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| Miss.

Age 23 veurs.

|

- Appears on
’ Company Muster-in Roll
|

oi the organization named above. Roll dated

%%d, .4«44«4/14.4-([,‘184&
‘ m-.ll,\lué.

Muster-in to date

Joined for duty and egroiled v
Whenjﬂue/.? ........ , 184 »
Where ..._.........._. /12.(1@7 ............... *

2274
Period /Z yoars:*

Bounty paid $._.....__._. 100; due §.......... 100

Remarks: ...

t This organization subsequently became Co. I, 1Reg’t Miss. Inf.

*8¥~Muster-in roll shows enroliment and muster-in of this com-
| panyas of same date. See enrullment on subsequent card or cards.

| Book mark: ... e,
e ——onm s 7

| ’ 77723

| (3060) Copyiat

x\ ]

7; Capt. Taylor’s Co..1 Reg’t Miss. Inf.}

Mexican War.)

~ Appears on

Company Muster Roll
| for/7m/ré/74'(jo, 184 é)

Joined for duty and enrolled:

‘When ﬂ(..‘._lf ________ , 1846"‘
‘ Where ... él%{tkﬂ;tﬂ(%*

Poriod.zzf.%‘

Present or absent /14/411‘“ ..............

Due Gov't, §......... 100 for

" Remarks: 442?2@/4‘f7¢;a(€
o W LS Jote o
W2

O Gt i & 1

+This organization subsequently became Co. 1.1 Reg’t Miss. Inf.
* 53~ See enrollment on card ftom muster-in roll.

\‘ Book-mark 5o e
__________________________ Oz
(RARc) Copyint.

|
!
|



Mexican War.)
Appears on

Company Muster Roll

Joined for duty gnd enrolled:
When........ JZMIJ ................ 184‘ *

Period ——........ years.*
Present or absent /Zaz«;‘t“ _______________
Btoppage, $.----.. 100 fOF .—-rrorroooooooeoeeereoeoeeeeeee
Due Govt, $--rr-T00 fOF.———ooororooooooeeeeeoe

/j% _______ e 0 a0 TiH.._

B (44/ l 1 lMiSS. ] 1 ‘ Miss.
/R K e —
j féf/‘ Co. I,1 Reg’t Miss. Inf. (Riflemen). | ’2‘? C ------- ) 1 Reg’t Mississippi Inf.
(Mexioan W arx.

Age‘zg.-ywm.

Appears on  Co, Muster-out Roll, dated

A dleaud..... % e ld, 1847

Muster-out to date

................ ,
Last paid to g“’//\é/, 184é
Clothing account:

Last settled._......... ,184 ;drawnsince$........ 100
Due soldier §.......... 100; due U.S. §........... 130
Am’t for cloth’g in kind or money adv’d $.4-.Z.-100
Due U. S. for arms, equipments, &c., §------- 100
Bounty paid, $....... 100; due, § .. 160
Remarks WJ,A?:/” ¢
Clupl g K. LUBTY VY.

7 2.

Book MArK i e icececm e ereemaen
............................. Ll ley
(861 Copyist
— a




(U [ 1 (Rifiemen.) !Miss.

Oschl MW/

G Sﬁ/‘ Cn S lReg’t Miss. Inf (Riflemen.)
(Mexican Waxr.)

Appearson  Returns as follows:

Nov 16wl Bschit M, 2 ¢

W
(546) Copyist.




GENERAL AFFIDAVIT ¢

State of Arizona o , County of Pana, e .y 8?8.
In the matter of  Anna J. Yancey, widow of Joseph T, -Yancey.,.. lamam; .....
of the 1st, kiss. leles (1846—8) for pens1on 17858. . y
On this .&y//% y :
- ai 5 -
before me, a — Pnbles .. .in and for the aforesaid County, duly;kutho
to administer oaths, .AL—L leieed Ji&w .................................. aged 6 .

Tucson in the County of . Pima :
Arizona , whose Postoffice address is . {utson... ARIZ) N A. ...... LR :
and @M /%W aged yd ..years, a resident of
Tucson e in the County of  Fima - and State of
Arizona , whose Postoffice address is . § w35 i« CAD wu_"O\IA

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in rela-
tion to aforesaid case as follows:

That they are well acquainted with Anna J, Yancey the above

{ Note, —Afh: mts should state ho\\ they gain a knowledge oi tl ;e facts to whlch they tecnfy )

named claimant and were also well acquainted w1th Jqsephm?:w¥§gg§gl_'

her late hugbend, in his lifetime, and and knew them intimately
the &d., of ﬁ-_;a{;i-i 1859 at whlch time they were married to eac

at Tucec, A, T. by a priest., That affiants knew the said Jos

and Anna J., Yancey prior to and at the time of their marria,ge

known them continuously sine then to the__pr_esent_ti»mg»an_qmqg;'




EEEEEE R et 116 1'ntere§€\

“in
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e
by mark, two persons who can write sign here.) =~ ?




GENERAL AFFIDAVIT

Ntate of - W , County of / TUA . 88.
In the matter of .. % M/%‘j‘/‘"w? Jf/
[} ’ b ¢ . H
% Vi ﬁ/@/&‘/ﬁ’/&r/m{ V23 S W
On this _,c;ﬂﬁuc"ﬂf day of//ﬂu < artxt. A D, 190 £, personally. apﬁéar:e‘d
before me, a _- ’//\d-é;/f /ﬂ/‘/f/ ¢ inand for the aforesaid County, dulyfihthorizéd, '
to administer oaths, %}-pa /WQ‘ aged ... 7 ;{‘ _____________ years, a{iesidcnt ‘of .

Xt Ll g O .. in the County ofm‘& ............................................................... and Stuteib
R P
. %%W . ,v:llgse Postoffice address is 5211»4’42?“1 J/O-‘“.—A i
and CQYWA : & S S 2 SR aged . . K (a . years, a resident of
Zecoz 0 . in the County of )d&m/e\ ................................................................... and State of
g Areg _, whose Postoffice address is W .

well krfdwn to me to be reputable and entitled to credit, and who, being duly sworn, declared in rela-
tion to aforesaid case as follows: %h//‘ mf e tireld &.WW e

4 . N .
HNeerca / teee Tl e lbivtc bt ot e Lot Ak




_.ﬂzn here ﬁ. “ “ “ i ,‘. : .
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BRANCH, NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS. :
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¥emorandvm, S, ®E, Division

Subject. Ctf. 14,453, Anna J. Yancey, 18453% West 12th
St., Los Angeles, Calif.; for investigation as authorized in
letter of Januvary 12, 1926, in case W.C. 7,810, Varshall,

Service. Seldier Joseph T. Yancey served as Bergeantin
Capt.Taylor's Co., 1 Miss. Rifles, June 15, 1846, to November
24, 1848 (shown on widow jacket and brief). Soldier pensioned .
as grivate, fror January 29, 1887, at #8, and from January 5,1893, =

Age and marriage. Pensioner born Novemrber 14, 1840, at
Tubutama, Sonora, VMexico; married to soldier September 3, 1859,
at Tubac, Ariz., bv Spanish priest from }Magdalena, Sonora, ¥exico
(record kept in Vexico @and destroyed during the troublous times
trere about 1866). (Report of Special Examiner Tuckerman,

July 28, 1906.) Claimant and soldier had nine children.

Death of scldier. Soldier died September 3, 1904, at
Soldiers Home (Pacific Branch, N.HJD.V.S.).

Claim, Persioner filed December 17, 1904, alleging mérriage-
to soldier under name Anna J. Ortiz, September 3, 1859, at Tubac,
Pira Co., Ariz., by J. M, Pimerra (or similar name), Catholiec

priest.

Soldier stated in his claim that he was born at Pulaski,
Giles Co., Tenn., date of birth not given, but evidently about

1823 or 1824.

Pensioned. At $8 commencing September 4, 1904; at $12 - .
from April 19, 1908, and $20 from September 8, 1916+ W

Remarks. Title to pension not involved. Only questions
are: Is the person now in receipt of the pension identical with
tre pensioner; if so, is she receiving the full benefit of the

vension.

This memorardum should be incorperated in the inspector's
reporte _

Januvary 14, 1926

To Inspector G. ¥. Milburn
Camp Verde, Arizona



VETERANS ADMINISTRATION
Pension Form 5036
Rev. Mar., 1633

READ THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT

APPLICATION FOR REIMBURSEMENT

This form not to be used if the deceased pensioner left a widow or minor children under sixteen years of age

STATE OF...\«
COUNTY OF

reby made for, reimbursement from th& accrued pepsion for expenses paid (or obligation incurred) in the
last sickness and burial of ._ -§ --1_1 AAL A 0 /was a pensxoner of the United States by certificate
No. 121 (0.2 . and who DIE i aﬂ 3 19‘7 at-_m L«sv‘w éd-—_% ...................

and was buried at = LAAL
That the answers to questions propounded bélow are full, complete, and truthful to the best of my knowledge, information, and

belief, and that no evidence necessary to a proper adjustment of all claims against the acerued pension is suppressed or withheld.

8. If decedent was pensioned as a soldier or sailor—

(a) Was he ever married? (Answer yes or no.) et USSR

(b) How many times, and to whom? ___. B e .

(¢) If married, did his wife survive him? (Answer yesormno.) .& .. R

(d) If so, is she still living? (Answer yes or no.) U
(e) If not living, give full names and dates of death of all wives____ 47 e,
(f) Was he ever divorced? (Answer yes OF NO.)wreeee oo oceemeeee o e
(g) If so, is the divorced wife still living? (Answer yes or no.)..._.. At (If living, a cepy of the decree of divorce must
be filed.)
L

(k) If not living, give her full name and the date of her death. ..

[V

4. Did pensioner leave a child under 16 years of age? (Answer yes or no.)--.Zﬂ: ___________________________________________________________________
5. Is any such child still living? (Answer yes or no.) £ e
6. Were any sick or death benefits paid on pensioner’s account? If so, give name of socxety and amount paid..._._._._____ . .

AU A~ /1 < O 4 A—— .

9. Who was the beneficiary named in each policy?

10. What was the relation of each beneficiary to the pensioner?
11.
12.




tbodo”d pullom leave any money, real estate, or personal property?

27, Haw was the pensioner’s property disposed of?

: m tbe character and value of all such property L
N was the assessed value (1ast assessment) of the real estate? —
"

18. md pensioner leave an unindorsed pension check? (Answer yes or no.)
19.. What was your relation to the deceased pensioner?
20. Are you married? (Answer yes or no.
21. tht was the cause of pensioner’s death?
232. When did the pensioner’s last sickness begin?
23. Prom what date did the pensioner become so0 ill as to require the regular and daily, tqnda.nee of another person constantly until

death?

)

24. Give the name and post office address of each physician who attended the

ioner ?g ésmknz

...... é%‘rf

25. State the names of the persons by whom the pensloner was nursed he last sickn?u
M ,e,ﬂdé

1//,4(

e 4,1,{,&/ Z//,?_/M,&J

26. Where did the pensioner live during last slcknese?__..--.‘-az-d.-nj:-
27. Has there been paid, or will application be made for payment to you or any other person, any part of the

last sickness and burial by any State, county, or municipal corporation? (Answer yes or no.) ;

28. Has there been or will there be an application filed in the Veterans Administration for a burial allowance?

nses of the pemnoner/

(Bach charge entered below should be supported by an itemized bill of the person who rendered the service or furnished any supplies for which reimbursement is demanded
and shenld show, over bis signature, by whom paid, or who is held responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service

rendered. If no charge was made for any item, that fact should be indicated.

57

NAMES NATURE OF EXPENSES STATE WEETHER AMOUNT
/ -
_ﬂhé_@w ..................... Physician b fieh trececcled,
Medicine. Leo @l ‘
Nursing and care. AL L/ X
Undertaker M £ 74 Pz‘;’ v
Livery B
V4
Other expenses and their nature:
ToTAL 7 :; ; \j j

That of the above-menti,oned expenses this claimant has paid, or guaranteed the payment of, the followmg items: _...._ e e e

7

o




s St B olions el 2 Fosdirirssose..

m duly sworn, make the following statement, each for himself, that they know the claimant herein and that their answers to
tie fm questions are true:
Lv Did pensioner (if a soldier or sailor) leave & widow or a minor child under age of sixteen years surviving?
o /
v

‘% When did the pensioner die? %.-n&a—* O’Y)a.u 25,/52Y7
‘. Did pensioner leave any property?” If so, !tate its character and VAIUE .o oo oo emmoeeeememenmesoomsoseoneeonoseenes

LR

4. Our means of knowledge of the above statements made by us are: We knew the deceased pensioner for X years and____ &=

Gy A B Ty

Subscribed and sworn to before me, thxs-------@ b\é&c___day of A. D. 199£&;
and I certify that the contents of the foregoing application were fully made known and explained to the claimant and witnesses before

swearing, that I have no interest, direct or indirect, in the prosecutiog 2 this claim, and I further certify that the reputation for credi-
bility of the witnesses whose signatures appear above is___. y

(8
Ny commw Expires Oct. 10, ivue. __innad for the County of Los Angeles, State of Calliomin _______

— | g g Y

STATEME OF ATTENDING PHYSICIANS

Give pensioner’s name in full 1 [\ﬂ 0. oo MDA :_ ANCE 7 Yo .

. Q@ive date of commencement of pensloner s last sickness 4/( \. J T ‘a _____________________
*  Give date of pensioner’s death ‘/W\ (9 93 73 \.ﬂ 27 ./ e
From what date did the pensioner require ar and daily attendance f another person constantly until death? .

~ N 1 \0\7{5 _____________________________
During what period did you attend the pensloner? AM\) \D '\‘\'Q .AN\Q:‘ ’P';/_ __________ ey Tl R

State nature of % from which pensxoner dled-Ce;Msbmﬂ a \ O

____________ ?av( 't S .

Give name of any other physician who attended the pensioner in last s1ckness_-l)._t.u.-.iﬁ k\ﬂ._E _________

£ \acaon, Xzmes Du?&x---g\».---.ha.s.fme\o& ............................................

Does your bill include a charge for all medicine fur ished the pensioner during last sickness?...... I\\Dne_..-«é __________________________
Has your bill been pmd if go, by whom? 1\0 b.\\ -Q&ei %-)te—é ............ M ____________
........ Ten é «P--=

A

Give the name of each person who acted as nurse, and mention any othgr facts within your kgowledge which would be helpful in adjust-

ing this claim for reimbursement: _...... NXS Q.\ [ S O m ti&...@.ﬂhi.‘(ﬂ.ﬁ.@ﬁ_

rtify that the foregoing statement is correct. ‘_/,?{ P
/'D 3
...... @ ‘obes H) 15D Gty

\ A J'mg Physician.
o S19. - SR P ks
15502 TR Atleriding Physician.




CALVARY CEMETERY HHOK

4303 WHITTIER BQULEVARD
LOS ANGELES, CALIFORNIA

wlﬁﬁ @ertiftes vuon | May 24th, 1927.. .. S

CALVARY CEMETERY received of................. Miss ALt NanCey oo
the sum of ..........31xty Seven and 50/100. -~ R e, DOLLARS ($.67650 . ),
being $..7290 . for outside box, $..1000_____ for interment {,f ...... Anna YanCey. ...
and $.9000 . for Grave......... 116 ., Lot... T, Tier X4 , Section.... . Bu........... , ar;d Perpetual Care of

same. In consideration of which the said CALVARY CEMETERY agrees that it will cause the above grave to be at all times
properly cared for and kept in a neat and trim condition, and will maintain a lawn thereon without additional charge or expense.

It is hereby understood and agreed, that only one interment will be permitted in the above grave and that THE ONLY STONE AL-
LOWED ON SAME WILL BE A FLAT GRANITE MARKER, in accordance with the rules applying to the above named section; it is
further understood and agreed that said grave is to be used in accordence with such rules as are now in force or may hereafter be

adopted by CALVARY CEMETERY.
ALVARY CEMETERY,




3—3p9.

(01d No.3—173) % 7‘3 /y m
Depuviment of the Tnterior,

BUREAU OF PENSIONS,

/ ’ .,-f/:/] L"‘

Commissioner.

: )
WG uaMW -

Answer: ,
No. 2. VVhen, where, (a/nd by whom were you married? Answer: JHQ f'__[__ll_[._J_/_ﬁ,,:)_J ‘ )
Ju ot T AL 1m& ALY, / 7ok 4____,%__9;;1»~mwﬁm
[/71('»/17'{(/&'! :L))“ o &_15 Ly Qmu r }Hc,‘,

No. 3. What record of marriage exists? Answer: [MECATZ 0 7 A0l it Ll R4 0 s

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

n-o o . n '
e and place of her death or divorce. Answer: _-].L.C,_C.'__U_\J__{»..,1__£f('_jl_€<<2_,.___;'.,,,.;,_z R T
- ;

/ (Signature.) -
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, the same being a Court of Record

.............. aged...é.\]....‘.years,
. .

ARG ERANLa , and was honorably discharged at. 2&‘ ...... ‘o toy

- //W/M/l 4‘/ A. D. /a& The fol]owmg/

.%ﬁ&rz/\ /ﬂ"bc 7.».(.‘./.?#4/;7 ~{
/.

......... 1.4? st tw ALy F sttt
P -

*
Thut some of the officers and soldiers of his company were as follows: Captain /M % cr2/. 44/ Li }utenmlts 2 % /
yt g
: ’
Dz, /’{7’4{ . M Cy Sergeants .......
f’? B, 4
H; n is déclaration for the purpose of obtamma the pelmon to which he may be entitled by la\\ aml hereb\ constitutes
and appoints, with full powers of substitution and revocation, D. D, TENNYSON, of San Jose, California, his tryg and lawful
attorney, to prosecute this claim. He also declares that he has heretofore made,%ﬂ.\.. ..application for (R) /P €17 L7
and that his residence is No. ... ... ... B street, utv or town) of . .. %u 4/0" 2 R
county of .,/{o’v\/ {7’ ..... , State of . . &W and that his post-ottice address is
: / )
o ;WM (’Kem_/ A_‘(,e Lo "é MV:
> (9) Applicant declares that he was born at. / T (/'0/)' //\ *‘5& , in the county of. é : ﬁ’..é?/f; .......

: /L
and State of. . {£. _ & 2¢ 2L ..., that he is. Q b .years of age, . 6 .feet . T—=—tmehres high, om‘o/{‘/;/ ‘*& /

complexion, , < %{ . eyes, .« &ﬂu =2, hair, and by occupation . V’O«t 2+ .. His occupation hefore or at

time of enlistment was that of a.-.- "{éfkéf J'/‘Af # é r/ W ;
ArresT: / ; 4 m 7 “ /43R et Sty (/




MEXIGAN, WAR.
AIM OF WIDOW FOR PENSION.

|
4

) hc Ezecuw:l before a Court of Record or some Officer thereof having Custody of the Seal,

......... s Gountg o B e e 8s.

..... aged é ? .years
N 2 who being duly

7 y
XV A /MQ&V .. deceased
.............. who served(ufider the name of (4) . A.7.%%
Company comma ed)bgaptam - 0v AN
commsndedl% | .in the

Regiment of . /... LL[ &N

war with Mexico, that lzynid husb:
onorabouttho/(’z..ﬁ..day ................................. A. D/gﬁ& ........for the term of . - /. . 7.€

and that her said hpsband (13)
A
in the State of .( ..

and she farther declares that the following h been the places of residence of herself and her said husband since the date

of his discharge from the army, viz: (14).........7=7 &7 I A P AU S et .

She makes this declaration for the purpose of obtaining the Pension to which she may b: entitled under the provisions of

any act of Congress granting pensions to widows of Mexican War soldiers, and hereby constitutes and appoints, with full

>poweu of substitution and revocation, D. D. TENNYSON, of San Jose, Cal., her true and lawful attorney t()

prosecute her claim, And she further declares that she has heretofore made...... ..., applieation for (15)



[Claimant’s Signature.]




MEXICAN WAR, 7 Temuery 29, 1857,

g (_lj:trﬁﬂn Shiat, in onpbtmly with the Lo o the Unered %a@

/ ¢4azwfmay 22, /J"J// w&zm/,af /¢ ﬂ%
i /:74.”_/ ........... , %ﬂ/f%&;ff/ , w/ azad a,ﬁ%mf’ |
é; ..(f c‘,!iz/lm;fl &/ /gﬂ//i"%jv///én&é /éé/ %____ -
/
s m/z{é//a/ﬂtm al e la/a 9/1-74( Mw/‘d MM & commence
/ .._ORe l/mmza/ % Ma/ tma/ g

‘ﬁ" ﬁ; and % continae %my ot evisnctod! . :

Given . 4 @'Mm/dagfm da Lo ’

\\\\

. per moith from

by Act of that date.

Increased to $I2

April 19 1908,




L s entotted oy

DV == %a%w

........... » ,WKMW/%

r

__________ § ‘J Z

Adjutans General,
)

<«

7

\

&\

(e



OLD WAR _AND NAVY DIV,

/

who it is}{l\eg‘ed enlisted .\ \NAAN—
/ : Company of -

and was dwcﬂrg‘ed M W 7-/’74' , 18 Mé

Service is also alleged in

At e

11858 b—-10m




!
PENSIONER DROPPED.

Cuited Slales Pension HAnency,

San Froneiceo, ¢,

Soldier '""'"'"""""'"f"';"_:_‘:;';":",:' I
Se;'viW C - /’,% ........ ’

The Commissioner of Pensions.

SIR: I have the honor to report that the

above-named pensioner who was last paid

United States Pension Agent

NOTE.—~Every name drupped to be thus reported at once,
aud when cause of dropping is death, state date of death

when known,
o-9



1205 ELDEN Ayp

14463 MEX WID
Lﬂs ANGELES CALIF

8-1081

DBOP BREPORT--PENS Z)NER

Ponsloner

Soldier

RECORD DIVISION

In the above-described case a declaration filed
. im this Division indicates that said pensioner died
19,

:A:’,\ “ ' F I -574: %{F rd Division.

Canceted on Schedute
A

J \J N 927 (192

The name of the above~dnsc:r1bed pensioner who

WW the rate of ‘%\[’—D per month
4/ mﬂ¢wi2hu is d

; % from the roll becaudse of (AL,
2N TN, |

C‘~w/lw4¢f3§2§ﬁ¥\

“CKE, Finance Division.,

a0 COVIRRMINT PROUIING UFTICE



