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a—014d.
. ACT OF FEERUARY &, 1007. L

" DEGLARATION FOR PENSIGON.
. THE PENSION CERTIFICATE SHOULD MOT BE FORWARDED WITH THE APPLICATION,
State of .. -
County of .z
O dhis J!

e [F.rﬂ'n?t_’?;gmud nine hundred and _

personally appeared within and for the county
snd Btate aforesaid, cnth M-ﬂﬂ"‘—ﬂb“_—’_ --» Who, being duly sworn according to law,
decleres that i }E' vears of age, and a resident of _
mu.nt;.r of

identjral person wh as g LED at 4 w' : e
A ER ,? y Lﬁu‘azg‘n— =, on the ./ J-i""é ”
fd{w—@ 157— S | W g g?dh_. fi- é%.f/ i

H#‘r‘fl:lll muak, and somgany and

—; and that he ia the
nnder the name of

in t-ha 7 t]:ua Unih,d Eta.ten, in t]:m 'tg‘ﬂ'“i#‘ﬂ ﬁz:—""’ war and was HONORAFLY DISCHARGED

(Hzate zams of war, Cinil
at T, W B ,on the o2 0. el day of _ G'_Zje*ﬂ-r-:._ ____________ L 108 5%

That he also served i . e i L s o s i

t1lars give & campiats statement of ail ather sarvives, I noe ]

That he was not Ermplﬂj"ﬂﬂ in the military or naval service of the Un:t&d Btates otherwise than as stated
above, That hjs personal deseription at untm’; it wos as follows: Height, . fm L. . inches:
ety oolor of eyes, T CTE ; color niz/x;u -5 that his oecu-

patm. LS e .5 thal he was hum — e EH@-E_E,
= .‘}f ‘l--'\. fﬁf Y

Thn%ew? pl o rﬂmﬂﬁhuﬁ i leaving the seryice have been as follows:

(i g lel JHavcd (9% /55
Aoved 4 xﬁ- o .?K ”f “"r"WZ i B L)

That beis ... #nnar That- hohas ... heretofore applied for pension

eomplexion,

1 e prnﬂ-:-mr the :-rtlr.u. nomber ul;r oead B piven.  If ned, p;lu. b number of the farmar applis o, iF oo wms madr, 1

That he makes thiz declaration for the purpose of being placed on the pensisn roll of the United

Btates nnder the provisions of the act ?hn vy ik, 1007, .
That hi l{t—nfﬁ-."# addressis ¢ crersamee—p COUDEY of  EF AT g A .
Btate of L4 (A2 PG
- ﬁfn/u j /}ﬁm At
[Clafmant’s Il.l'HI.urllln hII k]

nI]_v ]:nam‘e 7? .@/}, - pyresiding i“r?- ' 5"2"-"; 2%;
S - A s regiding in </ . e‘i/l.{’r } ety POrEOME Whom 1
'3 }-"1EI ?d,?(m to, eredit, and who, mg hj" ma duly sworn, say that they wers
2 m—ﬁﬂ— - , the claimant, sign his name {or make his mark)
dedmtlnn, that they have every reason to believe, from the appearance of the claimant
and their acquaintanee with him of =2 C years and _ {ﬁ years, respactively, that he iz the idonticnl

perang resents himeelf to be, a:nr] iilzl}é they havae rest in the prosecution of this claim.
éfgﬂﬁ\ L. BT | P 7 B




i Jume 27, 1830, o

- 3402, Ii
f:i'
Cartifiomte *ﬂ; f’ 0.4 @nparhumt of the Interior,
Namef S Tidl o 2etde... BUREAU OF PENSIONS,

Washington, D, (0, Januwary 15, 1898,
SIR:
In forwarding to the pension agent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enuwmerated belowe.

T e e e et Gl e B B e e e i

First, Are yon mn.rrn:d? If so, plmu; state your nd.ﬁ-"u full name u.nd her maiden name.

When, where, and h}r whum Wert you married ?

,.-.a.v_.'.nz..r,e..:"&'em"-ﬁf g ey &4}.&3 AE XA T M iﬁﬂf’fﬁr

Third, What record of marriage axisis ¥

ey e A He et :Z—mf% %ﬂ? s cegdec
ﬂ?und the

Fururth. Were you previously married? If so, please state the name of your former w
date and place of her death or divores,

Answer, L-%;? Jasdeiey et e S S

Fifth. Have you any children living? If 8o, please state their names and the dates of their birth.

dnwoer. Drzosnt ] Jind 4225 €5 Atds P AradS/1 00, Leehoned K 0T 251572
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DEPARTMENT OF THE INTERIOR [ |

L BUREAU OF PENSIONS

Wasamworon, D, 0., Janvary £, 1815

_ Bik: Please snswer, at your earliest convenience, the questions enumerated below. The informetion
i= requested for future use, and it may be of great value to your widow or children. Tlee the inclosed
- envelope, which requirea no stamp.

Very respectfully;

JOHN T VARDIMAN
NELSON MO

116382 ACT MAY
R R 1 ROX 3

WEAE.

FiLD

%o. 1. Date and place of birth? _dnswer. -‘3’7#51{;(

The name of crganizatbons in which you servdd?  Answer. .5

Ko, 2. What was your post office at enlistment?  dnswer. . E%M ﬂ% &'
Ko. 3. Biate your wife's full name and her malden nema.  Answer. . ’M i . :
Mo, 4. Whon, where, and by whom were you murried?  _dnsse, i&ﬂfffffz

Hao. 5. i ch inge? .. = - o . T gl u
a_ 5. s thers any efficial or mhmhﬂﬂf?wrm; ’e#ﬁ"

No. 6. Wers you provioasly married? 1f 80, state the name of your former wife, the date of the marriage, and the date and place of her

desth or divores,  If there was more than ono previcus masriage, let your answer inclade all former wives.  Ansuer. ...

HEmME,

FElD

Mo, 7. If vour prosent wife was married before her marriage to you, state the name of her former husband, the date of mch moarrdage,
and the date sod ploce of his death o divorcs, and etate whether he ever rendered any miliary or naval pervice, and, if so,
give name of the organization in which he served. 1§ abe was married more than once befors her marriags 4o yoed, let yoor

anewar include all former huahn.::dl. Anginer, ., T Mm#ﬂ'fﬂﬂ'ﬂfﬁi

smawa mssssssimmI gEEy

M, 8. nlraymunz;njmmmm,nrhu thra bonn & sepamtbon?  Answer f%ﬂjﬂ‘?}'

Ma. 8. State the mases and detos of birth of all vour children, Hving or desd.  Answe, - b
ok e or P orrdriesen., e 15 70, et &
_ ﬁzm.a:_z.t..y.,a-_ﬂw.._ lomnpian ALl ML LD ED.......
Attt PRt oricien. Ao Y L82G. Giraite. T adbrdoecirsne A2EE

FOLD | MERAL,
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Act Approved May 1, 1520,

Section 2 reads as follows: That every person who served ninety days or more in the Army, Navy, or
Marine Corps of the United States during the Civil War, and who has been honorably discharged therefrom,
or who, having so served less then ninety days, wes discharged for o disability indurred in the service and in
the line of duty, or is now upon the pension rolls as a Civil War veteran, and every person who served sixty
deys or more in the War with Mexico, or on the coasts or frontier thereof, or en route thereto, during the
war with that nation, and was honorably discharged therefrom, and who is now, or hereafter may become,
by resson of age and physical or mental disabilities, helplesa or blind, or so nearly helpless or blind as to
require the regular personal aid and attendance of another persen, shall be entitled to and shall be paid
pension &t the rate of 372 per month.

INSTRUCTIONS.

If applicant claima that, by reason of age and physicel or mental dizabilities, he is helpless or blind, or
a0 nearly helpless or blind as to n::ql:LLt'l! t.l:tu raguia.r.‘ pamunul md and at.te:tdm of amther person, h-a shonld
filo in support of his application: ~

The aworn statement of the attending or fumily Ph.jE.H:.EIII., describing the disabilitiea which require the
regular personal aid and attendance of another peraon; or, if the claimant is unable to procure such statement,

The sworn statement of the cleimant's attendant showing the character and frequency of the aid and
eitendance required; whether the claimeant i3 confined to the house or to his bed and, if =0, whether for the
whole or only a portion of the time; and the relationship existing between the attendant and the claimant.

There should also be filed cloimant’s statement whether any member of his family rendered military or
naval service in the late World War and, if-s0, whether he has applied to the War Risk Insurance Burean

for compensation, or i3 in receipt of the same because of the death in or sinee the servics of such member
of his family.

Claimant should answer [ully the following:

.
Ne. L. Are you o married man? If o, state your wife's full name and her maiden name, Answer: _ NDo My wife
departed this life November 24,1921

Ko, 2. When, whera, and by wham were vou married to your present wife? Amewer:

Xao, ¥, What record of yeur murriage bo her exinta? dnswe— . .

e L B e T L TT ST T PP e

Hi. 4, Wers you previously morried? Ansser: . M If mo, sinte the namae of your foemar wile or wives, the date of your
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DECLARATION FOR PENSION.
Act of May 1, 1920,
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

Brave or ___ Ndssouri CounTy oF ... Saline s

Onthis.___27th dayof . Mareh . » A D, 10.22 perscnally appeared before me, 5 Notary. ..
Publde | within and for the county and State aloressid, ___JOBN_T.Vardiman ’
wh, belng duly sworn sccording to law, declares that be s B3, years of age, and & resident of LT T
county of Badine , Btata of Missouri ; and that ho ia the identieal person
who was ENROLLED ot __Eminence K-entucky ., under the name of . JOhN _T.Vardiman
ontho.. 14th ____ dayet. Ogtober 1B 6] __private

in Bobert H.Armstrong's Company "F" 6th Regt Ky, Yol, linr.

[Eare stule rank unid company snd repiment in the AFey, i samls 1 bn s Bars s

in the service of the Tnited Btates, in the S i¥il
{BRaL: har of wor, Civil ar Medoan. }

War, and was HONORABLY DISCHARGED

'at..Xa ghyille ,Tenne. . . onthe 31 day of December. .. . 18684 That be also

i | e

{Eberé giva 8 compiece statecment o oll elher servises, i any.|

That his pamcnal description st enlistment was sn follows: Helghe, & feot T....inches; complexion, . fadr .
color of oyen, . blWE e : cobor of hair, : that hin pocupation was __farmer

: that ho was barn __October 2 15.38s __Near Oagdad. Ev.

...............................

That since lesving the service he has resided ot _pear- -Bagdad. Ey..-@ntil_ 1882, 8ince that date

in Saline County, Missouri

and his occupation has been ___Tarmer and Local Preacher

Thot he bew oo spplied for penaion undor Original Ko, _*_EEFHE:.L That heis ............. & peoedoner under Certificnte
No. 116,392 . That bo makes this declarstion for the purpose of being placed on the penaion roll of the United States under the

provisions of the act of May 1, 1820, f'orr the increase allowed under said act.

i [Cletmant’s signaiare in full.}

H -------- - —

5, e ik b vty W Feea 15 Tkl
e T e T TR R A

! [ et 3 e

B {Bighatizre of pecond witnmems |

i -

B

7ot gy e




&
State of Missnurii In the matter of the application of
88
County of Saline ) John T.Vagdiman, of Co. F 6th Regt Kv.

Vol. Inf. Pension Certificate No. 116,392)

John T.Vardiman the above named applicant,well known to
me¢ to be a person entitled to gredit this day personally appeared
before me and being first doly sworn upon his oath states in
support of the above applicntinn that no member of his family
rendered any military or naval service in the later World Wap
and that he has not applied for nor is he recleving any compen-
sation from the War Risk Insurance Bureau or from any other

source on account of any such service of any member of his family

Subscribed and sworn to before me this 27th day of March 1922

during said Yerld War.

and I further certify that the contents of the above affidavit
vere fully made Mnown to said affiant before the execution of
same and that 1 am not interestd in nor concerned in any manner
in the prosecution of said claim.

My Commission as Notary Public will expire Har 1924,

Hﬁiary Puh;iu.

MEJ 5] £ Ilrl..!




JOHN T VARDIMAN -
MARSHALL o
116392 ACT Ay
{17
DROP REPORT—PENSTONERT
[
¢ nva“dCEn N0 et
P O e
B s
Ei.éh'ice ..... i

LAW DIVISION

..... I
In the above-described rase g declaration fled

in this Division indicates thyt said pensioner died
i ; e e, 18

H. P, Wiy,
................... Clief, Law Dieision,

DISBURSING DIVISION

.......... - Bection

returned by postmoster with information that the
above-described pensioner died]

11 SR has been canceled,
E. E. Mrioen,
Per Delvursing Clent.,
FINANCE DIYISION
f,_h‘l" A b E R

sttt ot Mt SO | il il 108
The name of the above-describied pension

waz

er wlhin

i . T& |
last ;r.:i::_"li_ Ht.'iﬂm ﬂ"ﬁﬁf B i per montl

fo ...

e 18 ... ha ﬂ1i§ﬂn3.'
been dropped from the roll beegyse of

o A o - - oot . . e —
08 et Aty o 7. SIS B 10

S



© GENERAIMAFFIDAVIT. -

i b0 AN for the aloresaid County, duly asthorized to administer caths,
aged il years, & rluid.tnt ol

s

PSS o r W O e S i, e, e S i S35 e P—

N T T, ., ra—

well known 1o me (o be reputable and eotitbed w credit, and who, being duly sworn, declares seel for himszlf, in

relation to aforesaid case, as follows

B L L S VPR |




e
Srare m_g/%ﬁ"? Cotmety ur%ﬂﬂ&*’;

Sworn to and subscribed before me this day by the above-named affiant |, and I certify that T read said affi.

davit to snid affiant |, incloding the words erased, F‘
and the words —-. L ke
and acquainted with its contents before, .&{&:.’__.:::cuud the same. I forther cm.ry that I am T fromw | 5o ———
interested in said case, nor am I concerned in its prosecution ; and that said affiant . - _ ypersonally ]
known to me and lhnt_é;._k"‘_ﬂz_cudlubh person .
[ 8) | % =’ ;|
! Mﬁ/ Gpsrosecrarsf . + Clerk of the County Court in and for aforesaid County
and Seate, do cerrily th:t_m %ﬁﬂ- who hath signed his name to the
foregoing declaration and affidavit, was, at the time of so duing,'_ﬂ‘%___m_ im and
for eaid County and State, duly commissioned and sworn ; and that all his official acts are entitled to full faith and
credit, and that his signature thereunto is genuine. -
Witness my hand and official seal of office :hlﬁz_-z,li.:rd:r ﬁ.*ﬁ?‘tﬂ.l " 18. 2.8
-

[ s.] %’H M{. ‘@MM
' Clerk of thl-"___é > et ﬁmg; o ﬁ.,

A &n Fhea s

HoTS~This sheni be #wern o befors s CLERE OF COTRAT, SOTARY PUBLIC, of JOSTICE OF THE PEACE If bafers & JOBTICH
o HOTAET, then CLERE OF COUNTY COURT must add kia sertificsts of chirscter hereon. and ned on s separats alip of paper.




[Snld by J. 11 T1 Wealwanl, Lewiavilie, Ky.]

- Yuvalid  Lenziog  Application. /..

v

Tild Tevetld T peins Destnbal lan ol T gsdeialbed 1o @0 5 Todpe gr rle-;-k nf p Cemel of Becord, £od 7 befere e Jadge, 1he Clark thereod wlI certlfy
w i b Diiddee®s el o 1Y Il-r il Hlp;lul.u:' s wEil RETual Ll s amiler thie eend G Tlee 9,

N g dather o e Prvas g af st aatbeelieats e papan, P be dode, e word G otesly meefene, asnd miae’ Be @!f dome oier apaie befersa Jadpe oF (el o o
Courd o Nepurd, ae Vsl lanl.'\d.

B3,

day of .. &t e e et i
e peTsonaily sppeared beforo we, (17 M ..... of the fﬂjﬁ{
ithin and for the Connty and Btaje aloresaid 'j. ‘%/

‘l‘i—'-" .............. :ri:unr., a resident of the (8) - fa*ma; ............. of .

SR it iennaesn s WHiE, boing duly sworn according to law, declares that be is

1he ndbntieal . Ghere ... who (4 m ................... in the servies

ofthe United States ut WW ................... in the State of ‘!W
ou or about tho.....o.. 3 LT i reaesas dny of .. M ...................... in 1&.@” 18g 4, a8 5
o in Company .lﬁi.. commanded by Caprain ..M B e T A
_..F
TR [ . . Beriment of EJFW %ﬁ __________________________________________ . e
manded by ., M J’M g e e in the war of 1RG1, and was honorably discharged at

M TR R ot 10 7 - 1,1 0 i Lyrenreianrnanssssssssessnsces B0 OF DB
the iesieanaas ::?f ............................... day af ...@nﬁ—:ﬁrﬁ.................... in the year 1R&"; that while in the seryiee

aforezaid, apd in the live of his duly (6} _~Fr e s M

That since loaving the said service, this applicant has rmdcd in the (5} {;.«,—j“-——

in tle Stale of ..I - < and bis cecupation lns been (7] m ::;;;r’

That prior ,'i?? ealry into the service above named, he was 2 wan of good sound physical health, being when

eorelled o (B) ... At oo, and earning his subsistence by his soid ([J).W:Cﬂm—— =TT

That his habits have always been uniforwly good and tewperste,

That sow he ks (10) .6 1 AR - dieabled from obtoining his subsistence from maoual labor in
consequence of his above named injuries, received in the eervice of the Upited States.
He makes this Duolaration for the parposs of boing plased os the Invalil Peasion Roll of the United States. by

reazon of tho disabilities bove stated, and revoking and countermanding all otber suthority that may haye been given,

ke Lereby constitates and appeinta with full power of substitution and revocation, .............. et L



This Daribdenls alwild B¢ smbonlicsded 1y she Cleik kiinsekl,

éD J;;r’éi'-pfﬂ .-.._.E..Hiliﬂ* of the {§1..77 ﬂd—f«"ﬁh‘mmdlnr

; vrstrmarnanernnrenpnenerresessaanalfl Tl Slate of, A T —— [ LR )
eertify. to he respectable, and entitled to eredit, aad whe, being by me duly sworn, sy that they were present and saw
ﬁ, ?Mﬂi};&%  His(18) et brtaie......to the foragoing
Declaration ; and they further swear that they have every reason to believe, from the appearancy of the }gplir.-mt and their
sequuintanee with him, that he is the idemtical person he represents himself to be ; and they further awear that they reside as

gtated, and have no interest in tha prosecation of this claim.

=L
BELSE

é;;igi% ATTEST : : ’
5LEp2Es :

3-;1-:!'-"3 L L =

221%:15 3 g -

Eigziis £ oy e

sIEjaEs BL i st

=fs Bio¢ VoS skt 3

b et r =

TeEREIEL )

I
Ewars o and suheeribed befure me, 1‘hiﬂ.......ﬁ'ﬁ?.5£-‘---. ----- reoiliny of. ANTIRY. e § ]_HX/

and T herely certify that I have no interest, direct or indivect, in the proseeution of this claiw: olao that the foregoing declarutivn

anid witnesses' joint afidavit wore voad over to and understond by the respective parfies hofure they signed the ssne. Adso, that

fgtz?_' ﬁ%@- Conrt,

Harre—TF Ut Clork of ilie Conrt himeedl (epiry will and auswes) Pk i declirntbom nmill aMda i) igaend of the o “ga, e sdgns the nlvse cesnin-
b Al gl e aend of The 8o b Uherefo, and Ui fallan Db cormifiente e e aniiihenilemied, Ut b0 e Jd adg: & Dmiielaiers e wyizieg e mign < bl
puivgelig ceriiflosle, prnk Claen thie Clei® lilsie w3l It lealen Lk evr iHenLE o onlirximyg.

State of. .Zﬁﬁwﬁ?ﬁfy..:ﬂﬂﬂnt? of..... "
F‘#ﬁy?ﬁ‘aﬁjﬂ-ﬁ'—nﬂ ..... Clerk of :lmﬁﬂ-ﬂ*@!mﬂ within aud

the applicant and witnesses are credible persons.

Eaiix
for thoe County and State aforesaid, due horoby certify Bhote. ..o e ss i e sossma cealansrms s s asnas Eaj.. befure whom
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