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W. N, HOSTRQOP, PresioenT.
J. ERVIN EVANS, Vice PresT,
J.B.NEWMAN, Vice Paeat
. H.BYERS, CasHicr.
W, C.HUHN, AssT. CasHizn,

N.-“'

CAPITAL & SURPLUS
$125,000°°

NS SUWINGS; Biawis

Crpagn Favas, boway, mov. 11, 1920.

-,

‘*mr;g
Widow Division
Department of Interior, W. 0. No. 115%,817
Bureau of Pensions, Semwah E. Nelings, 24616 College
Gocto Yally Qo
Wsshington, D. C. William H. Nelingse
Gentlemen: : E. 27 Iowa Inf.

- In the matter of vension of Sarah E. Nelings, we enclose
gffidavits as per your request. Affidavit Sarah E. Nelings,
affidavit Sazah J. Allen and affidavit Mary M. Miller.

These affidavits should complete your records accord-
ing to instructions and suggest that you take the matter up
direct with Mrs. Sarsh E. Nelings,2616 Gollege Street, at
your early convenience.

Yours very truly,

&
1) £ )
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State of Iowa, Blac: Waw. Counfr; 38

e, Irg. Msry M, Iiller of Bstrerville, Iowz, and ¥
Szrar  J. Allen of lmanchnester, Iowa, on the eiznrth day of
liaren, 1866, ware oreseni.at The'marraige service of William
V. VMelings and 3aran chégﬁﬁﬁgs atl Alkador, Ibwa. That ve
have Enovp ¥iilliam H. Relipgs ~and Sareh E. Helinss for some-

they were married. We a&lso know trat they lived

ausvand and wife up to the date of Feoruary 22,

1920, the date of the destr of Willisw H. Welinzs.
Subscrived and svorn to by Srs. Hary M. Miller and Irs.

Sarah J. Allen, this 11tk day of lay, 1920.

bhory 14ttt

‘ Detei a3t Cedar Falls, lora.
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Widow Division
w.0.1,153,817
Sarah E. Nelings

William H., Nelings
E, 27th Ia. Infantry AFFIDAVI T,

— e gew o s e Sl A ey

State of Iowa )
88.

Ermet County
Mary . ¥Miller, being first on her oath
duly swarn, does say: That she is a sister of Sarah E. Nelings,
and affient is now of the age of _ﬂ_ years; and resides at
1015 West 7th Street, Estherville, Emmet County, Iowsa. Affianf
states that she was present at the wedding ceremony that united
William H. ¥elings in marriage to his wife, Sarah E. Nelings; and
knows and states the fact to be that said William H, Welings and .
Sarah E. Felings were never divorced, and that said persons lived
together as husband and wife up to the time of the death of the
said William H. Nelings. That sald pers s so lived together as
Leaet

afaresaid for Yo years.

That the statements herein made are somade from personal

knowledge of the affiant.

ﬁzm;r- Y //@%a ‘

Subgseribed in my presence vy the said Mary M., Miller, and by her

swarn to before me this 70(6.3,:[ of November, A.D.L320.

“}.“' /( /r/b MV)

Notary Pu“ol,_ic for gaid C aunty and State.
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Widow Divislon -
W.0.1,153,817

Sarah B, Nelings

William H. Nelings

B, 27th Ia, Infantry.

AFFPIDAYVICT

State of Iowa )
Ss.

Delaware County )
: Sarah J, Allen, bveing first on her ocath

duly swarn, does gay: That she is Z 2 Years of age, and
well knows Sarah E. Nelings, and well knew William H. Nelings in
his life tine. Affiant states that she resides zt ¥o. Baf

m Street, Manchester, Iowa. Affimt
R

states that she well Xnew said William H. FNelings and Sarah T.

Welings far. Years; and knows and states the fact to be

that said parties lived twether as husband and wife fran the time
of their marriage until the death of the said Willism H. Nelings;
and that sald persms were never divorced. That said parties so
lived together for :’Z’Z Z;{_,__years.

That the statements herein made are within the personal

knowledge of the affiant, and are made fran personal knowledge.

ik ) oArr

Subscrived in wy »resence by the said Sarah J. Allen, and by her

sworn to before me this &2 “  day o November, A.D.1920.
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BUREAU OF PENSIONS,

Washington, D. C., January 15 1895

___________________________________ 3

SIE:

In forwarding to the pension adent 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,

Aty

Commissioner of Pensions.

First. Arc you married? 1If so, please state your wife’s full name and her maiden name.

tnn, 5. @’Mﬁ%;,z-_ﬂmé e

Second. When, where, and by whom were you married ?

st 51/ 8etp. ol o ir-oeiea i i ﬂo;ﬁé@h./m{%
o

Third. What record of marriage exists?

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

Answer, ----%J_._.-..-...,“-‘____.-_--____-4_________________”______________ -

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

ity

(‘31;.,11 W ure, )
0-8 . 3301b750m1-98
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No. 1. Date and place of birth? Answer. M@m ﬂ%-ﬂﬁ & ﬁ" ........ 92‘5 /54 ..........
The name of organizations in which you served? Answer. 17 1(?1»0’0. - J BLADAY. i iieaieiiiaaan
No. 2. What was your posi office at enlistment? Answer. . Mﬁ'ﬂd CI - M Ca. Jm& .................... /
No. 3. Btate your wife’s full name and her maiden name. AWW.M Z AU LA M(ﬂ . M .........
No. 4. When, where, and by whom were you married? Answer.
._d&ﬁ L. Lrcin. 7’ Jrters.. ffr M‘
No. 5. Is there any official or church record of your marriage? ......
: If so, where? Answer. Jf’ £ f { 044’64‘
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 her
ul death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer %l %
e ;
L Adraa M1 Qaassa oty
g
D

No. 7. If your present wife was married bhefore 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 B0,
give name of the organization in which he served, If she was married more than once befere her marriage to you, let your

answer include all former husbands. Answer. . A4 .. VLA g W %—/ N
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1= THE EXAMINER MUST BRIEF THIS LETTER. “%3) : L N
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SPECIAL EXAMINATION
DIVISION.

epuriment of the Intevior,
BUREAU OF PENSIONS,
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"REPRODUCEG AT THE NATIONAL ARCHIVES. | .

B
g

State of Iowa ¥

{ ss.
Black Hawk .County. )- PR B
' Wllllam H Nelingq being first on his it
oath duly sworn doeq say That he resmoes in the olty of Cedar

Falla in Black Hawk County, Iowa where he has res1ded since the

month of June' 1915 ‘ That he i;“a pensioner 01 the Unlted States
Government ‘under certlilcate No 482 223 Thax he was born on the
25th day of July, A D 1840 in Chester County, Pennsyivania, in the
V1llage of ht Vernon in said county ‘and state, ﬁhat hig ﬁarehfé were
Wllllam Nellngoﬁand Jane McDowell Nelings°.that he had-ﬁrothefé and
81%ters a8 Iollows Geolge L Nellngs Danlel T Nellngs‘ Sdfhﬂ‘i
Nellngs Mary E Nellngs,‘afterwardq Mary E Nelings Jack Jameq W,

ﬂelings That there Hever has been any churoh record of the blrth
of afilant but 1n the Iamlly blble the date of his blrth was record-
: ed:w Afflant further states that he has made dlllgent 1nquiry and

search Ior such famlly bible but 1s now and has been unable to find

..Bame but he has in hls possesslon a copy of the reoord 80 takpn from
the bible dioresald which glveq the dates of blrth of hlﬂ parents
of @;mselr, and his brothers and sisters, as follows:--

Father: William Nelings, Born July 19th, 1802.
~Mother: . . Jane MecDowell, Born July 9th, 1802.
Brother: George I.. Nelings, Born Nov. 13th, 1830.
- Brother:.. Daniel.T.. Nelings,, Born,: July 27th, 1832.
Bigter: Sarah A, Nelings Born, April Gth, 1834.
»Sister:.. Mary . E. Nelings,.: Born. Apr11 15th, 1836.
Brother: James W, Nellngs born Nov. - 171h, 184%.
Affiant:-,WllLiamLH__NellngsJ-pqrngJuly 25th, 1840

L Afriant states . that .in the yeax 1850 .he lived in the -town of Penn-
ingtonville, -Chester: County, Pennsylvenia; &and- in the year 1860 he
livéd_in‘the;tqwnnoﬁ\Naﬁiqna1t>iHJCIayﬁpnﬂCopntyl_staﬁe of Iowa; and

: hehenlistednin:the‘seryiqegoiwtheJUnitedistqtes Goveqnmentlin,ﬁh§“01vi
War from.the town ofHN%tional,ﬁinhgaid,cpunty end state aforesaid, amd=
was:muetered into service at‘Dubuque Iowa. My parents ard~all of
my brothers and sisters above named; were 11v1ng in iennlngtonV111e
Chester County, ?eﬂkéyiﬁ;ﬁiéﬁiiﬁ £hé‘yeaf 1850lﬁf In 1860fmy"fdthef
wes deceased, and my mother and all of my brothers and q1sterq above
named, with the exception of Yeorge L Nellngs, were 11v1ng in the

town of National, Clayton County, Iowa, and my said brother George 1.

-



aid --Willlam' H

T’: 1L
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IREPRODUCED AT THE NATTOHAL ARCHIVES® N
U @—125)

ORI@INAL INVAL.ID CLAIM‘F

B &
P. O., HALUALA,. ! Rank, ¢

*’-‘Cq_uf}ty, A /é/WM . *‘Compmy,/é
;’ﬁéiate,-%w *’Rco‘lm( nt, M Lyl W M

Rates, §.. per month, commencing <4 _/Jf/ /F ff/

Pensioned for

OGNIZAD ATTORNIEY. Jwaﬂ%ﬂ%ﬁ;ﬁ@
%Mgg% '?

: .f‘ee, SN ; Agent to pay.
\\Z J Mé@, _____ Qg&sz

“Asticles fled i fo 915 , 18§
APPROVATLS.
Approved fm%«n/ [Z(/MUZ-(AU'
Submitted ‘A@* I ’/6 / 6 , 184 8; %{/MW , Examiner.

p"‘" Approved {or . [’/f/}"[/f/b( ) /&T Clﬁ/}’%/} ar ey ot Approved for / -

Yy, ﬂ{__w/}wz O .

WM/A\AAJ q7
VA /

%
i @M @ s Jaegal ReviZIv/er. y Med. Bx'ry oo , Med. Reviewer,
._%LLL., 188 (f y Re-Reviewer. [ ... 188 N --» Med. Referee,

IMPOBTAN"E‘ DATES.

QS'/I;'nlisbéd %tf ausz//-' o , 18G4 service from.
7 Mustered ... e e W A )18 ,in
s Discharged ‘(/LAW 49 , 1864 —,

> Deolaration filod /Sla,ﬁf?{ /l‘fJ ,1847. lé/m service amce(éuu 2. / Aot dms / , 1844+

d/ﬁ«pw%/ WW%% Aﬂjf%»z/u&//%MMA

J%ﬁcm f%}%
4 MM o
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'REPRODUCED” AT THE NATILONAL ARG

S STATE'(:OF‘ i_‘I,O-WAu»_DgpartmCilt of Vitial‘Statib?écs

i

e * e s

HIVES R

~ STANDARD CERTIFICATE OF DEATH erswmigyrerys snanercs

Township ______ _-,QQ&I_',_F.&.l_lS_ _____ ecmmimioloma T Village.___.______.
Cityooooeeo o Codar Falles wo. 2610 College. Ave. S Ward
) : (1fdeath occwrred in a hospital o instiution, givo its name instead of streat and number)
‘ : s : w :
2 FULL NAME.__..__ William H.Nelings S
() Residence, No............___.... Sty el W e
(Usual place of abode) (If nonresident give city or town and Stabo)
Length of residence in City or town where death cceurred FIS. oS, ds. Howlong in T. 8., if of foreign birth? ¥IS. mos, ds.
PERSONAL AND STATISTICAL PARTICGLARS MEDICAL CERTIFICATE OF DEATH
3SEX 4 COLOR OR RACE b Six})gle, Ma‘;ried, Wildowcd.) 16 DATE OF DEATH b d d ) 19
A ivorce it tho word, month, . h '
. ' .or 1¥0Orc (w.'n W {mon 3¥, and year Fleb R 22 s 20
e ! Y . | 17
Ma le ‘Whike J-'-IS! Trried I HEREBY CERTIFY, That I attended deceased from
S8t marrled widowed, or divorced - e tBe w20 o TTWeb BR L, 20
. 2 7 ) . ; P
(°‘,) WIFE of . that I last saw h__J.. iveon.___.___.__._._____ -E .e_b..’.:-é ________ ,’19__4.0.,
L — — | and that death occurred, on the date stated above, L T
. 6 DATE OF BIRTH (month, day, and year) JUl:V 25 L1840 THE CAUSE OF DEATH*was ns follows:
TAGE Years ) Months . Days If less than
. . . re . H - B i
79 | 6 | g8 Hooeem
‘ N _-___AQ_O.})lGXI._-QDlX_-llJE.Qﬂ-_Bu_f.QW _____________
8 OCCUPATION OF DECEASED | ) : :
. {a) Trade, profession, or s : ;_---mu.t_e.s__.ﬁ‘_f_t.er.-ﬁ.tﬁaﬂk.;.
puricuiny dnd of wede-Rebired Mmrohany E
. l(ab) General nn{.ut:;;: (;f Indusiry, h | N
usiness, or ¢stablishment in .. - . B
which employed (or emptoymy.. LLGT dware CONTRIBUTORY
o ST econdary

© (c) Name of employer

9 BIRTHPLACE (city or town)
(Stafg\ or ¢ountey}

Penh svlvan 18. 'Did an operation precede death?

10 NAME OF FATHER Will Was there an autopsy?.. oo
i

diam Nelinegs

® i1 BIRTHPLACE OF FATHER (clty or 60W)eeeoeeee . What test confirmed dinguosis?.. .o
= | (State or country) s . : . )
g Lennsylvanie peSimen-.. Trank N.Mead . . . M.D,
Pa [ 12 MAIDEN NAME OF MOTHER MeDowe 11’ - g L 19 2Qddress) ¢ I,
' - - N co . ; . “*State the dis ausing death, or in deaths from violent stat
P 13 BIRTHPLACE OF MOTHE‘R‘ (city or (;own)____f,.-_-__.; ------------ [ed) me:ns aued nln:’:rifo{é i;sj::g, _xu_::[ (.2()) v;hctlfcqr ;cci?c%tﬁ;?sﬁll}cigiisg: .ho;tﬂ:
o (Stato or Counlry) ITG 1a.nﬁ" I [ T cidal. - (See reverse side for additional space,) . .
o [N ‘ s S 19 PLACE OF BURIAL, CREMATION OR REMOVAL | DATH OF BURIAL
Informant__ __ A.&G.ﬂ. Kl.llell y e ’ - }
. . . . Tl T e T '
(Address) 8616 COl. S{J Cedal” 1‘&3.118. Iau . &Ionona Io-v-,.,'a . l]'le'boP4 i BO
° ) g e PP . L 1 [
. . oL e Ve o NN 20 UNDERTAKER ADDRESS !
ritea MBY A 3 1980 (L. Swmaer, _'Iu'._jj)iz;___t.r: ...... EDWe,. ' C
- - C _ [ Tesistrar Mr Dahl Gedar FPalls

CERTIFIED COPY OF CERTIFICATE OF DEATH

"I HEREBY CERTIFY that I am Secretary of the lowa Stz;te Board of Healtl} and as such Secretary am State Registrar of Vital

Statistics. I further certify that as said Registrar | am the legal recipient of the original certificates of death returned under Chapter
326, Laws of the Thirty-seventh General Assembly. o

+. I further cerlify that the foregoing certificate of death of Filliam H,Ne lings
cisa true and correct copy of the original on ‘ﬁlle in this office. ’ )

o .: W;tncsg my hand arlxd:seé]. hereunto attﬁched this. l day?M 41/{%‘;/!7,4/ [9—25.
| TN W%%%WW
: ‘ - : ¢ ate/Registrar,
(SEAL) oo S & Nﬁsycm\/v%mﬁ/ A / c,..(.jj
o R A '&_53 - ).’ Assistant State Registrar,
. 90 ' |

7
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'REPRODUCED AT

TAKE N_OTIOE.__TI?%‘HR hould, if possible, be infthe handwriting of the afiant:

the marginal 1]1§t1‘110t10115{ nust be cargfully observed before whitins ot thestatement 7 'All

. facts in possession of affidnt as o the igin and continuance of the disabilitéshould be ful-

~ly set forth, and the dat 10f tregtment should be specifically given.™If the affidavit i5” pre-
At ;

pared from memoranda ih, possfission of the physician, that fact shdttld.L LonThe,phys-
ician in filling this blank shewdd not refer to the marginal instricet ons “by, 1 b‘;er'é, but

should write his statement in narrative form.

e = ] é‘
State of - W County of ,;% 22w e o Afl %Jﬁ | ss.

. n i ’{/( t
; . -5 g | ; : )
n zfzﬁ Pension Claim No%lfycﬁﬁ/\’?/:"“—/&/ Tﬂ/f”/-’f(/?’z- @ date of
___________ e S 2 O
B . ¥ and Regltient gt service,
Lersonally came before me, a....... .. ( W_
ngdeter ol

and is especially for his use,
'

the aforesaid County and State...

whose Post-office address is..... L. rand well

[y

Enown 1o me o be reputable and eniilled lo credil, and who, being Quly sworn, declares in retation to afore-

said case as follows: .
That he'is a practicing Physician, and that he has been acquainied with said soldier for about.. 5.

years, and that %f— = %—° M Q;w

Here embody all tho facts known 1o tho afiiant in nepardnnco With tho marEToal nstriet oy, e ey
. ‘

‘Exis bBlaniz is prepared by GEO. M. VAN LEUVEN, jr., o_f Lime Springs, Tow:a, . .

\ NO’![ES:‘ iy, -

The Phyeician’s sffda-
vit mustshow thoe follow-
T odng tactsr
Igt. Whether or not he
knew the goldier prievto) . K= 2l s
enlistimont; the length of
time ho haa knowa him;
how intimately, and what|
apporunities he has had
- of obacrving his physieal
.. eondition;, whether ns his
fumily physiclan oe 03 n|  LCCA LT L2 7
neighbor; nnd how near| |
he hos lived to him. Ifhe
knew that the goldier was
a4 gound man at calist-
mont, ha shonid a0 stale,
ndding, il true. thot hnd
e heen  unsound o
would have kuown it.
2ud. Il he trested glaim-
. antwhilo in the service,
- olther os his regimentzl
gurgoon or whilo eclnim-
st waskome on furiough ‘
that tact should bo stat| P Aoy
cd. Tho elpimani's phys-
ieal gondition nt - auclh
-~ times should be eleariy
shown, ns woll ag tho ua-
turp of his disability and
dates of trentment.
3d. If ho has troated
goldfor sloce discharged
ho should a0 state, glving
o the date of first trout} .
. ment: what his physical) ., S~
-gondition wae ut thotime
with coinplote diagnosls

of tho dlsaml[t?’: the per-
1

XS loddurlng'wh[c he,t;l'ﬁﬂ.t' CELLRS PO TP RERRRRT o BT ot et o S
od him shoul@ Lo stated
with dates as near as pos- k
sibloof the prescriptions. 2/ . - Cl—Fp AL ed -

. 4th. The extent or de-
- groe to which cisimant
has been unable to por-
form maaual  labor duo| =
ing ench yonr from dis-
‘elitrge to  the prescot
time,




i , : | REPRODUCED AT THE NATIOHAL APCHI VES.
; 3880 : , \/
{ ’ DEPARTMENT O%THE INTERIOR i
5- ‘ @ BUREAU OF PENSIONS
S Wasmrnerow, D. C., January 2, 1915.
Sik: Please answer, at your earliest convenience, the questions enumerated below The information
is requested for future use, and it ma,y be of rrrca.t value to your widow or c}uldren. .Use the inclosed
envelope, whmh requires no stamp. \
< Vcry rcspcc,tfully,
WILLIAM H.NELINGS, e
o -MONONA, IOWA. /R ¥ \ Commissioner,
482223 o X le\g S)
]
Ue {55
W Q’.
- x .. .
a gttt
o ¢ ' Fao raty
0 M - Lo LA
"- : ,.uu\ -0 RN
\To 4. When, where, and by whom were you married? Answer. .3
é’z%ﬂ» &M?M% M &.LZ
No.s thcm any oflicial or church record of your marriage?
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