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‘M. D. STEPHENS
7TH DISTRICT CALIFORNIA

HOUSE OF REPRESENTATIVES

WASHINCTON

(1o}

o

January 2, 1

Hen. J. L. Davenport,

Cecmmalssioner of Pens .cnse

Dear Siri=

Cn December 3 I nmade inquiry of you relative to the

status of the supplemental claim for pension of

Raobt. C. Conant,
Ctf. Ho. 157431,
95 5. Lake Ave.,
Pasndena, California.

I received no reply to this inquiry, soc on December L& 1

madé another inquiry, but to date have received no reply. Think=
ing the matter may not have been called to vour attention, I an
writing now relative to the matter, snd should be pleased to hear
from you about the same at your earliest convenience.

Thanking vou, I anm,

NAME OF CLAIMANT:
1w ' // , rd
NAME OF SOLDIER:
L d
The above-named claimant is, to the best

§aRl
o7 P 2

¢ I
(;r:"&:- “
i

£

- N ___T’;_Mé:*%

of my knowledge and belief, a bona fide
resident of the District which I represent;

19/ Z-

15043/

Sy

g

2
.
o

an early answer, if they will fill and use

tatives will greatly aid the Burean of Pensions

74-8

i desire to be advised as to ..

These slips are exclusively for the use of Representaﬁ'
tives in Congress, and when used by any other person

will not receive conzideration.

and this inguiry is not made at the request

of any pension attorney or claim agent.

7
“.C'Eﬁ'z‘“m?m{:er.
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Form 17 3M 6-24-26

L]

SPECIAL NOTICE. —The civil officer before whom this affidavit is executed should be careful ¢ fill in
all spaces, both in the :aption and jurat.

GENERAL AFFIDAVIT

STATTnEt }ZFm;ter Oxz_ﬁ 54.:6' . g&t% - County of}q feas
A bk & W/MG g {m@@/ Dniss D00 ey~

“ ON THIQ 9‘“3 day of
Q Itz o4l

in and for the aforesaid Co nty, duly authorized to admmlster
oaths ./ ﬂ / W‘: aged P (‘ years, a resident of -VZ' CeA. ‘/M—’

S D 192 ........ oy personally appeared before me

in the County of ... Ct-fz/ﬁfb , and State of / Hiual

whose Post-office address is 29 gév%ﬁw’ﬁ-im-’ /MC(.A%L_, %7 a2 M

well known to be reputable and entitled to ercdlt and who, being duly ;)worn declared

in relation to afore
said case as follows J 4—1./"?..» /W (D)Qi’f-:«ﬁ-— /):/7 {JM@LUK
Ve i ?%J (—V/vfz ’MM 222y u,w/?/ EM&Z jﬁg@m, /Ei.m

o (N Affiants_should state ho ey gain g’ knowledge of the facts to which they testify.)
,_f’
Jhor C

‘-wa x/ff&ia—c«//‘d/uwﬁ)/ff7 W:Z j/@wﬁfa/%"M

D@

0D

* BProv g yodws' juvepiBEic

her dgelares that _Iééf{zno interest in said case and.2<)..not concerned in its prosecution

1t Affiant signs by mark two witnesses who ean write ik

LOL 261§ |

J Signature of Affiant.
sign here.)
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Form 17 3M 6-24-26

SPECIAL NOTICE. —The civil officer before whom this affidavit is executed should be careful t: fill in
all spaces, both in the aption and jurat.

GENERAL AF‘FIDAVIT
STATE OF 2 4% Couﬁy of Qf

In the matter of ﬂm ILUL}/R%M

2 0naqa Z//

o AL 192?._, personally appeared before me
«-fi-« Ma..f_ ........................................................ in agd for the aforesaid Covnty,

Zjlgnthomzed to administer
Z M M(aged ...... ? Q ,,,,,,, . years, a resident of M

Z AL (A QU Tl bt
in the County of ‘%)N‘!H_A Il

State of ./[6 429 ¢ M ....... e
whose Post-office address is SN) FA)M O/j— M 2’7-/,&' Py

well known to be reputable and entltled erecht nd who, being du/ﬁsworn, declared in relation to afore-
said case as follows

N _\_,{77/1/1 S s Vs e (_/ /U
Luiha @ﬁmaé,?ﬁ _____ e T b - L il f

,Q@-;{Z_H___ ¢ G, e I A,
(’\otm —Affiants should state how they gain a knowledge of the facts to which they tesfify.)

1. Ll *’é— MMM& GO Jﬁ’}fzq/)/uzac %mu/ ..

&4

)ﬁM

J

(Lt Affiant signs by mark two witnesses who can write

Signature of Affiant.
sign here.)
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Aor or June 27, 1890.
3_402

fiS BOSTUN,
Certificate No. ! x" —;\ J

3 , @@gmritmmit of the Iuteriov,
Va?nr’ \ix‘ \‘\ L k{f‘\.f‘!\\ S

BUREAU OF PENSIONS,

Washington, D. C., ..

January 15 1 898.
SIR:

In forwarding to the pension adent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated beloww

Very respectfully,

Commissioner of Pensions.

Furst, Are you married ? Il so, pleasc state your wife's qu na

e and her mmdun name.
V] ‘
nwver J M/ém M\ M/»ﬁ / [,)j 7], /

Second. W hen, where, and by w mm were you,married ? /ﬁ'@hgf )OE
' / j’“ . %*
Answer %Mé ,2_7 / 2 ) ' L &W QCH ety

Third. What record of marriage exists? . 2’6"/% ’(jyz Q/ZA‘JL{/Z UMQ&%W
0 & v S R U [ oL S s e e L S R .

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

M&Wﬂ’“

Fifth. Have you any children hvmgr‘ Tf 50, please state bhelr names and the dates of their birth.

Answer, .---m )C(/'F‘%

i‘iu_,n muo ]
180.8

Date of reply,. &L 2570

1]

5301 b750m1-98



HERE.

FOLD

3—389

DEPARTMENT OF THE INTERIOR
- BUREAU OF Pf \SIONS

WasHINGTON, D. C., January 2, 1915.
Str: Please answer, at your earliest convenience, the questions enumerated below.

The information
requested for future use, and it may be of great value to your widow or children. Use the inclosed
relope, which requires no stamp.

Very respectfully,

REPRODUCED AT THE NATIONAL ARCHIVES

ROBERT C CONANT
PASADENA CAL Lot
157431 ACT MAY e
95 SO LAKE AVE i

! P S / = / ¢ .
No. 1. Date and place of birth? _Answer. /g&v”{“?‘{;—f: J ’/P'-j < 'M’mﬁ : %/M M ﬁj 220 d%{/’k%

g‘f :,\# : oy - y
No. 2. What was your post office at enlistment? Answer. .20/ 2¥E. -'///v“"" F M /’/ﬂ’/"l&w 'gM
No. 3.

State your wife's full name and her maiden name. Answer. *Zmé %/‘752,( é 2v1 M j M"A//&Z"}. /9..'44/4"/'—/"0’" ,1"\/
No. 4.

/ Whe% where, and by whom were you married? Answer. /S_{M ’e 7 = "76 7 "/"70‘“/% ’f""m A ata
/x Pl hon i’ :

£

If so, where? _Answer. /&’C‘LMG[J‘( .ﬂ//_’ ﬁm C/&A/f’ ...........................

No. 6. Were you previously married? 1f so, state the name of your former wife, the date of the marriage, and the date and place of her

o death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. .. /V‘g
T

R At e S B R B R e e e e B R e e
-

Q

S

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.

1f she was married more than once before her marriage to you, let your

sngwer incinde sl) former hisbanda: dmemers oL MR s e S R S R SRR R L R

: 7
{0. 8. Are you now living with your wife, or has there been a separation? Answer. é.@" TS -JM@WI
. :
M.?/«/%Mﬂfm __________

No. 9. State the names and dates of birth of all your children, living or dead. Answer. . ... . . . iiii et

Cheed

(0781 (evel omanntaed.)

-

0 §—272

v
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IPLACE OF DEATH. Dist. No

(Tq be inserted by chrztmr}

County of. 108 _Angeles
City or

Town of
or Rural Regis- ..

e

b SR &
tration District uUlii.l. Clo 1[01118

el O

2

C B Y
@uliforuia State Board of Hrealth

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH Eocal Beiitbrad NoZ b
TAasnd 0 x
(No ilospital St.; Ward) [If death occurred in

ilopert C

hfﬁpdtxh Er instit&:th{m, give
Conant its NAME lostead of sireet

*FULL NAME. . .

7 PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX +COLOR OR RACE 3 SINGLE, MARRIED, WIDOWED, t ¢ DATE OF DEATH
OR DIVORCED (Write the word) s ¢ a
r e < i Jdlfi . 21 o
lale White Married  J| - R e 19=---
5 17 married, widowed, or divorced - ' o) (Fear
?ul:)smr:% :1; I Heresy Cerriry, That I attended deceased from
“DATE OF BIRTH Jan, 3 ,__19'5?__, L G N
= A . Toviaes
(Month) (Day) (Year) || that I last saw h-.dLL alive on--.__J2f. 21 ______
TAGE If LESS than
and that death occurred on the date stated above at
: 1 day, ---hrs.
81 The CAUsE oF Deare* was as follows:
years. maonths days or min T - - i .
& OCCUPATION S el one Ijhl‘l LLB 4\l T0ON1LC
(a) Trade, profession, or e LE T R T
particular kind of work tired vtic hyosertrophy
(b) General nature of industry, B 2 z:
business, or establishment in
which employed (or employer) = =
(¢} Name of employ
® BIRTHPLACE LI' .
(State or country A2 . - (vuration) years months days
city or town)
1 NAME OF 5 Contributory.
FATHER Unknown
— (Duration) years i days
E " BIRTHPLACE OF FATHER (city or town) A ———| 18 Where was disease contracted
4 (State or country)
o
g = M;,““’ET""HE'“”E if not at place of death?
E L i i Did an operation precede death? Date of. <
** BIRTHPLACE OF MOTHER (city or town) TS T M Kt
(State or country) il H ig?
= LENGTH OF RESIDENCE What test confirmed dlfnrlcls. ____-:_ : A
At Place of Death yeais months L8 __aays (Bigned) da 5 2Ltison M. D.
(Primary registration district) ; 5 . s y
(If nonresident, give city or town and state) Jan,.2ly 27 diressy 2 Q Ll E T Home
In Califernia years. months. days *State the DISEASE CAUSING DEATH, or, in deaths from VIOLENT CAUSES,
F INJURY; d (2 hether (probably) ACCIDENTAL, SUI-
How long in U.8., if of foreign birth? years maonths days ?};lgaﬂl)orugg'E%I%AL (See reE:rse (siziewfa‘: n;ditl;ual space. |
3% THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 12 P C AL OR REMOVAL DATE OF BURIAL
In Ll .uh L1l T e plhary . Je 5 s o
Finfoemaset) g ‘I,ll‘fg;;e -+ Soluiers Home, Jan,.24. 87
T UNBERTAKER EMBALHMER'S
D e LICENSE Na.
tjutant. -

@:«w—

aJ (Jl L l

Rewlatzar or Deputy

ADDRESS

REPRODUCED AT THE NATIONAL ARCHIVES



orm 145 1M 11-6-23

ECLARATION FOR PENSION

ACT OF MAY 1, 1920
THE PENSION CERTIF[CATE SHOULD NOT BE FORWARDED WITH THE APPLICATION

. READ CAREFULLY THE INSTRU CT! NS O THE REVERSE HEREOFRF
' 1)
TATE OF.... 7 éd“' 2 %L‘ A0 oonry or. , 882

On this ... )/ ay of

M‘}m , % before me, the undersigned, personally appeared

who malkes the following declaration as an application
for pension under the prowsmns of the act of Congress approved May 1, }20 Z 6

That he is

That he is M - 5’VW6 ﬁ%@d% who
ENLIST , 1362 at g, under thw

iiwli;w'é e L 0H ;;af/&g,f P 5

REPRODUCED AT THE MATIONAL ARCHIVES

_75 years of age; that he was born

(Hen state company and regiment, in the A:my, or vessel, if m the Navy.)

HAS BEEN REQUIREL

and was honorably
v ‘-&J-Jﬁ m
DISCEQ_I{&E‘D @‘Hﬂf‘;—‘-"/ o S 19487 , at /},OJ}W having served
J" e /
2 the United States in the G, M War.

(State name of war, Civil or Mexican.)
That he also served .———mme

(He‘re give a complete statement of all other military or naval service, if any, at whatever time rendered.)
e O e
e

Z
2
I
<
17
<
%
9]
L
A
2
oo
S
&
0
X
0

That otherwise than herein stated he was — employed in the United States military or naval serviee.

That his persongl description at time of firs /téulistment was as follows: Height e feet .

e 00 inches; complexion...
color of eyes .. ; color of hair ..

e, ; that _his occugation wa% ‘\/A /’M
/T%t sinﬁ lgaving the service he has resided at : /”Z‘-“V QU—"/“‘ S -
S ur-" P £
and his occupation has been %@W‘u‘l

That he requires the regular personal aid and attendance of another person and has required such aid and attendance since

AL B Ty
& £42.Fn aco

lowing di ti :
‘ B PO A o App dlts, fevnsnn
............. - . (State in thialpn e the na ny and all':l" bilities.)
B e e R e My
Toatvnseo oBAL N G

P74 &

served in the Army, Navy, or Marine Corps of the United States between April 6, 1917, and February 9,
(did or did not.)

1922, or at any time during said period.

ULLY THE QUESTIONS ON THE

Phat ey <Z =0 .. member of his family served in the Army, Navy, or Marine Corps of the United States between April 6,
(s or no.)

1917, and February 9, 1922, or at any time during said period

4

(If any members of claimant's family were in the military or naval service e
i ___...--""-_-'_____‘—‘—-—_._\_

i DI — —

during the period mentioned, state the full name under which each such member served, with the designation of the organization in (or the vessel on) which

-

such service wae rendered, together with the dates of enlistment and discharge. State also whether any such members are dead and, if so, give the names.) mz
— e T T s -_._._&‘_ ot
i el e S S s e, . E

That he has . applied for pension under Original NO. ..o sothat-hedn o a pensioner under

Certificate No. / A /.7... o o]
That he hereby appmniﬁ %

(Attorney.) (Adgress.)

his true and lawful attorney to prosecute this elaim. M M

of @ M s 5

8 ture_of first witness, ( s sxgnature in full)

s - 380t B iz

LAV )/ @h@m @A h A 2.l q Al o B

Eﬂ (.Address of first \%‘ ; _ (Cla.l ts address %l) L 4

29 v A BAA anin o

g U

£ 7 ature of ;ec.ond witness.) &

5\ 264 . 4{

BE SURE TO STATE THE DATE FROM WHICH REGULAR AID AND ATTENDANC

dress of seond witness) T %/\wj
SUBSCRIBED and sworn to before me this _ 2.9 aay ot 7

cert:fy that the contents of the above deelarafion were fully made known and
before swearing, including the words ..
erased, and the words

and that I have no interest, direet or mdlrect in t rose ion of tm%
[L.8.]
(/ Spaprtetan T Lwel AT 1985

and I hereby
explained -fo the applicant

added;

: (Official character.)
Y i (Post ofiice address of officer.) i -
\ ‘- - I t'. A
< \
B, o a2 & claim undmer
- -Ls»;f Vot .l ﬁ,&ctor M&y‘l’m
‘-\\ 8924 e \Oniaf, Law Dy,
_ i, % e
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"on . born The dicschinoy T e 074 Romily Bodte.
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June 23, 1862, three days before I was seventeen (17) years old, I

enlisted under my legally adopted name, Robert C. Chaffin, for three

years giving my age as eighteen (18) years.

S8eptember 11, 1866, I had my name changed to my original name,

Robert Chaffin Conant, through the Probate Court of Middlesex County

of lassachusetts.

I was born in Westford,

Middlesex County, Massachusetts, June 26,
1845.

Copied from the History and genealogy of the Congnt Family in

England and America. Thirteen Generation, 1520 - 1887 - Vritten

by Frederick Odell Conant, M.A., of Portland, Maine. Printed in

Portland, Maine, 1887.

Certificate of discharge of change of name from Robert C. Chaffin
to Robert C. Conant given by the War Department, Washington, D.C.,
December 6, 1890.

.;;{Egl: /52547* Cj?
// / - '




REPRODUCED AT THE NATIONAL ARCHIVES

ROBERT ¢

}é‘rf’?% oé @Wmm Aremo %‘f A S
Doars
/ __ dw‘c/{ngé L Grad e Q/QM/MZ}% 2t
%W%w/\mm ﬂMZﬁ; fansarny /78 {éa;;;fj}:
Py@};?/ Gcangre Ranlistrman? 29 2 Yotozon B unlize Said
s %M%,: Yyran ,894”/24 W%@g 4A//7//Z4(M 4
o a1 g’ o Be /7 01%_6/%//5f¢@¢é 2f 2 Gl
@;%r %w/ﬁ@d ezom 4 Snl Grodee NP4y Foard 25
/ym?/ ‘ WAWWL@GZE/%%/&“/ &%‘5;0/@:5/ @&M é)ﬂ/{% 2020
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o [ EX )//)/@ %///m A ﬁmi pra MM 2,
X;’i&”’{ P—L£ Coul A £ i*/ﬁz_:mo 2o 4 Laotted Ha~
- zﬂ . BB Lensi . Aurims, 25 sirrh o g, Bons
e Halorwe dwene i ruadec i S Naonsd.
Q%ﬂu Q/W/ZfZMZ”@M ZEiT2uhen e AAstibeers back
sl ety e Sty .
. ;‘A)M/M}d é—u)/—/Q 0%&2 drres f’ Mw
M@?W““’a - S,
/ /E) m . mﬁl D@*@@fﬂ
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NOTES.

The Physi-
cian's Affi-
davit must
show the
folowing
facts:

1st, Whether
or not he knew
the soldier
prior to enlist-
ment; the
length of time
he has known
him, how inti-
matelyandwhat
opportunities
he has had of
observing his
physical condi-
tion, whether
as his family
physician or as
aneighbor;and 1
how near he has
livedtohim. If
he knew that
the soldier was
a sound man at
enlistment, he
should so state,
adding, if true,
that, had he
been unsound,
he would have
known it.

2d. lf hetreat-
ed the claim-
ant whileinthe
service either
as his regi-
mental surgeon
or while claim-
ant wasathome
on a furlough,
that fact should
be stated. The
claimant’s
physical condi-
tion at such
times should be
clearly shown,
as well as the
NATURE OF
HIS [)ISABIL-
1ty and the
dates of treat-
ment.
3d. If he has
treated soldier
since discharge
he should so
state, giving
the date of his
first treatment;
what his pl'lysi—
cal condition
was atthe time,
with complete
diagnosisof the
disability; the
period during
which he treat-
ed him should
be stated, with
dates as near
as posssible, of
the prescrip-
tions.

4th. The ex-
tent or degree
to which claim.
ant has been
unable to p er-
form manual
labor during
each year from
discharge to
the present
time.

PHYSICIAN'S AFFIDAVIT.

EZ"TAKE NOTICE.—This affidavit should, if possible, be in the handwriting of the affiant. The marginal instructions must be carefully
observed before writing out the statement. All the facts in possesion of the affiant as to the origin and continuance of_l.ha disability should be fully

set forth, and the dates of treatment should be spec; Eﬁal]r given. If the afidavit is prepared from anda in P of the pl'lysician that fact
should be stated.
State of _conirozura County of.....os..omsins 88:

IN THE PENSION GLAIM No.

of RoRwmR® HAMT, 9 ake Ave., Posadens, Ca2lifornie,

. od e

O. COHANT, 9h u@ L , late of
Corporal.. Company. 'al. Jiassachusetts Infentixy.

(Rank Uompamr and Begimemt if in the a.rmy or vessel and rating, if in the navy.)

Personally came before me, a PNFSICI81 ket ot tedetto et dtont.2. 0 @0d for the
aforesaid County and State acitizenof _Imifed. 3totos
whose Post Office addressis. . Cassdong, .0alifornia . e aasa A AR e 8

well known to me to be reputable and entitled to credit, and who being duly sworn, declares
in relation to the aforesaid case as follows:

That he is a practicing physician, and has been acquainted with the above named soldier for

about years, and that L. have

fthroe

today...Llehruary H. 1914, cxamined
(Here ambody all the facts known to the afiant in accordance with the marginal instructions
Hhe._soldier. and find that ‘rw:\ ig. sunifering from._le f£1 ineninal hernia

No erasures or interlineations will be permitted unless the magistrate certifiesin his juratthat they were made before executingthe paper.)

ion
b

9]

wWhich is pariislly.supooried. or . held np. hy.a. truss.. so0.long as he

does. .not. workz.at his. carpenter. trade.,

There. is. a.scar.one.snd. one=half byv.-fio end one-hald

dianmeter..abhont. tua. dnches. . ahove snace of

p
o

alleged. Lo from.a..gun.shot. wound. regeived in

-

oun. and resulti 1 _gansrene .

around. the wonnd two dinches

inches, Which involves. the sciatic nerve

the gele,

he

vses 1imh extent, hence his

any

hWility. is practicslly. complefie and tolbal dpcanacitates
sEa ke = ), Liy .

2. gcarpentar. .or. manusl.laborer,..and

JL8YS ...
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é

n - DECLARATION FOR ORIGINAL INVALID PcNSION, 3

TO BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF ITS SEAL.

e b e

%@;lg o %/ﬁ )
L ,//m/ %&&n{‘y} }SS.

On this... é ..day of.. ﬂ

personally appeared before me,

~

., A. D. one thousmd Elght hundred and seveutv-@z’ﬂ")

, & court of
record within and for the County and State aforesaid,/.

3:-2-/ years, a resident of the %) of. .«

State of ..

‘@ , who, being c-l_u]y sworn according fo Jaw dgcl Jres
that he is the 1de!1t1cal/gm é é M%&m %Id_

who was ENROLLED or

the .. DT .. day of. %L{’éfﬁé——/ , 1862. , in Company..
of. WW“—— ...... -.commanded by !
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State of.....«
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...applied for a Pension. That his
i T A AR county of..... L& &7
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