CARROLL REECE

18T DIST. TENNTSSER

&

COMMITTEE ON
MILITARY AFFAIRS

€ ongress of the Wnited States
TBouge of Wepresentatives
Rashington, B. €.
October 26, 1925

Mr, John Black
Hartford, Tenn,

Dear Mr. Black:

Referring to your letter of the 16th instant I beg to
advise you that the only application for invalid pensions
we have in the office is, Claim for Original Invalid Pension.
I am enclosing one of these applications, however, if it is
not the one you need let me know and I shall get one from
the Department.

Ver erely yours,

F.':‘- .h. EIDW{:‘I
Acting Secretary
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-DECLARATION FOR ORIGINAL INVALID PENSION

State of. , County of , 88

On this : day of L , 192, before me, the undersigned, personally appeared

-, who makes the following declaration as an application for pension

under the provisions of sections 4692 and 4693, Revised Statutes United States, on account of the disabilitics hereinafter named,

INCURRED IN SER\;ICE IN LINE OF DUTY:

That he is....._. years of age; that he was Bord , 1
at :

That he is the identical ' , who
ENLISTED , 1 , at , under the name of

o 2 (Here state company and regiment, if in the Army; or vessel, if in the Navy)
. - , and was honorably

DISCHARGED , 1

{8 R D TN (Here g-i-ve a comp-lézé-st_atcment' of all other‘militar)-z: naval, -o-r coast g[m'rd service, if aus;,“a;; whatever time rendered)
and that, except as herein stated, he was..__.______________ employed in the military or naval service of the United States.

That his personal description at time of first enlistment was as follows: Height, ._____ feet ....____ inches; complexion, .__.____..___.
color of eyes,-.._. ; eolor of hair, : : ; that his occupation was...__________________

THAT WHILE IN THE SERVICE IN LINE OF DUTY AT . oo

on (or ahout) - sl , he T s

(St;te the name and nature of each and epery permaneﬂi-

and his occupation has been oo -

That he_.__o.o.._._. serve in the Army, Navy, Marine Corps, or Coast Guard of the United States between April 6, 1917, and

(did or did not)

July 2, 1921, or at any time during said period.
That oo member of his family served in the Army, Navy, Marine Corps, or Coast Guard of the United States between

April 6, 1917, and July 2, 1921, or at any time during said period _.____._______._______. ... .

(If claimant or any member of his family was in the military or naval service during

with the dates of enlistment and discharge. State also whether any such members are dead, and if so, give the names)

That he has__.___.________ applied for pensicn under Original No..________._.__________________ s that he is_____.___________ a pensioner under
Certificate No. i i

e e e e e

z (Signature of first witness)

f_.z ______

,;:_3 e R, R F & (Claimant’s name in full)

o Address of first witness)

SR L e e S L L e e N T e e =

A2 e R e (Claimant’s address in full)

f’: (Signature of second witness)

)

5 b e Bl SRl LAl chd e iy sl AL SN e e R

e e T o ey S e Tl Lt s et S e o g

B (Address of second witness)

e
Subscribed and sworn to before me this________._________ day of , 192 , and I hereby certify that the

contents of the above declaration were fully made known and explained to the applicant before swearing, including the words

................................. erased, and the words = added; and
that I have no interest, direct or indirect, in the prosecution of this claim.

RSN et

CLAIMANT SHOULD ANSWER FULLY THE QUESTIONS ON THE BACK OF THIS DECLARATION



Claimant should answer fully the following:

No. 1. Are you a married man? If so, state your wife’s full name and her maiden name. Answer: - = S

No. 3. What record of your marriage to her exists? Answer: ..

No. 4. Were you previously married? Answers.....__.._._.___ If s0, state the name of your former wife or wives, the date of your

marriage to each, and the date and place of death or divorce of each former wife: ANSWeRtae e e e e

-

No. 5. Have you any children living? If so, state their names and the dates of their births. .Answer:

" (Signature of claimant)

INSTRUCTIONS—READ CAREFULLY

This form to be used only in case claim is made for original invalid pension because of permanent disablity from cause or causes
which originated in service in line of duty.

Declaration and testimony must be executed before some officer authorized to administer oaths for general purposes. If such
officer is not required by law to have and use a seal, his official character, signature, and term of office must ke certified by the
proper State, county, or city officer under his official seal, unless such certificate has been filed in the Bureau of Pensions for general
reference.

Under the law, a person may not receive pension from the Bureau of Pensions and compensation or vocational training pay
through the United States Veterans’ Bureau, covering the same period of time, except that the receipt of compensation by a widow,
child, or parent on account of the death or disability of any person will not bar the payment of pension on account of ike death, dis-
ability, or service of any other person. :

That part of the declaration referring to service between April 6, 1917, and July 2, 1921, should show whether the claimant or
any member of his family rendered any service in the Army, Navy, Marine Corps, or Coast Guard of the United States during said
period, and if so, the full name under which each served should be stated, together with the designation of the organization in (or
the vessel on) which such service was rendered with dates of enlistment and discharge.

The term ‘““family ’’ includes: Child, legally adopted child, stepchild, father, mother, stepfather, stepmother, father and mother
through adoption, and person who has stood in place of parent for a period of not less than one year prior to induction into service.
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