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PENSIONER DROPPED.

o~

W, S. Dension Agency, -

Knoxville, Tenn. .

_____________________________________________________________

Xy "'),’ .
SIR: I have the Toj, ‘miqf:o report that 2’6:{- R
« MAR 12719 )

above-named pensione \zggm was last paid_=°
44 W

&

. {?EA OF P'-"N‘é\\";/ 1
al ¢.¢..-&. ______________ to. L{.%&:ﬁ?‘—%%

0, Pension Agent.

NOTE—~Every name dropped to be thus reported at once,
and when cause of dropping is death, state date of death
when known, 12745b50m 12-99




.MJ.A, M\..'..IJ —_— e

T N w
lippqosiaq w‘
..... | b
: ........................ suoyanpa(L _ S
................................. ey
........................................... o
.................................................................................... 5
................ =
A e T s i ¢ ‘poria g pum amyr m
; A e \\ BRI TR A 1 T G el I T L
27 R\ Z m Zmﬁ\ % g1 ¢ popvIC
S i Gl she N R e N pPanssy
............................. =] 5 .
S Q %@\E\J ;
................. fippgosig & == 7 78 S
........................ A %s%@w\ 4 Ga
i e
......... suogonpaf | © e e | W
..................... m Q Y 117417577777y sl A
s m
......................................... - 7y %\\\wﬁs\\ﬁ S
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| - e e w2 7 \H \ “qb
A VT a e b2 \\%\N\W\g ....... T N
er —wo.f & ‘ponsg puv “ \\Q \ = \\%& %\.\\N\\.N mw\ .&7 mM
e e | Y77 (s s &\ e & ‘porta g pun apIx /
8T papRvIr | A%N @\ \ \NEE QO \ r | Z LO |
ST+ T P .Ww% ¥ 2y iR W e T
_ %N €-- ” e ponssy
............................... 2 0 R
||||||||||||||||||||||||||||||||||||||||||||||||||| \mm.@.ﬂgww.a‘ W.. m :.-u.u::-n:-:u»-u-.!Q% n..un::..%N. —:::::-...:n.— 17
................................................................. m.. 00T T ..-------------\%kwﬁea.m .»ucmm<
...................... sesmrea SRR O )
...................... e \m\_\ MR
................................................................... |0 \ \\\\_
2l 7. U% N;&.\s;s ........ “@q i
oS
; 1/ oure
{2 Fil S ~ wouf === & ‘por g puv ooy " g \\\\ &§\§ \x \\ \§ z
m i T
SIS TPl m@@ﬁ:\&N
o1 ¢ ‘ponss | Ui T soMeS) “QITVAN |
: ! i) AOeoeE=e) T L 3




é. .
CERTIFICATE DY

TEEVERESI |
-RECEIVED. 21}

...




Application filed: /¢

Attorney: __/j_(’{ é_7”7‘/ . = f\’
B0, /&i-a«f?‘ﬁ/?z/ ’

7 e e Recopmizedi-casatee. . - ..Corritrgct.

!
|
| -....Gert, of Dis, Searchedfor______.___,18 ,
|

(6918—80,000.)
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// Pl o ow &R
% ﬂ ACT OF JUNE 27, 1890.
& W WIDOWS PENSI%;

|

‘Claimant (& WA/.‘-{L.{%“:M S0 X S Soldle
11,(8), /&W“%"’fh ___________________________________ l Ranly 2teeeler Sl AT
L {
Omni'h\'éuw_____.: _____ 47 i St:nte.g& ’@7 ' Rc‘%mwt ? e 5@%\\
Rdtb, ‘:b per month, wmm(,num# .......... Flrm Sﬁn%mlr&i& pex-month additional for each-child,-asfollows:
A [BOT N e T NI 8
......... %{Slxte(,n e s .}Commencing.",w-.--.---.----_---,,a, 138

IBorn,mee e e e )
............ GILK_ Sixteen euem v e Tr Slig @ommencing = LR SELUHIS
IBon S SRR |8

,,,,,,,,,,,,, ,_.-._______-_.--_.H,,,,,.,u-.-u-.-._.___-.{smteen, S T ) (Fonmencing et s R e LS

Born,-——————--. SR , 18
Sixteente = Sta— , 18 CommenecingE L UERE S S e , 18

{Born,-.._--_---_-.--‘.“-ﬁ., 18

Bornjeceoer e nE T S
....................................................... {Sixteen, e e IR ,}Gommencing e SIS

........................................................ Sixteen; - - = S SREES]] Commencing .-, 18
jBorn, _____________________ , 18

......................................................... Sixteon, cooees S S S ICommencinp = S ST BT S
Bom, == , 18

......................................................... {Hixteen, T ,}Commencing._-____-._-_-_-_._.-_,-.-,.-, 13

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate ..., 4189058 40 arte ot T el o M TITE . SneiSne Bmmadn - L

it — — === ——— e

5
Name_____. gt

Submitted for G-

,@)
. Bxa JI'-JSG‘&)

]
"Approved‘ O e
b ~

______________ M w O\AL__, Legal Reviewer.

e O L e e e

| Soldier’s app’n filed .6( > J/u-/_é—ﬁbd;_, 187 o

W_‘.(_honnrably diseh’d . Mr*_", 1866 | Clt’s app’n under other laws e Aoee A
Re-enlisted _-,/[/’a__?’mf _______________________ , 18 . || Former marriage of

________ honorably diseb’d ., 18
Dicd et Cocmlime s 0 7/ N ; 18?/.‘
Declaration h]ul_.ﬁg.‘_ﬁ‘f&'? S Qe SN 187‘21“
Claimant is .._________ without other means of support than her daily labor.

0-4

AE

/&L Jvistlk, Prrife AT, 557 &7¢W



DECLARATION FOR WIDOW’'S PENSION.

4 t- ACT OF JU\IE 27 1890. v
To be executed before any officer authorized to administer oaths for general purposes in the State, city, or county where sald office?
. iresides. If such officer has o seal and uses it upon such paper, no certificate of & county clerk or prothonotary ora clerk of & court shall be

ﬁeoessary ‘but when no geal 18 used by the officer before whom the declaration is executed, then a clerk of a court of record or & county or city
ﬂ clark ghall atﬂx his officlal geal thereto, and shall certify to the signature and official character of sald officer.

personally appeared before md, A . EZLGHAL UL LMGPADG, v e
within and for the county and State aforesaid, 272 LA W / ________
aged@ 1 gkars, a resident of the.... ).of s

county of...« platlat DL , Sta /@ﬂ)

___________ &

ny, and regiment, if in mll Ty service,

or vessel, if in the Navy.

and served at least ninety days in the lajg War of the Rebellion, in the service of the United States, who was

ZV—re W%z 2

‘ced not be

honorably discharged.. efileetzdd i . <f..

der the name of.......(é/” 7 A /W

MC/ ................... to said

Th?b was married

% / Lt e a.y O o S8
by.. LAl 2 A, ot f kg /é% %,@ = there bemg no legal
barrier to said marriage. W&//L“ 7 / /-

If there wa.s a former marrlage or clalmrmh or her lms

“Kame of soidier or sailor.
That she is without other means of support than her daily labor; that names and dates of birth of all the
children now living under sixteen years of age of the soldier are as fqllows: W

........ §oonn, DOIRL L, I8

T

. &
Tllﬂ}hl_r h.171d haMen employed in the Military or Naval service otherw1se than as stated above.

2D zal) .4?/ / 5 /// g é/ﬂ@zﬂ% s

Be cereful to ill

N

{his part of the blank correetly.
That she makes this declaration for the purpose of being placed on the pension-roll of the United States under

the provisions of the Act of June 27, 18gc.

She hereby appoints, with full power of substitution and »
,oof

State of :
State of. L m ..y her true and lawful att 1118\ prosecute her claim#and to receive therelor

; that ljr PosT-OFFICE ADDRESS is MW :
M/ﬂ% . State of ... !c.// /éd/ /é\)

/ B s P

Claimant’s gignature,

a fee of ten dollaf

county of....«
vy

Two w"nosqoa \\ lm 0 m wrltt sign hﬂre
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ACT OF JUNE 27, 18390.

................... MZ ZM . residing at

Y ¢ ,/,f 2
., and /4{// /&&/é) /;%M) . ., residing at

\ //
) o] SR , persbss whom I certify to Z;Zf and entitled to credit,
eing by me duly sworn, say that they were present and saw.<f ALudLA) % W/ﬁ%

believe from the appearance of said claimant and an acquaintance with her of¢ZZazzsx

years, respectively, that she is the identical person she represents herself to be, and

in the prosecution of this claim.

" Signature itnesses.

of w

Sworn to and subscribed before me this_____.l.fzc’.f:...day of.....

ey G 3 A. D. IS#.Z:‘,—

2€., were fully made known and explained to the

and I hereby certify that the contents of the above declardtion,

applicant and witnesses before swearing, including the words erased and the words

...added, and that I have no interest, direct or indirect. in the presecution of this claim.

b b Slguatury i

%ﬂ—u\ JL)-%/NM

Official character, ()
The act of June 27, 1890, requires, in widow’s case:

(1) That the soldier served at least ninety days in the war of the rebellion and was konorably discharged.
(2) Proof of soldier’s death (death cause need not have been due to Army service).

(3) That widow is “without other means of support than her daily labor.”

(4) That widow was married to soldier prior to June 27, 18go, date of the act.

(5) That all pensions under this act commence from date of receipt of application in the Pension Bureaun.

NOTES.

696,

Box

H. MoorEe & Co.,

Washington, D. C.

FILED BY

WIDOW’S APPLICATION.

Printed and Sold by W.

C]az'mant’éé. LB A (1 A et
Soldigs. —~ (CLC LY. LV

loid H7,

2=



GENERAL 'AFFIDAJVIT.

‘35 3 %K/

L4
/
/
and State, . A Bl LM L L P Y LA S @ A F PO AN
citizen of the town () ey B s A e T e e Sy Secber ol el B St e CoT s e e o
ice ress. ve an 0 in ¢l or town
g Countylofs 2=t Zr v 77—t e e :
4] 1] 1
£ 7
} e R i e hie e 7 1
2 r

well known to me to be repu%

L Z/ = M/MM

 Mpae /Lﬁ/c’/qo %L///z, Z

W% %%;Z

ﬂz/jj%%f?o Grm i s W 7 &
émﬂ% e g
Mw%/ (b’%&o as sze ¢0 interest i'n/sa%

.. further declare that..

cerned in its prosegutio

NoTeE.—In the execution of evidence, two persons who can wrife must attest the signature by signillg their
names opposite,

/



Sworn to and subscribed before me this day by the above-named affiant ; and I certify that I read
said affidavit to said affiant , and acquainted hezzwith its contents before he exeeuted the same.
I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

v

h

that said affiant. . personally known to me; that{he. & credible person- and so reputed in

189 é

This can be executed before any officer anthorized to administer oaths for general purposes.
seal, certificate of Clerk of Court is not necessary; if no sealis used, then such certificate must be attached.
p&sWrite an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you

If such officer uses a

can remember, and state how you know what you say to be true.

]
/
{ i

: @ |2
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N — 3 M Yy g
\l%\i B A \Q SR E?ED
Bt Z A X\ e
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State of

%n the matte of
Personym e before meq% A LAY L) L T2 1

éf\ years

..., and State of

citizen of the town of . QLZLLfZ LA,

who, cmg dul) sworn, declare in relation to aforesaid case, as follows -

/A/’ Vi f%/ @
rf 7
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of affiant from oral st

-y 1&g SV at .~

and in the preparation of the same, affiant was f06t aided or prompted Dy the sug@estion of others or by

any memorandum written or printed not attached hereto as an exhibit.

.......................... further declare that....................n«o interestin said case, and.............notcon

cerned in its prosecution.

 Signature of A
NorE.—In the execution of evidence, whenever a witness signs by x mark, two persons

who can write must
attest the signature by signing their names opposite.

Sworn to and subscribed before me this day by the above-named affiant ; and I certify that I read

said affidavit to said affiant |, and acquainted hZzwith its contents before e executed the same.

[ further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and
that said aﬂiaut...‘.x(en(i.........persoually known to me; thathe & A7 credible person  and so reputed in

the community in which ghe residesS .

Witness my hand and official seal thlsé"

ADD SEAL HERE.

This can be executed before any officer anthorized to administer oaths for general purposes. If such officer uses a
seal, certificate of Clerk of Court is not necessary; if no sealis used, then such certificate must be attached.

g5~ Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you
can remember, and state how you know what you say to be true.

Nl BT
GENERAL AFFIDAVIT.
CASE OF

AFFIDAVIT OF

Printed and Sold by W. H. MooRE & Co., Box 696,

‘Washington, D. C,



State of . ¢/, L Qonntyeofte

AT e T

GENERAL AFFIDAVIT.

| ..., well known to me to be reputab

and eutit%;edf:,/aud
LT E

th
ersoWﬂle before me, a..,. FbocZgddd L0/ (/£ in and for aforesaid County
L]
and State, ..,. /A AAAAZZ T S TA LT A B D, AR
3 ’ /
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N rrate L %

A
-

3 <
{ 2
™3

oo %

This, affidayit was prepared in the presepce of affiant from oral st

on the#day of

and in the’preparation of the same, affiant  was

ments made, by affiant ~t

ot aided or prompted by the su

, I8g N at .~

gestion of others or by

1
X

any memorandum written or printed not attached hereto as an exhibit.

/ €~ further declare that G A7

fio interest in said case, and.. €57 <=

cerned in its prosecut]on
2
X ;
: .

NoTE.—In the execution of evidence, whenever a witness signs by X mark, two persons who can wrile must
attest the signature by signing their names opposite.

Sworn to and subseribed before me this day by the above-named affiant&; and I certify that I read
said affidavit to said afiant& , and acquainted—gphzzwith its contents before ﬂm? executed the same.
[ further certify that I am in nowise interested in said case, nor am I concernedMn its prosecution; and

that said affiant®. &2-2€personally known to me; that xhe f AAL credible person& and so reputed in

the community in which 2he side .
Witness my éand and official seal this. 4’ ....day of.. %7 e oy [
ADD SEAL HERE.

This can be executed before any officer authorized to administer oaths for general purposes. If such officer uses a
seal, vertificate of Clerk of Court is not necessary; if no sealis used, then such certificate must be attached.
#e5= Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you
can remember, and state how you know what you say to be true.

I
X
<
L L -
v J [ 2D Ny
A (] o L/
] ¢ \& 25 y
l:§ ». J‘ : w4
i "‘\‘f_"_‘ ; /
\ -
(: <77
<

Washington, D. C,

PITED B

&
o
3
=
<
=]
L
=
I
<

N 0/72;7/5/

GENERAL AFFIDAVIT.

A

Printed and Sold by W. H. MooRrE & Co,, Box 606,




CERTIFICATE OF PROPERTY ASSESSMENTS.

}Ofﬂum?gnatwnfy /

P 7 7 1 Q’
of the County of o L 2L 2 7 .., in the Btate of.. T ALT L. M J’Mz’

do hereby certify that T have cnrefuilyréxammed the Records of Assessments of real and personal property in and for

said County, and of which I am the lu‘Zul o’hﬁdmn and find assessments and valuations therein recorded against

property standing in the name of ,,,,,,,,,,,,,,, g /‘7//4 ...... // % ,7/ %/'{ / /

........................................................... for the years hereafter

designated, to be as follows, to wit:

e Real HEsigte, Description. Value. 2 W S
=
e g wt W Ve, .

Year Value.

1861

1862

T it A A E ety JOts Dl o B o g 5 - o1 s © ST

| f |
TRl s e STt Po it SR Bt B MRa ey wl =
1805 3_ ‘
1866 :
1807 o Bae e e e NSt Al e e R T A e P
1868 :: :
1860 °f Ll in o SR n S IR R e e e I T BiG S
1870 : -------------------------- N R o e e e Y e s

1871

1872 |

1880

1881

1882

TRAG TS it i e D B Ll e SRR e L Sl

T e e R e e PR L SRR Ry I i 2

el e MRS S TR R R e

1888 ... T S B

TERg TR es ke Ta s e et S Sl S S 1 e RS Al

1890

1801 | i b R
1892

1898



ﬁm%, Wéo :)//,0/6,’,\/ %MWCS 27%% MWM%A/

And I fulthm certify that no assessments appear during the foregoing period except as set forth ; and that the average

rate of the enumerated assessments is upon the basis of

One-half, two-thirds, or three-fourths.)
of the fair cash value of the property assessed.

And I further certify that I have no interest in t;his claim for pension, and that I am not concerned in its prosecution.

ADlSGK
?[}/6} /

er.) | AV/[//(’;‘ 1

Witness my hand and official seathc....PgLLITZEﬁ,y of e 3 i
7,
[SEAL.] AUDITOR -// / W
Bﬁﬂa‘éfér’s GG,, g. °| (Oﬂ“u lal ‘~s|gnatm‘e ?i

(7" If the cutodian of the Assessment Records has no Seal, he must make oath to his St-at.eutenr., or have
his Signature and Official Character duly certified.

Subscribed and sworn to before me this ... . Subr e YO R T AN D B

R O e Eeer U PR (G UNTIWR O RN
I,_.. e e Ulerldofihe e Goumiy

in and for the County and State aforesaid, do hereby certify that ...
whose name is subseribed to the foregoing curtiﬁcutti, is the lawful custodian of the Assessment and Tax Records as by
him set out ; that his said certificate is competent evidence in the Courts of this State, and that his signature thereto
attached is genuine.

Witness my hand and official seal this ... ... . dayof __ . MRS WRERT TRl o S

(Official Charaocter.)

i

Printed and for sale by J. H. SOULE, Washington, D. C

CESE OF

TN,

o J 2
Y

ADDITIONAL EVIDENCE,




GENERAL . AFFIDAVIT.

| o=
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A

and in thé preparation of the same, affiant & was (ot aided or prompted by the €uggestion of others or by

any memorandum written or printed not attached hereto ds an exhibit.

................ &~ further declare that £#1e ALALC.~ no interest in said case, and.#Z22Z.act con-

Soe

cerned in its prosecution.

Norr.—In the execution of evidence, whenever a witness signs by mark, two persons whd can wrile must
attest the signature by signing their names opposite.

Sworn to and subscribed before me this day by the above-named affiant & and I certify that I read
said affidavit to said affiant§ , and acquainted —#tgzzovith its contents before ¢he ¢rexecuted the same.
[ further certify that I am in nowise interested in said case, nor am I concerned Zits prosecution; and
that said affiant$ ‘.%ersonally known to me; that }h?f.MQ/credible person<S and so reputed in

the community in which 2-h eside

Witness my‘Eﬂ/r:d and official seal thlsé(day of e

i %

ADD SEAL HERE.

This can be executed before any officer authorized to administer oaths for general purposes. If such officer uses a
seal, certificate of Clerk of Courtis not necessary; if no sealis used, then such certificate must be attached.
g5~ Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you
can remember, and state how you know what you say to be true.

S‘IO(—).RE & Co., Box 686,

AFFIDAVIT OF
Washington, D. C,

No.d 77, //7 "
GENERAL AFFIDAVIT.
CASE OF

Printed and Sold by W. H.
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\QY GENERAIL AFFIDAVIT.

State of a7

%ﬂ the pensign, claim of . AL A7 7+ A LA A A A
%% ' X S

Personally came before-me, o JE&ZZazd 72 (/T L2542 .
/ ; » | Ny, Justice or&Zlex® o
r T
and State, C# 4 L W A7
Nime O Itness

, 88:

1 and for/e aforesaid County

d,j*/’ ol e S eans

., State of

%

d%,l re inrg /elatlon to aforesaid case, as foll ?7 %‘f £ Oﬁ
4
l.li I LesLif

°

: : e}

: : ! “

i v B ; N

5 : 3 £

: [ =)

=L

N

(=g

o

N

o
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E
o
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g
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o
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©

% Wy _.iw/&,j@,é/é/é% 4@%%

Thath %)ﬁ%ﬁcfm 8. . fFCAL T2l —. M ae tate of .. m e e

and  he further declares that.. .‘bh?ns no interest in said claim and is not concerned in its prosecution.

ATTEST : - . 444‘ =
W M / "’7"/%

) )




Sworn to and subscribed before me this day by the above-named affiant ; and I certify that I read
said affidavit to said affiant , and acquainted Zhersewith its contents before he executed the same.

I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

that said affiant..............personally known to me; that he..........credible pérson and so reputed in
the community in which he reside . % /
Witness my hand and official seal thl‘i,//— .day of &Ll 2t , 189 (5

v“
e ‘8-
ADD SEAL HERE.

This can be executed before any officer authorized to administer oaths for general purposes. If such officer uses
seal, certificate of Clerk of Court is not necessary; if no seal is used, then such certificate must be attached.
p&s=Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you
can remember, and state how you know what you say to be true.

\

v Y
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& 33 A}

' é <
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! GENERAL 'AFFIDAVIT.

2 &
r:.:1

Q State of / /é S O]

Persona w R T2 (Y LA Z <7 . .in and for aforesaid County

w R agfdoﬁé/ S yedns

2 oy P z //
CItiZenS Of the tOWIL OFf ... e ettt o e e e e S i
s d : G% No, if in city or town.
g County of .... //Z b Tl o e i e S T ,and State of . T R S . 12
i

well known to me to be repu/a le and entitled to credit, and who, being duly syorn, declare ﬁation to

/
aforg id case, as follows g/

{NOTE --Aﬂhm should slaje how they gu.in a knotgledge of t,he ﬂ:w }/whlch t.hey t.ast.iry 1

222 A) MW@M,

.

Signamre of Afﬂant

e the EXCCL“.IOU f evidence,; W E 5() (1] t attest th stgnatulc bf S1 nlng their
Q()IE In o 1
id |C t (] p 3 n wh can wrile must attes e g



g‘ Sworn to and subscribed before me this day by the above-named affiant ; and I certify that I read
-,ald affidavit to said affiant , and acquainted h with its contents before he exeeuted the same.

L
%‘I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

thattsaidtaffant it personally known to me; that he.........credible person and so reputed in

Q he community in which he reside

-, 180 &

Witness my hand and official seal this. .. = .

»E .
g \§ < Sign
<

¢11ko

/

Aon SwAr. HERE.

-

-~
-~
S

W. H. MoorE & Co., 511 Eleventh
., Washington, D. C.

0
t N. W

G_ENERAL AFFIDAVIT.
AFFIDAVIT OF

(@] 3 23
8 || @5

Z ‘\3 ‘Em
IE

L : \ S | ?3

\ _ i X g

cg ~

‘o



| et i i
GENERATIL. AFFIDAVIT.
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citizen fj)b town of.,u/,... /Z’
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Nore.—In the execution of evidence, two persons who can wrile must attest the signature by signing their
names opposite.
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Sworn to and subscribed before me this day by the above-named affiant ; and I certify that I read
said affidavit to said affiant S , and acquainted %h eswith its contents before he executed the same.
I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

that said affiant$. £%2£ personally known to me; that "eh%.%credible person_Sand so reputed in

the community in which +he cfreside . il
fi : - 2 Z/
Witness my hand and official seal this. .7 .. ~.day of. & Ll LA LRGN

3

ADD SEAL HERE.

This can be executed before any officer anthorized to administer oaths for general purposes. If such officer uses

seal, certificate of Clerk of Courtis not necessary ; if no seal is used, then such certificate must be attached.

p&™ Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you
can remember, and state how you know what you say to be true.
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Act June 27 l890.5

[8—405.]
(PENSIONER DROPPED.)
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RECORD DIVISION.

Deparvtment of the Intervior,

BUREAU OF PENSIONS.
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DECLARATION FOR INVALID; PENSION.

ACT OF JUNE, 27, 1890.

To be executed before any officer authorized to administer oaths for general purposes in the State, city, or county where said oflicer
resides, If such officer has a seal and uses it upon such paper, no certificate of a county clerk or prothonotary or clerk of a court ghall be
necessary ; but when no seal is used by the officer before whom the declaration is executed, then a clerk of a court of record or a county or ety
clerk shall afix his official seal thereto, and shall certify to the signature and afficial character of said officer.

Stuate of Zrzezz2 , 582

On this.. //é ettt Az A, D. one thousand eight hundred and ninety............
personally appeared before me, a.. Z%&W il M— iRty
within and for the county and State aforesaid .. Q J/ % M%’

/}// rears, a resident of the’/g %ﬂ/é -y county of

., State of . & & ZLLF LALET AL ho, being duly sworn according to law,

i i ical... 2Ll Ctl APl et/ TAa A o who was enrolled on the
(]

..day of.. @/M A MG S A e /2 ey it ol

5 k, compan) and regiment i ilitary service, or

ve-;;acl %{‘ t.he ‘\Tqv;

in the service of the United Stgtes in the War of the Rebellion, and served at least ninety days, and was

honorably discharged at.... Y -2 EC 7tz 7L A~

day ofﬂ&?ﬁ
7

by manual labor by reason of..

elongthes —= b eE s s

...unable to earn a support

L P2 7 o

Here name the disenses or mjurleh from which diz.

| //545/’7* | &:

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief of a

permanent character; that he has/ﬁ%%ap_plied for pension under application No. red 2, @\w

that-he-is-apensioner underCertifieate Ne. .

If a pensioner, the certificate number onl} neccl he glven ir not, glve the numher of the ﬁ)rmer 'tpphe'ltmn if one was mftde o
That he makes this declaration for the purpose of being placed on the pension-roll of the United States under

the provisions of the Act of June 27, 18go.

He hereby appoints, with full power of substitution and revocation, é;/

State of /7.2 zxﬁ% /é AR,

his true and lawful attorney to prosecute his claim, and to receive

therefor a fee of ten dollars; that his post-office address 15%&7‘6@(4}k\3

O O S e e e S S e e

Llnlma t’

Attest: 1

Two witnesses who can write sign here,




vy the claimant, sign his name (make his mark) to

e - S 4

426310

the foregoing declaration; that they have every reason to believe from the appearance of said claimant and their
acquaintance with him for...........(.—,??4,“.“......years aud(—jgﬂ _years, respectively,that he is the identical

person he represents himself to be; and that they have no interest in the prosecution of this claim.

SWORN T0O AND SUBSCRIBED before me th1s4‘_day of. . &AZZZ A

1844 .., and 1 hereby certify that the contents of the above declaration, &ec., were fully

made known and explained to the applicant and witnesses before swearing, including the

S st WOTOS it e S SN el i o R e ey CRT ST O S ERWOTU S e s e st s
.added, and that I have no interest,

direct or indirect, in the prosecution

A

NOTES.

The act of June 27, 1890, requires, in case of a soldier:

1) An honorable discharge (but the certificate need not be filed unless called for).

(2) A minimum service of ninety days.

(3) A mental or physical disability of a permanent character not due to vicious habits. (It nced not have originated in
the service.)

(4) The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are not
affected by the rank held. !

(5) A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but

he cannot draw more than one pension for the same period.
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SOLDIER’S APPLICATION.

Date of execulion .
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. PHYSICIAN'S AFFIDAVIT. 4

TAKE NOTICH.—This affidavit should, if possible, be in the handwriting of the afiant the marzinil instructiens should
be carefully observed before writing out the statement. All the facts in posgeszion of affinnt as to the orizin and continnance of
the di.sn.bi!itr should be fully set forth, and the dates of treatment should be specifically given. If the afiduavit ia prepored from
memoranda in possesion of the physician, that fact should be stated. :

»,

In the Pension Claim Now.o.eeeee cvnveeeeenensanen

A
i

ster of magistratoe.)

County. aed State . .. 0L L4 A e, a citizen of .. f

dn the County of. 055 e e e e Te e e St e e and State of 2. 7 B e R O E ol g e SR

well known to me to be reputdble and entitled to credit, and who being duly sworn, declares in relation to the

mioresaid case as follows: 1
4
7

e
77

That lie is a practjsing physician, and that, e has been acquainted with eaid Soldier for about ... v//
/ Y S / :
e, and that (/L (€ ”/(‘ﬁ?‘{(}ﬂ é’ L "/Lf-/»’;f“{[) UAAALAALLA L (81 i z;.-/ 2/ EA

- pf . (79 ~/umhody all the focts rdange with the marginal inst uc%n. No erasures
L P 7 . L]
AR "Q// s

\gntion !wy("bc permitted unless the magistrate certifies in

NWOoOTES.

Wby |l £e4

e L}

Thf l’ll,\'.‘:h[-]un]'s‘t /
Allidavit shoulc /
sghow the follow- W"I Z//Ll = é/t:? Y U/ ’LM
ingr Mets: 9 [

I81. \ﬁmthcr or ﬂ
not he knew the /
soldier prior to
enlistment; the N ,‘
;(‘Il{-’:!l of I'Il!i'l(‘ hl“QL / o '//.{_

118 kinown himj 4 .- ) A
how intimatelyy|dA= l)/ W&[;Q / Jy‘ LTV &

and what oppor-
tunities hce has
hul of i
his ph
dition,
as his family
physicinn or ns o
neizhbor; and
lhow near he has
lived so him. If
hedinew that the
soldier wus a
LT T LI LI B 1 £ T L e e e
cunlistment, he
shoulil 50 state,
adding, If true,
that had he been e Ty
unsound he
would have
known it.

1. Ifhe treated —_—
claimant  while
in the service,
either as his veg-
fmental surgeon |
or while elaim- |~ |
ant was home on |
furlough, that
radt shouhl be t
statced. The
cluimarnt's physi-
cal condition at
such tlmes
shouid be slearly
shown, as wtll as
the nature of his |
disability and :
dates of treat
ment.

8. If he has
trented goldior
since  discharge
he should so|—
state, giving the
date of his first
treatment; awhat
his physieal con-
dition was at the
time, with & com-
plete diggnosis of
Ltheo disability;
the period during
whieh ho treated
him should be :
stanltod, with |- =
dates, n8 near as
posnll'.)l(\ of the
preseriptions,

4th. Tho extent
to which claim-
ant has been ablo
to perform man-
unl labeor slnee
disebarge.

/

v [ ~
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{a:i s

He further declares that ha has been a practitioner of medicine for ....5% s 5 esuenvree o years, and that

and I hereby certify that the affiant is a practising physieian in good professional standing ; that the
contents of the above declaration, &e., were fully made known to him before swearing, including the
I OPOB T b e e s O ABC O LR LLe W O L LR Sl S P o ea b gL

. and that I have no interest, direct or indirect,

in the prosecution of this claim,

EEHA Y (110 onoe0c0000e00a0 08080000000 a00000Ha0A00 ity vevreisneeney 18, Who hath signed his name to the foregoing
affd avitwas etithe i el o R RO 0 e e e el e a ra e ey s I b STOTIRAI
eounty and State, duly commissioned and sworn ;3 that all his official acts are entitled to full faith and credit, and
that his signature thercunto is genuine.

Witness my hand and seal of office, thig..ceesrarrennennnnn, dayiof R e e L

[L. 8.] Clerkof the

Nore.—This should be sworn to before n CLERK OF COURT, NOTARY PUBLIC, or JUSTIOE OF THE PEACE. If before
2 JUSTICE or NOTALRY, then CLERK OF COUNTY COURT must add his certificate of Official character hereon, and nat on a
separate slip of paper.

EVIDENCE.
z7 )

Lov,

7
A2

Printed and sold by W. H. Moore, 611 11¢h st., Washington, D. O.
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