A Der’ ﬁaom for Origing! Pension of an Invalid. A

0

2...day of A. D, one :NM“MHHME:.
iy sared before me. R%ﬂ\&?ﬁ § §

PP

o&nﬂ%rm same being a Court of Record 5::: and moae..ra 09::% and State aforesaid, ’ )

“

.. . .
2 A 3 County of. .\%\\\?& State of

, who, being duly sworn E.g::sm to law, «wﬂ.@m that he is the identical

in Captain

Ocavwsw.&%.&m.%%g Regiment

. 8 At as 3 ._.mmvm_ 4nd was

. On :.m:.‘%.ﬁ‘: esee mww cw% “eeae

\J
.::....::........:...:.:...umm&.s.w::u va:osm_amws_vp_cs_uum_.o:osu. >mm~\§§%$;‘ rm_mr..
< ~ V7 \\

O\\ C(.J\ ?v.Qm«\r\hf.m:..rE. no_av_mu.sa.x. Q«\r&\vr! r»r. x\n\ﬁq\

honorably discharged at.

..... 5 § .ru. i..;m in the service wwonmuwa. 3:_ in the line of his duty, he received .ra following

,

Cy trfrisiin ¢ ae Aol

Y,
vt (% ptieeza O 70

That he has not been employed in the military or naval service other than as above, @XcepPt.eeeerssersreesees

That he was treated s o=, ... esenay .&\ MN

Dreiidriils bt Do @ oo LFCI— Q
That since leaving the said service, this applicant has Euamm in the..&/%
..«\Qﬁ\\ﬁh\i\v&v in the State of....

ity ............o

7. Ktvive .uey and his occupation has been

el \%0\«“ veesessseorsaennsas 5 that prior to his entry into the service above-named,

he was a man of good sound physical health, being when enrolled, a

_ that now he is... 58 m\ cerguecereeneeidisabled from obtaining his subsistence from manual labor in

q of his abov d infuiries received in the service of the United States ; that he makes this declara-

tion for the purpose of being placed on the 55—% m:w:m::. roll of nrw United m::mu by reason of the &mw_:rsﬁn

above stated ; that he hereby appoints

his Attorney . to prosecute his claim ; that he pas...4Z&% ived applied for a pension
.., County of. §b

Btate of....Cl A2 LLALEEEA 5K ey thaT hiis domicile or place of wromm —u...:&.: R el A AT

g @.«Q&Nﬂ cerax

§ (Attest.)
‘I Gt

that his Post Office is at.....&. &

% &
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Declaration for Original Pension of a Widow—Child or Chlldren u;flder
Sixteen Yearé  gf Age Surviving.

EFORE A COURT OF RECORD, OR SOME OFFICER THEREOF HAVING CUSTODY OF('J’S BEAL:

___________________ , a Court of Record within 4

% ﬁé ; . aged i 7 years, a resident of =0

where streets are named and houses are numbered, glve name of street and number of house. If you reside in the country, state about how many

, who, being duly sworn according to law, makes the following

miles from nearest Past-office.)

declaration in order to obtain proyid ts of Zongress granting pepsions to WldOWS, to wit :
That she is the widow ofm 4,/ Tty who %‘/{2_/1
under the name of // Mr W %%/94, nyﬂx ’ d/??f SUbSW m
on the b dgy of. (/V/)(j{‘e " ‘D 18 /3 asa,&%—z%n %mmuﬁ o

“ ﬂ " (Give rank.) (State company and regiment or other
’% (%) ..commanded by .
Jrgamzanon. if in the army or name of vessel and hlzmk if in the navy.) (Name of commander f?or vwxuny
of war of. who
%mb ) (War of 1861-'63, or othe%)t:c case may be.) C (S here the cauy; f death, giving <
description of wou bz‘dxseaseﬂ you can.) % % D
on the J# day of. _ ,A.D. 1@5’7Z ab

(State place of death, if known.)

who bore at the time of his death the rank of .22 im S
X (Give rank.) . (State the company and regi-
SR I

7
ment, or other organization, if in'the army; or name of vessel, % u/ W
That she was married under the %

(% (Name before}marm‘ée to said soldier.)
on the 2 day of

e TR R S s

(Name of clergyman or other person officiating.)
at there being no legal barrier to such marriage; that neither
(Place of marriage.) /
she nor her husband had been previously married

to sai r2an

(If either have been previously married, so state, and give date of death or

7

divorce of former spouse.)
that she has to the present date remained his widow; that the following are the names and dates of birth -

_of all his legitimate chilirrn WHO WERE UNDER SIXTEEN YEARS OF AGE at the
father’s death, to wit:

% W HIS BY'A FORMER MARRIAGE.
p%tn/h/y (g bor%«]/ /E z 5 , born 18 ...
1z bornf;@ﬁ /7 , born 18

%«Kﬂ /é i %//f 73 , born 18—
W e ﬁ%% /18 /'7; 3 = borm. 18

e born . —_ born 18

born 18..... - born 18-

(If the husband left no child or children by the applicant, or by a former wife, the fact should be stated.)

That she has not in any manner beixﬂ/e?ged in, aided or abetted the rebellion in the United States:

bhaw@%fﬂ/ W s v Z/é}/&/wf

wﬁmm has been made or filed either by soldier or widow{4o state, giving if possible the nu er assi d to it; if no applicyf{m bas

been made, so state.)’

She hereby appoints, with full power of substitution and revocation,

—— = =~ e wm W
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t - GENERAL AFFIDAVIT., ! ¢
State of. /%////,_, 'M ]

County of...=2z—p~Cee. = -
@ atter chal /‘v/é/cn \i/ %%7 S | . f
j @/’7 /% (Character and number of claim. %, 7%, (_% /%&/ :

(Full name ai ationshi f claimay me and service soldler) - i
Persona,
1ly-¢ame before me, a in and for g
. —

(JCs/ tice, Nota

aforesaid County and State,. M y

.(Here write amie of aﬂiaxlt, or of cach afad 2 2
/th-,( LA /‘%}// Lt rZ,

. person  of la(zful age, who, bemur duly sworn, declare - in relation to the aforesaid case as follows: .

e

,,,,,,,, %ﬁf ... further declare that. A%@gw,no interest-in said case, and vy not

i

concerned in its prosecution.

H

ﬁ@ If either affiant sign by X mark, two persons who write their names MUST sign here as witnesses thereto.

This Blank is prepared by GEORGE E. LEMON,. éi\yVasllixlgton, D. C., and is Exclusively for his Use.

1 [

ame of one witness to X mark.\

7 XU PLUSCCUTIONTT /

i It‘elther affiant sign b, W ‘who w! esses the;
! y X mark, two persons who write their names MUS tn hereto.
Q ‘T sign here as wi thereto.

A1t

. AName of one witness to X mark.\ /(' Sim{ahu'e of (

P




P

ZC., and isﬂQxclus_ively for his Use
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!  GENERAL 'AFFIDAVIT.
State of ..« 74/ /54 e ey ]ss

County of ... 2. "//// w\/% ya : % T :
/ 3 Bl for .7/ racter agd number of clai W 2 v t

(Full name and relationship of claimant, and nam# and service of soldier.)

B

Pergbnally’came before me, a.. 44

\

i (Just tn.réZudge Clerk or Dep ty Clerk.)

County and State, [ 2 o sz/ V) /d// &

‘(ﬁere write the name ofaﬁ?mnt or of edech afiiant, together with Age, Residence and Post-Office address.)

;’7{(/ (b’[{//,«av/ =

in and for

&Z.person  of lawful age, who, being duly sworn, declare, - in relation to the aforesaid case as follows:

Lot a4 Lin. Clureto 2 14 u// e 2 Lloerel 2% / Zw?“_“;/zg_-zaiy'zz»v»
L/ZQ/; hw fé—h 2 /'Av// }«/4///(/ 'k//cLz/‘ 2 Aata 7. 1&4/ . -&LA«/;AM
Lo, v (DALt etona G2 / oo~ ﬂ&z(f/( /ad/é z/uz, £ '4 Flare. 'a«»

%/ 2 ) 2 ///kﬂ// vere i d/f.a/n,{'é ~ /f)' :
ko / //‘_ ) /)&'/”///bd //x//ﬂm o4 &*W/ o /n »/J/zg,,u
By pet Plecwdit At b e fod. T T
5 %1./1 /% /&// Pyt ) f / pesgm g R et //

/7/Lw/fz/‘z// .t //tzi ///?( ﬁ/wj 17/1///4Aw 2o
V»///j—w e {, Q\ /? OFE ‘f%ﬁz Va2 42 I /«cmé

Dz //a,w// w7 ML!/&(‘M«(_W Y o 2
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This Blank is prepared by GEORGE E. LEMON, of Washi
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BOND FOR MARRIAGE LICENSE.

July 6.5 99
/ﬁza-w% HMep by, these Prespnts, warve........ L(Lanw CZWO wiTwesst f?/ﬁf Evan S
principal, and.______ £ L. I.ﬂ_é.-__ =5 _w Me ............... as security, are held and ﬁn:.\ly L\lﬁi:/vigf\ y\"”t’j VWHK@K
Arkansas, for the use and benefit of the Common School Fund of Clark County, in the penal suth of ONE HUNDRED DOLLARS, for the
payment of which, well gnd ;}Z‘Zﬁ be made, we bin
Signed this__.___ Ozl ............. dayofu L Ayl e,
TEE CONDITION OF THE ABOVE OBLIGATION
has this day applied he Clerk of thm of Olark County, for icense az%%); s%{zati f the~Rite of Matrimony
between the said ..l NI TR0 . md%ﬁd_ ..................... ﬂ../gi ......... Now, if the said

parties applying for said License have a lawful right to the same, and if they shall faithfully carry into effect and comply with the provisions thereof, and
shall, within sixty days from the date hereof, return the said License to the office of the Clerk of the County Court of said County, duly executed and
officially signed by some one authorized by law to solemnize the Rite of Matrimony, then this obligation shall be void, but otherwise to remain in full
force and virtue.

WITNESS our signatures the day above written. M g ”W : ’

rselves, our heirs, executors and administrators, firmly by these presents.

STATE OF ARKAN SAS,% o F AFFIDAVIT.

CORNTEOF CLiNE ) Whe Office of the C’lar%w ty Court of said County.
T — .____--_d__-._---.__________..;%{ﬁf the Cpunty of . ALl L2277 A . and State of Arkansas, being duly sworn,
deposes and says that he is Vi e B who has this day applied to me for License
of Marriage,.; (T & DD

: /. . %/(/ has arrived at the age of .........5. &/ ____. years ; and that
MALG L AT R Mé’ﬂ’\_ ___________ S has arrived at the age of % Q years; and that they, the

parties for whom said application is made, are now single and unmarried, and may lawfully contract and be joined in marriage.

g . i ) ) ¥ Clerk of the County Coust.
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RIAGE LICENSE.
-To any Person Authorized by Law to Solemnize Marriage—GREETING :

oy,

AL8Z0A o v g s marsn TOUTS, 200

and do you otficially sign and return this License to the parties herein named.

2L v A DL 18{7 M .

- ‘ RN & County CLERE.

and State of Arkansas, aged .

in the County of ... S Axths

CERTIFICATE OF MARRIAGE.

& J

0B LR iiivms e obuiiinig waies COY O ST L i s
solemnize the Rite and publish the Baus of X %atrlmo
/.

WITNESS my hand this ... .. oo dry of L

STATE OF ARKANSAS,}
CouNTY OF CLARK,. K

.......... wee s s s @0 Beroby certify, that

s Dl 185“;{ did duly and according to law, as commanded in the foregoing License,

rties therein named.
b Do 18.37.7

T Ho 5 A e

between the

CERTIFICATE OF RECORD.
STATE OF ARKANSAS, } (LS bers)

CouNTY OF CLARK. I, %—Wmcmrk‘of the County Court of said County,
certify that ghe above LiceAise for, and Certificate of the Marriage of. CL""’W‘/ vt AP

7%2/@ .were, on the 28 vapar l/%? crnene 188 Ftled 1n my

office, and the same ure now duly recorded on Page.. { Book /I?of Marriage Records. Z 2
WITNESS my hand and the seal of said County, this ... ... -/ B day of ... [SRISRRIDRPUIR. U 5 X 18..8;?
4

and ... (AT K




H v>m>.:oz OF A WIDOW WHO HAS REMARRItU,

(Acts of March 3, 1901, and February 28, 1903, Amending Section 4708, Revised Statutes.)

STATE oF ....§ 7

County oF % v

On nrmm....\% ....... day of . LLAZ: ,-A. D. one thousand nine hundred wbn..§

personally pwwmm.,mnvﬂowo 06,8 ;& \0 L. within and for the county and

State aforesaid,.....0.4 ZLZLL . \\MQ\ aged . w years,

a resident of § (2220 oosun.w of \%§
dtfane,. o,

State of , who, being duly sworn according to law, makes the following declaration

= for the purpose of having her name placed on the pension roll Eumw—. provisions of the acts of March 3, 1901, and

February 28, 1903, amending section 4708, Re-

Smom mai.cgm.
That she was formerly the widow of Q Q §\§\
who died § \N \ 1 .\M\

Z”., by reason \i@i or injury 1@82@& ‘oudizsase contracted

while serving as § \\ \ \ \\\ in \\N\mﬁ\\%\%\ i Car”. in-the war
(State rank #hd designation of organization or name of vessel.)
.
(vl Mtz

(Name the war in which he served.)

That she was his lawful wife during the period of his service in said war,

having been married to him -_{/ Z£p2LL. 1844", and that she remained his lawful wife to the

date of his death. \ L F 29
4

That said soldier imm:. @\\M\M:. in the military or naval service of the United States prior to

\\ R 2267 A Trarvrre.. 18
............. gt

(If any other service, it should be stated in full.)

That she or a child or children was formerly pensioned on account of the death of said soldier; that the
pension was paid by the United States pension agent at .\N\\&Rg\ ........ Tervr z...i--., and that
the number of the pension certificate was . N.‘_» L2 ..N.ﬁ ..... That she never received any other pension from

the United States nor made any otner applicaticn for pension.

ZZ7

account of any other soldier, his name, service, snd relationship should be stated.) m
That her pension or right to pension terminated because of her marriage to... (ALLOZL ...,Q ........ s

(If she was ever pensioned or made a claim for pensiorf on

2 That said marriage took place Q\_NN\N\ 4 . wm\N.l
g \) “
rd § l That said husband died 18
at (or) That she was divorced from said husband, upon her own appli-
. Z
cation and without fault on her part, on ther.._. N day of SIS O ) o 2 \f.\&\l H\“M\ ., at
at. JiLd §\\\\\ § That said last-named husband did ...&£&€7_____. serve in fhe

Army or Navy of the United States.

2z

(A full statement of his services, if any, should be given.)

That mvm did # NN.\B@E@ again after the death of the soldier except to \\I&\u\a\n N%\X\‘

s wamm above. § %%A\p\ H\&k‘“\ VW v P dd " e Mg @ e l%i :

{If she contracted any otber marriage After th death of the soldier, the name of the husband, Ufe date and place of Ew::ia.

Grvinted T Fvumree. aohom. ooy awn. ofilealio &S&éﬂ\&\

and the date and manner of disgélution of the marriage should be stated.) \

That she is without other means of support than her daily labor and an actual net income not owomome
two hundred and fifty dollars per year.

That her post;office mamnomm is

Ccounty of %
Arrest: (1) .. \M&N_,\T F\Q

\X\E\r\ﬁ

8041b10m¢-03




3,5@ of Arkansas W
geunty of Olark )

I,Jehn W.Allen,geunty Olerk, for Olarl Ceunty,
Arkansss,de hereby certify that the annexed and faregeing is a trus
and cerreat cepy ef the anu.w.wnmo\ 1license and certificate of
marriasge of Aaren Evans and pheds ¥aiker,as shewn by marriasge -
jecerd H.Page 328 of the marrisge recerds new en file in my eoffice
Vitness my hand and seal ef office en this I8th day of Augus$ ,I9IL.

. W2 §/ Q\N\N\Q&\
County Olerk for glark )

gounty,Arkansas.

NOTE= T Liemse with e Gort s@gﬁgﬁg&«%@a@ Slgnved, idst be Teluried 7o the sofflce whénce
Abis dssued within stxty \Swa\\”n%s s\\@&&& sof License, inder penalty of forfeiture of the Bond.




Inc. Town or
City. (No.

Eem 1. PLACE O® DEAT! ARKANSAS STATE BOARD OF HEALTH Not Use This Space
| 53 Y wﬂ’ﬁ L Buresu of Vital Statistics
W o ER County..... . CERTIFICATE OF BEATH
5 —
= \
R NELS) s District No.
R
k37 Primary District No. ‘5—2 \{‘ / File No.
g
K
=

- - St. ‘Ward
(If death occurred in a hospital or institution, give its NAME instead of street and number)

Length of rmw.. whpee/death occyfed..; yrwﬂ How long in e S. if of foreig
2. FULL N. 4(4/

St. Ward
(Usual place of ahode) (If_non-resident, give city or town and state)

7
ansig

N _is\ very important.
oy

n PERSONAL AND STATISTICAL PARTICULARS MEDICAL OFRTIFIEATE OF DEATH
4. COLOR/ 0! BACIL 5‘ Single, M?nri‘ed ‘Widowed,

iRk the word) f 21. DATE OF DEATH = 4 g. s ; - 19'3 C
/ (MONTH, day, year)
/& ;MW M émmmy Oz:t FY, That I attepdod deceased fron:

CCU
7

i

a.
et P
A S
 Every
PHYSICIANS should state CAU

Manuner of injury.

Nature of Injur;

=)
=
=}
Q
=)
~
o E Kl If married, widowed, or djvorced;~ 20 I5) L
E g Q uvsnwaan otx P ¥ 1950
E
g2 5 (or) o = S /- I Inst saw h. A2.3, 193.e; dcatn 15 eata
e oL f’-

3 5 E: g M|l 6. DATE OF BIRTH. x / é | 52 to have occurred on the date stated above at.... m.
v 5 =i (Month) (Day) (Yur) The plrmdpal cause of death, and related causes of nnpumnce. were as
Y& & 5§ . AGE Yoars Months Days | If LESS than 1 day o

2 <3 L hrs. or Date of onset
' 82 nil b //) 2 =~ / \r, :
- 8. Trade, profession, or particular v 2
\ = L] z Kkind of work done, as spinner, AN =
4 EEd E sawyer, bookkeeper, ete. i
8 ESE 9. Industry or business in which Rz
~ B2 o work was dome, as silk mill, \
X Qz |84 B saw mill, bank, etc.
I 1 S |10. Date deceased last worked at 11 Total time (years)
3 ZZx | S thi e th and s o thls”
%’: wil=s] g-—; =) l)mnna on (mon ane #pent Other contributory causes of importance:
) \
| 4 SEE-E-I BT mm‘m'mox (clty or to b /)
22t | = mmrame e Vel & rd—fpate ot
92 / 525 PN
<Zz23 13. NAME OF FATHER / ]
g 0E 14. BIRTHPLACE 4 /| =" /B
Ssrdl = FATHER ity or tuvm) - M ..... i Name of Date of... .
CED (State or count P
E.a . § What test confirmed diagnosis. .\Was there an n.utnpu?\
S 5 15. MAIDEN NAME OF MOTHER /OM S F™) TE death was Guo to oxternal couses (vlolonce) Al 1n also the tol-
- 16. aIn%HEPRLA(cﬁy E oo . Accldent, s\llcldo. or Date of Injury. 19...
fioad ,
icR z (State or country) (44 4§ Where did Injury occur?. &
-:Q S o (Specify city or town, county, and stafe) .
) EE g ) Specify whether injury occurred in industry, in home, or in publlo place
B
S8 INFORMANT
I (Addross) o
=%
3
&
]

24, Was disease or Injury in any way related to occupation of

in pla
* instruct;

7

;L/ﬂ
V. 8. No. 4—50M—8-35—60241
N. B—WRITE PLAINLY,

(Stgned) !

Addmu....ﬂ:'ﬂ

v %




i : MBAC-a.
e 2 ’. .X
EVANS, Rhoda Ae
\ . Wc-251,753
VETERANS ADMrNISTEATION
Adjudical
Rev Mn mz o e
READ THE INSTRUCTIONS ON BAGK OF THIS BLANK BEFORE USING IT 4

\'J,\\'l\
SRR

APPLICATION FOR REIMBURSEMENT

This form not to be used if the deceased pensioner left a widow or minor children under sixteen years of age-
STATE oF.. Arkansas ‘

i ¥
! counTy oF..._.Glark - : is 3 5i h
] a : ;
3 On this. 2nd day of Y A.D. 19 , before me, the und 11y d
Mrs.Walter Yancy. aged 65 years, & . Arkadelphia. Ark
Clark Arkanésés 55
County of. State of who makes the following declaration as an.
i application for, and claim is hereby made for, reimbursement from the accrued pension for expenses paid (or obligation incurred) in the
last sickness and burial of.__Rhoda. A, _Evans who was & pans]i-ongr of the Uixted States by certificate 1
a Ar
No. WiC=251, 753, and who DIEp .__M2rch 28th 19_36, at, ATkadelphia

Oak Grove Cemetary

and was buried at
That the to it ded below are full, complete, and truthful to the best of my knowledge, information, and

belief, and that no evidence necessary to a proper adjustment of all claims against the sccrued pension is suppressed or withheld.

1. What was the full name of the d d i ? Rhoda A Evans, -

I 2. In what capacity was deffgegf]geln'sioned? (As soldier or sailor, or as a widow, minor child, dependent relative, etc.)

3. If decedent was pensioned as a soldier or sailor—

(@) Was he ever married? (Answer yes or no.) yes

(b)) How many times, and to whom? William. J Walker e &
Second Mariage 10 o n.A.Av!n...

(¢) If married, did his wife survive him? (Answer yes or no.) bad

(d) If so, is she still living? (Answer yes or no.)

(e) If not living, give full names and dates:of death of all wives..

(f) Was he ever divorced? (Answer yes or no.)

(9) If so, is the divorced wife still living? (Answer yes OF D0.)- wo-icce-ieeoee 2 (If living, & copy of the decree of divorce must.
be filed.) ) ;g iz

(k) If not living, give her full name and the date of her death

No v
4. Did pensioner leave a child under 18 years of age? (Answer yes or no.) Y 2 )
. Is any such child still living? (Answer yes or no.) No i

6. Were any sick or death benefits paid on: pensioner’s account? If g0, give name of society and smount paid ...’ owooeeeeeet
No

o

No‘/

7. Was there insurance.(life, accident, or health) in force on life of pensioner at timé of death? (Answer yes or no.).—.....2%=.

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was Written ———.cececee’

9. Who was the beneficiary named in each policy?:

| 10. What was the relation of each b iary to the ioner?.
H 11. Were the premiums paid by the d d pensioner?.-_.
12. If not paid by the d d pensis state the unt of premiums paid by each person who made payment on that account.....




