T , i @M Q@\ 4

\

_H..OR\\ “WA\ il
County, ... g §

State, Q \ Aol i,

mem.:so:n &\ %\\

N .Iv fl.ﬂm_cf%n
mmwgv $ /0 per month, commencing 14,7 uw \\N

W m\ . RECOGNIZED ATTORNEY: )
WWEB@ NQ§ \§ § /) ,a.l Fee $ Q , - Agent no\wwﬂ
W P. P&§\ \(\ Q Ll & 7 \kw%\ ) ;.Pwao_mw filed—ZZZ-21 . , 189 ___
N - \ APPROVALS: - h
%wzcu:znmm for § Q 7 \ Hw\rﬂ %\\\\ \\V €7 N.., , Examiner.

72 1L atrze &t\\ &M&N@Q bbvuoém for 2t rtee.. “ A i Z ?

Lo el i By it

\
@\ < \Mm;\\&\x\»

..... %\&

7

................. o ended

Original declaration, act June 27, 1890, filed ... , 189.__; alleged

H..NN.Q.@?H CLAIM, h“\@@ JUNE 27, 1890.

Uoo_ ration filed § \ \\ , 189 \ gzmmmm\\m\ ez N\ 2ol \ \ < NN\Q\\\

1l 2lcec Qx\@ﬁ&\\\{m\\ \\N«Q\.\\«\R\ \&A\\\ &\ \\\§ %\\\Qg
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w .
mﬁ ( o 5

L %s o (3—t43 ) £et ofJune 27, 1890.
Q B AR

) e ecadi. INVALID PERSTON.
v =

Clatmanit, .............._.._..___» ’ ’
g 2 - <A - ” :
P. O, .---\\.WN%\?.%\N&\\N\& - “ Rank, <~

.

County, ____________ &\ L o 2 1Ll =

__
|

. 2 |

State; T T . Zan N

J R A .

m Company,

WeEEG:n,ON e

\ 7 .,.f\A,y
~

Y o = \\ \ m /' — 75 g
i o e P A P g B
Nwﬁmm % i per month, commencing .3z T ,r o’

\x.\\ . \\\\ .
e ;
/- 4
- [ A

\\ .
o/
Disabled by-.—<z:

Agent to pay.

e, 189

-, Examiner,

/ \\x VIR

NS B £ 74 o W

7

va --

5

W I a4 A

AT \\. Iy y
Oy s/ ah LA ' b o
o N«thm\ IS , Legal Reviewer. - R 4, Medical Referee,
— [ - - I J T

to .

.............. Pension under other laws at $ .=, for

L Ao At el ey
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(3—=145 a.)

Q\O ACT OF JUNE 2%, 1890.

iék INVALID PENSION.

N&x&f

Company, %\

. s

-

I ,» per month, commencing
-,
e ——— 7‘/ lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
/7 N ! o ; \\
Disabled by Q\\NN\ = ez, ol \\.\ﬁ\}\\b\ Pt —

- ia/n N - -

A RECOGNIZED ATTORNEY.
Name, --V%L:- (L L.

% Fee, &\\%‘ ...................... Agent to pay.

Articles filed, ..

LPHUHUHNO/\}FM

wbmitted for (2 § ,\“W:\& 1590 .
..-§x . - Approved for saax s N PP/ Storran, --h\hLﬁK/

................ | ottt il ot ol ot P~

............ o 5 | %&R\r\&ﬂu%%.m\\
§ now pensioned under other laws. Last paid to ... 2 I8 L at o
Pensioned from... S , I8 et B , for..__

SERVICE /SHOWN BY RECORD. -

m.w&u.&m&-“..r AAAL 1&“ ., N%RW\ ..... .......... yc@og&w\ discharged, .

 Re- %&%*\@& ........... § ...... 18, S honorably discharge
G@&&N&.wwow@ filed -§

L8, N%.m\wl/

- -, 18

%
¢ 3 !
% S | %%.\.w alleges permanent disability, not due to vicious hab its,

b oa e SIAHOUY ToNCisvh 3HLLY 30n00Y¥d3Y



vaaer tne &Ct oI june 27, 1890.

Z.u@ﬂuwl.ﬁzm, can ke executed before any officer authorized to administer oaths for general purposes. If such officer
:%mﬂ'mmﬂa.%mﬁmm%mm 9 Clerk of Court is not necessary. If no seal is used, then mcmw certificate must be attached. .

1.

. #, kS e b : [E F w7 T ST oy
P ! .”mwuu T N e . o -
e e ) Cragsl Y . ’
™ L \ L IR »‘ ot Y

State of : i oty of . Al 777 oy BEL
2z , , M - .
ON THIS Qm t.day of CLP S , A. D., one thousand eight hundred EHEN.%V
ore me, a. Mt TS .. within and for the County and State

years, a resident of

.: ‘ aged .........
rM \ £ County of. § e ..State of
% NV“ \ , who, being duly sworn moa&&sm to law, declares he is a pensio w of the
United States, enrolled at the § Q: ..Pension >mmuro% at the rate of....
dollars per month, Certificate Zo“%ﬁ\%& ; by reason of &meE‘Q from § Mi

< .

(Here up—bm.ﬁmmy&wuaﬁ T which pension was granted.)
(- /

personally %.—.ma
aforesaid...

That he was a . i
(Here state rank, ooﬁﬁ;un regiment, if in the army; vessel, if in the navy.)

(.

. dn . B L .

8, . ) N N . .
That he believes himself to be entitled to an increase of pension on the ground that the rate allowed him'is too low and

.

not commensurate with the mwﬁmm‘ﬁ of his present disability. He therefore requests that he be favored with another medi-

cal exa : muNSou with the view cﬁm@\gm right to $12 per mobap, the full rate allowed under rap%oa of June 27,

That said disabilities are not due to his vicious habits, and are to the best of ES&&@@ d belief permanent.
ith full power of sibstitutiof)and revocation..... %« VSN0 VYR A0 B /S VA et
Lot ..Q VollkS A .
S , Emaﬁ.za and lawful attorney to prosecute his claim.

5

%(&Q Z .Q%\
\ ° (Signature of Claimant.)

(Two-witnesses who write sign here.)

SINIHOUY ToNCiivh 3HL LY a30nQ0Yd3d



Claim for Pension

late a.. %

Ju THE - TER om\\ae
f\\&\b&ms\ o

inCo. ... Grihe... 2/ Reg’t. . Vols.
STATEOF (A ) COUNTY oF. p 0%
On this.... .~ 27 day of . \\ £

A\nw\ % within S& Jor N\R m\%@%% County E&
Stafe, duly authorized to administer oaths, personally came .

; g& ......................................... years, a resident
A Ln_g - 0 \ r\ §ﬁ\,\v\_\m\N\& in the County
LA j «2& %\Sm Q\ Ve \Q\N\m\\ , and whose m&%&& e address

and who.e==_well Fnown 3 me 10 be reputable and entitled to q%&: in..

statements, and who being by me first duly sworn according to law, says in R\ENQ S \\%
\S%Sg case as,y Q\\S&:
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(3—111))
N e =

IS5~ Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a'missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and

the name of the absentee, must be indorsed upon each certificate.
Iosert chamacter ¢ w,h.zﬂ\ t / ;

R A 7 o
and number of £ ¢ € i o 2 ,..MV.Q“ o
claim, Q N N i -
[State wvoﬁﬁﬂw.uwwow »”on oEm..»%E, E.mm»s.wo, or nmm».w?nsn. 1
Name and rank 2 k¥ &
of claimant. [
Company._ _ |
V2N 3 [Post-office address of the Board.] o P
Claimant’s post- : of R /‘.m\..w.n.dc L e el i
office address, | 77

v [Date of examination.]

We hereby certify that in compliance with the requirements of the law we have carefully

‘examined this applicant, who states that he is suffering from the following disability,incurred

R N A Vi y e W
Cause of disa- P g sl 7 ey R ST L SEE Ly
bility. - N 3
. e 2 V4
22 7 MR A R
7 L
oot and that he receives a pension of wez o ¢ v OIS m o dollars per month.
ifnot,erase the ’ -7
whole line. . . . . o P \),\\“\
He makes the following statement upon which he bases his claim for Ll £ A e 4
o R ) - 2. ’ = [Original, increase, restoration, &c. }
5 y T ual, Fosto:
Il g .

R R Ll A
7

L7 vy

Here give the
claimant’s 7;\ ;
statement 72
as briefly and?
&8 compactly .
as possible. —

mhm.m. = f 7t o

e A il

Lorrnie F8F
o LT s e

s AL D A 7

¢ . .y . £
Upon examination we fin object o7,
. . . 7 m./, . RPN . . E ,
respiration ; temperature, & ; height, _ '~ feet o~ = inches; weight, - & -
o ’ e T gt Bt £ VIS
pounds; age, years., foirme g fsnzalgt G0l P o

Here give a full
description of
the disabilities,
fn accordance
with Book of
Instructions. *

The actual or
probableorigin
of every exist-
ing disability
must be fully
set rorth.

Whenever a disa-
bility isshown,
or i3 believed
to be due to or
aggravated by &
vicious habits -
the opinion of wﬂ\
the board must Y7277 -
be stated,
‘When not due
to such habitg &
this fact must
be stated.

@ - ceLn e - 7 S e PtT - PR e e . 2 ,.. J L P 2 L P
7 : .\V‘x
v \\\ = sk .
W .M\\ / “\\“\\M\r\ , Pres. . <, Seety. A T e ; Treas.
Z..M.I;P.Hﬂm.%mrmowﬂmun a certificate of examination whether a disability is found to exist or not.
(14557—50,000.) 6552 v

1 3HL 1Y 030N00¥d3Y
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- -~ ———— - conm a A aa
r J ~eo

of a disease or injury, the entrance and exit of a Bummzm an mB@sﬁmﬁon %uo
The absence of a member from a session of a board and the reason therefor, if known, and

:uw name of he absentee, must be indorsed upon each certificate.
T e of \& WX\J g Pension Claim No, £ 8 ¥ Qo\ \ \ :

claim, bove % for opjgingl, increasg, or restoration, u .% .
Name and ra Hﬂm.ﬂuﬂ Q\NPL
of claimant. .
. OZ.. X7
OoSﬁmE\Qv 2 oea. (D State,
&\ M AK mmv Hvom&zmﬁgm yf the wsa H
:A_.B::oa _..o &\ﬂ\&\ ?\r a.l.l . . VH.WO\M

e uldres [Date 3.: 558:.._

We hereby omﬁﬂ@ that in compliance with the requirements of the law we have carefully

examined S:m applicgnt, who #mﬁoﬁ that he is m:moﬁbm from the mo:oégm mevaS%v Eos:.\mg
QEmm o-. disa- in the mwu.a:n,@ viz - \\g ?E §g‘?n\f\\ &“\ \Qgrq\n\\ Lew k\\&\

P romentt and that he receives a pension Om S o e e mo/:ﬁm per Eou.&
P
y . Pl
L AWW\,\ " T -

He makes the following statement upon which he bases his claim for

[Originalyin 1crease, Testoration, &e. ]

-
- , %\NAYVN\ mxr wn\ \*a\ &A\\\n&&?a\&‘s}\\\@%ﬁg&\\%\\m \N«Q\\g M\n\:\\.l
E.mm.:sa.m

laimant’s N
w«:aﬂ.am:a \u\a\ ?\s\% N\N ﬁn\%&\\hh\ A\n“,\e %hg&&n e W\N\\ m j\ Rctme” hu\\\\\Nﬁ\\\N\\ﬁP && I

as briefly and \\\ .
as  compactly Q\My s a7 w\h\\‘\\h.\kkk x ‘V\\\ \\\\\\v dv\n\nvém.,\\\\v\!&‘hx?\&ﬂw\ N&\ v\\l\\\ Crerce \\\\\\N\\M&\\\

a8 possible, e

\vﬁﬂx\, h«kﬁm\\\na& \&N«\ \\km.\x\k\ NNX%\NWR;\D\%K\ ?&%8\%\&@3&1& X
\VN\\\F\‘HS\\AWKQ\&N\)m&\\?\ua\\v«m\\»u\\ﬁ\bavﬂﬁ.\,&m\m\h \N\\NNA\?A
pscler aniiy Woirs 1ot Lille ity e 2y x\\y\@S%\\&:\u&
>y 27 AL Leeed \\\h \QNA%N} St ey a\&sm\o&\l\ﬁxt\ni

\V\nnw \\Km\\kﬁu L7 h\\\\?\ vf«.\n\&u\ lctrasa
% el or \qk\\\a\l (Rrass), cotivet 2o oimeFrel ¥ oo Bolprd tf e o
Upon examination we find the following objective conditions : HuEmo H.mnw |l\ @..

) ﬂmﬁw:.mros \ 7 ; temperature ]MJMNP\I height, .|.m‘/ feet onwwm\\Sﬂmg d \N v
pounds; age, i years. A:\ Kw«%\%\\ )wNA e ippn Ffoer. 2o gt Q\im\t\\
Aot O Wit cont) oo ! oo po E@&H nmx}mé\kml
Here give a fall w
amwn:_un.c: of % Q«\\N\\. §§ %\Q ‘.Nm\ “\\Nu\ \\%IQ‘N‘\.\\ “&\“ﬂ\\\\ P d o \N]

the disabilities, ¢
in accordance

m.“__“ﬂ._:.wﬂﬂw_mm cQ‘M\ “\\ {e a\u\ﬂh‘ C <) AHM\.QI‘M,Q \ fe \N« \h W\N\N\vﬂ\VA%K vh\mﬂu\\n.\\“\i\ ““ §’ h&lﬁ\N\‘u\r\
NNN\»\NN\ \w RGKan\?\ \\ﬁ\s \w\wm\\«\a\x\\\‘v\\\.\u \bﬂn\ e g -\n.\u\n\xNY\ \p\.r.‘\mvl\u\v\

§§§&X¥\\A\ 2 “@N:\&%\ @%K&N X

it i’ ol \R\N‘E Qv preilicece u\\&f&& - VR\\rN

\.,N&\N \AQF\\& Dt ose s ra P?.\“.\ \ﬁmlﬁ\n\ QN\.\J.QA\%N M&H«Q\\%&K\%\gc\u\n

by s Porsnned A.I\NQ\Y\VA\A\F\ .MW,--! i\¥§ OQNQ ® ol me\r N&ﬁa&\u«vQ \\m\h&
. P%ﬁﬁ\ﬁ&b\kxag%!\ = \nm \h ?rv.n\xro\ k@@\\.ﬂwiﬁ\u& \f&u\\

mh& Ly moi Em et &N& A qw\\x fomres Wrsseiid Gowrreadt ..
& \@\%NHH\
mﬁ\ m\ﬁﬁk\«\Ng B\l\r“\N\\n\,r\ﬁ\ \\\\ ol \ : &\M\Md\vdl\w\nb\&\&\\ \WN%\\J\\\\&“.

,V‘fh»\\ od oo Vn\ﬁhhﬁ\\h&\\\ \\&\ Sl X \N \.ﬂqa\m.\\\\\é L \\N\\\ \

\\vﬂ.‘\vh\\\\i«\
\Wh T e ol m\m\ Ar&\bu\tﬁ\ w ? \n\A\VNu\\ § &%B&i&ﬁ%&\ﬂk«x@m&

/ !lkw _ _ :
r\.«\u s A R :\NA\ w. RM.\ 2z s bhu\ o M\M\,‘ﬁ\.[k&\ﬂm\ <\.m\\n\\. %&&M\éu 2

(e R

B .\\n#?:\ ICE— \hﬂ\wﬁ»bﬁlg \Q\NW benr eree [ S

\“ﬁ\ht z o Lgr ey TL NM!&\ h& i e Fo \Hl\\mhxl _,MM\W\,Q\n \\\ \\ M\RQ\\ ze o ﬁw G2z m\«\\&

e %(Aa\»\mria\:s\ p\ n\m\\\l %J\& N_\\\«JXJQ\ h\\w\\\fw\\\ \\?.“.\\Pu.mh_.\\K
Nﬁnﬁb\ St \NW NYTN\‘\ w§\ \ Fitegritrred ¢ I VV@\L X\\\\‘ m\\ﬁ\\NP\
K\A@K N\&‘\n& \\na\m\.\e\\ﬁ\m\h\ B@M\. (VM\.U)\\Q\N\\\»\Q\&& ﬂw\an \Q\N&M N\.J\v\r\

Ty 4 ooy Loy oo z™ e/ He is, in our opinion, msﬁﬁmm toa iv\ra‘l

s

Rate for EACH 7
junee of dise- rating for the disability caused by SeewesZazrAby 7 Lencells ¢ for-that-caused

bility.

o

by _, and ..,....)w,.\ E for that caused by

@“&\R\Na\ﬁ\\ :\ \.w.m J,NN’\. N\Fm\\\\w\‘\ .

J ‘ - <
(\ “ 7 T»\ <,.,\ “~ Pres..” B r %@ § , Treas.

N. B.—Always forward a certificate of oMmgum.ﬂow whether a disability is found to exist or not.
6—552

e L \w
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'VETERANS ADMINISTRATION
o WASHINGTON
December 17, 1936

YOUR FILE REFERENCE:

IN REPLY REFER To: MBAB=E

Legal Representative of the Hstate of i HART, John S.
Mrs, Anna M, Hart , WC-985,084
223 Edgerton Street A

Hickville, Ohio

Dear Sir-

5

Information has been received relative to the death of
Mrs. Anna M, Hart who was receiving benefits from the
Veterans Administration.

In order that the exact date of death may be mmﬁmwawbmmr\,ﬁm;
and to enable this office to determine whether any benefits are .\ﬂwu. ,%  d
payable, please forward to the Veterans Administration, Washington,

D. C., certified copy of the public record of death, over the sig-—

nature and seal of the custodian thereof.
All communications relative to this case should bear the
veteran's name and the claim number shown in the caption of this

letter. ,
Respectfully,

;«.m,. ' \

W !
\ E. L. BAILEY,
4 -~ Director, e

Dependents Claims Service.

Veterans Administratiof
Adjudication Form 613

Uy ToNCiLYN JHL LY 30na0Y¥d3d
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C.J. THOMPSON
BTH DISTRICT OHIO

Congress of the Wnited States
House of Representaties

§§§§, B.C.

COMMITTEE ON AGRICULTURE

o AGK
Defianc Ohio,
. . Hovembe a mw. 1922
the Comaissioner of Pensious,
Washington, D. C. Anna 1. Hart
mevmqw

H;o

ily dear Commissioner:-

Responding to your letter of
instant wmwmﬁw<c to the above noted clainm for

the 4th

pension, your attention is most regspectfully directed

to the inclosed evidence, which will,
fulfill' the ﬁmmﬁw%aSera noted in %aﬁh letter.

Ve

it is believed,

B

SIAHOUY ToNCiLvi 3HLLY 32n00Y¥d3d



C.J. THOMPSON ) COMMITTEE ON AGRICULTURE
5TH DISTRICT OHIO

mma:mswmm of the United States
Bouse of Representatines

W aghington, B. €.

Defiance, Ohio,

October 23, 1922.

Commissioner of Pensions,

Washington, D. C.

]

ily dear Commigsioner:
I am pleased to hand you herewith for
your prompt and thorough consideration the appli-

cation for widow's pension of ilrs. Anna il Hart,

-

Hicksville, Ohio.
Lindly iniorm me at your earliest con-

venience what are the requirements in the way of

evidence needed to comvlete this c¢lain.

CJdT: IR : o

Encl. 1

SIANHOYY TINCiLYN SHL 1 030Na0Y¥d38
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VETERANS ADMINISTRATION 3 . S .
Adjudication Form 521 File Nozim8ih O848 .

Rev. Sept. 1935 osek B
STOP PAYMENT NOTICE Ll

Date _g.372.3%

T

FroMm: s . Prevess: A . e
Phrestor - DupsadtRhiL Sy BT SR Han

vision egional Office, or Combined Facility preparing form)
To: - e g e o L . : , . « . " e
sirector-gf Finenceincenaed Junshiglaries egonnte Subdivielon Loom 620}

Regional Office, or Combined Facility)

: 3 ‘W M w@ﬁ% w@w
N 5. N
(Designate kind of award, w er Term, Converted, or Automatic Insurance, Pension, Compensation, or Adjusted Compensation)

1. Full name of payee —__.ypo U .

2. Effective date of action _ygy.--5,- 1926

3. Reason for action death--of--puyee, _Hov, 2,-1936:abstract Deq vei.

4. Name of veteran _____gnim . = . art
Submitted by . Approved %wﬁ . @N \ m\m&
(Signature and title) C T \ (Signature and title) or
U.S. GOVERNMENT PRINTING OFFICE 15—848

ﬁe%ﬁﬁﬂﬁe@
Fiffance Form 984 -

Rev. Dec. 1931

\ o

,,./..

FuoN Il

.ZNZON>ZUCZ FOR EXAMINER--PAYMENTS SUSPENDED

AL 4D oms...\.\..m....w..\..wm.nvwwm

FLOM:  eovverirreeeesaneecesesenenens s Divisions- . . .
To: Wo - 225 mmvm* . |
Subject: Payment Suspended on C~ R Disability ... Term .
: - e Death = ... Automatic
Converted

Payments on award for

( awaiting ) , , / [
have been suspended (on account of)..C LA A Lo S mumww ................................ e
Payments have been made through ...... \MNI,W\ .......... " Hmfw\mx the following checks
were returned to the Veterans Administration..... /.. \W\Nh\.v‘h

To resume payments on this case information sufficient to remove the above
suspension is necessary, and to close this case a stop payment notice,is required.

Latest address mao@&mmwfaﬁmwg szp:meN:mw ...... WW&N::::.n:m .......... MWN..

Chied i H

SIAHOYY TeNCiLvN FHL LY a3ona0Yd3s
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E. F. ARMSTRONG

AGENT
UNITED STATES FIDELITY AND GUARANTY COMPANY

TELEPHONES 12 AND 106 218-19 AMERICAN BUILDING

HICKSVILLE, OHIO

October 20, 1936

Veterans Administration
Washington, D. C.

Gentlemen:

I hereby nw%nww%.dsmw I am and have been
for the past & weeks entirely helples and
must be cared for day and night.

Considering my condition I hereby apply \ﬁV@ -
for increase of my pension from $#40,00 per

Pension certificate #W70,--1195871. S

m.\*_ O\r\(»\(rl\“w« <.®W..%. truly, “\,
i

\&Mmﬁoﬁh\ \r%\pg : R mﬁa . wa f

Sworn to and subscribed in my presence
this 20th day of October, 1936.

at PR R o o mewNmmex>MMMmMNﬂHmMHH,

_ Notary Public in a¥d for
E.-F:- ARMSTRONG. Defiance County, Ohio

SIAMDYEY TENCILYN 3HL 1v @30nA0Y¥d38
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e 7. S i T

m\ \\\\l\! \ \ﬁ%ﬁ v et
\N»G\%\\% e Rq\§ et

&N\%\\\\N\\Q\\,\ < W\\%\\\’&&W\ Q\ﬁ\ m\%ﬂ\

\
Q‘N\NW&?&&A \R\QN\WN QRQR\N\M\\\&&\; \N\\N .\\m \\\\\.\\.&.\W&\\

3
; \ 47 . . .
. \\.., .\\ B \.\5 . X ,./ v
;.‘ { ~\\ e r\ \ \\ _V\ L o M et .\ il N
,,,,, = S Ea .(\~ ..

\ | = @ i ¢_.;v
Ve Q IV N N\Ji\m(skk._m AL . .wr.. ,& . ) P o .
S { AL {1 P\m AN -.Pf\wm\m,.u > P S

)
} ety .,

w&\ T AT &\ Ic Bt ) £/ S e ) L
A ~..,;.\\f\ ¥ 1 .\%r\,..\« ..,,.z i OF A 7 .\m F : F s )
o R e e A

e e —
it .a.....s.{;z.\ et

- »\ n\ A\A\A\:\\,\T\m «....\
$i ¥: ARMSTRONG: , " S
3 = 2 7
E ﬁ m\l\ .\ PR ‘w\'.

,\:m\\ st \.(fa P

L \\\a ) 0 p 7 \
\Al w;,ws - e //.. Foger ) 7 \ \i

mU i eﬁﬁrso ~11qs8 71

'
At

o

.........

37
e S

SINHOYY TONCILYN 3HL LY 030N00¥d3Y



