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s DECLARATIOI\TOR PENSION
. T e oon L]

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION
% CAREFULLY THE INSTRUCTIONS ON THE REVERSE HEREOF

State of ... ‘fﬁnm , County of__ﬁ_&:z.ézﬂ'—a{__ _______________ , 88!

On this .. _j .5 e dayof s 2 B e S PSS , 102 qbaiom me, the undersigned, personally appeared
eeeeermmnmerennneeenny 'WHO makes the following declaration as an application

M - (g

z

who 9

=

AAL A , under the name of g

ot —ﬁ@""’/” <

[\ & Army #r vessel, if in the Navy.) q

s % _and, was hongrably d
DISCHARGED . / [} G at AUL  13ving verved U]
the United States in the War. o
(8tate name of war, Civil or Mexican.) ()]

That he also served -
(Here give a compleie statement of all other military or naval service, if any, at whatever time rendered.) ':E

L

That otherwise than herein stated he was M employed in the United States military or naval service.
t his personal description at time of first enlistment was as follows: Height ..._._.5___

colpr of eves _ AAK ..eenonn; color of bhair .

That sipce leaving the service he has resided at _

&
d his occupation has been - 4” "%,?Wg z

That he requires the regular personal aid and attendance of another person and has required such aid and attendance mceW
£ s g on sccount of the following disabilities:

iz (maumm‘i?s[p-aumamtmumym-nmbmm)
%JMLAO

OMNMTHE BA

That he ... éﬁ mﬁ..Msrw in the Army, Navy, or Marine Corpe of the United Btates between April 6, 1917, and February 9,
or not

1922, or at any time during said period.
That /22 member of his family served in the Army, Navy, or Marine Corps of the Umted States between April 6, 1917, and

(A orno.)
February 9, 1922, or at any time during said period

(If any members of claimant’s family were in the military or naval service during the period

mentioned, state the full name under which each such member served, with the designa of the tion in (or vessel on) which such service was rendered, together

‘with the dates of and Biate also whether any such are dead and, if so, give the names.)

é%w%f/ ot m%um

4rBE SURE TO STATE THE DATE FROM WHICH REQULAR AID.AND ATTENDANCE HAS BEEN REQUIRED.
CLAIMANT SHOULD ANSWER FULLY THE QUESTIONS

g ? g / ?’ 0 # l7 (Claimant’s ure in full) o
E " (Address of first witness.) b % o
i (@) .,agfé’ B ?% ................
H pre or leomd riln&eﬂ)
S AR | YA
(Address of second witnaaa X o i
Subscribed and sworn to before me this ... {5 dsyol . (g B — 102 &fand T 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, PI\
i direct or indirect, in the prosecution of this claim.

il

% MM ________

I JE ) (Post office address of officer.) 8170
Dec! Wa acoepted 7 o .‘
85 & clalm under Sec. CE d‘“ﬂ-,t L 0//‘
8, act of May 1, 1820, b 23 1
. Cmef, Law Divh - Sl
Ter 0‘6 . S - P. Wf.loq_,

/P 2 Ones Law Div.




/\/‘\

Claimant should fully the following: e La, -

No. 1. Are you & married man? If so, state yon.lrmﬁea!'ullnsmemdhermden name. 4

—Adzrad Ao Shedolrr Gdicss Mﬁw%ﬁwﬁéz

No. 2. When, where, and hy whom were you ied to your p t wife? Am-wer .-M_ﬂ Iﬁ'é'.? &zﬁl

) -
No. 4. Were you previously married? Answer: .M_ 1{ 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. Answer:

A

No. 5. Have you any children under 16 years of age living? If so, state their names and the dates of their birth. Answer: _42.{&'_‘

M A S ol

(Bignature of clalmant.)

e e e g P+ e At e et

2 @1} Jo uopsapufpe BUOHINI)SU] 28} m&d
*901AI08 0JUT MoT}onput 0) Joud Ieaf euo By 889] 301 jO poad ® m; 1uazed jo a:m[d ut poojs gey oga nosrad pue uoudops
YSnoIy Jeqow pus Ioy)e} ‘Teqomdo)s ‘eqyeyders ¢ Jejom ‘royey ‘prrgodess ‘prigo paydope Afredsy ‘prrg) : sapnp:;lm;(gmv;,, L9} By
eﬂ.rmpsrp PUE JUSULSI[US JO S9)EP [HLM ‘PaIepual FEA SO1ATSE YONE YOIYM (U0 38894 e J0) UT UOHy 81} JO uon! P
oyl s zaqyado) ¢ P3j€}3 8 PITOTS POAIDE JOQUIIWI TONS (RTI YOI Iapun euren [[ny oy ‘os Jt pue ‘pousd pres Burmp §21¥)8 pajTu oq3 Jo
07) SULIEJY I0 ‘Aavy ‘Amry ey} ul 2d1Ate8 AU parapusl ATrarey sTq 0 Joquow AUS 0 jUBITE[D elguumaqm MOUE PNOYs ‘ZZ61 ‘6 Arenaqe,y
put ‘AL161 glugg 100410 9ITAISE 0} JULLILJRI WONRIT[OAP o) Jo 3ad 18Y], "owm Jo pousd ewres oYy 9A0D NBAINY SUBINGA 89I8Ig PajIU)
o1 y3noryy Led Suturen reuonEd0A 10 mopwEUadwWod PUE SUOEUA] JO NBAMY oY} WoIj uowuad 9AT1a081 Jou L% woarad ® ME[ oy) Jopuf
"ATINAAEVD Qv
“JUBWIL]D 9] PUT JUBpPULlE A1) Usem)aq Junsrxe diyFuonB[al
21 pus ‘amm atL 30 uonod € £[uo 10 o[OYM oY} IO} JBYILYM ‘08 JI ‘PuB Paq SIY 0} 0 S8N0Y S} 0} PITYUOD KT JUSWTE[D O] JOIYM ‘0JEP I8YM
1oy pu® ‘parmbal sourpusyys puw pre o) jo Louenbaxy puw iejowreyD oY) AULMOYS JUBPUIIE £, JUBWIIED Y} JO JUSUIO)BIS WIOMS O],
—juauIa]e)s Yons einooad
©1 9[qEBun &1 jueWrE[> a3 1 ‘10 !parmbor weaq g8y eouvpueyIv pre gons qa M oI} aqup oy Suratd pus ‘uoszad JaTjoue Jo BOTBpPULY)E
pue pre [enossed remis: oYy armbal yYorym sanIIqesTp o} qUOSAp ‘TBMES qd Ao us}ie oY) ;o JUSS) )8 WIOME ©
:monysoridde STy YILM 8]y pnoys oY ‘moarad 1o 1ozm j0 aouepuenu pus pre (enoarad remIal e} ermbaz o
sE pur[q 10 aaa;dlaq\ Apamau 08 10 ‘purpq 10 ssajd[og FQ- y ‘sonjipiqestp [ejuam 10 [eowAyd puw ade jo uoesar £q ‘yey smrep qquds aqg I

‘SNOILONAUISNI

*qyuot 18d 74 Jo 9781 o7[) 1% uowusd ® p'rad aq
[[TYs PUE 0 papinjua aq ‘noetad IS)OUE JO BOUEPUS})B PUB PTE Fucmad rem3a1 a7 axmbaz 0] 58 puarq 10 ssa]diay A[zeau os 1o ‘purq 1o 889]
-d[eq ‘88mI[IqBSTP [B)UBT [mm.riqd Pue 288 Jo uoseal Aq ‘5W005(] ABUI I9)IEAISY IO ‘MOT ST OUM pu® ‘morjazey) padreyostp A[qBIOUOY FBA PuU®
TOTYB 18} :Bm Tes o7 Suunp ‘0ja1973 eIN0I TS 10 ‘J0AIAY3 JOUOI IO FFE0D OY) UO I0 ‘OITXAJY YIL JEA\ O} UI QIOW J0 BABP AJX1E PoAIes
ofs uosrad Al9Ad DU ‘UBIAJEA JBM [IAL) B §8 8[j02 uowuad ey uodn Mou ST 10 ‘A3Np JO eur] 8Y3 UT PUB BIAIAS ) UT PILMOUT AJTIGESTP
10} padreyostp s8a ‘s48p Ljouru wEY) s8a] peAlss 08 SUTASY OYM JO ‘woIjRISY} PASIEyIsTp A[qRIOUOY USAq BEY OGM PUB I AL aqa%m.m
831%13 pajru)] o1} Jo 8dio)) euLrsy 20 ‘AASN ‘AwIy eyj ur esom 10 efep Aaam Poates oga uosrod Aroao 38, :BMO[[0] B8 SPBAI g UOTIRE

*0z61 *1 Avpy paacaddy oy

e e o

66173

3026
Act Approved May 1, 1920,
SOVERNNENT FRIFTING GFTIOR

Bl L Lt e 0 1 s e L I
The declaration and testimony in support thereof
should be executed before some officer authorized to

administer oaths for general purposes.

This form is only to be used by or in behalf of one who

desires to claim original pension or under section 2 of

g 3 e, - B e A R s e A e R SRR SRR

Declaration for Pension.

the act of May 1, 1920, because he requires the regular

personal aid and attendance of another person,

a3l
U e S e e s R e
Claiman A )

Sarvi
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: DEPARTMENT OF THE INTERIOR \

? BUREAU OF PENSIONS By

= Wasamwarow, D. C., January 2, 1915.

Ste: Please answer, at your earliest convenience, the guestions enumerated below. The information
is requested for future use,y:nd it may be of great nlue to your widow or children. Use the inclosed

envelope, which requires no stamp.
“Very respectfully,

JOHN H.SHELDON,
SWARTZ CREEEK,.MICH.
2021904 R R 4

g
¥
3
£
No. 2. What was your post office at enlistment? _Answer. . W W.@J.W
No. 3. Btate your wife’s full name and her maiden name. Answer. . - . 6/4»/1/4:@— 2,/#-44 .aj?,ﬂi/
. No. 4. When, where, and by whom were you married? .Answer. .. - = _’#ét’.ﬁ'-é..:"ﬂ .........................
" No. 5. Is there any official or record of your jage? ...7° g PR DRSS R L R R SRR D S S b I B

If 8o, where? _Answer. A AT %{7«“ ......
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, add the date and place of her

death or divorce. If there was maore than one previous marriage, let your answer include all former wives. Answer.

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 mare than once before her marriage to you, let your

answer include all former husbands. Answer. M

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




leparimen the Interior,

BUREAU OF PENSIONS,

Washington, D. C., A . 1 « :,j / 5 18979'

Will you kindly answer, at your earliest convenience, {fe questions enumerated below? The
information is requested for future use, and it may be of great value,to your Hmly

Very respectfully, ’a/ i > ’/’2 t /O

A P X L (.L
I A E=

/

Commisgsioner.

—————— — —

No.1. Are you a marrled man? If so, please state your wife’s }Il name, and her malden name.

Answer:. __.Z/_/J Ciﬁ?@{ ,L J/J%)’L/?ﬁm—{z ......... 1‘.;‘1_ ?’ﬁ,

No. 2. When, where, and by whom were you married? Answer: (+/— T-jVVM" a’/"‘] g

Jee. 4 f%,m Wettarn [} Lotea 7

No. 3. What record of marriage exxsts? Answer:. .. 1apA  AerlifeCals .%

............ );‘(;_41_544{4 Gnd... Lk [5T &mé M.A&g,zée

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer:--mﬂ

No. 5. Have you any children living? 7 =0, plea.se state t&;r_ynames and the dates of their

birth. Answer: ;&amg& LIy, &y f /f/]d __________________ 3
---------------------------- @4&«%{5 e

....................................... ’

%d AL @
Date of reply, .. - 189.7..

0-2
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' AN o/ 4 3 /
STATE OF MICHIGAN, =
COUNTY OF GENESEE & o (.' Precax /'a-...q
COPY OF THE RECORD OF THE DEATH OF

Record Number
Date of Death
Name of Deceased

I 7,
Sex 777 ‘ Color
Married or Single v : .

Age , years
Place of Death

Disease or Cause of Death ____ . MEJZ

Birthplace nLMJ U
Occupation

PARENTS

e

with the' griginal Record of said Death now remaining in my

Office, and have found the said copy a correct trn'nscript therefrom, and of the whole of such original Record.

In TesTimony Wuereor, I have hereunto set my hand gnd affixed the Seal
of said Circuit Court, mis—lﬂl day
_mf"/ £ d”.

of A. D. 19C

Clerk
Deputy Clerk




ool o Str[Pn e .y

MN.O. /23/%0s g

The State of Michigan
County of Genesee 88,

(Thie is to certify) That on the Uth day of December, A. D., 1867,
at the City of Flint in the County aforesaid, I,

JOINED IXY MARRIAGE

John H., Sheldon of Genesee County in the State of Michigen, aged 27 years, born at
New York State and occupation, Farmer, Col. W.,

and Sarzh VanSlyke of Genesee County, in the State of Michigan, Col, W., aged 20 years,
bsrn at Flint, Genesee County, Michigen, that the parties did then and there solemnly
declare that they took each other as Husband and Wife and that there were present as
witnesses, Charlottie Blades of Flint, Michigan and Julis Loomis of Flint,
Michigan, e

Dated at Flint this 4th day of December, A. D, 1867,

William Blades,

Minister of the Gospel,

State of Michigen
County of Genesee S8,

I, Cleo L. Kelley, Depfuty Clerk of said County and of the =
Circuit Court thereof, a Court of Record having & Seal, do hereby certify that I have
comparcd the foregzoing covy of the certificate of marrisge with the original recorc © _
thereof now remaining in the office of the County Clerk of said County, and have found
the szme to be a correct transcript therefrom, and the whole of such original record.

IN TESTIMONY WHEREQF, I have hereunto set my hand and
a.ffixed the seal of sald Court at the City of Flint, im
ﬁ?/of Genesese, this 19th day of May, A. D. 1925

Clerk




&

House of Represen” sines, ’
: Washington, B. ¢. ‘
May 27, 1912

Hon. J. L., Davenport,
Washington, ™. C.

Dear Sir:-

I inclose declaration in the ocase of
John H. Sheldon, Flint, Michigan.

Truly yours,
o % trel A e g

_ORGRESSIONN
P L 'l>‘l
; 3

( - #AY2 9191,

© R +
1y .
REAI nr prasain™™ ,,/




IFICATE NUMBER.

%
0

péen
2

IF A PENSIONER, DO NOT FAIL TO G

©

v ACT OF MAY 11, 1912. 5 4 ' 3-014.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

years of age, and a resident of --__Thﬂ-__Git:.r___oi-_F_lin 3=m==== county of _Ganassaa g TSIy s me e e ;
State of . Michigan,=======w== and that he is the identical person who was exkorrep at_F1lint ,e=e—e—==
Michigan,=-=====- ~=======—————=—ynder the name of _____John H.Sheldon,===e==—====-

on the .. .30 the==day of __Auguat,laﬁa,_;;—.-_-.:, - ,asa__Private,==---=in ._.A_G.Q;_!L’_,ﬁﬁh:::_
F..eg!-t-.E.i.gh_igagn_,f{_o_l._?&m 11'{.. .....................................................................................................

Here state ra and company and regiment in the Army, or vessels if in the Navy.)

in the service of the United States, in the . A@%8_ _Clvi]l ee-—m—eea—— ~—~war, and Was HONORABLY DISCHARGED
(Btate name of war, Civil or Mexican.)

at __Washington,D.C,==—em==——w-—-- onthe. 18%=== dayof _ July, 1865,==e—=d6——_
That he also served .__that he did not servs in any othar regiment or branch of

(Here give a complete statement of all other servicesy1f any.)

THOLBRTEICA . 1 T e e e R e e S R o o e s

;i‘_l;;t-he wasnoiz Emp]O)_edln ti;e_ _r_l;i_l_itary or naval service of the United States otherwise than );h stated above. That his personal

eﬁDCE%I-..Q.,-.—.:.::: color of hair, --.b::nm,:::.:- that his occupation was A FAPYMAT =~ ======—-=— that he
vgg horn 9&.&&@};&:.-29..-1340.,:.——*-_:::,-;p,.__ ,atin _tha county of Schoharia, State of

T e
Cﬁmf' o e e e e e R R i

That3¥ Jai'u!"al.'glaces of residence since leaving the service have been as follows: Y88iding in Geneses County

ahdsnow rTeslding at Flint,Vichigan. ..

(State date of each change, as nesrly as possible.)

That he is a pensioner under certificate No. -2.634.15.4,:.::: ~That he has.nod applied for pension under original
No.
That he 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 11, 1912.
That his post-office address is ..533,&51-_5- - ‘_‘Elj_n_t,___,, county of .-_-.Gﬂnﬂ.ﬂﬂﬂ,,.:.: ********** o
; 5 :
State of ___ACELL L FC X " ! j
sitesi; (TP e Mﬁ’ Slldon, ...
. ..-'-.'.' F e A / : g ‘) i (Claimant’s signature in full.)
b ()t N G A7 19 2 o | 3
f to before me th -8 1d -~ day’ of_May ,A;D;lﬁl =2 D=19%—, and I hereby
5 certify that the contents éﬁe? ﬂ)ﬁ}e’ declaration were fullp-fiadé: khown ‘Jm.d_1 gxplained to the
e T R il
e ' applicant before swearing, includingthe words _____________/J _ __ ________________ A e ;
. AR
[z. 8.] erased, and the words = ‘.1 , added;

A
and that I have no interest, direct or indirect,

Com,Expires January 12,1313,

(Bignature. )

Yo my__Rub.linngnahaa a_County, <
‘F{1nT,¥ichigan.
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| “Statpf Michigan, %
Countyl of - MJLJ'U- b

Do g«mthg Eertify, T

 annexed Affidavit , and therein written, was, 8t the time of
in and for said County, duly ...

hand writing of such

to full faith and credit.

In TesTimoxy WHEREDF, I have hereunto set my hand snd
ourt, at . S this il g B
"D, 1861

of
o

“‘-‘-‘“’1 @_&qﬂﬂ‘.{._m,.__,.curk of said oouuty\.

oftheG\rcmt Gourtt.h in, being a Court of Racord, having a seal :
'u., ¢ whose name is subscribed to, the

such Affidavit , & Mw.( ,;.A,‘-Q.L&-:
s A and qualified, and duly|

authorized by law to j‘ oj same : rther, t.hn.t I am well a.oqua.mt.ed with t;]:ue|I

verily believe that the signature to t.he smd Aﬁdawt is genume, md as s\wh ent.lt.ledl

*CL EHI\ L] (‘ERT]FICATE 57-224. : “m Primted and Bold h\' Rict d,

2 e e g ST W i - —

I %MMF/ a.._l

gy

/./Jé‘*»ma,:?ﬁ 2
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~JOHN H.SHELDON, c‘-?:.;?-’-
FLY @ MICH : |
262134 ' .7 !
R R 1
8-1081
DROP REPORT—PENSIONER
1Hvﬂb}3_- Cert. No. ____ o
Pensioner ___
Bl et e e i e N
Barvios Lo U e o
Gig . .. . ooeEClNN]

e —————

LAW DIVISION

SRR R R L L

In the above-described case a declaration filed |
in this Division indicates that said pensioner died

s e e e e LAY s
Pl e Chief, Law Division.

- - - B

FINANCE DIVISION
uaR 10925

The name of the above-described pensioner who
was last gaial at ?ha rate of s_'Z.-zL___ per month

tquEQZ ........... , 19..___, has this day
}Ea-,n..dm ed from the roll because of U@8LB
YRk vos

= o




ORDER FOR COPIES OF VETERANS RECORDS

i

|

Please see Page 1 of this form for instructions. i i
' : |

Date Received (NNMS)

1. FILE TO BE SEARCHED
(Check one box ONLY)

' m PENSION

E] BOUNTY-LAND WARRANT APPLICATION

(Service before 1856 only) !

D MILITARY

REQUIRED MINIMUM

2. VETERAN (Give fast: lirst, and middie names)

3. BRANCH OF SERVICE IN WHICH HE SERVED

2 ) v "r'" 3 ¢ A 2 r 5
IDENTIFICATION OF VETERAN SHELDoss . JOHM HARR IS ON | O Army [ Navy [ Marine Corps
tems 2' 3' 4' 5(and 6when app”cab;‘e} MUST 4. STATE FROM WHIGH HE SgﬁVED & Wi_'lﬂ IN WHICH, OR DATES BETWEEN WHICH, HE SERVED i 6 IF SERVICE WAS CIVIL WAR
1 i - e 5 4 Fa it :
be completed or your order cannot be serviced. AMICHIGA AL DuSenspeen Tuy 1 URLE WAy B0, E[:Umcm [J Confederate

PLEASE PROVIDE THE

FOLLOWING INFORMATION, IF KNOWN

7. UNIT IN WHICH HE SERVED (Name of regiment or
number, company, etc., nameé of ship)

A 7
ComPANY [

8 IF SERVICE WAS ARMY, ARM IN WHICH HE SERVED

D Infantry [:gCa_valry

If other. specily

[] Artillery

9. KIND OF SERVICE
[ Volunteers [] Regulars

10. PENSION/BOUNTY-LAND FILE NO.

11. IF VETERAN LIVED IN A HOME FOR SOLDIERS, |
GIVE LOCATION (City & State) i

GTY Michighir

13 DATEOFBIRTH - 14. FPLACE OF BIRTH/ City: County. State. etc.) :'“ O

Dec, 1940

SewWARD, MY

SQNOHARIE 723

|
J

r ” |

12 PLACE(S) VETERAN LIVED AFTER SERVICE /

MUNDY Towws#H) P /‘

—

.8 .‘.’ja

ra
17 NAME OF WIDOW QR OTHER CLAIMANT

SARAH C,

CITY OF LT

15 DATEOF DEATW 16. PLACE OF DEATH (City, Co;.:rnry. State etc )
" e o A - - o . "’}
1925/ ELuT, ML GEVESSEE (
[ &8

Do NOT write below — Space is for our reply to you}

!

D.fYES' We have located the file f/ou requested above. The cost is $5.00 for the file.

We have copied all or part of the file for you. Make your check or money order for $5.00, payable to NATIONAL ARCHIVES TRUST FUND (NNMS). DoNOT
send cash. Return your payment AND this invoice in the enclosed envelope. If the return envelope is missing, :send your payment AND this invoice to: Cashier
(NJC), National Archives Trust Fund, 8th and Pennsylvania Avenue, NW, Washington, DC 20408. We must have this invoice to match your payment with your
copies. WE WILL HOLD THESE COPIES AWAITING RECEIPT OF PAYMENT FOR 30 DAYS ONLY, FROM DATE STAMPED BELOW.

NO We were unable to locate J'the file you requested above.

]

D REQUIRED MINIMUM IDENTIFICATION OF VETERAN WAS NOT PROVIDED. Please compiete items 2 (give full name), 3,4, 5, and 6, and

resubmit your order.

D ASEARCHWAS MADE BUT THE FILE YOU REQUESTED ABOVE WAS NOT FOUND. When we do not find a record for a veteran, this does
not mean that he did not serve. You may be able to obtain information about him from the archives of the State from which he served.

D See attached forms, leaflets,

or information sheets.
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