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2 artment of the uterior,

BUREAU OF PENSIONS,

Name, ,‘:/(‘J 7/ / M/J[

Washington, D. C., Janwary 15, 1898.
SIR:
In forwarding to the pension agdent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

Firgt. Are you magried? If so, please state your w1fe s full name an her maiden pame.

Answer. ... ‘:(A./&_.Lff,-.l.ﬂ-.--- :

Second. When, where, and by whom were you marned ? / - MrLtLa {( 'y )
Answer. | LL’L’UL. { L/. 1 ({(pﬁ O/nu.’JM_ML éﬂ LJ-.M))A;W! K /

Third. What record of marnage exists ? e
Answer. .. /J A(L’l L ‘/l// /ALLL ................................................

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place <ihjr death or divorce.

Answer, -_____ .

Fifth. Have you any clul[en h)'mg? If ao, /e state their names and the dates of their birth.
ARV L.( e /
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Grate ' of (M WS Q[mmlg of / / 3
n matier of //7%6 /7/[ c/ﬂ%ﬂ/ D[ //é/ 4. /ZLZ‘A
ON THIS . day of #%44’/l)2 A. BUIRS3 ; perzonally appeared before me

f . /7"/447 /_; / c o and o n? foresaid Connty, dnly anthovized 10 admini=ter oath-

. AT S A ﬁ//m aged ?o? vears, a resident of

in the County of v‘{;l/?/lfl»ﬁ,(_” B . and State of mbf .

) y st Offiee address is G{ﬂ/ﬁ 2 W %7/& %W i} nvnul

7/4%_‘/1411,/]2 7%]41/['\;:1 Wé vears, a residemt of Zé

in the Connty of /ﬁ/(él1/ e and State of W‘/LJ

whose ozt Office address is /(,[/)7/{.ﬁ Mﬂ%w/(

, 99

-

wel) kuown 1o me to be reputable and entitied to eredit, aml who, being duly sworn, deelared in relation to aforesaid case

= follo

/// //Z’d/zL W,Z/ {;;;/ (f/f/@/z/// 1 Wz'éi‘ |
24t //77 d/ 77N s 4/{ rpkrter
/‘d Ctles- M%Z Gy . er A

/ 22Ut A1l
unL W, e /ﬂ//'//l Wi ﬂl /(ff/w/?a LA
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,ﬂﬁh /ﬁ"wvz» a2 7/' A y
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/(/Ffj 7 snRe L) i 3,{(‘/7 4 AU ”4(/& 2t
/ LA il S X o /’“é{" 7/44; Fli ”%”}//ﬂ/
sz /Zﬁzwﬂfuﬂflzwy % \‘ﬂ/é
/ “Z
AL AL TN —

Z:/Jlmfx %f 74 45{}607 Z A/W %}/‘
e, %//" 722 7/47' LL’Z /(/ /f(j-‘
i ond /ﬁ i gt

~ 2 sl

Pat

) ?/ 1,// el //4?/ - 207
/,‘I,AJUL ﬂfu// - % %/ﬂ% %/’ /a 22K
P ABG A /26l //ﬂ/t Enst 4(“ e
s olsehaful anik, P ilirde AT Lrn
AL ,.F(/“@/Af' / '/1/ 77/\ %7%/ /// 7 Vi /fé&%\
- faviber declare(hat Qﬁ /pp_( _no interest in s:\l'ul cnse and W AL ... ot concernet in
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its procecution. .
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"'[f AMants sign by mark, two persons who can writs eign hate.] : {Signatare of AMants.] X

gndte of M ____________ , Qountp of _ (/«Zd// 85,

v .

>
3

- (j"

n thv matter of | o‘é _y'wé&( W___ __d_é‘ > c/" S

ee s 6%

e

/ j‘ Qﬂ/t/f./ ] -
THIS . / A dny of... ;A?‘D 1883 ; personally appearcd before me a S,
- E P eoray ) A‘% ..... in ané:n the aforosaic Tounty, duly authorized to administer oathe .

7 _._,,ngcd — 4/0 .years, a ivaldent of .. 2;

{n the County of . . @&‘/5/ c.and Btate of xS

L3

well knewn to me to be replm and entltled to credit, and who, being G_nly Y

as foliows : !
ﬂ/a/}\/ % AP A tAe

(Note.~A@ants should state how nmy gain o knowledgo of t ! uwwhleh they teatify.)
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................................. —— - )
s - f——
v
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V/fm'thfl declare that A4S A0 |

its proseciition.
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In the matter of. Penslon Claim of ... (T =2 70¢ 1.0

-

: i !
PO I SR Co]‘bigllegt/"‘/‘/i,[‘z—‘*’é ... VioIn.
: v > : ; >

= i R
=

: . / S
=~ Personally cam@before me, a....... L4 02T 0 L bl S i aod for sald Cou{xty

.

P

P - . Nh e e ..
‘,.&nd Btate, oo E S G LI LIEEAK A L~ ot a.gea (_)/_é vy, FORTE,

R . 7, ¢ ' ’ ' i i . _: .
whose Post-office address is ({""”Zﬂ{ ....A...........i.;County of //"'x""“-‘—u_ 1[
State OLW’ZL" UV . /) ) kno&vn to e to be reputable lnd entitled to credit, and
b N

- who, being duly sworn, declares in relation to tho aforesaid claim as follows: o i
. . \ .

i

. . %‘jﬁ . .‘ !
(xTatr i Dot

ATTEAT—When any afiant signa by X mark—(two witnessas),
. A + M v

. |"
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i %

W-,E{ZAttox_’ney‘er Claimant.. ..,
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State of Oklalloma,)
(BS.
County of Caddo.)

Before me the undefeigned authority personally
appeared Joseph A,Gebehart and J.W,Gabehart,with whom I am personally
acquaintea and whom I certify to be respectable and entitled to credip
and being by me duly sworn deposed as follows;

That we are the sons of the claimant,George X.Gabehart,late of Co.H
1st Ey,Cav. Ctf.Ho.664450,and state that the said claimant hes been Xx
living with affients for many years and we know that since the 1lst of
October,1922,he has had the constant attendance and assistunce of one
of us dcuring the entire time since said cate in conducting him from
Ylace to pluace,dressing and undressing him nights and morning,assisting
at stools and in various oether ways,being almost totally deaf,eyes very
deficient,rurtured on right side,mind weak and aannot reccolect any
thing that he sees or occurs.

Affiants are 43 years and 57 years of age respectfvely,residence

and postoffice address,Einger,Caddo County,Oklelkoma,and have no pecuni-

ary interest in said claim. ' f;/;ﬁ;(\
Mﬁﬁé wlter] -
&Qﬂg/é&é/&zﬁ

Subscribed and sworn to before me October 10th,1924;and I Lave no

interest in s&id claim. QE; Z !Z s

¥y Com.Ex.Jen.?7,1926. iotary Putblic.

s




State of (Oklahoma, )

§:1:18
County of Caddo.)

Before me the undersigned authority persoanlly
appeared Dr.W.W.Kerléy.with whom I am well and personally acquaintead
and whom I certif& to bte respectable and entitled to credit and beiné
by me duly sworn deposed as follows:

That affiant is a practicing physician and surgeon at Anadarko,Okla.
end have been for many years;that I personal;qknow George li.Gabehart,
late of Co.H. 1lst Ky.Cev. Ctf.Nc.664450,and have this day made an
exarination of his physical condition and find the following to exist;
That he suffering from general debility and age,being 80 years old,
very deaf in both ears,can scarcely hear any conversation,cannot see
to read,ruptured on right side,has to wear trusses,,is very feeble and
mind is wezk,cannot remember things occuring,mentully weak,from all of
which the claimant requires the constant attendance and assistance of
another person.

Affiant 1is \jtja vears,resicence,Anadarko,0kla.,and rhave no inter-

At M 1l

Subscrited and sworn to before October 10th,1924;end I certify

trat I have no interest in said claim. Z é;%;éiggunav
[ ] ‘ -

est in stid claim.

¥y Com.BEx,Jan,7th,1926. . Notary Public.
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ACT OF MAY I, 1812, | ‘3—014.

Vs
T

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

W a2 7 S ,,»A. D. one thousand nine hundred and M , personally

= 2% .._.--W ................................. within and for the county and State aforesaid,

years of age, and a residen

..... ..., under the name of .7

,18€/ asa

That he also Berved .o e en emmmm e e nanne o
(Here give a complete stntement of ull other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated x:bove. That hie personal

....................... ; color of

___________________________________________ ; that he

the act of May 11, 1912,
That hi; p()s(-oﬂ'lce
State of . (LRI TE LT,

Attest: (1)

certify that the contents of the above declaration

SusscriBED and sworn to before e this _al_/_ ______ day of %’ Z A. D. 1912 _and I hereby

Valid 'myﬁlicargdg@meﬂzaring, including the Words .o e e .

(L. 8.] aS BRSO BTN OTUS e anaen . added;
S A txddldat I have no interest, direct or indirect, in thg prosecution of this claim.

Chief, Law Division, MMJ ................................

(Sigosture.
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U ‘LARATION ‘F% AN GRIGINAL INVALID PE&SIOI“ g"’ *
T | -4 : 'l'msmnsl e Exsule e 2 it o R, or some Oty e bvae Gy of b

' ... Lountp ofa/ 4 DS TR
' 'Ontbls '2/ w38y of ’I(%()(J A.D. one thousand alght hundred :nndetghtq -L;‘o ..........
! /M e e s

-

pegeonally appeared before me............

. ot Record within and for the county and State aforesaid,

...... G?,....years who, being duly gworn

4 . J&f{.',......regiment otﬁ} ,
7~ | /,
commanded by @J{ W . ‘. and was honorably D

HARGED st

AT v/d&/% on the“j ..day OM .......................... , 186§ That his

personal description is as follows : Age... 8.3 7 ....years ; helght...........‘ .leet. . /ﬁ— .Inches; oomplexnonz“—/O

hair, .. G&Md

That while a member of the o

nization aforesald, in the
...in the State of.... ZALL el X T e S K

186%re...... L;Q«&ZCL

Here 6t ate name or nature of disease, or the location

That he has...ZZ; 1{4 ..been employed in the military, or naval service otherwise than as stated above... T
Z_ / AL TS aa S 5. Bere siate what the service /& 6/

o d Frduwrs ot Pl Rewid U (K gl gl

tz.
was, whetr prior or subsequentAp that stated aboyy, and the datcn which it begau .W
yé B’ v _.j, y 7» I f‘ 63

That pnortoh!s eniry into the service above named he was & man of good, sound, physlcnl heanh being when enrolled a

7\
’[*’//Vl/t//\/ — .. 'That he Is now.. /’jﬁ/‘f&\ 2 O

.disgabled from

ohtaining his subsistence by manual labor by reason of his injnries, above described, received la the service ol th:
Unitl States; and he therefore makes this declaration for the purpose of being placed on the iuvalid pemsinn
vall  of  the  United  States. He hereby appoints with full power of substitution ard revocation

- W. TALLMADGE, OF WASHINGTON,D. C.,

) -

- true and lawful attorney to prosecute his claim. ‘That he has... /2

Jreceived

@ ensian L Ut his 51sidenee 38 Nou e soormeesse oo 08 vz




perzonally appeared before me... o '/

. of Record within and for the county and State aforesaid,........../

L "
aged . .. [}7__ycars, who, being duly sworn rding to Taw, declares that he is the ldenﬁml
M L M AN A ... who, was ENROLLED on the z fll day of
“ 186/ y in company %

Lo 7/

—

of the Q/l/‘rf//" regiment 01/2? { ”&/}W

a0 .6.000.7............aud was honorably D HARGED at
%ﬂ/l/w ‘4 UL(A.//%_ on tbe .......................................... day of
personal description is as follows : Age... J ..... Z ........... years ; height.... 4 ,.‘......‘....leet‘...../K?f:...4.‘lnclnes; oomplexion.a..'.'.:!.//c)

halr,C@Md, eyes

gervice and in the line of his duty at. .\ Y 214

,186 " That his

That while a member of the organization aforesaid, in the

Here iate pame or natare of dlsene or the location

Ocuu_;_,c)o ”ztAszA,u/ZMR
ond M tar) wn ”17&‘1'/(/

.That he was treated in hospitals as follows;,
Here state the names or nnmbera. ‘and the localities of all hospltals p which tren.ed ‘and the dltes of treatment.

That he has. <47, ﬂ'% .been emplo;;i_l in the rmﬂ‘nt,ary or navsl service otherwlse than as stated above...

crd
s . ere atats what the service /(‘/
Z- %a,,\,/ fedvry (’Mﬁdr& Boei )mu 3‘4? h:f;}f;é#

WAS, whey&- prior or anbsequem.b) that stated nbof and the dntea wych it begl;_md a7
2.4, .

That since leaving the service this applicant has resided in the=.....¢&7 Srad...

in the Statesof.. -@ /“‘/’C% Q“/ “Lé( .., and his occupatlon has been that of a

That pnor to his entry into the service above named he was a man of good, sound, physical health, being when enrolled a

-\ s
%“r/)’r'/’/l/‘—f—\/— " « That he is nowﬁ%’% ....... disabled from

ohtaining his subsistence by manual labor by reason of his injuries, above described, received i the service of th:
Uuitel States; and he therefore makes this declaration for the purpose ol being placed on the Invalid pemcion
Wil ol the United  States. He hereby appoints with full power of substitution and revocation

T. W. TALLMADGE, OF WASHINGTON, D. C.,

!~ true and lawful attorney to prosecute his clasim. That he has...7?

....recelved............

A Mension

r . '
. KXL”/V "(—/ ‘

L///, ‘)/,(él_‘\.'l

r"/ 4. v
hornag f -
Clwo wituedd s Who%an wrlle #ﬂ here.) R
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DEPARTMENT OF THE INTERIOR \
BUREAU OF PENSIONS

WasmINGgTON, D. C., January 2, 1916,

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. =

No. 1.

No. 6.

No. 7.

Loy Mol Nod— Ve 1169 GLN, Heln

v~ Very respectfully,

GEORGE M GABEHART
BINGER OKLA
664450 ACT MAY
R R 2

. What was your post office at enlistment? Answer. ....... ﬂ/’ﬁﬂl - &/V-—'% .. WM e O - K‘7 4
. State your wife’s full namne and her maiden name. Answer. AJM‘ ‘K'g( aus g, fﬁ/\/( - 0(1 .....................

When, where, and by whom were you married? Answer. . v % . , . I/t_ .. /7 ev.’.. ﬂ//—\ . ﬂ’“"d 1 0/44.5&

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

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

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.
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GEORGE M GABEHART
BINGER OKLA
664450 ACT MAY
R R 2

N
No. 1. Date and place of birth? Am}//7 / Y ‘/7(4 ﬁ/’a 0//{’1 0/‘,/”%/

No. 2. What was your post office at enlistment? Annunﬂ”ﬁ%/’/«'m%ﬂ/‘w;%r[{/ '
\ZMJJ}OW o T

No. 4. When, where, and by whom were you married? Answer. /""‘/‘L 1.z g /7 e¢.! /M7 ﬂ/bod ..... Az 04

/4].' ...... /J?RAA/ ..... ﬂ' MA/J/\VV' /'/, .........................................................

NoVY5. Isthere any official or church record of your marriage? ....%. 448 e

No. 3. State your wife’s full name anud her maiden name. Answer. Jw

T80, Where?  AmSwer. ... et et
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 Ler

death or divorce. 1f there waa more than one previous matriage, 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 more thap once before her marriage to you, let your

answer include all former husbands. Answer.

Loy, ol Mont— Porn 1169 G Heknl
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