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¢ 38 Cert. 784400° ~ Lo w&ﬁﬂ
e " Ae. May 1, 1980 e
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fx Pensioner John 8. Hack
g ..”M‘u.vmﬂm of death vctober 6 , 1922 Certificate ... is not filed. ¥ \
QEE@& Anug M, Hort, widow, e .
i Hickeville, o ]
\ @ta Defiznce County,
Ow\wulo e e - - 4
QU b.?oabm% Nong . The fee of $/..._________allowed on issue of -
.Pm&.omm ; .. . to
. m - N of : ----- to be paid when
0 ; payment is made on accrued.
L ,

#Sebmitted£0r_AdN . OV .28 1022, g& \%\ \A\&;&.ﬁm\ Examiner. |
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>%m§ §§§-- e §
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.......... 2 .i§-i:;-:-¢ Reviewer, § \ , 1922
S M&me& ... , Rereviewer, __. @% & , 194 -
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ACT OF MAY 1, 1920

INCREASE

A.

Cert, >€.N‘ &N%&x\ J

v _..,.,Qaapi \iﬁx \ §

Rank .. \%

ta
& w\N\Wﬁ. month, commencing ww§ \ N / N\N\ -

STATE REPRESENTATIVE. (}/,20:/

% /4 \m\&‘ /,

Submitted mowgg\ § 192/ & /

APPROVAL

Examiner.

J

V4

l'ly.QP A ==

INCHEEASE, SECTTON Y
AACT-OR-MAY.-1,1920

Approved for i

Euww.oﬁ& for \% / &(

SO ATID DIVISIUWN

.................... 10| %\\%\w\w\k

/P

Reviewer. Medical b&a:zgﬁ
........................ , 192 D\S g, 28192 /, e en
Rereviewer. M &S& wa@&.@d.é
Enlisted , 18 ; honorably discharged u 18
Enlisted , 18 ; honorably discharged , 18
Enlisted . - 18 ; honorably discharged , 18
Length of pensionable service years, months, days.
% ¢ Pensioned at mu&.\% .......... per month, under” GEOMAT , as Civil War veteran.

4

< Claimant does ..77..... write.

PRESENT CLAIM, ACT OF MAY 1, 1920
& Declaration filed . 2/ \ L , 192 /

6—~6315
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Certificate No,
784,400,

192
wn

COUNTY OF DEFIANCE

In the matter of claim for pension increase of John 8.
Hart Co. "D" 21 Ohio Vol. Inft.

Personally appeared Before me a Notary Public in and
for the county and state aforesaid JOHN S. HART, claimant
who being duly sworn according to law, deposes and says
that he is 78 years of age, a resident of Hicksville, Ohio
that he had no relative in the WORLD WAR: that he receives
any compensation from; nor from whom he would be entitled
to receive compensation; that he has made no application

~.. TOr compensation nor will he in the future make such

application,

Dated, May 9th 1921,

sz A p b

Claimant,

.

Sworn to and subscribed before me this day by the
above named claimant, and I certify that I read said affidavit
to said claimant, including the WOrdS.eeeeeeseahall words).eeeesss
erased and the words..v.veeeeeceenae.a(all Words)ees.eo.....added,
and acquainted him with its contents before he executed the same.,

I further certify that I am in nowise interested in said
case, nor am I conecerned in its prosecution, and that said
claimant is personally known to me and that he is a credible

rerson.

otary Public in and fo
Defiance County,
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IN YOUR REPLY.PLEASE REFER.TO 3.-.1860
DATE, INITIAL, AND NUMBER o

%Qb = DEPARTMENT OF THE INTERIOF

BUREAU OF PENSIONS
OFFIGE OF THE DISBURSING CLERK
WASHINGTON

The Postmaster,

Dear Sir:
A letter containing a 2 peneion check addresssd to

Certificate zcadmﬁesuﬁMwwummmﬂanN;ssss“ was mailed in time

B

to reach your office on or about
Since the mailing of that check T have been in-
formed that the pensicner is dead.
Please return that letter and this ons to me at
once.

Very respectfully,

Disbursing Clerk.

(P-B-1)
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- MEDICGAL U:\_w_oz

R m ; uféw& d DEPARTMENT OF THE INTERIOR
/

BUREAU OF PENSIONS

_
Q@ Red't WASHINGTON, D. C.
....... PR Y. 10 28

3—147

Sir:

The order dated Mvrg\/ 0.1 " _ Q, R \ ,» directing the above-named,

claimant to report to your board for examination, has been canceled.

The corresponding order in your possession should be returned at once with

this letter, in the inclosed penalty envelope.

Q\((_ O..r»LLrP\rC VO\O.[/L Qs :P\ﬁlor))\r“)\fhn%»\\ﬁ)%
t tLb’f kF\‘OxO‘r;o nmh

Very respectfully,

8 7/ ) . s e e e nh\d\ﬁ&ﬁ\l«\\,
.\\\\\Jﬁféﬁ.\‘u e \r./u_\(\C

Commiissioner.

SINHOYY TINCiLYN 3HL LY a30NA0Yd3Y
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UM, UUU-Y (*0-7) 4-6-8 'Barrett Brothers, Publishers, Springfield, Ohio

Certified @@@%. f Marriage Record

Probate Court,. \.\\;‘§ -County, Ohio

MARRIAGE LICENSE

ISSUED

‘ » )
T M \\ P n\\ r\\\N\\\\\,S\\A\\Q {

7 ‘\.....¢ . Iwu\.\a\ } f\m\ A
/\Q\K\ s wm\\\\\ Cet NN\\Y Tl e T il

r\ Lo irld oz _.r\m mJ u\\ﬁ /« \\\\,\ﬁ >zl \W P §.NNV\“\\ *FG

P = >’

/ ! ~ o

A f\ { \V. ? \ \J..M J.\l \\\. - \\\ . \\\ ;\ \«
L /,&‘A,\‘.A\\ﬂ\u\.q\x o</, JJN. L L el P A A (oS pr2l2 Z1z SEAep,

\\,\ A7
N\r\r\..\.\\«v‘.u Zz (VMI..
2T
S e * -
R A
/"
i
THE STATE OF OHIO, M
Vi
\ \g\\r?a o \ ~County, ss.
\\..x.\‘ﬂ\N\ - \v . . .
I, lo et Probate Judge within and for
/- ,
satd County, \:&é@m\ meﬁ.\w the foregoing to be a full and complete transcript
- 2 - . R
from the record of Marriages, Vol...s>...... , Page. s7~7./. .., required by the

Laws of Ohio to be kept in the Probate Court of said County.

WITNESS m .\ .ﬁ\%@awg; st& g\m seal of said Court, at

e v : S
EE AN (o tnis. & day
AL . ..\,,.,/. P \\\\\.\\«\\\\H.\}x
a..., s - ,W Q \.\ \\» \.\&(ﬂu&u\._\\ \ a\ P s\\x e ‘N % )\\dn.f.[\..
Y . am . — T o
g ¢ .\&V %& § O e sty
e = Peoifle Judge and ex-officio Clerk of the .
o A,
Probate Court of. . £ ild dzata....County, Ohio
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REPRODUCED AT THE NAT:ONAL ARCHIVES

. injuries incurred by him while in the service.

07> Address, “ Chief of the Record and Pension O
! War Department, Washington, D. (':cm fice,
- .- H

3464 aa. ' {

%/}/efwmg aow)
& i il i Record and Lengion Office,

WAR DEPARTMENT,

Departuent of the Iuteriovr, |

X Respectfully returned to the
3UREAU OF PENSIONS, '

v

: . Commissioner of Pensi T e )
ashington, . §- @’2(46 18044 . emsions. T
Respectfully referred, to the Chief of the @ M . APBALL o T |
s f Reg’té_(__a_%_?;o [
Record and Pension Office, War Department, / 0. X S
requesting a full military and medical history

(Descriptiv;e-fist.)

of the soldier.

Please examine all records likely to afford

any information as to diseases, wounds, or

No other report on file. .

and during that period the rolls show him present
except as follows

- Comanissioner.

14246 b ~75m

ne O and
o8 Jofs™ ﬁashmgton D>§ q{ _____ Sj _____ 3"""4 ____________
{é} ?/c/ """""""""""""""""""""""""""" (COMMISSIONER OF PENSIONS.)

(280)



Ztate of Ohic

¥ Mg
j¢2)
e
g 5]

County OW\\

In the matter of Anna ', lert “laiment for Vidows
rension as Wldow of Jorn I. Hart late of Co. "D" 2ist.
Mhio Vol. Inft.
om wx»m..mﬁwf.@m% of Yovember . D. 1922 ,peraon~
ally arvsared beofore we,.A..H..VWigbigler.,a Notary Public
in and for the shove Courty and “tate,duly authorized
Lo adcinister oaths S.Peter Countryman aged74 vearg
a resident of jeromevilie, Ashland County, Ohio
whoge post off'ice address 'is Jeromeville, Ohio,well :
known ¢o me and entitled tno credit,whom Yeine duly sworn
depoves and save, that he 223 imow the above elaime
ant end said soldisy for the past sixbv vears,that he
Ynew Lihem both hafors mayrd 2e and that nelther ssid
claimant nor saida soldier wers verried before thelr
rarriags,that sald claimant and said soldier have lived
Togatnor a3 mam and wife over sines thcir merriage.,

Affiant further states the thhew are nob
ifteresbed in the above clalwm and rot concerned in
its nrosecuiion,

. . oo N
& o | |
. A LV gt \«w\%\.m&\

E L AR I A .wv L I A N Y EERE R RN B

A3 e e x

, AffPiant .

e
1

\m...\ \ux\
“tate of aﬁw@’;GS$¢%uo%kw%%ma,.u.

d
-~
o
Tworm ho o oan ubacerihad Hoforo e, ﬁmwm,(%hc.@ﬁd
of lloverver i, . 1922 nf the above affiant ,and I certifv

that Tread zeid elfidavit to gaid affiant, including all
words added and all words erassd and scquainted then
with its contents before they executsd the same.

I further certify that I am in novise inberested
in s0id case,nor am I concerned in its prosec vion,and
that anld affient is personally known to me and that
they are o credibls person.

. ¢ \4. A ¢ y o
” P #
\MT\I& > £ i Lo
- \
iotary in and for

Xﬂ?\aﬁ.ﬁ@im& County, Ohio,

<ot PR

.. o A . k: P R
v Cormission aﬁvmwﬁm&mﬂaﬁexa,.. 2 e
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REPRODUCED AT THE NATIONAL ARCHIVES
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3—-389

DEPARTMENT OF THE INTERIOR ‘ -
BUREAU OF PENSIONS
WasuineToN, 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,

JOHN S HART
HICKSVILLE OHIO

Commissioner.

784400

o
4
w
) I
[a]
ot
2
D /7 / - 3
No. 1. Date and place of birth? Answer. ..... | A2L .. $\\ \ NM W\ .. \%k\ \ M\N§ . thﬂ\&. Mﬁ\wﬂg\g@ . mﬂw\ . Q\N\&
The name of organizations in which you served? Answer. x@ s, u®$ . OW .\ m\\,.\m\ﬁ.. ) &\ﬁ@f Qs “u&%»ﬁ\@
No. 2. What was your post office at enlistment? Answer. ,\& s 2227 \,WKN}N% . .
No. 8. State your wife’s full name and her maiden name. Answer. § WS \Q\N\S\\N &N&&NN\\ ALl .
No. 4. When, where, and by whom were you married? Answer. .. m§ &\ S56. N‘v. L\\NU%N 2Lt N &K\\@&N
/" Y e o o 7 ] e 4
NQ& mb\\«mkv, ......... Z Nhr.ﬁw A P2 AR 22l o e Y
’ FelE
No. 5. Is there any official or church record of your marriage? § ?. Wy oo Vg \\“& 2.
I so, where? Answer. ................. e .
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
m death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. &Bl .
S
— e B e P @ e e T & e e s R e e e e el
ot
S
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 any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your
answer include all former husbands. Answer. &Q, R
No. 8. Are you now living with your wife, or has there been a separation? Answer. § O RN T S EPELR. ...
. @NN«F\N«N\N\.----. ..............
__m No. 9. State the names and dates of birth of all your children, living or dead. Answer. & &\%ﬁ\&w\ \MQ%\NK . @v%\\m m &
w / V.
Wl 5. Hasl Hzacke 2, L8740 I
[a} .
q ‘ .
o
|'H

Ldilee . Flard w%&\%\ .................................
Chizetoa L0 sl Pl 2y BT S
Hfrsey.. 227 200 Faads N ......... Lo L8 Lo S
%. ) QN@%N&N\\ @ - S I/ & 4 SN
Postta . Qo st Hoario . 85 L8

P2 . _
ﬁbwmm“\gﬂ . H sl Lo LB LTS

/
P

GIAIROUY ToMCirvh 3HLLY 30n00Yd3d



REPRODUCED AT THE WATIONAL ARCHIVES

‘Write nothing above this line.

(3-060 a.)

MITITARY SERVICE.

NAME OF SOLDIER:

Bureau of Pensions,

/44/7 7,1892_

1t is alleged that the above-named man enlisted

@—ZK, 186 £ and served as o feal g
in Co.__&_/,‘ 2 /Reg’t %’/o %DZ

alsoas a

in Co..__: s Reg’t

, and was discharged ot

No. of prior claim

The War Department will please Sfurnish an official statement

in this case, showing date of enrollment and date and mode of
termination of service. '

//ﬂ respeetfu%

j L»(,m,,,

) ( Commissioner.
THE OFFICER IN CHARGE OF THE
RECORD AND PENSION DIVISION,
WAR DEPAMEENT.

0—4

W@War Depariment,

Record and Pension Division,

Respectfully returned to the

COMMISSIONER OF PENSIONS.

The rolls show that




DECLARATION FOR ORIGINAL INVALID PENSION.

UNDER AN ACT GRANTING PENSIONS TO SOLDIERS AND SAILORS WHO ARE INGAPACITATED FOR THE PERFORMANCE OF MAKUAL LABOR

AND PROVISJONS FOR PENSIONS TO WIDOWS, MINOR CHILDREN, AND DEPENDENT PARENTS.
r

-

STATE OF

!

COUNTY OF A S
On ﬁ.p.mm \ rwf

RO 2 3 ,% personally appeared before me,__, K AM

day of. %: ﬂ\&.\ﬁ\f /oy AL % one, thousand eight hundred and
% a

. y 4 /s . ” in and for the County and mS\S aforesaid,

years, a resident

., who, being duly sworn ooo&Em to law, declares that he is
mmw from nearest Postoffice.)

_.day of

(e g, 186/, as
i ooEanmmm by
If upon any General’s Staff, state that fact.)

) AZD ow company’s commy a T,
HONORABLY DISCHAKGED at__ Q .............................. % ................................. , on or about the
, 1865, by reason of &% §\ %

; that his personal description is as follows: Age,

e /.
in company_ \AU of the_2%7 regiment of

(Or vessel, if in the navy.)

, and was

height, feet inches; complexion,

. That he is now suffering from

m m.b»m z:w name nature of any disease,wound or injury which in

7 (A L, Q\ - Al et le et~

any manner .u_mﬂ:w#mmm Y mo ﬁmannB—nm annﬁ labor, no Bm T ﬂ&mﬁ %oﬂmﬁwﬁm or developed.)
L7 e kw § \/\§ 27 e, W§e\\ \:\‘\\&A\S\\&%

r

w&\%& 0 §«$\ Btbetlion, Gt} % im

d that fregaid Qmmvrm@ isof a @mHBmdmn.ﬁ Qp\mamo\nm&sa is not the Hmmam%m vicious habits, afd that 1
incapacitates him from the performance of manual labor in such a degree as to render him unable to earn a
support, and that this declaration is made for the @E‘@oﬁwm being placed upon the pension roll, under the

) VO\\\A A been employed in the military or

R s et e
. e

provisions of the Act of June 27, 18go. That he has

o

naval service otherwise than as stated above

Sua dates at which it dnﬂ:w: and o%

That since the Qi@m% of.
' (Give date of last dis¢harggfrom the service.),

the military or naval service of t nited States.

He hereby appoints, with full power of substitution and Revocation,

R. W. BROWN, of Tiffin, Ohio,

his true and lawful Attorney, to proscute his claim. That he has §

(If previous application rmm been made, give number of

X

, A. D. 18 6 37 he has not beeh employed in

claim, if possible; if a pensioner, state rate and number of certificate.)

received VD o . applied for a pension . . .
, County of m (=3

\.\\ 2ol

Agﬁ_usai Signature.)

. SIAMHDEY TeNCiivH 3HLLY g39na0Yd3d
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DECLARATION FOR WIDOW’S PENSION.

Act of May 1, 1920.
o

- ® ¢
STATE oF %\«\ Wodma& oF \\ /§
day of _____

P \ p— \
On this \ \ _ Hwo , vmwmoumzu\ w%v &m\%& me, urJNNﬂ “AAS -.--%&n&k\:
SiEnpummoa?m OBEQ mummg\aoﬁ.oeompﬁ §\t Jﬁro.wmmﬂqmiw

sworn by me mooowmwdo. W wp.a Qo&mﬁmﬁ@: - ,--.%ommv ge and that she*was born ?M& /0 HN.:
at : \
7 -
That she is the widow of.__. iﬁ\r R Sz , whp-enlisted &\\\\xg 26 Je /.
at JN TF.\\VNA\\ %\m}l\ , under the name of i & \AN l\& ~ ,
as a ?\N\& in @Q‘ U N\ Q%\\ \ \.\\ r\x\»& AQ.NY & _

1 -

m Mmmao state company and regiment, if i E LNME ; or vessel, if in the Navy.)
NCWA 0o ., having served ninety days or more, or was discharged for

or died in service of a disability incurred in the service and in the line of duty, during the CIVIL WAR.

That he also served \Vh\«\f\&g\&h\ﬂ( § 186 H- ae A g&\r\ E Aty of

,Vm Amoaom—ﬂwEw.onﬂ&oBoRo?:ogan EEemn%um«&rS.oommnw:ma service, if any, at whatever time rendered.)
ualiz, O \\ S RN

and was honorably discharged

That she was married to said soldier N“. sailor) \%\N\ § \ HM\ (& “ s MMIN& name

ot oot DU Corveeirgonecli  w sins / bt oni xﬂs&
by %MWL: ? Aﬂ\hx\r& ; that she had § been previously married; me& he F&-.g

been previously married PP
3 (Here state all prior marriages of either, and give the names and dates and places of death or divorce of all former consorts.)

and that neither she nor said soldier (or sailor) was ever married otherwise than as stated above.

H AR

(If any jormer husband rendered military or naval service, here describe same and m?o number of any pension claim based thereon.)

That said soldier (or sailor) died mh\s & g\fv G , 1929+ at < ggmp Q;\m\n;&

that she was... naUr__divorced from him; and that she vwm:..\w.fmﬂm\.. ..... HoEmHEmQ. since his death. o

That the following are the ONLY children of the soldier (or sailor) under sixteen years of age, who are now living, namely:

...... e NS , born , 1 , at
, born : , 1 , at
, born , 1 , at.
, born , 1 , atb .
, born : 1 at,

) ¢

That the above-named awmm,g the soldier (or sailor) AE v-wv“w.‘“./uoﬂ receiving a pension, and that such owmm----glmm mv
member.... of her family and WA cared for by her. ]

That she has._Ja_g4r___ heretofore applied for pension, the number of her former claim being . ; that said soldier
(or sailor) was____=——=..__.a pensioner, the number of his pension certificate being .ﬂ % * \.\l Qe

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
OF MAY 1, 192.

foh %xwwwg &xsgs\ Q\\ .

(Signature of first witness.) AQEbﬁm signature i in full.) M\

g&r §
: \ \ amé fArst witness.) (Claimant’s address in full.)
va S 'w\.r\ o~ \,,ﬂ.\y o \

(Si mﬂiﬁo of second witness, v i

2 lle .

(Address of second S;uomm v

SunscriBeD and sworn to before me this / \ day of_ % ﬁ\n@.ﬂN«\l -, 192 2-nd I hereby

ing witnesses.)

(Two attesting and identify-

certify that the contents of the above declaration vrere fully made known and explained to the applicant
before swearing, including the words .\wﬁ\\ W s i
[r. s.] erased, and the words L. Z‘,\% nnesy added;;

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

A Am@::
.mV.ﬂ.: \\\ m

\E_QE character.)
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ACT OF MAY 1, 1920 g K

DECLARATION FOR PENSION ’

.

The Wm:&e: Certificate should not be forwarded with Q:w \»Pabnn?oa

e P—
@? .
STATE OF___ : i ' ,

............................... , County oF

On this._____ @:..H-::mm% omu:ungj ||||| A.D. .kuﬂ\

within and for the county and State aforesaid, ___ Y@ VA-AA=

in the serviee of the United States, in the

That he was not employed in the military or naval service of the United States oihor [ ersonsr
v 7 o
deseription at enlistuient was ns follows: Height____~2J mamw-x:N\ nnnnnn inches; com; Lmﬁo: eolor. &f

m%may:%n“k«r&”. |||||| ;5 color of Hmmnnlerwmg\nfun nnnnn ; that his oceupation was ||L§\ﬂ\l\\\c
that he was do;f @L\.\\C \.\\\\ Hm\NNE” ..... \«.N&g«f«

reguler personal aid and attendance of another persun. s

(State a&e& of each change, as :Eﬁi ETS zzuv.go.u

.@R&.-\mg- kel O 1705 ..
That he is a pensioner under Certificate Zo.:ﬂ% FM. MMIDmM:! That he has __________ I applied for jersio: unmier originm

NO e,

That he m Les this declaration for the wE.momo of being placed on the pension roll of the United States under the provisions o
the Act of May 1, 1920.

0. Honel S Lk %ﬁ&&\\

|||| Amﬁ:mn:nm of first witness.) AO_EEwBa.m signature in full.)

Mﬂx\g&ﬁr Qlis: e Ohin, .

mc.m S On m;a witness. ) . (Claimant’s address in full.)

o .&\:W AL, @\x 224

_— —_— e —————— e —————. e N

dentify-

-

i

ince witnesses.)
JL

\\Na_qnmnﬁ.m % second witness. )

(Two attesting and

S V) . .
SuBscRIBED and sworn to before me this_____{Z ______ day of._ uu\nm.\& ||||| — J19K/, and T borsts
_eertify that the contents of the above declaration were mcwmm made known and explained te the vm.m.u.”@u}.....

before swearing, including the words_. AL e

{b. 8] erased, and the words_________________

Declaration / A 9 o
accept - i s
as a claim Undsr %mww& (Signature.) —— ||

mw aCt of Doy i, 1890, . VQ ?NNJ § \.w A
hier, o ctar.
Pe % \% oL, Lavyr Diw, MOB&& a_an—.ua.ﬁ.v
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VETERANS KDMINISLRATION Tile NoWC-925 084~

R W&ﬂﬁ%ﬂb .m.o 521 .
mEAT s TEVERLIER STOP PAYMENT NOTICE OFS40

[olE !
R I H

R d
Wm f .“.up N.N «,mh - 4
ISR . o 17.3
£CEASCE SNEFCARES Date 17-37
pEQEASLY

T - .
m&@%,m%ﬁmogu. Dependents Claims Service

wwe™" W (Degsignate Division of Central Office, Regional Office, or Combined Facility preparing form) -

L R uh..‘.;.i...«......\v\ .
. DiredTor of Finance(Deceased Beneficiaries Accounts Subdivision,Room 629)

(Indicate Division in Finance Service of Central Office or Finance Officer, Regional Office, or Combined Facility)

Sussmcr: Stop payment on ____death pension

(Designate kind of award, whether Term, Converted, or Automatic Insurance, Pension, Compensation, or Adjusted Compensation)

1. Full name of payee .__Anna M, Hart

9. Effective date of action NOV. 2, 1936
death of payee, Nov. 2, 1936:Abstract Required

3. Reason for action

4. Name of veteran John S, Hart

(Signature and title)

Submitted by : , - Approved w%v .%. g \ Adj.

(Signature and title)

U.S. GOVERNMENT PRINTING OFFICE 15—648
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was last paid at the r
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Chief, Finance Division.
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