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.:::-"~C~i~~~t.P1ld1UtUt .,f tlre ~uttd.,r, 
, . /L/) BDREAU OF PENSIONS. 

Washington, D. C., Ju.ntcu rs] m, 1898. 

SIR: 

In forwarding to the pension. (L~ent the executed voucher for your next 

quarterly payment please favor me by returning this circular to him with 

replies to the questions enumerated below. 

.-- ----.- -- .--- --- ...:::--~,-===-=-= 

First. Are Y2U If so, please state your wife's full na~man her maiden name.ma ried? 
I ;.~ .: ", ,(' 

Amwer. A.<L..-a.•.c..,LL1 !;/.cc..._1/1J ~ /C:L::LLl1. L.l.f/..l / c!-- _
/ -l-'. i , . 

Second. W hen, where, and by w 10m were you married'! .I 1 (' )G)'/ - (, f"'- • . /) '1 l L I • .I (. 1_ 

A..".,.. j)',WR.LL,-I.<LIP. tL·.Ollt~'liU.~.n. fl'1iJ.!lJrk1lj1'.j)<L"''7 
Third. ~at record of marriage exists? --~1 
A""",.d.h<H.{.L..a ...(;.d.lLf:e..LL/-C~ ".-..--_-..-..-_.--..-.. -

'", ~ 

Fourth. Were you previously married? If so, please state the name of your former wife and the 

dale ::~._:J:::.:~i:O'~~4"tJy.L= -.__ _......_ ___ ..___ ..__. " 

Very 

Commissioner, 

I 
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GI~N EI{}\IJ l\ 1,'l~'I1)f\VI1~. 

. 1 ~ ~ not ('011<'1'1'111'11 ill'.1 «/V·-{ .. 110 ;1I11'l'l'sl ill ~:lil\ ('ll!'I' :1\1\ -,If:!... . . . 
.....Iurt lu-i 1I('l'i:>...··llIal ~11 ~ ., ... 
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~ /' A . .-<' 

.. ~ , .fm1h,,'· declare that M.-:9._..1I0 Interest III ~Id ease ud ..-:::: ..:::: : not eouce euert ill 

Its prosecution. 
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r- ""r.,~.' 

" ~.:- ~c:i.~ ..~Jf:: .:_ ~., fount ott .: ~c-.2r..~_._._ I_~ ;z ~.: ..~: 
~__. , . } . . l A j. r- , '. _ 

4 ' ~ : .' ..! 
In the matter of. Pension Claim of c:·::::.:~;:/~LPd." '" 'h: ~ ,..

-t' 

!.~ ~.~~ +~ .. 
......J t~·· ··LJ···~~/~/5fr.+,&o1,.L;?:, fCo 

: PerllOn&1ly cam~efze. a _.~. /r..~~ ~~ k.......... ·······l·· j11llnd f;~)"ld..~oiiy
 
;.and Bt&~, - /~ .::.W..······:..··· :.: ~. ··l~···~· ;.c. :.. t B¥ed U-E-. - ,,~, "Yep.~. 

whoee P~t-o~ce addresa 18 '.c?.~~..... " 1~County of ,..~ ~~ _:'!..,.;~~_.: .:. '!k:'
 
. //J~ ! I " ;.
 

State oL cr-:- ~.~ , well known to me to be reputable ..nd entitled to credtt, ~nd
 
. .! I ~ ". I . 

who, being dnly 8worn, declares in relation to tho aforesafd claim aa follows : ;;.. '. 

-::2.~::t::..~.::z /.£. (~~ l.p dP. ~.:.f:~.~ ..< d.~.(":r:---:?:.:: . 

:t:;/~:::=;2~J;:;=~::~:~:~.! 
~ ~.r". h-==,.,I ~/~ ~~•..................
 rJ L ~/ ;;r:.... ' 

.......~..2.L ::~ ?.~'2 ~:.. : c.~.~.. ~ <,:.~ .-d.....",: d:~.~.~.":- »:~ ':.~~...L... 

... h·--?--:.P.?1,-:,/~~._/ ?~:--:.""~~ /~.~~~!.~~; f~. ~."",,4--

Lo="'L~.. ".!:?'c£<<cd"'.)I£~="2~~~-C= 
L/}-VCAc2 ;""'jz=L""b'/·~'/7~?h- . 

......~.~~? I:?,?J. c:..~.~.. v~ /!~ 2~ /;Ii:: ~~'~ ' : " " " ~" " 

In::Aad:''~1. ~/'2t I~"';T- J!tA.,J.; :~!~)J c: / "".,£.r-~: 
.k:~.'2~7_.A.-. .. >~.:1 ~? ...... ~.~ ~_. ~_.( 

..··,·n"":··y········ ...,.;..... c······:··············:·:···········································~···j·(···:···

I' "'. 

A1TE81'-Wbe~~7aftl&D~.I.I1.b7,x,Dlark.-<n~o~l1e~). , 

:~<~42'$?k~1.~~t;~·, of 

X d? d::.k., :: :.. ~ ,.J/~ .."T{l ~n. 
. f I" r, 

. 

. ~ 
..' t .... ""'~ .: 
J:~~~=.~~"
 

,·1 Rank .. 

... 

,I 

~'~/c" •f-... 
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..Filed ,PYIO.. ,~. ';'a,OtvV~,AttoI.'"ney. fo. ~lairnant. II: I' '*
• "-0r'" . 
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state of OklaPoma,) 
(89. 

County of Caddo.) 

Before me the undersigned authority personally 

appeared Joseph A,Gabehart and J.W.Gabehart,~ith whom I am personally 

acquainte6 and yhorn I certify to be respectable and entitled to credit 

and being by me duly sworn depost'.d as follows; 

That we are the sons of the claimant,George )(.Gabehart,late of Co.H 

let Xy,Cav. Ctf.lio.664450,and state that the said claimant has been ~ 

living with affiants for many years and we know that since the 1st of 

October,1922,he has had the constant attendance and assistunce of one 

of us dGuring the entire time since said ~ate in conducting him from 

place to pl~ce,dressing and undr•••1ng him nights and morning, assisting 

at stoole and in various mther ways,being almost totally deaf,eyes very 

deficient,ruptured on right side,mind weak and aannot reccolect any 

thing that he sees or oceurs. 

Affi~nts are 43 years and 5? years of age respect{vely,r~eidence 

and postoffice address,Einger,Caddo County,Oklahoma,and have no pecuni

ary interest in said claim. 

Subscribed and sworn to before roe October no 

interest in sRid claim. 

1~ Corn.Ex.Jan.?,1926. Uotary Public. 

~ 

,~, I'~~'" 
.
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,-' 
.

~ ", I •
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.... J•. .,', .. -' ~ 

._·:i~ 



state of Oklahoma,) 
(ss.

County of Caddo.) 

Before me the undersigned authority persoanlly 

appeared Dr.~.W.Kerley,~ith whom I am well and personally acquainteri 

and whom I certify to be respectable and entitled to credit and being 
I 

by me duly sworn deposed as follows: 

That affiant is a practicing physician and surgeon at Anadarko,OklQ. 

end have been for many years;that I personal~kno" George U.Gabehart, 

late of Co.H. 1st Ky.Ce.v. Ctf.No.664450,and have this day made an 

exarn ne t t on of his I,hysical condition and find the following to exist; 

That h~ suffering from general debility and age, being 80 years old, 

very deaf in both ears, can scarcely hear any conversution,cannot see 

to read,ruptured on rigrLt side,has to wear trusses"is ver~r feeble and 

mind is weak,cannot remember things oc cu.r Lng j ment a.l Ly weak,from all of 

which the claimant requires the constant attenriance and assistance of 

another J.;erson. 

Affittnt 1s ...j~ years,resicience,Anadarko,01<.la. ,and nave no 1nter

est in SLid claim. 
/~--4.}J.D. 

Subscribed and sworn to before October lOth,1924;e.nd 1 certify 

t~at I have no interest in said claiw. 

My Com.Ex,Jan,?th,1926. Notary Public. 
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ACT OF MAY 11,1912. '3-014. 
,; \' 

DEOLARATION FOR PENSION. 

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 

State Of .. ~ ---- -.- .., County Of ~.- - - , 88: 
44- c:': 

On this .~.j_."..: day of ~ _ "A. D. one thousand nine hund~ed.and 2~..-.---..-.-., pe~Jna~IY
 
aPrdd. befor~ me, a .. . _ _ _ __ ~. __ . __ ~.-- --.-- .. - wlt~m and for the count.y and ~tate aforesaid,
 

~ __ ~.... ... __ . . .__ .~.;~ ... :._... who, being duly sworn accordlD~;ZBtnat he IS ·-.~.7-.-
years of a~n~a resirlen , _. __ • county of . __ _ __ __ .._._ .. __ --._ .. __ ._. __ , 

State oi .Led..(. _ __ .. .__.__... ; an that he is the identical ~erson . 0 Will! ENROLI.ED at..~T . 

~(l~-.-- -.. - --. --. ..---... ,under the name ~- _- - --- ;._.hr.J~._ ,' 
_ t~~.L~ ~ day of ~~=------.-- ..,18'1. R8 a . __. . __ __ . __ ., in ~~._dy. .. _. _ 
.L,u.m~~ (Ii• • •t.~·te rank, and com ..;~~~~:=1;~~........--m----...... ---h--... -----.n
 

in the service of the United States, in the .. ._~ _ _ _._ .. war, and was nONORAnLY DISCnARGKD
.,P . •(Strote Dame of war, CivU or Ue.l.lce:n.) 

at'{~'~7-------""--'--"'" on the . __ _.._.. . . day of ~. __~._ __ ._. __ , 18.~.£. 
That be also served .. __ . _. . _._., __""",__ __ .. _ __ . _. _. .. ' __ .._., . 

(Here ghe a complelAl ."'Cement of 1111 otber Mnicel, if &D)".)... 

That he was not employed in the military or naval service of the United States otherwise than as stated above, That his personal 
. ~ t L..:L~ 

descriptio~~ enlistment was RS follows: Height, ._ _._ feet ... _._ ... _._ .. inches; complexion, .-.c.-7!':~""""-"""-'-;color of 
! 
) eyes, ~. __ ..... .; color of hair, .. ~._ _.. ; that his occupation WI\S ..._.~~__._ •..•• _._ .••.• ; that he 

i.J.-u -u:L ' ~ 
.'~::?~8~~~--.t:--::::::-:::-:::--::-::.,---

. li# 
. That his several places of residence since leaving the service have been as follows :~r~""'---""'-

_1.%.J.o.,.i'~~.Kf.~/.£f¥.-..Lt~4.~-:-:4;'~/ ..~-~.~/2/t? - _ 
, (State date of each cbabg;,-~~f)=:::~~.) v' 

-.~~-.-~~I···-·····-··i'--····-·-·j:.·IJ-····:····-····· - - -- _.. --:-.-_ -.-- .. 
That he ISa pensioner under eert iflcate No. _._:.._..!I.__¥ __ ..._.... fhat he has ,__ . __ ._. . __ applied for P{,IISIOI~ orig inal 

,. 

No. TI~~t·I~~·I;;~·k~·~·ti;;~· (i~c1aration for the purpose of being placed on the pen~ion roll of the United States undrf,~~ro~isio60~f', 
the act of May 11, 191~. ' n' /l) -'" ~ Q \~'f'. 

Th.,~.;I~--->----------------'county of ..--~-.------;-.---~t:~---.~., 

:::~fll)iijJii;:~~3i1.dfiid:dy- ., -~74a~;;~~~t .. ,
 
(2) .--.m-Jj{J-IJ~-- ...-... -.-------------.-----. '<-?M 

, SUB8CRIBF.D and sworn to before me this ..~L .._day of _~~.. -.-- -~ -.. , A. n. 191~alld ] hereby 
certify that the contents of the above declaration V frilly made known and explained 10 the 

Val id~lic.a'1t~e>pte~aring, including the words __ ..__ .. _ _ _ _ _.. ,_ _._, 

[L. s.] as lot~j(OOl!It10:nworJB _ __ _ _ __ _ __ __ . __ ~ added; 

S. A, 'e3did; ,I have no interest, direct or indirect, i~ prosecution of this claim. 

Chief, Law Division. .d?~Ll2&#.~._._._. __ . 
I' .... , ~~.i- d!~..~ -.. d (Olliei.1 cb.""'tPr.) 

~'7 ~~~;;..-, 2..PY,"",~ ~ A..6 If /L:..... 



..
....' 0.:,j.' 

..._ .. 
- . _ .•-

commande. ':;,.fhr.i,--~~~ ..._

iJ)LARATION 'f~ -AN. ORIGINAL INVALID PE*SIOI~·t{

;.f' .~ mnst re EI~lllm OOfote ~ '~llrt of Record or some ODlcer Ihereor hung eutm, or de ~ r'
 

9~~t' oL_.~_. ,_~~ ,~onntJ1 Of. ._q(t~~:1}.~ . .;_: t88. .
 
i;" '7;7 /,~:1,~,. \ ~
 

~. Ion' tbIB ~7' ; daY f)f.....::c.p=_..j;.~.:; A. D~ one tboUllAnd eight ,\uDdid ~nd ~Ightl_' .. 

-~~on~y appeared before me _ -: ~ ~ ..::::,. tbe ~.~CO::'.: 
01' Record within and for the county aOll State aforeu.id, _.._ ~~ ~ &.~/ . 

. . ~~ ~ / t/ " . 
age" LI. Z_.._ yca~1 who, be hJd11Iyyworyccordlng to 'faw, declares that he is tbe IdentleaI... __ .. 

7P£...~~.~= w&\w.u EftR_OLLED on tbe :L ~ (by of 

.•• 18~1 •~pa.y--..2;fiCJ.~d~.,men' .Lt.1f.. err"hf 
....-A.. w.. ~bly 0f:A:GED .,bo 

.~ ~.~ on tbe day Of~ , 18 J ,That hlB
 

personal deseriptlon Is as follows: Age V. Z years; helght ( .feet lA lnches; eomplexlon .~..~c)
 

halr•.,af),~d ; .y,,----..Ar«;:j TbA' whUe a member of tho ,ir'''."" al.~I e.I. the
 

service and in tbe line of his rtuty at ~~f~.~ ln the State Of..../~~ .
 

on or about t'Ae rtay of.. _. 18'</.be.I.~ c..~..'G.~~L 
Here tlate name or nature of dlaeue. or tbe toeatton 

----d'~"';7~~'m--Jt~---..,, /~I:r:c{..f£";'«L),1:rL<dq,~/:i>!:.A'-of wqpp 1 IJjury. I Died by dlseue. state full &US8; If by wound or lnlury. tbe precise manner 10 wblcb received. T-----~· 

-=;;;;~~~:~-__-::::L~~::t:::;~ 
._._:~~_!.._~~ __ ~_k.iG:._~4.t.~
 

____1{~ ~..~~ '"'..~.~_._ _ __ _ ..
 

.That he W&ll treated in hospitals a8 follows : _ _ .
 
Here atate tbe namea or numbera, aDd the localities of all boepltals lu wbleb treated, and the datea of treAtment.
 

j Th"2h~r.~d~7;;;;~~~;I;=;;::=:I~=:h~n- .;:==,::~~~~~i~~~ r </

•..:..F'::.r.i.·-,l.liii·I;1...~ssV..[,~.~~.'f;~~--~-'!c_·".7·~¥·-ta-
Thllt since leaving the ae~ce this appllcant has reskled In t~ .......~.~ ?~........
 
I, tho S"'.,.,..4 r.. .l-!c:5.~..y. M{ an. hl~~.~U"" has been 'bA' ~r :_ L .•... 

That prior to bls entry Into the service above named he WIl8 a man of ~11. BOund, physical health, being when enrolled :\ 

.t:-:.~~.r.:.~:P ~.................... That he Is now ~~.~~ from
di8.'1b!eU 

,,',t:lil1in~ his subsistence by manual labor hy reason of his Injnrles, Above descrlbed, received 10 the service or th·
 
!·f1it ..,! Stat--s ; nnd he therefore makes this declaration for the purpose of belnjt placed on the Invalid pe,,*,"
 
',,!l of the United States. He hereby ILppolntJI with full power of 8ub8titutlon and revocation
 

T. '-V. TALLMADGE.. OF "VV ASHINGTON, D. C., 

, • frill' :11111lawful attorney to prosecute his claim. That be has ~ reeeived ~ applied for 

a :OI'Il"i<Oll: that hi. r, s ldence is No =-:::::::: _ ::-: :::~..:::..~=..:-;~:::..::-:~::;i..8~tr~8~Il.;t,'!!"'!'.,."';;;-m .. _~..~~.~ _~ •."".d"'



,.-' l' ~ ~~I. ~aT' • /.. , 

pe~onaUY appeared before me _ :.; ~ ..: of the...... . ..~ Z -}l ..~_C=I 
. oj' Record within and for the county and State aforesaill, _.._ ~~ »zc. .~/ . 

~~ .. / V' '.
R~rl LI Z _ ycafg. who, beb}dllly yvorycoordlng to 1'aw, deelarea that he Ls the Identlcal _~ _.. ..._. .. 
.... .. . 

comman ded b' (hr.(.. t 

~..~~.~= w~w.&Il EftR,.OLLED on the :I. ~ l\:Jy of 

, 18l/ , ';.;'::"P'., ..2:h7/r,.o, lbe..~e.:f re , ot, ..~,.¥~ h.t 
~<? ~ _ _..aud wu "'bl, OfHARGEO at 

.~~..!!...~.~ on the &:. .= day Of~ , lS6!;That his 

personal descrlptlon Is as follows: Age J. .L. years; belght £. .feet .IL?::: lnches i complexion .~ :~::(1c) 

halr, d).~J _ ;er --Mx"":/................... Tbot wbU•• member of Ibn.'lnla.... aforesaid, I. lb.
 

service and in tbe line of hill rluty at.. ~~V~.~ ln the State Of..../~~ . 

on or about lhe.. ./~ d~ ~.. ..-..... - .J~'i~.•om£~Ki~~~ 
....d':~~~nm.lPl.-::mm ....~i:f..c{ ..~.nhd<!..~b~ ... 
of "<\11A1 181",Y. I DIed bydlee....e. slate fnll &US8; If by wound or Injury. the precIse manner In which received. /--'--~' 

.~~L ~.~__¥_d--;..~4,£a,-o. 
._._-~~ .~ ~~~.P.(_ - _ - .. 

.That he was treated In hospitals as follows : . 
Here etate the names or numbers. and the localities of all hospItals In whlcb treated. and the dates of treAtment. 

---------_....._........_------_.....--------_._._-_........._.....
 

nht:lining his subsistence by manual labor by reason of his InJnrles, above described, received III the service or th : 
l'"it",l Stntf'~; nnd he therefore mAkes this declaration for the purpose of belng placed on the luvalid penslou 
!' ,1I of the United States. He hereby appoinUl with full power of 8ubstitutloll and revocation 

T.~. TALLMADGE.. OF 'VVASHINGTON,D. C., 

, . rru« :111(11;111£"] attorney to prosecute his claim. That be has ~ recelved ~ applied fOI' 

a ''''Il,j<'Il; 11I"l hi~ r. s ldence Is NO.,.~= 8tF88t 3 : .. 

.. .. ·, · · ·..and that his post office address is 

/;~~,:::~,~~2i;tf!;T:;& ..= ~~~ 
.")J..nYl.~fr/.d,; , ". ~.no<a.4~/;,~
 

IT,." wit",.d"·w!lO-(:;;wrlle....· D iiei-e.)·---- .. 



,. 
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DEPARTMENT OF THE INTERIOR 
" 

BUREAU OF PENSIONS 

WASHINGTON, D. C., January 2, 1915. 
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. 

,	 ,/ Very respectfully, 

GEORGE M GABEHART 
Commuriono.BINGER OKLA
 

064450 ACT MAY
 
R	 R 2 

..; 
a: 

1
,	 .. 

No 1 ""t, and place 01 birth' A_l/f7 1 Y,t(.~.. ~~13.(1~ r!f;; ~f..:.411' . 
Th, " '01 O,..oi,.t.O~","""?".A=..::'.'"~: :~? ::::~~l'. :.:.::'":" -- .: 

No.2. What was your post office at enlistment? AnfWl'T........•tI:J.-:-1.li.. tI./u.-:ul. V-:"'.. ~ ... .1t-f~ :~ ~. .,. . .t<l '
 
No.3. State your wife's Iutl name and her maiden name. ATlIWeT. .J~.£."1.. ~)~.. J•• I:~-r:dJ	 .--
No.4. When, where, and by whom were you married? ATlIWeT. r··/.ff.·~···· 1.1. .(r.y' .•.... M-: ·I$~r·~-¥rl~ 
11 .i.v..; Ar· .rk<! a.!H~ ..-F"7 !	 . 

No.5. Is there any official or church record of your marriage? ~h. _ _ _	 . 
If so, where? An..weT	 _...........•.....••....•.............. " _ , .
 

No.6. Were you previously married? If 80, state the name of your former wife, the date of the marriage, and the date and place of her 

iii death or divorce. If there was more than one previous marriage, let your answer include an fonner wives. .AMWeT .a: 
III 
l: 

Q
 
..J
 
o
LL	 - . 

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 80, 

give name of the organization in which he served. If she was married more than once before her marriau to you, let your 

answer include all former husbands. .ATlIWeT....••.•..••.•......•....•••..•••••••••.•.•.•.•...............•.........•...
 

No	 8 .A:'Y~" .~~. Ii'~ "" YO.. WHe, 0' ~ th,~~~n, ~p'~tion,. A:~ ......~ ,...'.'.: :. 
.,) 
a:	 No.9. State the nameo and dates of birth of all your children, living or dead. AMWeT..~,jf~I..~.~ ../. y" ~ .. 
l: ..~ 46/~.~-:-:..~.~ Jl~.~_ ...~I••• '(!~Jb... _.!1..1.!. ..A.~.!f~!t.~- /)
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N. L na' d place ol birth? A_';!7..J 'Uf..'!..~.~;J~",Ih!/f~:f411· .
 
Th. '~"f ......zatione in ~h;,h youe~.~?.A=:.::1:!:~::~?::::~~l:-:::'": ".'.
 

No.2. What was your POAt office at enlistment? Annol'T J:J.-:'1.~ c!ktlV-:4..~ ?t1~:~ ~...,. ..1</ '
 
No.3. State your wife's futl name aud her maiden name. AmweT. 4~.£.'!...~) fA::'t:1.-!.• 1..7:~-r:d.l .
 
No.4.	 When, where, and by whom were you married? AmweT. ~ .. I.f.~.·...1.1. .~.y.~ 

Il··,······f)·]····~·····a~·~··r7J····················· 
No.5.	 Is there any official or church record of your marriage? rh. 

If so, where? A n.,WeT. . 

M-:' ·I$~r.¥.,.yrl:...ll. 

. 
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. 

No.6. Were you previously married? If 90, state the name of your former wife, the date of the marriage, and the date and place of her 

iii death or divorce. If there was more than one previous marriage, let your answer include all former wives. AmweT .
It.. 
I: 

o 
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o
.LL.	 4 •••••••••••••••• - ••••••••••••••••• - - .. 

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 80, 

give name of the organization in which he served. If ehe was married more than once before her marriau to you, let your 

answer include all former husbands. AmweT................................•...........................................
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It	 No.9. State the names and dates of birth of all your children, living or dead. AmweT..~,1f~/..~.~.)y" ~ .. 
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