ Goe  that

{W / W wizs entolbed -cun—tho— —
.@ 9/ AEL e e % y
/ I T ﬂ/ @%m
/ - // -
detae bttt —Eoe be—tenrt, and’ mm/eém/ gnlo detence ad
il s
g WM&’P? e aé?f 4/ ; /5’/"‘",'
é - —r 7 ;
al MWW’M Zj‘ m—% B B, __"7 ol ] L/gf(f{m:w/
6/?-/ ..o ué’ ‘”%””4/ (Z/([’éﬁ?t’;’fﬁ o selee _._‘-_j — yeats, od
V4
Rt S s éf{ﬁ??r%////’ 2t 6;? L/e_L_J// JJLZ_ /ﬁjﬂ// c/ % "é__w:_‘ é/ Z'fz/gl ;%mwzmj
/éé e monihs 9/ e %% = _/{/éd—‘ il /ﬁ/'?

he ¢ ¢ /é(zé/m/ %/ (7/5—&—;;:%&{. P M /

‘Zm ag&g:_)_,.f/ //{,Z e SpaiaiZad ad Mé;;% //
/ JM /4//524‘: B éz’fz/d_ /

A w‘/‘/d’-. 53_ &/2?,24 //ﬁu%ﬁfmﬂ(

F amt, 4, %’{/f; ¢4 25’@’4{/{%
%«z oledbent detvant,

/j%mﬂ‘ General.
@

Aswistant
Tte Commesnines ?/ Doprsrons,
A I 7/?’}%.";;7/5?2, Z/Z _ @’




sANDA McCOY
ANA & aira s

0801lz2 may WID
S INDIANAPOLIS IND

L

3-1081

DROP REPORT—PENSIONER

= ¥ Pl Cert. No. ___

Pensioner

o 1 S A | - || O

s ST A EEC R ST e : s

LAW DIVISION

o . , 192
In the above-described case a declaration filed

in this Division indicates that said pensioner died

o 19

Per Chief, Law Division.

FINANCE DIVISION
MAY 2 1926

The name of the above-described pensioner who
was l;%bé Iﬂaid :itgtférat-u of §. 30 - per month
" Ludi L sy 3O , has this day

been dropped from the roll because of _death
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