THE NATIONAL ARCHIVES
SOLDIER'S CERTIFICATE
No, _C /72

VEYERAN__ o/ Lpoilrd  PAdd A

SERVICE <2 O Y1 3 0 ks

N N, LT L2/
/ ;




Reports «f examining eurgeont

Inspacted by f.t;;,-._i.____/._‘%ﬁ/é. L,

» Attornegys’ Roor.
R
(S S
e 7

it

_________ > d )
Cert. No. 095132

i Name, ¢ '%?Qf}t é“’ic/é {/ < /54?//7:- _____ :

i

iy
(]

|
OIS

DRMPDE
MAY /1906 190, oo

T
SR .g:?gua],__

' P
\‘\ “Aailed

Rate and Period,$.______. 310 S

4 ‘ =
> i A /f, { . 77 k 35 /7 SNy T T N e e
- i Bank, 2o Serviee, (2. A 3vsr £ 0 &
NN LT Yy | L
i & / % g ~ s /&f’ B 2 S R R 1 S
s & /6 - A 22z j T
.':”X’ gorlglnal ROZZ o -“—““-:EQJ" TN e ';is'. I | D(’fi(fdi(}ﬁg: ALY,

LAgency.? Transf’d...._. D@ A -

5 !
BRI N/ S e L TOLY S

Fntered

e B> |
' '“' Issued%‘;/%‘ ({,., ----- ‘ )

N} Muiled ! 7 '-.’-.Q%_
2

: B S ;, 4
i Rate and Period, {S‘é*., frow ___________ X

B
7
.
:
1
1
& e
.
,
:
H
1

_Fee, 8._.

e %

. Deductions: .

Disability :

: Deductions: .. /... BT o ke | A
< Disability : (7227 RO
‘ 2 j
S 7 s
D

e )

i C \
i ok e

| —ﬂ TEEanN ]
Rate and Itm'ioa',ﬁ’ ,_.__,.,:,fromkz,?a_ b

1906

] . SAd ERNANE T A o S A R

LLdl g fl X \\_ ~
48 e T e ey
| Ceor JUIB £/, 54
t Deduetiong s ... i

‘

L5198 Ml ¥ il G

e T e e |
Lihdird [y Indunal Lot /&

e ——

| Entered . ........

()

U ”{-4{’}‘4&_‘:‘41‘ »//d/t/'w‘[_ o ?;/A 4



7 }’f;//y—x—z///wf” ' y
ﬁwﬂ-é/ | /p//é/// A

S e /M 7 e / (/ Mot ,,g Z
/ g Az EXh, v ‘ M
w«é; No.Lb48% 1B e |
W. Va.

0 Act of June 27, 1890.

P, 0.3_,1/1\9& a uu/%\* NAAM,
L ¢ i
Service ! %_ 3”\ Qﬁsb S)mj

S, cﬁyﬁz.?ﬂh-f-éé’ ﬁmm%
FrA. [/,4,\,/ LA 4 ,«f (7 4/_

M& %@Lm.m (P Etaren

e | Miss.
Enlisted : Q(T A , § : 3 /W é""d" ’777
Discharged: o~ 0¥ 180G ‘

Application filed: %t&r o

Alleges: PE NDING... i iae S T
Mo.
ARE.

D. C.
WSt G

TEX.

K.

Any other Claim filed: 3 ukig\ hﬂ X 1B

AV metiealiN o - e L . S e .

i
i .
e L) H
i
i
]
] H ;
i
i




: £ ". . " et 3, \: ‘I 5 4 " / - - . y ,
/ ¢ [3__016a] W vilglaliy /ﬂ‘/é&m-
i | | 478

!‘ *}‘

| y l ’ I AVl i /
| 2/ 5 15 Ve Ll AT
!G%/M 57 S Y. WV tlo- 2 (L6

Act of June 27, 1890,

Applicationfiled: . A/ ¢/, =</ — ch

AllegestilAig i, a0 TG0 U N I'ENN.

Any other Claim filed:~

NiimericaliNo, 5 i S EhE ST AT A -

AN

‘ &{ ....... VA0 _ Recognizeds "o Contract,
gx
s AR e RS W R 100 -




DT f” B
......................... EV Vi

ﬂﬁg‘No é// AT

Act of June 27, 1890.

Wl L. P
f/ 7 '
> Ol 30 /5. AY. eunk et
gk, &2

A1ra.

Miss.
------------------------ ; j { La. |

Ky.
TENN.
Mo.

D. C.

_____________________ Recognized, ... Contract,




"J

+ Ex’r.
No. X256 65

Act of June 27, 1890.

Dischanged e -cdavn——adi. L i\
Application filed: ﬁ/r%,ﬂ .............. , 18 70,
Alleres TSMAES, | oeBy o o S i :

..................... Recognized. .--_---llﬁ__-----(!ontract,
r

e i s - B o DU W N Y (o =ry=] b [ o=y

A ] 10

s S ——— el b

e e & O s e e i
i
““
s
. S
” .
.




Sia,

OF PENS:&ts:

Certificate No. __.~_. / ‘?‘7 B O L A

Claimamd e i 2N

‘7_’—_ f
sotdior CT A0 QY

N\

Sl

7Sy / C.0:C./,

Service .-—————--.: NS Ly B o E L R

No Claim, 0ld Records . oeoeeeeev

REMARKS:

—
]
e SRR L I R 2
TR i
oy e ERly 3k I o
el JF0|
P8 S 10 LAl 4o ol e T

[ENEE——" e B LT :
/ B ; i
/ o\ ‘e .
/ 2o 0\ L RO
[} 1N, Y - E ¥ !
. |/ e \ Yiny /
N Ao TABOREE S o Bl e S
L Y - :

o R i e f
F:f- C f =iy
}\‘" &4 ¥} i
""" A‘ '\u“""‘“-d"""’;“"u T DT
3 .g_{%' A /{’,{ : p i :'
s b‘ffh:-f/", s N b T | NSO



(3—615.)

Departwent of the Tuterior,
///j BUREAU OF PENSIONS,
V4

AL s
T C?‘- Washington, D. C, J.Q@-?ZQ, 1894
No - 69%1%49-

M‘*#JM”A—‘E/S?D~ ______________

_____________________________ Q\'Q% _, BExaminer.

.............................................. +-=-, Chief of Div.

143356 b—230 m



. \ 3—428.
I edical Dinisiogg,

BUREAU OF PENSIONS,
GL)(* shington, ﬂD éj//?*?/mgﬁ
No. Claim, éf/ é?f/cyz

Claimant,

Soldierf= /’c?—z-r ces

Z 0’74—1_ .Z/"/"/«f‘?a

\% Me fhrm' Lvaminer,
Approvet - 2
» -
A :
/ £ e /949?;- L
F RS 4

Medical Referee.
04




7 /s -~

f// L/ /4‘" -w—-mu)

wehugntaf iy 'tﬂﬁm

T Ur DI s I()‘\‘;

Lllosane T {4{/% /e M/cwza( Zk
------- T

C?wa of Di .




Jo

$—1081. =

Act June 27, 1890. %

PENSIONER DROPPED.
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The Commissioner of Pensions.

SIE: I have the honor to report that the

above-named pensioner who was last paid

Very respectfilly,
oy

Umted Sfm‘rs Pension Agc na‘

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

when known.
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He has a claim for increase on file under
which he has been examined. To enable
this Board to dispose of the case will you
please state :

1st To what rate, if any, he is entitled
for the disabilities for which pensioned.

2d. To what rate, if any, for the above
and those found wunder his claim for in-

crease.
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Sir:
Will you kindly 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 family.

Very respectfully,

--£Zl+_dm_____7 e Wi
------ / ﬁwW&

No.1l. Are you a married man? If so, please state your wife’s full name, and her mmdun name.
7& : J e, Z W’L{B“WM’ o M/‘ﬂ(m __M @J /ﬂ?’f
No. 2. When, where, and by whom were you married? Answer: M kL e f é G

el , Tl L A WW&M

No. 3. What record of marriage exists? Answer:

?’ NM @o

0. 4. Were you prevmusly married? If so, please state the name of your former wife and the

Answer: @— __________

L &

date and place of her death or divorce.

No. 5. Have you any children living? If so, please state their names and the dates of their

birth. Answer: &tz %{“v QCJ_&:‘_:_‘:‘—Q?——' < = S < -_g/@
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ACT OF JUNE, 27, 1890.

70 be executed before a Court of Record or some Officer thereof having custody of its Seal, pr a Notary Public, ora Sustice of the Peace, :
whose Official Signature shall be verified by his own Official Seal, if he has one, or by.the proper Clerk, under Seal. o
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7 .
State of.. 7w el an.., Gonuty of

On this..Z}.l.“déy of . //

personally appeared before me, a........... 0. 7€ 7 T

within and for the county and State aforesaid.... .. 177 7/ ¢

aged!?ﬁ?ﬂﬁmfa..years, a resident of the.. A ClLL of — AT AAKL | county of
[’&1’5&(@/, Stafd ofowe=llt A/t till = -, who, being duly sworn according to law,
declares that he is the identical-:...x risdo L2 : ‘/ AE. 0/ who was enziolled on the

Hu’t, state rank, company, and regimer oy ~<_1\1c( nr

ezt é( /&:/t R =z /a”\(?//j(?y
vessel, if'in Lhe;;/ //77(/{;2, é el 5, ﬂ&&éD i ("0‘#.%0/ %%

in the service of the Unite tes in th ’War of the Rebelhon, and served at least nmety days, a

> s
honorably discharged at.. /’V WL ﬂ’"ﬁ// e //) i ST o) the_jf
day of{)%, 18 6é That he is Wﬁl/&@ -unable to earn a support
by manual Iahor'by reason of.. % (2/74 . o ﬂ/&d %6( Gt (f'é C;‘-"

z Hore :mmc the dlst a8es or anunt.s fmm which Ll:qabl.ul
At CM d/m 0/ ZcC. S PPl LA, )@C&f% (A

Ko il ced (s CCH 5 fiy
/{fﬂg%(/{j jﬁé/z /77/55/8‘]&:(&* //U?é/éi/‘//(ﬁ / /{/zz/z—
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That said disabilities are not due to his vicious habits, and- '1re to the best of his knowledge a per-

..day of... i B et 13_._.,_‘#’/8 % (_? ’@ﬁf/ ﬂ/ f/(f

manent; that he hasW/ applied for pension under application No. . — % ; that he is M{l\ a

— e T — - —
pensioner under Certificate No....>7 .. — =~ - ~—
Ifa pensioner, the certifica 1Le number 01113 nced he riven; ll nnt give the unmhex of Lhn lm'mu‘ llp])llutllon u'um. was mu ule

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, 1890.

He hereby appoints, with full power of substitution and revocation, HOLMAN & MACE,

of WASHINGTON, ID. C., his true and lawful attorneys to prosecute his claim, and to receive
therefor a fee of ten dollars; that his p()bt office address is 3 017’ %

& R uh,
Z”j\

lemam s Jlbuatm e,

Attest 1,@

]m.: \viluu?p(“ ho can \nlu, slgn huc
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Also personally appeared. s (Ll 2Lt %{Mk_ residing at.. AT Ll v
and'q%m// Zoﬁ,,‘_,, residing atﬂ—&/ ........................ C/Z persons whom I

certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and
saw .,f‘?/éf/ Z i Cto jj L. ﬂ( , the claimant, sign hisname-Lmake his mark) to

the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their

acquaintance with him for 2/ 2.oor yOATS andié -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,

W e

) ria .
(/{1/4«1 2 ':}.'94 & ”“—”{*—_) mfz/l—f?" /

Sig llcl'l'lllfﬁ ﬂl WI11]L‘-'-l‘l-

®efore me this "'Z} /Zday of .. JWA D.

18749, and I hereby certify that the contents of the above declaration, &c., were fully

SWORN TO AND SUB

made known and explained to the applicant and witnesses before swearing, including the
[T, 87 WOTAS oo rveene€TaS€A and the words

..added, and that I have no interest,

direct or indirect, in the prosegfition of this claim.

Signature.
@u{nh-iul chlaracter,

(1) An honorable discharge (but the certificate need not be filed unless called for).
‘(2) A minimum service of ninety days.
(3) A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
(4) The rates under the act are graded from $6 to $12, proportioned to the degree of inahility to carn 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. z
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The act of June 27, 1890, requires, in case of a soldier:
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tBclavation for the Increase of Pension and for New Disability under Act of June 22‘;.1890,

*\
., County of M, ss!

personally appeared before me, a........ m %

within and for the county and State aforesmd,%z/e‘&“'&"" 4"2/9, aged 2.

ged.....
»
years, a resident of the .. Gele T . . of. et fh county Of ... L TN ]

who, being duly sworn according to law, declares thathe is a pensioner

Stateiofi ... 677 St
o \ e

of the United States, enrolled at the./... 2 ONEL A frtiies . Pension. Agency, at the rate

ofine é“ ............. dollars per month, Certificate Noéfi/jaz , by reason of disability from...

Hcle name the

disability for which pension was granted.

o

That he was 2.0 etk ~ins Cob /' R T o/ Reot: . 5'6’./ Vols.

Hc:e stfxte 1anh, compnn) and Legiment 1f in army—vessel, 1t m \m_\,

That hY believes himself to bd entitled to an iilcrease of pension on account of...
Here state the reason for ‘1pp!:, ing for iucre 150

If on {lCCOLlll.t--(-)-i:"i-l-l:c ase in the disability for which uheadypensionc "71;iirzr\rt”slrlould be deseribed

And he also believes himself to be entitled to a further increase of pension on account of the following dis-

abilities for which he has not heretofore been pensioned....
It‘ either of these new disnbﬂmes zu‘e :esult oI an 111_] ury or ac-

&
clﬂcut smte w hel ¢, when, and how they were incurred. rl-

%osmsj: “V/ Glreit e Racn Ot el o ﬁ%&hﬁﬁfwﬁ«,\

Thqt said d19ab111t1es are not the results of hls vicious habits and are to b of his knowledge permanent yg, 9 |

in character; that he appoints.[...............‘................. e e

Ty Oty O T otate ot
4/23 Nttt Lé&w/éﬂ- ﬂ»f“‘ 7/7“’” DrecaLs
his true and lawful attorney to prosecute his claim.\/That his Posr-OFFICE ADDRESS i5...<2. &, e /@’W*én Y o

, State of.... 4,7? e
Claimant’s Signature :. 074’ MW :-"< Q@’%ﬁ{

7 / A
//ﬂ—, Conntyllof o s e e

L o o PR
Attest: ... /;rf/},,m.e ....... e e sty D o
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wnn the claimant, sign his name (or make his mark) to the

foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and

their acquaintance with him, that he is the identical person he represents himself to be ; and that they have

no interest in the prosecution of this claim.

3 g

Signatures of Witnesses.

Sworn to and subseribed before me this..... j/chy off, Rl LTt S ,A.D. 189 Sand I

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

[L. S.] e L B e (LS

andsthe WordSs i n: Lo et e h o

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

7

The PosT-OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and wit-
nesses should be embodied in or accompany every applicatio Wl_all evidence in each claine; and each change of resi-
dence of said parties, while communicating with the Pengiefl Offitg of*thie peusion agents, should be stated.

Pensions are, by law, exempted from any liability"onsecotmtiof thewobligations of the pensioners, and no lien upon
them can be recognized., 7

Testimony in support of allegations made infa 1nrntio:~@a iy be taken before any officer having a seal, and who-
shall disclaim any interest, direct or indirect, in the rc&jcugou@ tj&\ncla?ﬁx; |
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Declaration for the Increase of Pension and for New 'Disability under Act of June( 2, 1890,
» L _

—_——— e E———

State of 7M , Qounty of pgmv’ﬂ/é gs

—
On Un‘sazé day of.

, A. D. one thousand eight hundred and ninety &‘Z—

personally appeared before me, a.. N2\ &Y W\A’\ \3 ;
within and for the county and State nforesnid,/{ el 4’

years, a resident of the
.., who, being duly sworn according to law, declares that he is a pensioner -

State of.&% =
of the United States, enrolled at the. /%4/% T 7;;/’/'/ i(,,r,,.....Peusion Agency, at-the rate

of . é ..dollars per month, Ccrtlf cate No. é/ A/;/ f , by reason of disahility from

Here n:{nm 1”th- z

ﬂi'\ﬁ.])ll“) l‘m whlr'h pcrmnu was "]“ll:l{ rl

That he was a / /éﬂﬂ/z\ P e (D) : ?q Regt. //ézflc

Ilcm state ranlk, mm]nm untl regiment, if in Armiy—vesscel, lf]n Navy,

That he believes himself to be entitled to an increase of pension on account of &MM

Here slate iu re Ilel for applying for igfrease

[l on account of inerease in the disability for which a ]wn«unn d that. x]mnl(l be deseribed.,

And he also believes himself to be entitled to a further increase of pension on account of the following dis-

abilities for which he has not heretofore been pensioned. ﬂéﬂég Ll 6? 4/

cident, state where, when, a m\\ they were |n|m10[l

If either of these nmv( Ll}lilll(\ are result of a an i ||m\ orae-
%;ésl/f// ’?4 _/M/////Mdd//-lﬂd/( &= ﬁ/?
7

That said disabilities are not the results of his vicious habits and are to best of his knowledge permanent

&7 ‘06[4/

e rets ey State of i s IEC 1SS

. . kol
in character ; that he appoints .

2 Conntmofese g b e

his true and lawful attorney to prosecute his claim. ‘T‘hat his PosT-OFFICE ADDRESS deﬂZ W%‘/ %
W"”’[(’f Lty COUNTY OF e e C"e_ 2 i iStatE R e %ﬁbw X

Cluimant's Signature : . ; Al

: ﬂw-//c
(o

Attest:. ..
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ot / A ,Z < 7 = Signatures of Witnesses,
= ¢ N7 s = S

//L /;fza/a--\..-f( %/ & =& LA~ r‘
0% 7 \S\" |
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SwornN to and subscribed before me this. / ,,,,,,,,, .day of. AL CAAn O./V\/y\  LUATE ?’)/
and I hereby certify that the contents of the above declaration, &e., were fully made
known and explained to the applicant and witnesses before swearing, including the

[L. S.] words. = . e erased,
andithe WordS i e e e D e e e
added ; and that I have no interest, direct or indirect, in the prosecution of this claim-
.

The PosT-OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and wit®
nesses should be embodied in or accompany every application, and all evidence in cach clazm; and each change of resi-
dence of said parties, while communicating with the Pension Office or the pension agents, should be stated.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien upon

__ them can be recognized.
- Testimony in support of allegations made in a declaration may be taken before any officer having a seal, and who

J Also personally appeared ...

W ol e Wl

O GRIBIE R

residing at ... »Wl T X () (s é’[_&\/ At v ey Persons whom I certify to be

respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw

IC..«’, the claimant, sigu=his-name (or make his mark) to the

foregoing declaration; that they have every reason to believe, from the appearance of said claimant and

their acquaintance with him, that he is the identical person he represents himself to be; and that they have

no interest in the prosecution of this claim.

Y
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Claim for ‘ﬁ

|

ncrease and New Disability under Act

of June 27, 1890,

disclaim any interest, direct or indirect, in the prosecution of the claim.

—

Applicant,

[

Washington, D. C,

FILED BY

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

Pension Certificate Nou/
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Dtclaratlon for Restoration to the F’ensmn{ Roll. §

’ Lh ACT OF JUNE 27, 1890.

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

ON THIS_,.?Q......AGAV of / A

personally appeared before me, aJ A AL N A
within and for the County and State aforesaid..... . .. . .57 cU P\ T2 & A <A )

aged_‘.lég..m_myears, a resident of theE AAAS - .

County of ., who, being

duly sworn according to law, declares that he is the identical C;W ...... Q/%

<r

e
whoiwas ENROLLED onithe o o dayiof e o e B 186 3 ,in (’Q(Jk;

(Here state rank, company

SV (e - SN e SRk R S e

and regiment, if in Military service, or vessel, if in the

. day of

0 186 é That he is disabled for earning a support by manual labor in a pensionable

degree by reason of the following disabilities:

(\hme herc 1hc diseases or injuries for w}uch rcsmmtmn i8 c'lalmcd )

That he is also disabled for earning a support by X 5/4/.1__- :A—;< /%

g /.
ESntc hcre all d|sablln.1es incurred since hlmg your Original Declaration z

e

hich you f'uled to allegc in same.]

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

“

that he is now___ - m’/ X1/ disabled for earning a support by manual labor in consequence of same.
(Partially or wholly.

That he was a pensioner on the rolls of the agency at__ - //t/t/f)CA/AMA_.J \7/&4/;«/ under certificate

£ sl

No. (ff/\g 7/, and that he was last paid at said agency to the . 4 Ao f.e

-

That he hd:- - __been employed in the military or naval service otherwise than as stated above.

l"hdt he makes this declamtlon for the purpose of reopening his claim and being restored to the pension-roll of the United

States under the provisions of the Act of June 27, 18%0. He hereby appoints

SOULLE & CO. of Washington, D. C.,

his true and lawful attorneys to prosecute his claim, and he directs that the sum of ten dollars be paid to said attorneys.

(Sngnat 3 of Cl;umml ]

NS

Two “nm.s&.ca w\m can write sign here,)

wy
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Also personally appeared gg.,‘,w/,/ W , residing at W\%

and MWA.-O W{ residingat ... . o Ay , persons whom.|
certify to be respectablg and entitled to credit, and who, being by me duly sworn, say they were present and saw

drw @j;ba/‘/( ., the claimant, sign his name (or make his mark) to
the foregoing declaration; that they have every reason to believe from the appearance of said claimant and their acquaintance

with him for @C/ —— . vyears and : {}0 e——_......years, respectively, that he is the

identical person he represents himself to be; and that thev have no interest in the prosecution lJf this claim.

20 ,", day of

and I hereby certify that the contents of the above declaration, &c., were fully made l\nown and explained to the

(‘:lgn wtures of

applicant and witnesses before swearing, including the words t e e SR e

e
..................... T R T erased, and_the words e

indirect

in the prosecution of this claim.

S [Offeial Signatured]

[L£-S.] ’ ;
T e e
L e ) et st e e e e 3 o DR T e {@ i n tyd G o el Riand omaforesaid G ounty
and State, do certify that T ‘ PR T " = e 8 Es\.q., who has signed his name to the
foregoing declaration and aftfidavit was at the time of sodoing S A BT e L L S e in

and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and
that'hts signature thereunto is gennines - - -« - . .

-

Witness my hand and seal of office, this day of S L R b 18

LSS

-
»
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]

gmea e
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By

Attorney Filed.

s $ivision,

Dédlaration for Restoration to the Pension l‘f:oll,

ACT OF JUNE 27, 1890.

Note.—This can be executed before any officer authorized to administer oaths for eeneral purposes. If such officer
uses a seal, certificate of Clerk of Court is notnecessary. If no seal is used, then such certificate must be attached.

State of ... o077l tec=tn
o

'

personally appeared before me,a ... 0S8 SR Rer e
g

2 7]
within and for the County and State aforesaid. . ¢ /- &7 &2 .

aged e '@l  vears, aresidentofthe  &—elerm . ..

.....

County of AL At/ ...

; :
duly sworn according to law, declares that he is the ldentlcal/ﬂ"

\;’ . /1" :
who was ENROLLED on the ... _day of Ly e N 18 /099)111 e

S L o s S

and regiment, |t’ in '\[ﬂmry qenlcu‘ or v.essc] |f in the Navy.)/
| &%

__in the service of the United States in the war of the rebellion, and served at least ninety

7 ¢ / -
days, and was HONORABLY DISCHARGED atlfrééémw’f(ﬁm(/f/un the= 0L TP day of
o ,
e e o U2 é&t/’rha‘c he is disabled for earning a support by manual labor in a pensionable

degree by reason of the following disabilities:

Ctrenece, T 27> fc/ 4/?7 el

(Name '1ere Lhe dlsc'lscq or injuries for which rcslnrnr.mn is clznmed ) 7

That he is also disabled for earning a support by X __ &Z&MJ {z._ o< __ /7 Z

é//’/& . 3? SR e O ,
[.S:au: hcrc all d:sz\bxl}es mcurred since i'lm you;— Ongm 11 Deciag'\tggp nnd any whch you fmled to allegc in s:\mc.}..m S ——

Q;Zf* é?v/%/?fdﬁf W e ol /44/&& e o //{W e

7

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

\2
that he is nowu_______yé__ :

(Partially or who#f.)
A 7 o
That he was a pensioner on the rolls of the agency at STt T '7/1/6& - 724’7/& ¢ under certificate

Noé/f [&f‘%and that he was last paid at said agency to the. ... '7/dav of /,&%’ Tyt clerw 11 ff/‘é

That he has /ié’[¢~been employed in the military or naval service otherwise than as stated above.

That he makes this declaration for the purpose of reopening his claim and being restored to the pension-roll of the United

States under the provisions of the Act of June 27, 1860. He hereby appoints

SOULE & CO. of Washington, D. C,,

his true and lawful attorneys to prosecute his claim, and he directs that the sum of ten dollars be paid to said attorneys.

4.{4//’ / e //‘Cj(
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App

cerlify to be respectable and entitled to credit,

/,Z)”/?M c J (é";f &= >:'{-/

the foregoing declaration; that they have every reason to believe from the appearance of said claimant and their acquaintance

with him for

identical

-

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

6 71 g

Sworn to and subscribed before me this

years and ' ;

and who,

-~

'7'% persons whom |

being by me duly sworn, say they were present and saw

, the claimant, slgn his name (or make his mark) to

years, respectlvely, that he is the

S ]
>
P e

e

, A.D., 189

hatures of Witnesses.) |

..day of ’aﬂ—‘-‘z—h«*—"—"—ﬂ—— 2

and | hereby certify that the contents of the above declaration, &c., were fully made known and explained to the

applicant and witnesses before swearing, including the words.

in the prosecution of thils claim.

[LY 54

and State, do certify that

1~

_erased, and the words

foregoing declaratlon and affidavit was at the time of so doing

and for said County and State, duly commissioned and sworn;

that his signature thereunto is genuine.

Witness my hand and seal of office, this

/ :
Ve A

S .
Name(P?FZ 2249

Certificate

" (Official Character.] 7

, Clerk of the County Court in and for aforesaid County

dayviof s

, Esq.,

£
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Printed and for sale by J. H SO(_I‘!.Y".. Washington, D, C,

who has slgned hls name to the

that all his official acts are entitled to full faith and credit, and
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¢
Declaration for Restoration to the Pension Roll

ACT OF JUNE 27, 1890.
Note.—This can be executed before any officer authorized to administer oaths faor general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.
‘ State of .. & Eo2e I Qounty uj’W , 88
i T
. ON THIS..XX..._.day Of . e Ettec. RS 27
‘ Q/ ,
personally appeared before me, & ....C
e

oA Do one thousand eight hundred and ninetyW
wdthin and for the Ceunt%nd State aforesaid__,

aged..‘..“caf%._years, a resident of the

County of

st e e AState of%/";ﬁ/“
duly sworn according to law, declares that he is the identical
-

-—

’

oday of __—

the Navy.)

who was ENROLLED on the_____ //

_____ ol LA

and regiment, if in Military service, or vessel, if

N\
#

(Here state rank, company

< AN the service of the United States in the war of the rebellion, and served at least ninety
days, and was HONORABLY DISCHARGED at.

jﬂm%ﬁ./j orithe), e
Vi 7

i ....day of
.. 18 [O{—That he is disabled for earning a support by manual labor in a pensionable
degéry; reason of the following disabilities:

(Name here the diseases or injuries for which restoration ig’2laj e
That he is also disabled for earning a support bvxé’w M ;

ate here all disabilities inttrr

That said disabilities are not due to vicious habits and

that he is now,___,‘____‘..dﬁ
T
\

" (Partially or wholly) 7

are to the best of his knowledge and belief of a permanent character,

and
"........disabled for earning a support by manual labor in consequence of same.
That he was a pensioner on the rolls of the agency at .

No. é?f/d% and tt
Jlats4e

)

hat he was last paid at said agency to the .
o been

AL
R lsﬁ" i
/ébm‘t ATtz 05&»—
employed-in the military or naval service
7 /./EJZ' ”}AW

aration for the purpose of reopening his claim
‘States under the provisions of the Act of June 27, 1890,
(e |

w.......under certificate

: £f 2 ITST
being restored to the pension-roll of the United
He hereby appoints

SOULE & ©@) it Washington, D. ©..

That his Post Office address as;ﬂu’?//

County of é@zﬁ&t)‘dﬁ(

his true and lawful attorneys to prosecute his claim, and he directs that the sum of ten dollars be paid to said attorneys.

. (Sig.nnlure &Cluimam. b 3
N

1




WM

[/ Z %’WW,. .

<

/

7

5 /

e

Ze =y @za,-:‘) residing at./..
ﬁ a'% ....residing at,_ / CRermet A ,,,,,.....,rmjff,.’[)ersons whom 1
certify to be respectable gjltiﬂed to credit, and who, being by me duly sworn, say they were present and saw

fﬁ/’% ey the claimant, sign his name (or make his mark) to

the foregoing declaration; that'they have every reason to believe from the appearance of said claimant and their acquaintance

with him fora7;67years DN e i e af{&years, respectively, that he is the

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

and,..... Ll e

Sworn to and subscribed before me this

in the prosecution of this claim.

" [Official Signature.] .~
{L. S.] Wa}%?,
s g LR

Dt e o LT O th et @on by € ourtsintand for aforesaid | County,

and State, (o certiiy that L e Esgswhoihasisignetdshis name foiths

foregoing declaration and affidavit was at the time of $0 doINg ... e s AT
and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

Witness my hand and seal of office, this_._............dayof . .. . . ..., 18

[LSH

101
\"ﬂ

D. C.

]

estorat
ON.
0.

q
2

o7

& Co.,

ATTORNEYS,

S
WASHINGTON,
Prin cd\'lml for sale by
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- 71, SOULE, Washington, D. C.
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7,

June
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£ GENERAL AFFIDAVIT.
G T 4 , 5 1,
! , = v .

5tnte of... s ’Z /’ (.. A By Co0i0ity 0. A
In the matter of.. % M@(Af c%q/?é/

S
Personally came before me, a /lf =Y (AAra. N AAAPLA

J Fie 1
and State,...%?m m jﬁaj‘z &/ e s ‘ ’ff") years
Sl " aped— —yerTs—

County of... ﬁi@ﬂ‘f/&* &1 Z// ., State of

A 4‘74( Post-Office address,
.., well known to me to be reputable and entitled to credit, and who,

citizen of the Town of....

being duly sworn, declare in relation to aforesaid case, as follows:

2 hereov cerufv that 1. contractea fne. alsabllities for-whieh-T- Jlaszﬂ’ensmn .

/ ﬁ/f/{/ s %// P
/Z{{@Ao//"?((#(///éf fﬂt

--------------- xé“% /Va;wdm/g , @44»‘2 =
PL//KLL(L{_‘:!/ '/QL/(WCC ’/a*tzﬁw ;jl JM{M

5t b/mm/ /ﬁ%&%//?f/ /»>~ 2 o> /mwm%

oy //Z? WM,C’ Z, _.Z’ﬂ/b%é-é( Pl Zegeirnal.

//é“ﬂ( doz/% ,g /Lffr/wq/ Za/a a L’ﬂzc é/

%@4\

Y ; &MW D olo’ 4
%a» 1 was not.in.t¢e.miditary. svr% Bi--Gae-UnitedStates emétfr“tﬁan "E8'a \%

ricole fctlne i e LB-Bd
Jee frur Mcﬁmﬂ b DT E:%
- %%/ Gl bﬁfmq /@za/té ‘
.............. cet) ftrece realie. Ploerca. Calloe Dlocl Wﬁ“ 3%
/&ﬁ?m d’/ A;/g’(’c(//f t/,/z(f/ Tty /A( e e
S A eoldig, 2 S cnf/f’zgzc/x& Z o /ff%zc%
P L Do Jeciall dreed 2 e s e
. LLL/(‘A /k//(é’/( S o FI A/M/,/AMQ_/ e
[/ /,/,A/ﬂ..z C

f’ S oc/tmmd o ,/ - oy /vy m&@

‘t’_/?‘-’; oAt n-
. ot {f ~ / P
A a y y e " /
AN 9 //\ AL L] . /ﬁ{l’_/t«.—: [/ (/
L)y A A P o - -~ o . .
15@ (/NN A = /\/d } { ey TR A :
/ AT o A
VY (el

Signature of AfMants,

z,,/ O XK, -
7

/

NoTk.—In the execution of papers and evidence, whenever a person or witness signs by mark, (},) two persons ko
can wrile must attest the signature by signing their names opposite.
The official before whom papers are executed is nof a competent witness lo a mark.
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7
7665

o

Coe//«

Sworn to and subscribed before me this day l?y the above-named affiant ; and I certify that I read
said affidavit to said afiant , and acquainted hwi/\with 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
tha: said affiant Ae..........personally known to me; that  he...<2. 4/ credible person and so repiited in
the community in which h Z-reside/

"Witness my hand and official seal this.......... f...-..';.{__-_ _______ day of. (AA001 X3 189 (
L\ /
/ )
N | S /
Sign herp NS A AL g / i,/ / 2 o

Otad

m;\_:“‘— x}q,c.r.;;;:'J E 7, =
App SEAL HERE

Note,—Should this be sworn to before any other officer than a CLERK OF COURT, then the proper CLERK OF
COURT must add kis certificate of characier on the back hereof, and not on a separale siip of paper.

State of , Gounty of 88

Tt , Clerk of the County Court in and for afore-
said County and State, do certify that : , Esq., who hath

signed his name to the foregoing affidavit, was at the time of so doing a
in and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full

faith and credit, and that his signature thereunto is genuine.

Witness my hand and seal of office this day of . 189

Clert of the—==

f/a" 323

. - 2 MR Q

%

p&If a Notary Public (or Justice of the Peace) will put his signature and ;s'éal impress (if Iie has one) on a sheet of paper,
and a Clerk of Court will certify that they are genuine, stating when his _Qomexﬁ_ssiop' was dated and when it will expire, he
can execute papers to be used in ONE DEPARTMENT ONLY dugiigdrisitern of 6ffice without authentication by Clerk of
Court. p&s Such Certificate for each Department where many authentications are required will save much expense. <G

j@rSeveral papers executed before one Notary Public or Justice of the Peace on the same date need County Clerk’s Cer-
tificate on one only if all are to be used in one case. -

pEE~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 if of your own personal knowledge and observation, and state how you know what you say to be true.
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GENERAE AFFIDAVIT.

State ofsz/fé”—")\—'u Eount of g]—’/“""/{'

IN THE MATTER OF /AL 4. (¢ & o—cv Pl 4 ccec’ AL

AL 189”./4 personally appeared before me, a

_in and for the aforesaid County, duly authorized to administer oaths,

in the County of

whose Post-office address is ..

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 :

H......Postoffice address is. . .. . ";.M-»-ub

A further declares that 4{0_ Z/«:J nqmterest in said case and Z?— g W'{s

,2;
j@w 4&"--‘\/(

Signature of a@_’\.{ A aé’f

prosecution.

i

If affiant sign by mark, two \\'ﬁcsscs who can write sign here



State of st A‘v--ﬂvq\ou B Gaurityiof W 7 A — < G54

...................................... =

Sworn to and subscribed before me this day by the above-named affiant , and | certify that | read said affidavit to said
affiant , including the words(7¢t’ﬂ e T
-

and acquainted“_“,_w{%:hu with its contents before

erased, and the words

......added,

nowise interested in said case, nor am | concerned in its prosecution; and that said affiant g personally known

Official signature

[L. S.3 ’

%\.{ )ﬁ
No Hevenue Stam P keqguiired Official character

L e eres bbb oetares e s e et tb bttt ey Clerkof ithel Gounty Courtiin)and for aforesaid¥€ounty

to me and that___fé‘_?:____:f_—_f_____,__credible person

Al S tate a0 Ce Tty 2 IBsghiwholhasisigned@hisinameitoithe

foregoing deciaration and affidavit was at the time of S0 OINE...........oeeeeeeeean e 1T
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this. . _..............dayof . . e 180

i1k 3]

Note.—To be executed before some officer authorized to administer oaths for general purposes. The official character and signature of

any such officer not required by law to use a seal, must be certified by the clerk of the proper court, giving
dates of beginning and close of official term, 1f certificate on file, so state.

Z

Additional Evidence.

B, Washington, D. C.

i

Nn-m-t-a of Claims
Yz
Name ot Sol

FON,

e

WDzwszofz

AFFIDAVIT OF

Attorneys and Solicitors,
.i
¥

Was
For sale

1 QUi ail

FILED BY
SOULE & CO.,

Ot
:

(¢

v

Nature of Claim... J) L2~ 04,

n
£
No.



SOUTH Biv |
: MAR 6 189
: VA5 6 1899 |

SOUTHERN DIVISION. 3—493.

32
------------------------- PR epm*tmmﬂt of Yhe 3 Inlevioy,

: fwm MAL; ...........
o 9{ jngw,t et 8.4 é"‘ﬁ BUREAU OF PENSIONS,

57 : Washington, D. C.,.._.. (%‘d %—171 _____ Z f?‘}gg%

as .

In your above-entitled claim for pension you are required to answer the following questions in the
blank spaces prepared for that purpose, and return the same to this Bureau at your earliest convenience.
Very respectfully,

Ae.q_;é_,, ............... o Vs Commissioner.

_a ) T Bt S T Bl
o 2
:—tfm‘rzww/_f&m_; 3

First. What is your actual residence at the present time, and what is the nearest post-office ?

- = “:4-"-‘“-(" /0,.@ :;
Answer. _‘?Z{_/ __Zgié?‘—,z_m___ ,,/Z@:ﬁﬁ(:‘_{;_-_,_.%-_ _Q?:gé_,,___.é?a.ad.’m«'éd,)”—a’z‘é
Second. Where did you live fir om,w___%, ~ L 9‘./__ 3’5 als NG until you moved to your
present place of residence, and what were the dates of the various changes? Tf in a eity, state name of

street and number of house.

(P
;[n\wm f’/ G

i e e et e g e 3 o
“ifth. Have yofi ever been known by any fame other than that given in your application for pen-
sion? If so, state it in full. )

AngwarnE=e o8 B2 W AL S T Bl

Sizth. Were you in the military or naval service under a name different from that by which you nre
now known ? If so, state what it was.

o e
Date of reply, __Q_;:tﬁ‘ﬁé& ,,,,,,,,,,,, = :;’i’.__. 189..




e




8.%}.

(3 —464,—aa.)
.é.--_._,_ AUV DIVISION.

Department of the a[utcriur,

BUREAU OF PENSIONS,

%’ﬁ /('77/(4/.} @ %} ‘/ngﬂ, /(f/fdﬂ

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-
ment, requesting a full military and medical

history

_______________________________________________ of the soldier.
Please examine all records likely to afford
any information as to diseases, wounds, or inju-

him while in th
Va4

G&ﬁ. No. 693/32 _________

Name _ PPonir). pg{mo@ ___________

e BH v MAL Ysbipad.
iy

ISR 4 —-% ______ ff;u::;,m,lu..-.

ries incurred by service.

Contmisstoner.

12088—100,000. 6-843

0" Address, * Chief of the Record and l’cn.uon Ofmce,
War Department, Washington, D,

fecovd and Dension Gifice,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

Coﬂ‘:{ ,,,,,, qJ Reg't ///g ..........................

was enrolledﬂ!ﬂ{p_uy/ AR T8 , 186 L«
and. PUD. Hehoy 25 . 156C,

¢ . s SO e
o Kt M%GLE/‘:\ .....

om: m,.,ac Ftireh - 2f L
DR L L N

and during that period the rolls show him present

except as follows._. %—D(Jﬁ <. &, %
ik b

sl L _Ji
. Fuk, 125l
FO-CY L draie, mfa/, f
64, AL oo P ke
4c;édmo~a_4& /0,_

7:1 A Ao oLhant

@%ﬁ 2 feby 28065,

M;;;‘M,@;z.:_‘;ﬁ

Aboc 21685 R, SAE &

T Ige medical reeof’ds show h:mﬂ_ tre_ated g follows , A%

-’",} ﬂ;_,' /1’?#,-

______________________________________________________

_____________________________________

S Ml 4 \/

Washington, D. C.,
(COMMISSIONER OF PENSIONS.)

(280)



3“‘*."‘?"- =

" thm&msmomcz,_

Ty}

5 1256 924 &
WAR DEPARTMENT



(30060 )

@ilar Depavtuent,

MIIITARY SERVICE. Record and Pension Division,

e e o

MAY 6 1891

Respectfully returned to the
COMMISSIONER OF PENSIONS.

The rolls show that

SIR

It is alleged t:agm above-named man enlisted ___________

________________ , 18/, and served as a __J
in Co. _Z_., F Reg’t

also as a

on._ZK/K }27,’185’5 __________________________

, and was discharged at _
“

No. of prior claim 3
The Wir Department will please furnish an official statement

in this case, showing date of enrollment and date and mode of

termination of service.

 Nery respectfully, //7
___,,(_" i o1 ]
il eers Lo Pl W
/ ----- e e SR S e e gy
{ mrmcr.

Tur OrricER TN CHARGE OF THE
RECORD AND PENSION DIVISION,
WAR DEPARTMENT. 0—4

8958 b—100 m



1. -85
G ]
¥

[3—405.] : l
(PENSIONER DROPPED.)

u‘;i QY % e e e G\

v ! | R A A A
Y 12w S5 0 J ) =0 >R N 1§
& e 6‘-\) :k:/ N O N ey WYY SN A ?

& S, Pension 4@

AR 2371804 % )
nronine RO

/257/%2/%/
éﬂfzzﬁz{ofo‘miwé / @Z‘?Z—JM

jf:f»,m{j/ dehiold il e name y%&w LA
M ~ Actof June 27 1890Q. , W s a /wm;zwﬁ on dhe tolls

9/ df.eaf J% i x/ ﬂ/&e’/ A u&di}é«:sé u/ a. éf // o ﬂd/ M/a 2t /z&d’ /M

S / é&% /d”/éf__//wéaﬂ r///fa/
,, pﬂé/% @// LD S

Every name dropped to be thus reported at once,

11421 b--50 m



%

L. PROOF OF DISABILITY. °

NOTE.—This nfidavit must be executed by n Commissioned Officer if possible; but, if not possible to secure such evidenec,
<then two of the soldier’s comrades should testify.

State of me«wta, @ ounty of il e

, A, D. ISW , personally appeared before me, a

iister
-
J
. " {
T e e e Sy s S R S agediv. o, years, a resident ofi..iieeeienieraniene coees -
.................... s AN Ehe COUD LY OF Vevet e i ceeviiisma b a i e mmsas e s 0 QS RLE OF Lt s
: /"),/; :
‘who, being duly sworn according to law, state that ~71 ....@......acljuaiuted 1 R 172
™~
...... “.ccoon ooooo applicant for Invalid Pension; and know the said Qémc‘bd R0
i i ; ﬁ
LA 7 2o 6’ ..... in Company..%/......
x
8., and whoW’Om
T W
ETL A oo 7 2 80 UL TSI on or about the. . S
' Z ol
by reason. /gm T gl AL A R et I ;
[Here lusert the reason of the soldlersdl arge,iflmowu ifnot known, so state, or, if he dm(l 80 sLat,(-]
Lp—
....while in the line of his duty, at or neat
»
Statelof e R s e pen T , did, on or about
the. v iees i 0B 0F v s s sisssrmmsinion soaisunca iow 51 86, -becomerdisabled-in the following manner, viz: =

[Here state the time and place and manner in which the wound or other injury was recelved. Describe the wound or injury, the

Teaused 1t, the name of the sickness, and how it aflected him. T

That the facts stated are pensonully known to the afiant by reason of. ’% h/b% %“
M [Here s whether afliant was with Lhe

“linown Lo alliniil rélative to the sotdier's medical treatinent for his disability whitle Tn the service should be slated, giving time ana

" place, if

¥



o A §

B

Aud deponent  further st

1

that AM swsws iyl ucquuint%the claiman( having gnown him
1

122 ., and further Lhat

ﬁ/l‘ﬁz e derivﬁom said acquaintance, and from hiZ served as...{é..

3 ’
for at least .. S AN, LA | FOLETL ..., and further that #1L2.... knowledgn of the facts above

stated .

ity Company
o Dt

ﬂ(/ 8 gj ............ ... Volunteers, from
186—3 tu the . S0+ couee day of.. ﬁ@é ............... , 186 G

And de_% further state that'the c 1mant was a sound and an able-bodied man at and prior to enlistment, so

...Regiment of..

far as ..knew, and that...<Z w ....totally disinterested in this claim.

— 7 ¢

Tf affinnts make mark, two wimeases who write sign here.

/ f V.
f,(, (i]jﬂunlg 0f ¢ / AR, 88,

[Signatures of Witnesses.]

Sinte.of 7 radh

Sworn to and subscribed before me this day oy the above-named affiant and [ certify that I read the said
7,

e o : / - £
affidavit to said affiant , and acquainted ... ... with its contents before .. ... 70k . ..... 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 afiant... A<, personally known to me, and that.. /\* L2 .....%?’?:’......credib]g person

’ ( E 3

W, =

\%7//?444/@ \Cf Cﬂ\/ .......
(Magmtmtc s S:guature )

““‘a—‘;{ otary Public,

Duval County, Fla.
(Official character.)

Nore.—This should be swaorn to before n CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If before ™
a JUSTICE or NOTARY, then CLERK OF GCOUNTY COURT must add his certificate of Official character hereon, and not on &
separate slip of papor.
o
T cartify thet .. vermsnrsos soamibaiiones .....Esq., who hath signed his name to the foregoing
N
declaration and affidavit was at the time OF S0d0In g < ot eceustuns. obmeathansasssson stsmasions o N esol i) ] AN
and for said county and State; duly commissioned and sworn; that all his official acts are entitled to full faith and a..‘ \
: o : i & . =
credit and that his sigature thereunto is genuine, . !
3 p i - A ; ¥ ."j
Witness my hand,and geal of office, this -......cooeninnn, A A P R W Yo =
o~ o \.\’ £ I B A
a g
(L. 8] Clerk of Bhe oiciniciciaitimissanassssns snsionsntns aaneasssans e COUTE
i ,),,
s i?
-
! e e g
i (@) | & e Zaa £
| = = B
i \Oi S | PE"?""’“ i g =2
" ’ Py 2l g
A H w{ b=l /LJ '.2',,.: B \::\:\
0 g | m ) — - £ 7 ~a
I, . (| A7 i 3
> . d f s/ ™ e ~
o h ~ l',Lj‘-p ,Z w T (=l 117 ]
+ B ; R D e S O iy
l = | = T ég .‘:‘:‘,L\.’ /
. | i )
i b—-l — l\l [ Q ’ES) % (B Nt e "J -
g < N . S8 e0n & | |58l
EIFR LB SR e SRR
lo | O ! o SO B 2
= N S N R i s
, ( ET:I = W) | ey Bl N
B O = o feay DI~ 1
= \\ = S [ L
f Q O torlds |54
i & | sk |3
|« A N g
i E ety &




v . PROOF OF DISABILITY. * *

NOTE.—This nfidavit must be exccuted by a Commissioned Officer if possible; but, if not possible to secure such evidence,
«then two of the soldier's comrades should testify.

State of .%Zmaéa ~(@omntp of agmé . 88,

NS oo AL D, 1887{, personally appeared before me, a

b ¢

/ A 7 P . g 4
Mé\n and for the atorésaid County, duly authorized to

¥,
. aged 457 years, a residepf of <f. €A - W
. i the County ufﬁm ..... and Stute of R e ﬂ

ST AL s A e e T R S . STt aged years, a resident of........... s e L i

.................... , in the County of ..... <eeee.. aind Stute of

-who, being duly sworn according to law, state that . ﬁw ..... .acqugipted with ../

................. applicant for Invalid Pension; and know the said .. 1 o

to be the identical person of that name who en[ist}l‘or volunteered us a . Wcz_nu Ct)mpau

#, @8 & ,,4
...... "?4 ....Regiment of .NEA s 1 '/‘ . Vol and who. &4 ﬂ%&(

%or\v discharged.)
att et et e L (74(& on or about the.... == uy of (=S e ISGé
A Y
by reason /gm% Wz

.................................................. SR, A 4 cesgfleccasnscernrnsennnnnesassinns

[Here Ilnserl the reason of the soldier’s dise of. known, so state, or, if he ﬂlf‘d S0 Sf.’!.!.(-

That the suid ceeeenencennsneWhiledn the line of his duty, at or neat

s
............ s N e e Stu e € O, . oo eerasaranananssssanasnsassaeaeny @id, O OF about
e e davdol e T s e L , 186, become disabled in the following manner, viz:

t¢ the time and place and manner in which the wound or other injury was recel Describe the wound or injury, the

part of the body wounded or injured, and all the circutnstances atlending it. 11 sickness, state time and place when contracted, what

“caused it, the name of the sickness, and how it aflected him,

That the facts stated are personally known to the affiant by reason Uf% Mﬁ%‘—’
% [Here st wheil.u.r afflant was with tne
ot liivs rf Pteo 2 pudiv! ﬁ >

sonimand ot tiie Thne e claimant contracted his disability, or fhether his knowledyge was olherwise oymn facls

“Enown Lo affiant Télative to the soldier’s medical treatment for his disability whilein the service should be stuled; giving time and

" place, if possible.

A4



-y

1
Aud depunent  further state that Amwell acquainted \Z'Lh the elaimart having enown him
.

3
for at least .. LGNS Al s A2, and further that .7 <Z.. knowledge of the facts above

............ of Company

v.t'l.tcdf) m....der1ved gom said acquaintance, and f?)m having served as..
. 04 ...of the..... ...Regiment of...

..... Volunteers, from
the ... /... Ao day of b A T , 186 3 to the M ..day of.. y ................... , 186 é

And de% further states that the glai mant was a sound and an ab]e-bodled man at and prior to enlistment, so

.knew and that.«7.%% M «er. ..o totally disinterested in this c]alm.

far as
DIV
6/2 /L»IJ Vy 7 X . (:1/1/!/1 A4 )( (”‘f{/ff’n_ AL 79{
= ! Y\ o \,\.A
y 7 a2
il /7" Z e f ,é-'-’
'f affints make mﬂrk two witnesses who write sign here. [Signatures of Witnesses.]

Sitate of H oo o Conntp of Lsiarad /., 58,

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

affidavit to said affiant -, and acquainted A f\.;;-'.h.% ......... with its contents before .. -.... By e executed
the same. I further ce1t1f'y that I am in nowise interested in said case, nor am I concerned in its prosecution ; and
that said affiant....4/3<..... personally known to me, and that..(....k.f W O e credible person
( , A
— LA~ p
7 /4 e
ra R //'- s IS ) L ’;(/
l\:?_,.rﬂ,-.,;/..f- ;
4 (Magistrate’s ngnnture) Nonery Puablic
uval County
‘ (Official character.)
“NoTe.—This should be sworn to before & CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If vefore " =5
a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of Official character hereon, and not on &
separate slip of paper. P
I certify that ......... sesrmthslinis v et T it Esq., who hath signed his name to the foregoing
declaration and affidavit was at the time of 80 doing .. wevevn vieviiiiiiii i e Fan
and for eaid county and State, duly commissioned and sworn; that all his official acts are entlﬂe}Lt/—IT‘E
A 1,J N
credit and that his signature thereunto is genuine. //“ y” ; ¥
- "‘1
Witness my hand and seal of office, this ....................... dayfofmmre e I ......'188 .P\-\ <y

(L. 8. (7 B R s < e R e e

8 ¥ ~
f' b" | AN L
i CZ) LQ e O A<\ |8\
:i I = -’,"/ .E.g.‘/-\ S \
= N | A Z AR
| : :.:'/ —_’/\, E
S\ NG G BT 1508
@ |9 N @ S\ 8D .51 0\
F lq S | E ~= ~6. _f‘_,“ E"ﬁ E§ n \\\
i — ' D | TeO\PEHE >\
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| = e i, g
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)

INSTRUCTIONS,—Read |

'
- {

carefully.

The witnesses must
state: y
Ist. Their respective

ages und occupation ; the |
length of time they have |
known the soldier, and |
how long during that pe- |

riod they have employ-

ed, worked with, or for |
him,or

1i

ved in the sawne

neighborhood with him,
and how near to him.

2d

If they have em- |

ployed or worked with
him

where it w
business; orifthey know |

him
they should state about
what distanee from him
they live, how frequently
they see him and con-
"verse with him, and how
intimate they are with
him, and from what dis- | ]
ease or disability he is
suflering with at present,
“and whether at any time
heis obliged to stop work
by reason of his alleged
disabilities. In this con-
nection, i the witnesses
have been his employ-
ers, or have worked
with him or for him,
they should state about
what proportion of a
sound,able-hodied man’s
work he is able to do—

whether Y4, 14, 14, 34
or as the case ma

they should state
sand at what

s neighbors only

be;

what his actual enrnings
are, and whether or not
the wages paid him are
less in amount, and how
much less on account of

his
tha

doing the same kind of

inability to labor,

1 is paid to others
physically sound, and

work. They should also

state how they are :
to say what his di

ties

fully and clearly
symptoms as

are, and

Ti
the

pear to them in his ease:

n faet, deseribe hisphys-

ical eondition fully, and
show whether or not he
is suffering from a men-
tal or physieal disability
of a permanent charae-
ter, not the result of his
own vicious habits, and
the extent which he is
incapacitated from the
erformance of manual
abor, or the degree he
has been unable to earn

a su
ofh

i

bport sinee the filing
s claim,

they ap-

\ Y
NEIGHBORS' AFFIDAVIT.

Act of June 27, 1890.

——

Tor the testimony of EMPLOVERS or NEAR NEIGHBORS of soldier (other than relatives), showing his present physical
disability, as required under the provisions of the Act of June 27, 18go. -

B L L e

State of QjMﬁ,, County of...& M@/ Wl " Bl e 1

DA
p / /

In the matter of the application for pension of .\Z L/ (e ag. . b é:ﬂ-«ﬁ, BB
ON this. ... /ydaj, of ...
authorized to administer oathsL/Ut&LL/\ {/EJ(A/ er i o

~........, in the County of()ﬂ A

and State of..‘.(‘j'. LA/ TTAY | whose Post-Office address 1:,\} y
NS

aged...&&.‘o"..,...years, a resident of....>7. Y

S ;ALDDL 18 9/, personally appeared before me,

T LSRN L i and for the aforesaid!@onmby; idiily:

U

.years, a

resident of\ﬂ

.., and State of. (-)/

i Z \../..well known to me to

whose Post-Office address is..... \/.

be respectable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case as

....have been well and personally acquaiute_d,with.,.,t%f

~pnt-

| follows: ThatZ/,

! \ﬂaa/\{'c(_/ " - for/)/L.srx_/yearsJ and. ..74..(1.......years, respectivelyf and that...=—.....




further declare that.. =AML QMLHU interest in said case and... &N A . not concerned in its prosecution.
pres I it
/ : =
77 &&z)@%’«w@@ Bl AR
1f Affiants sign by marlk, two witnesses Wiishwaitosigfl here, Signatures 6f ANjpnts.
Y o
Norr.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Public,
Justice of the Peace, or other officer or competent person and have the blank filled out and properly executed.
o g e
}
STATE OF. ’//Z?\/A_@/ COUNTY OF.... 00 AAM/TAN— . e
Sworn to and subscribed before me this day by the above-named affiant 0, and I certify that I read said
- %
affidavit to said afﬁantﬂl in(}htdiug the words...ceooooeo.... ‘"“’“n‘
Ao e rrniegtiiiun €Tased, and the Words e ..
. X i
ree-added, and acquainted.. A0
\.QA7 executed the same, I further certify that I am in nowise interested in said
3 case, nor am I concerned in its prosecution; and that said affiantd AAL . personally known to me and that
AR e e GRS L o Tl
|

s mtsss ettt snccte bt sttt .y Clerke of the CountyCourtiintand forfaforesaid (@ounty

and State, do certify TRt it orh AT X G Esq, who has sigﬁed his name

to the foregoing declaration and affidavit, was at the time 0f S0 O oot
in and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full

faith and credit; and that his signature thereunto is genuine.
A ONE S

g " ( £ \
},j_T."',_j Wittiess my hand and seal of office this ... @Y OF ooty T8
t i 2

Rlerldiofithe o= - e I E SN S0 — SRS e

NOTE.—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 seal is used, then such certificate must be attached.
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° | A" | O -3 ; ; . o | &
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== 8 8 5 | -
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)

ITOTES.

The Physician’s Afli-
davit must show the
following facts:
1st. A complete diag-

nosis of the disabilities up-
on which the claim for
pension is based, and the
period during which he
treated hom.

2d. He should fully and

explicitly show the degree
or extent to which the =ol-
dier has been disab ed for
the Ferfm-munue of man-
ual labor, whether §, &, i,
or total.as the ciaso may
be, by reason of the disa-

bilities alleged from

the date on which his
claim was filed: or if in-
curred after that date,
then from the time of in-

currence to

date of his examination by
the Examining Surgeons.
He should also state that
in his opinion the disabili-
ties are not the result of
the soldier’s vicious
habits.

i PHYSICIAN’S AFFIDAVIT. { !

PROOF OF PHYSICAL DISABILITY.—Act of June 27, 1890.

Take Notice.—The 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 possession of affiant as to the origin and continuance of
the disability should be fully set forth, and the dates of treatment should be specifically given.

B S S

o, County of .

InGthe Pensioni E I aim N o e

State of

... late of

344 Rt M S.C.

" [Company and regimentof service, if in théfrmy ; or vessel and rank, if in the navy.]

% ‘Zf_% 4&( 2 , in and for the aforesaid

¢ and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case

Mad_ “wo egreuTanct
That he is a Practicing Physician, and that he has been-aegquainted with said soldier

o
L]

well known to me to be rep

as follows :

and that

[Here embody all the facts known to the affiant in accordance with the marginal instructions. No erasures or interlineations will be permitted un-




He further declares that he has been a practitioner of medicine for 'Z-é. _years, and that he has no

interest, either direct or indirect, in the prosecution of this claim. '/}’/ W
’ 1

and | hereby certify that the affiant is a practicing physician in good professional standing ; that the contents of the

above declaration, &c., were fully made known to him before swearing, including the words

_erased, and the words e

........................................................................... ceevivcieo.added 3 and that I have no interest, direct or indirect

in the prosecution of this claim. E/\J W Q‘ &

(Offigjal Signature.] o

1535,
(Dfficial Characger.)
I il oo bl e A oy T S e s Clerk of the County Court in and for aforesaid County
and i State; dolcert Ty Tt e e et o ot e ik it Esaiwh aihas sipnedihisSname (toithe
foregoing declaration and affidavit wasiat the time of SOAOINE . ettt s ennsso Y

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this _______ dayof . . . . o,18) .

s Skl
Clerk of the

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of any such officer not required bv law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term.
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. GENERAL AFFIDAVIT.
. .; | 0
State of.: ........ c/éﬂ—‘ﬂ Eount of M 66

‘.. (_%‘ L T P P L T L e e T T I T o e e e e Lt T S D S SR S R AL TR T L L SR AT bbb Al b A 28 B 4k

ON TSIz e e et A} 189..;, personally appeared before me, a

e

IN THE MATTER OF ../ﬁ:,,,L,L,QZL’H = ‘.,,‘d-'.:(,.::'.fm(./«-,f.,l,-f g

Zz Mc—-{/ __in and for the aforesaid County, duly authorized to administer oaths,

in the County of

whose Post-office address is __#7. /7 / £

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

as follgym ‘ 2: .

.////

S

prosecution.

further declares that &;_..Za_éno interest in said case and .. <<## . notconcerned in its -

Eﬁ R e A N e e kAR |

119fant sign by mark, two witnesses who can write sign here



- / *
State of M , County of.

/
Sworn to and subscribed before me this day by the above-named affiant ,» and | certify that | read said affidavit to said

affiant , including the words.__.___....SZ7# e e T i TaS6, and te words |
1

and acquainted,_A_A______/L___é_—g_f_—g-_c. _with its contents before _ 4&_ _executed the same. | further certify that‘ [ am in

»

nowise interested in said case, nor am [ concerned in its prosecution; and that said affiant =5 personally known

_ =
to me and that,___“_f‘_';‘_/g;_____A_,_-_L__»g’___,_,credible person
A

[L. 5.]

L s I W G letillofigthel GolintyA Gourtaintand Horeatoresaid ' Gounty
and State, do certify that. ... ... . ety ESqey who hassigned his name tol the

foregoing deciaration and affidavit was at the time of 0 doing .. ... 1D
and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this

[L.S.]

Clerk of the

Note.—To be executed before some officer authorized to administer oaths for general purposes. The official character and signature of
any such officer not required by law to use a seal, must be certified by the clerk of the proper court, giving
dates of beginning and close of official term. If certificate on file, so state.
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For sale by J. H. SOULE, Washington, D. C.
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. GENERAL AFFIDAVIT.

e

Sitate ofi%m Coutaof i i
IN THE MATTER OF/,,/‘;__ e ~‘t-fi'/éu\«»w—zﬂ/ =

, A. D. 189? personally appeared before me, a

m’b in and for the aforesaid County, duly authorized to administer oaths,

..... o 2 | TSI 2 =\ aged 97/?‘ years, a resident of .

in the County of . M s AT RS TALE O e C%‘/ e
whose Post Office address is //070 ; M é&l{, %

%f@‘ﬁi gedfj vears, a residentof | {feme L0 .o 2.~ £Lg
in the Countyof . . M e ANdAStatelnf L e e REE e CA T

whose Post Office address is //7 g é,("/

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case

state how the: ey 1, iin a knowle lx, ‘of the facts to which the 3- te EJI’)

as follows :

gisathen Sriees " Affiants shoutd :

/Z% __further declare that. \z/% o a... N0 interest Intsaid case and... ... .€Z-

in its proqeLutlon %ﬂW’
4

If : lmmtsslg,n {\ mul L two w m L:\h an write sign h re S nxlm

oreret




;
S ape Q/, ...................................................... y County of .. . A =t/ "= A RN e |

Sworn to and subscribed before me this day by the above-named affiant S, and | certify that | read said affidavit to said

atiantiincinding thewords BRI 0 - e R ....erased, and the words

and acquainted.......%m_.__.m with its contents before

....executed the same. | further certify that | am in

to me and that%{"____i‘s{!:g_______credible person @,

[L.S.]

* Official chpefcter

Lttt s S e —— e e e (3 T N A S e e o County
and =State, fdoncertify that N FcoToihas signed his name to the

foregoing declaration and affidavit was at the time of so doinge —oicn L Do e e e e

and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

Witness my hand and seal of office, this______ dayiol . e e NSy

[L.S.] T A

ek ot e e e e i e s S ol

Note.—To be executed before some officer authorized to administer oaths for general purposes.  The official character and signature of

any such officer not required by law to use a seal, must be certified by the clerk of the proper court, giving
dates of beginning and close of official term, If certificate on file, so state.
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TOITES.
The Physician's Afli-
davit must show the
following facts:
1st. A complete diag-
nosis of the disabilities up-
on which the ctaim for
pension is based, and the
period during which he
treated him.
2d, e should fully and
explicitly show the degree
or extent to which the sol-
dier has been disabled for
the performance of man-
ual labor, whether ¢, &, 4,
or total, as the case may
be, by reason of the disa-

bilitic leged fro,m

b H gl

the date. on which his
claimi_wuas filed; or if in-
curred after that date,
then {rmr‘[ the time of in

u'fd 77

date {}Lm exuming mon hy
the mining Surgeons.
He fhould alsc state that
in his'opinion the disabili-
ties are not the result of
the soldier’s vicious
habits.

currence to

PHYSICIAN’S AFFIDAVIT.

L] | i1
e 1 PROOF OF PHYSICAL DISABILITY.—Act of June 27, 1&90.
\
Take Notice.—The 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 possession of (:ffnmt as to the origin and continuance of
the disability should be fully set forth, and the dates of treatment should be specifically given.
State af o s , Waunty nﬁa%?wﬁu( s S
In the Pension Claim No. éff/jz
of | ﬁwﬁéw , I P R . late of
................... 970 ompmyandrcglmcnt of ‘icrvxce 1(mth/c% or \cssel and nnk 1[ in the nav)’ ‘
Personally came before me, a ‘ )&Lﬁ =0 ""’ ..+ in and for the aforesaid County and

whose Post Office address is

State ~a citizenbofi o5

\

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 that he has been acquainted with said soldier for about _years, and that

Here embody all the facts known to the affiant in accordance with the marginal instructions, No erasures or interlineations will be permitted un-

1




He further declares that he has been a practitioner of medicine for years, and that he has no

interest, either direct or indirect, in the prosecution of this claim.
feh 0K |
![lﬁ'ml 5 51gn I.u k and SGWC
o G %?LJ
Sworn to and subscribed before me this L daysofi s e %LA ; 1% £

and | hereby certify that the affiant is a practicing physician in good professional standing ; that the contents of the

above declaration, &c., were fully made known to him before swearing, including the words

erased, and the words

. added,

and that | have no interest, direct or indirect, in the prosecution of this claim.

Ofﬁt:l al S1gnal.ure

& e 5 o -7. - %ﬂ %
e Oﬂimty
[t it B s Clerk o thel Gounty G ot invand fonsatone sa i G ounihy:
and State, do certi Ry tha e i v et oh k. i e ESq awhodha sYsigned Shisknamestosthe
foregoing declaration sand atfidavit wa s atithe time 0 S0 0 0 E B L e
and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and
trat his signature thereunto is genuine.
Witness my hand and seal of office, this . . dayioh co e e e A , 189
T T I = S, I IRt D A T S R
Clerk of the o i e - e e T e
To be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of any such officer NOT REQUIRED BY LAW TO USE A SEAL, must be certified by the clerk of the proper court, givingdates
of beginning and close of official term. If certificate on file, so state.
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NTOTES.
The Physician’s Affi-
davit must show the

following facts:

1st. A complete diag-
nosis of the disabilities up-
on which the claim for.

pension is based, and the
period during which he
treated him.

2d, 1Te should fully and
explicitly show the degree
or extent to which the sol-
dier has been disabled for
the performance of man-
ual labor, whether §, 4, ¢,
or total, as the caso may
be, by reason of the disa-

bilitic sﬂlc{cd fr 011{

the date on w nch his
claim was filed; or if in-
curred after that date,
then from the time o[ in-

curreng

date of his cmmmation by
the f\umnmg Surgeons,
He should alsc state that
in his opinion the disabili-
ties ure not the result of
the soldier's vicious
habits.

PHYSICIAN’S AFFIDAVIT. |

PROOF OF PHYSICAL DISABILITY.—Act of June 27, §390.

¢

\

Take Notice.—The 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 possession of aﬁmnt as to the origin and continuance of
the disability should be fully set forth, and the dates of treatment should be specifically given.

, Wounty of ... M RE.

In the Pension Claim No. @t(- _____ é? =) E

...................................................... e e s A e of

Personally came before me, a ¥ My % . in and for the aforesaid County and
State......?f_ M KR Tl citien of

whose Post Office address is /A‘—M . %—\ 2

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 that he has been acqnainted with said soldier for about // _years, and that

Ddy :111 t'h{: f"lct‘: hnown to the af'ﬁ"mt in '1ccord1nce \-.nh Lhe m1rgm1] instructions, No erasures or interlineations will be permitted un-

%f e

L fren




He further declares that he has been a practitioner of medicine for £7 years, and that he has no

interest, either direct or indirect, in the prosecution of this claim. /

\ Affiant’ smgn&ltu —-glvte‘jrankand Servic nth o /&

Sworn to and. subscribed befote me this .....c2 o dayioT e g¢4 %,M( e A ) 18957,
and | hereby certify that the affiant is a practicing physician in good professional standing; that the contents of the

above declaration, &c., were fully made known to him before swearing, including the words

and that | have no interest, direct or indirect, in the prosecution of this claim.

Ofﬁmal S!gnaturgz
(&4

i ey ot
St e e
i Bt o et oy s s B e oo , Clerk of the County Court in and for aforesaid County

and State, do certify that , Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of S0 dOINE ...ttt sesstsssssssistseeesrissisioees ATD
and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and

trat his signature thereunto is genuine.

Witness my hand and seal of office, this ... day of

(L. S.]
(5] enleSo At e S s oy

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of any such officer NOT REQUIRED BY LAW TO USE A SEAL, must be certified by the clerk of the proper court, giving dates
of beginning and close of official term. If certificate on file, so state.
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.+ GENERAL AFFIDAVIT.

‘ M
State of%*“‘A‘ County of R
IN THE MATTER OFW:((/Z-—MW J}’ e e e

ON THIS __. %ﬂ ........... day of .

iNthel@ounty Of v CZ e G e D andaStatelof e @'{i’/""“}“"’
whose Post Office address is / ,92‘(@'_ .....and

B g‘t«Wy .aged .::\f(sf years, a resident of /
in the County of W and State of _ 4“‘4—9‘%

whose Post Office addressis _f#F €= A 2 o—a < — & %\

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case

Affiants should state how they gain a hnm% the facts to which they testify.

as follows :

%
¥

_________________________________________________________________________________________________________________________________________________ s
_____ i\yg
\'n

‘5"3‘ ‘
898~

N 5 ¥ 1 > '{‘ ]
, £~ no interest in said case and_ . SGEPRLE_o not concerned

'

| B

further declare that 7<=

in its prosecution.

"(’)

ff Afftmf! sign by nmr.k “two lwhlcascs who can urlfe sign ﬁcrv ‘

7 A7 o
wr B o T U




State af__*_________;zg , County of M 552

Sworn to and subscribed before me this day by the above-named affiant <2, and | certify that 1 read said affidavit to said

affiant> , including the Words ... e

_erased, and the words

o -added,

executed the same. | further certify that I am in

personally known

to me and that _“%e,- <“7=<  credible person . 7

T Official ﬁignnrlrlrlr'c”“-“

[L.S.]
77 Official character L~
(SR O @ eTl B0 f8 thed CountyR Govri@inRand Bioy aforesaid County
and State, do certify that. ... foooesssesesessesoessesesie ey ESQsy WhHo has signed his name to the
foregoing deciaration and affidavit was at the time of SO dOINEZ oo s scnessc 1)

and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

Witness my hand and seal of office, this_.__...........d&ay of s 180

[LS

Gleekiofithel S5 o o R . e . Sl e

NOTE.—To be executed before some officer authorized to administer oaths for general purposes. The official character and signature of

any such officer not required by law to use a seal, must be certified by the clerk of the proper court, giving
dates of beginning and close of official term.  1If certificate on file, so state.
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Insert character
and number of

claim
Name and rank
of claimant.

Claimant’s post-
office address,

Cause of disa-
bility.

Ifapansioner,fill
in the amount;
if not,ernse the
whole line.

Hero give the
claimant’s
statement
as briefly and
a8 compactly
as possible.

Here give a full
description of
the disabili-
ties, in accord-
ance with pars.
5, 6,51, 52, &c.,
of Book of In-
structions for
1889

Rate for EACH
cause of disa-
bility.

.

(3—r11.) _ ]
- — = L 2
' §=5 Attention is invited to the outlines of the human skeieton and ngure upon the back ot
th1s certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a m:ssﬂe an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and

the nmabsentee must be indorsed upon each certificate.
7 r Ve -
M Pension Claim No. . FZAF e 6 ol

aw\ho\?ﬂﬂfnﬁcr for original, i irfork tase, or restoration. ] ¢
( : i /&* Z

- -W’C-«v’ L2t l— Rank,
Com any%ﬂ Regt W/é//@/ﬁwf% 7@%9/4 —State,

[Post-office nd,k( f the Board. ]
M/ﬁ%w/,/&é 4 S v M T | 189/.
/ [Dn_@ofuwmmanon 1

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred
4 -

S i 8 B e —_—
in the service, viz : = ‘/;% /7 Aty A A e M
and that he receives a p%nsion of dolIars per month

He makes the following statement upon which he bases his c1a1m for

/Z/u,aci Lrgress e A M?j/ wew
W—— ff/ w0 Zeert B -m M
,4,—,, & —74-4/&4/. 'Z_//-C—z_. W =z m M»?“_ =

/ > —
M/w 4’4:,2/.'/«'_-«!—- : a-w_.-z Md.- Wz_«_.—::/‘ — %4;//'224/

Upon examination we find the following objective conditions: Pulse rate, _in
respiration, A v ; temperature, 7_L height, L7 feet X inches; We1ght ,/_.Z

pounds age, iLyears c:: e ¥< e 3)—‘7
,..—.4-
B Pk Zwé/cwf.’ w&/(// ._,,m—-._ L/M”?M
p ”~
oy 2 ] //’t/t-d-f«&vxz_‘ﬁr./—z-ﬁ- Z A /” el S I e s 2 Pl S S D P

“/.'Kfa‘f.{pf'&"f‘- ez @/f._,a/t- «cf =2 "éf P

22z )’"_' Pt u{/{. 7_;-4{4{.. Pt e  Ppoy) W
g : = T = Wm /z«r/z// e —
o W Gt o o TJWZ{./ -—‘LZV

‘/ﬂ/.rr/z—— ;;‘,é sz;/é - 2z ///z,um/& e -//_L—’M-l——-‘-‘

,44/2‘/,-/:/%/ .
ot s ,.é'/.//&d'
/«i‘/z_«d«

/{L L /I/L’:f/ m/ éZ//f—- -«f/z//z/ﬂ//ut/-—ézé M’Z—a(//é
//))L // ] -/’7// /z/ud—-aag Lt 2 7@
//'ZA‘/ﬁE/-?h_-m«-—‘ 47%/ zet ‘.'L—', 44/&: z‘/ﬁc Y
j/ﬁ’/z/{. ;ﬁ’_}i&u& . 2D ,u—}z/p}/ / M

// -‘ -—-—-W&A—- —F ft/L,M/JZO

@/i d/zf'/ T AP ,QMM m/ /‘%ﬁ.— e

MMu/WM_,MMMMM/L
L 7
W —22] T ‘—-ﬂ_’ﬁfm—’&_— 4"—/%,,’/1/ /,W_%

———4 Vg
ﬁ‘/._&c 041‘ ot as /L ,Q'* = rpeey He is, 1n our opmxon[e:—lntle fola s ‘/’
/7
rating for, the disability (used byC; w—z,_4,¢-.. Fzrrics «(/ﬂ //fb/for that caused

. P

by 2{;;&4_&-—6,,/ _(/";4,7{ = i LQ______ for that caused by/// e

r (
_,::2‘3?.‘7 it ew~ AR s & IO, 2 ; 2 |
f  Fe o,

/’ :
FY L ///2/’(6 Lu(/ L[/)Pws ,/zzo/{/ sz ﬁe,e‘“y x -3 , Treas

17 B. —Always forward a certlﬁ(oa.te of examination whether a disability is found to exist or not,
(32— ML) 6552




=

rec-
ord of examina-

V4
LA /:é 0z
(SENTny ZAR
}
o
189/ .

. § Boarbp,
I

, Treas.,

Frem—y)
5

,Ap zz G N
E/C/&’/ U
v
S
/£
& P

r

2 )
: \_T-/,/Sec s

23
L Pres.,

-

e L \

7.
va

P. S,—Write your Post-office address plainly and in full,

s
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[ 2 N { \\ Z |
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O w g ] . .‘\A
3 » N M N
2 g 8 N s
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= FIEEES e N
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Single surgeons will use this blank, changing “we" to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PrOVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 7882,
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A .
y i § ¢

{ (3—111.)

(=7~ Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &e.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Insert character ] ’
G TG Pension Claim No. 7 YAy E
> [State a@hur for original, increase, or restoratjeny] 7 E
Name and rank A ez = 3 Rank, ’M—
of claimant. .
pany..=£ ;; _24 Reg't| | M } State,
"— s }? -office address of the Board.]
Claimant’s post-. !",@M Vo g 2o ‘_’,/{’a ;7:_4‘; £ s : : IS{B

//' y [Date of examination.]

.

office ndllr(.ss
5

We hereby certify that in compliance with the requirements of the law we have carefully

examined this apphcant who states that he is suffering from the following disability, incurred

Cu&aﬁt;f aisa- in the service, viz: / z—’ffﬂ'/ziﬁ ﬁmf%u@— ’{Z-V? AAML(M
: M N S Y A

Trapensionernfil 2 that he recefves a pension of c dollars per month.

if not,ernse the
whole line,

He makes the following statement upon which he bases his claim for
[Original, increase, restoration, &c.]

Here givo the s ¥ W — B

claimant’s - !

ptatement ___ {W i s Eﬁ@W
as briefly and ; [

as compactly
as possible, —=

Upon examination we find the following objective conditions: Pulse rate, A e

respiration, LK temperature, ,27 height, _\ﬁ feet _Z_ inches; weight, LM
e MM

pounds age, years.

29 Bppepr=Tiin =S 2 //17444&_%—4/%
Here give o full
description of - L), 3 C‘/

the disabilities

in accordance
with Book of eﬁ [4—’

Instructions.

MM/ // MW G SC s
£ 4___7@04%//,—:4 S ’
/s ' Lz e G

L e

= 72 '7,; %
7 Iz 74

He is, in our opinion, entitled to a 6:/ J
Rate for EACH =
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Continue ree-
ord of examina-
tion here.

IN CASE OF

.N'o.( f)fljz

DATE OF

/L

County,

SURGEON'S CERTIFICATE

p, §,—Write your Post-office address plainly and in full,

Applicant for

Post office/:

State,

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec'y,” “Treas.,” and “Board"” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

Provinep rurTHER, That all examinations shall be thorough and searching, and th.e certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.]
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{ (3—111.) ‘ ’

(=5~ Attention is invited to the outlines of the human skeleton and figure upon the back of
\ this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
ne of the absentee, must be indorsed upon each certificate.
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Rank
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Insert character
and number of
claim.

Name and rank -
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of claimant,
Com n Z L__Mte
1pAny WQ of the Board,}— ___;\
Claimant’s post- é 3 ISU R

oftice addross, % 7 : [Date of examination.]

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred
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ataporsioncr At and sthat he receivesﬁnsion of - dollars per month.
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R He makes the following statement upon which he bases his claim for =
Original, increase, restorution, &c.]
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as possible. /
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Upon examination we find the following objectwe ditions: fulse rate,

1esp1rat10n£0 ; temperature/iﬁ height, feet we:ght
pounds age, #72 years. - e %
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The actunl or
probableorigin
of every exists
ing disability
must be fully
set forth,

Whenever o disa-
bility isshown,
or is believed
1o be due to or
aggravated by
vicious habits

> ihe opinion of
1 the board must
| bo stated.
i When not dno
to such habite _
this fact must
be stated.

B—Alwa.ys forwa,rd a ceftificate of examination whether a disability is found to exist or not.
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TE OF EXAMINATION:

1

IN CASE OF

No. é

SURGEON'S CERTIFICATE

P, S.—Write your Post-office address plainly and in full.

Appllbanf for

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PRroOVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [fx-

tract from Section 4, Act of Congress approved July 25, £1882.]
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I Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &e.

The absence of a member from a session of a board and the reason therefor, if known, and
of the absentee, must be indorsed upon each certificate.
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvipEp rUrRTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.]
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0=~ Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, and they should he used
whenever it is possible to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc.

The absence of a member from a session of a hoard and the reason therefor, if known, and the name of the absentee, must be indorsed
upon each certificate,
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1=~ (This certificate to be fi]legl in ax?ignjed by the secretary when full board is present.)

“I hereby certify that Dr. /{//5- L2 ety | ’ J)r._Z,_/._é;{f_}é_Z__é__%_é,{ff ________ , and
Dr..-_-..'fz!._"_'_;Z_.:.'?.‘.?:ff__;‘:"_—_:t’__-_____________._,, wére personally present and actually participated in the
examfnation of 7 2erzzcl® L3xzzy , the claimant in this case, on®22 O day
of 4 D P o e 18 7 % _ o

7 7 7 P -

/ Signaturey SEew e A L S

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)

S A ol - , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr..._____ and
Dr ey the examining surgeons here present (waiving examination by
full board), on this. ... oo day of oo o e el 1] SR

(Signature.)
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

Provipep rurTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Za-
tract from Section 4, Act of Congress approved July 25, 1882.]
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