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j{“\/"' ¢ : \\ J,‘u‘f" ACT OF MAY 1 l 1012. Cert. No. -\6(15_l9l k\
\ / /."

7, ﬁ”" __________________________________ ol H (F’b

M\S(‘lw

P
e ATTORNEY OR STATE REPRESENTATIVE.
é / (Order April 25, 1907.)

Length of pensionable service: ... e S Fearss S E L

Deductions in service from any cause: .-2’.-5.-.--.%’&3.1‘3, _________________________

4 Legal Rcmewm‘{ . / : - -
Enlisted . FVWVVN) W\ , 18 lng honorably discharged .. ril(‘(/&g'g ........ , 18 (J (0
Enlisted , 18 s honorablydischarged s S e , 18
Enlisted __________ 5 , 18 : honorably discharged ... / ____________________________ s 18
/ Length of pensionable service: ... ‘ ‘“;/’83.1 ! ‘months, ,,,,,,,,,,,,,, ﬁ.l _days. ——

/ Pensioned at $..______- L7/ ________ per month, under ' M : q’MJGfJ Fod, oW
o

PRESENT CLAIM, ACT OF MAY 11, 1912.

Decl&ratlon filed _ )/MW/& Q /‘1 TonZ2=

/Xge shown by evidence .. 7 __ years; date of birth alleged ...
f

o

Claimant dees ——_____ write.
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at v [T AW ... o;n theelE < day of.

“That he also served.

\ y

Wr Act of May il, 1912.

DECLARATION FOR PENSION

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of gf/éw _ |
m ¢ SS.
County of 267 J

ol
On this,,"g‘z = .day of. A2

personally appeared beforzg,ne, a :
PP
declares that he is._ 7 / yvears of age, and a resident of _

county of ﬂm : State of .
Ao

Jdeuég,c'ai person who was ENROLLE

;s A ¢W

e D.'_one

i

ousaE %éline hundred and ; Z: E C :

within and for the county

and State aforesaid,. , who, being duly sworn according to law,

~; and that he is the
_under the n'mu, of

of, g,mm”"j _______________________
ST N T L .. J4cé-ol W“‘%}d

<, and company and regiment in thé Army, or vessels if in the Navy.

S TR St
L]

..war, and was HONORABLY DISCHARGED

in the service of the United States, in the ...
(Ht e n'uuc of w ar, (_uxl n: Mexican, )

(Here give a complete statement of all other services, if any.)

n the milit or naval service of the United States otherwise than as stated
T et L5 2 1842 | and that he served d728 ycars . months

That he was not employed

ahove; that he was born

and days during the Cfvil War.
If applicant is unable to perform manual 11burbccmzmnf \\'(;llIl‘[‘l‘s‘,“i;‘):i‘ll‘l“it_'}i or disabilities incm&ed in service and-in line of duty, such :!.llL‘;.:iiliU.ll-

should be made in this blank space.

That he has._.._....._..__ heretofore applied for pension._______________ ;
That he is a pensioner at rate of $ /-Z‘)i"" (o T B per month. Certificate No.... (9. 45.C L7

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 May 11, 1912.
That he hereby appoints, with full power of substitution and revocation, JAMES H. SPALDING, of

Washington, D. C., his true and laws : W
= Cotuntys of M

That t '-; pogt-office address is.
L Z M/uu/ }
/7\ 97 YN Nne
/ 3 (Claimant's signatire in full.)
( I:/’ fﬂ/ "

(2) )Q A0 ey

| attorney fo prosecute his claim




i el

A]b%rsomliyqﬁmmd QZ Q %‘)%o% 150 lemdmg i %M(g(, }/éc
and. &' oy Tesiding in./Z Ma’-— ﬁ , persons whom T

certify to be respectable and eutltled to credit, and who, being by me duly sworn, say that they were present and

saw -the claimant, sign his name (or make lns mark) to the [orjgjing

declaration ; that they have every reason to believe, from the appearance “of the claimant and their acqiainfance

with him of /J“ wears and . )’h _.years, respectively, that he is the identical person he represents himseclf

to be, and that th(_y have no interest in the prosecution of this claim, L? %
2

9 ”& ww

(If witnesses sign by mark, two persons who can write must sign here.) (Signatures of witnésses.)

SUBSCRIBED and sworn to before me this.FZfz,,,,,,,“day of...ﬂ‘ff%. t o e AR 1912,
and I hereby certify that the contents of the aboYe declaration, etc., were fully

made known and explained to the applicant and witnesses before swearing, includ-

ing the words e n A T S dSee s ek S T , erased,
and the \\ Bkl A g e e ha s~ te Rt wReAeLE, o ] e g
el Vs wh 1 ’qnd"}tha(fnl have no interest, dlru:t or indirect, in the prosecution of this claim.

X eC lh'.(\\\

as o

S, A .‘H\. I,;g Divisions Notary ‘«“ﬂﬂsry?aﬁr;ﬂ}’ﬁ‘ da.
\.-!.‘._“!,_._,-\. My Comunissidr expires January 25, 191
oer MM ' : ,
i (Address.)
% |
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Original No

‘— d .
WZ/ Cersificate No, /ﬂ7tffé//

ACT OF FEBRUARY 6, 1907.

Claimant

STATE REPRESENTATIVE.

(Order Aprii 25, 1907,)

Iu P(’mctu.r

= ’Z_M//,// ________ MOnombly discharged . %M __________________________ 186 &

____________________________________________ RISEES S on orablyidischanoed SEmiEs e o TR e 18

I eqal Rr’ newer.

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

Declaration filed _ % ‘:2/ __________________ 191/.

Date of birth alleged, . Y - 4 /

Age shown by evidence _____ L__éd S s Ve TS

Claimant does & write.

D TTONER S b MmN o A i e oS (8 L______ﬁﬁ”,;,‘]'lf (03
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‘ ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

Stcite ofg/m"ﬂ&(/ }
County of .. YWy &

On this .. %27 2 day of

ne thouqand nine hundred and &&W’ ;

within and for the county

personally appeared before

and State aforesaid, .. 607’7-“/’4""-(/0 : - -, who, being duly sworn according to law,
declares that h ;‘9 ~.years of age, and a resident of St e i B
county of ... 45 State of . ; and that he is the
identical person who was ENROLLED, at. 0&7’7’“ - under the name of

IS.@J:

vice of the United States, in the war, and was HONORABLY DISCHARGED
/{MW/ ; State name of war, Civil o w
, on the . ..day of ..

That(be also served ..o

%
NE

(Here givea compietc 5taf.emeut of n]l other servxces, il‘nny )

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at e%)as as follows : Height, . o feet ......@g......‘.....inches;
v %

complexion, .

pamu ‘J!’ai

.;:Iat his seyesal Places of res‘ldence since ]eanng thesservice have been as follows :
(btatc date,of ench clmnge ag’ cnrly spn‘sslhle)

-.heretofore applied for pension

That he is a pensioner at rate of $ . /QZ Kg‘ w.per month,  Certificate No. /ﬂ fé/

That he makes this declaration for the purpose of bemg placed on the pension roll of the United“States under

; color of eyes, ~; color of hair,... ZMEET S 4 that his occu-
s O%WWY i e ;. that he was born ##4 Al AL T/ sttt I8

=}
=)

the provisions of the act of February 6, 1g9o7.
That he hereby appoints, with full power of substitution and revocation, JAMES H. SPALDING, of

Washington, D. C., his true and lawful a
That hjpo -oﬂice address is -, County of .. %’/
State of ..

Attest : A/
est: (1) 7

rney to prosecute his claim.

THIS BLANK FOR THE EXCLUSIVE USE OF JAMES H. SPALDING, WASHINGTON, D. C.
B\
\\

‘D 'd ‘NOLODNIHSYM ‘ONIATIVdS '"H SINVE 40 3ISN IAISNTIOXI IHL HO4 YNvVIg SIHL



' Alsp pergpnall VA M CA T A GRS A
and ;;{ép‘

-, Tesiding in. A LAL7540

-, persons whom I
certify to be respectable and entitled to credit, and who, being by me du]y sworn, say that they were present and
sawwm the claimant, sign his name (or make his mark) to the foregoing
declaration ; that they have every reason to believe, from the appearance of the claimant and their acquaintance
with him of..&2. . ... years and.e /{4 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,

= /4 _—
(Signatures of witnessea )

AL, 190//,

aration, etc., were fully

(Il'vnmessu éign by mnri:; two pcr.sons ﬁ'ho can write must sign he}e,) M .
SuBsCRIBED and sworn to before me this —...day of,

and I hereby certify that the contents of the above d
made known and explained to the applicant and witnesses before swearing, includ-

g the words s et er— et B ol Sl e (T Wi = L SNl S re e e T oS e OLR
anditheswordsra R Dettstc won LB Perr e A T e el ol WS e e d d e
[r.s.] + and that I have no interest, direct or indirect, in the prosecutlon of this claim.

o i
Validity  accepted fﬁé/j 7O, //_f"//,%_ 7/’

t e (Signature) /
as (g execudaon
tary Redbice .f Florida,

"l
S, A, C}mdy, g Mthommwsmn expires January 25, 1914
¢ '~ DNjwising, =
' \\:
per O P o)
=) é’:f

LA
]
Rec'T

TG
at

C

For Pension.

Ion

=
6 |
Tie

i

NAME é/l/z/z MMI;/%/%/QZJ%

I's ‘A

ADDRESS

Wl 7S
d
pp

ACT OF FEBRUARY 6, 1907.

"

Sol

B

SERVICETICRSRAE EV U0 Sty o 10 L L S8 LI



WTHERN.,

. BC

I Ran k,(E

Orzfgrln”_.i\fo. _____________ g
Certificate JVO."_Q i_{): ,lr?\l okt

‘ ,(i‘ompany,\ﬁ\ ________________________________________________ =
-, Regiment, Qﬁmb{\\ﬂ\)’\\x ,,,,,,,,,,,,, o]

('/é-'_ga"lte, Q//&?% per month, commencing __________ %W"Céfz’)7//7:" ....................

3

STATE REPRESENTATIVE.

(Order Aprii 25, 1907,)

Sub]mttnd for M ______________
Approved for_ Q A o e P e e e S )

Aee g
h

2_ [ Enlisted A0 0D~ - \ \ 1855 ; honormbly d1schalged{)\-__ ADS O S A

Il - et e SR Rl s

TG ol e e e R W R s

Pensioned at e 8_ - per month, undelM vfx AR i

18 = honorably dischapged slen=ar ™ = & 0 0 =

o égﬁ&%
Re-Reviewer,

Sagh IHM@’

, 18 ; Thonorably dlschfuged ____________________ NIRRT o e , 18

AR S s T

PRESENT CLAIM, ACT OF FEBRUARY" 6, 1907.

Declaration filed MQ\?“—&"-’W\ ,,,,,,, h A i fJO"| 5 P

______________ BT e T

Datef'of birth alleged,
S S

P TE——

years.

6—810 e

I
1




THIS BLANK FOR THE EXCLUSIVE USE OF JAMES H. SPALDING, WASHINGTON, D. C.

o N e
[ ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD nOT BE FORWARDED WITH THE APPLICATION.

State of;//é‘%"ﬁw }
SS.

County of . %W/%mw

On this ’L/;ﬁf’ .day of .. Wﬂ%

personally appeared beforg me, a.. .75 gl 4
declares that he is. Aé.............,.years of age, and a resident of ..

county of...... L Tlersc_ /gﬁat@ of ..
1dentxcmENR0LLED at.

/2 S "
asailkrrote . T in. (R,

%ousand nine hundred and A7 27 | it

within and for the county

and State aforesaid,

-y Who being duly sworn according to law,

. ; and that he is the
..under the name of

1869

(Here state rank, and comp :y aud regtmeut in the Army, or vesseis |fm the Navy

in the service of the United Sldtt::. in the ... . war, and was HONORABLY DISCHARGED
(%tate name of war, Cur{l or Mexlcan )

I
At e Ww f; , on the .. .ﬂad..........day of .. d‘f/(/é" e 186.6
That he’also served ... T P e R e e e T A SR Ry e P ek RN S R,

(Here give a complete statement of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistment was as follows: Height, . ... feet ..._‘5.)............"inches;

complexion, /;%‘/;‘Z; ; color of eyes, .72 XY L < colorfoffhajri Az ilc=CEE7 T e
W

pation was. i s thatihetwas iborn s et =t ta Ll

At qu/m/ "V”U g Jg&l- R v P v e /

; that his occu-

oy 18/7’,2.

)

That his several places of re{s&dence smge leaving the service have been as fojJlows :. V/«ﬁ/~ LTI

/ ('-sta date of each chang'e as ne-trly as pussmle )
That he has.......___heretofore applied for pension
That he is a pensioner at rate of $ ?_'_ : .per month. Certificate No. /57 9 6/7

That he makes this declaration for the purpose of bemg placed on the pension roll of the United States under
the provisions of the act of February 6, 1907.
That he hereby appoints, with full power of substitution and revocation, JAMES H. SPALDING, of

Washington, D. C., his true and lawful a ﬁ
That hig post-office address is ... -, County of ... m”

State of .2 PILI ) e WWW 2

(Claimant’s signinture in full.)

rney to prosgcute his claim.

Atttest ) e oA

(2) Q/

'O 'd ‘NOLODNIHSYM ‘ONIATVdS "H SINVF 40 3ISN IAISNTIOX3 IHL HOd4 MNVIE SIHL

e |

> 3




/}/ I A %
AL LA PHT.., residing in. LAL P Cor. _ S1Lee
: oy tesiding mW A Vlz’ﬁ‘ff, persons whom I

ntitled to credit, and who, being by me duly sworn, say that they were present and ' i

with him of‘g .years e\.ud"«Z'a years, respectively, that he is the identical person he represents
to be, and that they have no interest in the prosecution of this claim.

et

(If witnesses sign by mark, two persons who can wrile must sign here ) (Signatures of witnesses.)

SUBSCRIBED and sworn to before me this #" dayof A S r e U AT xgcy..,
and I hereby certify that the contents of the above declaration, etc., were “fully

made known and explained to the applicant and witnesses before swearing, includ- : “
10 g the W o rds s s e e e R e e T E e 1
andSiherwordsTrsmms mr 2 AL T e e N LR S s et e g A o ) '
frs/si] and that I have no interest, direct or indirect, in the prosecution of this claim. |

WSRO SV TCs J ATl Y. ¥y

i
|
3_4 |
| 0]
£ | & 1
= L (8] o
Rk /= S
10 Okf© T =
S R - [
O @ || x %
o & = | ‘ S & E°
o |2 | & A ==y
<np || | - G e /6
1)) W [ < ﬁIE:?‘Z
S TR e hWEE‘
s-‘j LI. § QJC-:’U)
Q_J.-I-O : I £ = <
B TR e e s R 4
N hedh s Rl N ) |
':w ‘ Z % o ‘ ’
Z & o | £




g
LV

1

A

4

THIS BLANK FOR THE EXCLUSIVE USE OF HARVEY SPALDING & SONS, WASHINGTON, D. C.

A

&%

3114

\d

|

'Nn

Declatation for the Increase¢ of an Invaiid Pensfon.
Acts of June 27, 1890, and May 9, 1900, and Order of Commisstoner of Pensions, No. 78

NOTICE.—This application may be sworn to before a Justice of the Peace,
Notary Public, or before a Clerk of Court.

77 EZ : | .._/y T
A1 Ay A ]
State st loviadd s Eounty of . LALLM, .., 8

PR > / ,
On thiséz‘ﬁ.:...day of7W%/ . D. one thousand nine hundred and__ /L V}L
?/ /ﬁ %wd/

personally appeared before me, a . £ &9 ££9707

within and for the County and State aforesaid

? Nauu:/ot' Applicant,
aged é&f.years a resident of the 322471 of “c \'{/m L C LT

County of ... &%W;_ AL N O e Stote ofﬂfﬁ/&’}/&’/(&{/ s et 18

duly sworn according to law, declares that he is t].)e identicae=Zer Rec i Z o A XA A o

/\.10—
wh s ENROLLED on the. // __.day of“_._‘___g.‘fkf’.f_{@:‘?.??/ SN N 180 Tiein

and regiment if in the émy. or vessel if in th€ navy.

...................................................................... in the service of the United States in the War of the Rebellion, and/erved at
5

least Ninety days, and was HONORABLY DISCHARGED at..... YA &1 L2e s 7t il },/g,, HZ A

on the ... .ii’,’..,day of ‘Q/

Military or Naval service otherwise than as stated above ..

TR é That he has ‘.?.'f.’.'f'been employed in the

Here shte “lmt the service was, “hether pnor or subs(.qucnt to 1h'1t

staLed above, and the dates at which it began and ended /"'

That he was born on the Q/Wday of E/W A e Bl r oY S Tthatale (oM ColNN T

unable to earn a support by manual labor by reason of ... S AL AU e L S
Here name the dsseqse or m_]unes From which disabled.

*

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

manent character. ‘That he is a pensioner under Certificate N0/07\f‘6/7¢ , at the monthly

1

rate of .StZZ  dollars. '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, AND UNDER ACT OF MAY g,
1900, AND ORDER NO. 78, AT A LARGER RATE THAN HE NOW RECEIVES. That he hereby appoints, with

full power of substitution and revocation—

HARVEY SPALDING & SONS, of Washington, D. C.

his true and lawful attorneys to prosecute his claim, aud to receive therefor the legal fee,

That his Post-Office address is . A ETT L ‘/"}W o
County of . (/DW%W ., State of ... QVMC%W

ATTEST :

%o) g 'N\O..L'ONIHS\'IM ‘SNOS »® DNIAIVdS AIAHVYH 40 3ISN 3JAISNTOX3 3IHL HO4d MNVIE SIHL



Y /
Also personally appeared .. {%Jﬁg/ 'i'r 0775 : SSW -, residing at . /'/{“’ % /QL
T éﬂ,,._._gf/@lf) S o /frmd;o 65 h/{W
residing at . %’Céﬂ /(ﬂ/ /% W é" g Cﬂ’ ., persons whom T

certify to be respectable and entitled to credit, agﬁ} who, being by me duly sworn, say that they were present

and saw&"'d"“—a JM

Name of Soldier.

ﬁ?/the claimant, sign his name (or make his mark) to

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

their acquaintance with him of,..A......;...................g,rearsI and /J_years, respectively, that he is the identical

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

ATTEST :
I.
If affiants sign by mark, two witnesses who can write, sign here. Signatures of Witnesses—FULL names.
Sworn to and subscribed before me this..... ‘g‘;’_ day of M ey AL DL 19042, and.
4
I do hereby certify that the contents of the foregoing declaration, etc., were fully made known and ex-
plained to the applicant and witnesses before swearing, including the Words ..
Insert any words erased.
............... roalE Sl R ms e TR e e e e B P Sl T god ba ndgtheswonds
SR R o, TR S R e .. added ;
Insert any words added.
- and that I have no interest, direct or indirect, in the prosecution of this claim. /
=2
Official Signature.: ... . 6"{/ e S T Ak
i ) ”f g/ 11:;

LL S] Oﬁdal Character : ceeeeeneegiid OTREIVABELOR-- LYY LPes 4....('7‘g ..

if-¢ I910.
Addresss: i NSRS Ww%f’u‘ ’%/&{/

BE5>To he executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice
of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature and official char-
acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate is already on file in the
Pension Office, when such fact should be stated. . A

Declaration 2 and
ower of altorney valid,

g, A. Cuddy,
Chief, Law Division.

per jiffw 5-29- 6

( =) E
e N
\ E Bh e PN
~ = 2 X o\ | 0 .
O e I X A S o) NS
SR E N e e 27 | 2 Ed
B e N X lnuEz
Bl =k S N b £ = O
- S < H 8=z
L e ENA = T
= = 1 : . =2 )
Mo e N e b = <
‘ 6 J —=, R : 'A‘-"}E ;
S s ey, < 5
o 9P g Z = ;
J S 7 B S
O S SR
263 e e i ¢ =



}‘ ‘ S o .Cert No, /

M{u ACT JUNE 27, 1890. (P %

Claimant, »

"

“ Agent to pay.

f(%//dm 25705 ﬁfﬁ/ e DL Vil S oé/%m;ﬁn/

Submitted for... L KLY oo, 1904; _& 7 ., Evaminer.

Approved for &= =
FECA

Approved for.

of disabilitigs shpwn, permanent in character: S _________
20 Z 6 i ? (7, i

gal Reviewer.

Re-Rrpiewe—r-.“ i Medicnl Referee.
rd - e :
Enlisted - . ACXAl . A T , 1864; honorably discharged--—...._. QM .......... ; 1865
Tiabi el S T A S S Aot , 186__; honorably disecharged.-- ..., 186....
- Pensioned at $. 6.1 -per month.  Last Paid 40w

Claimant does----- mrite. %
a9, M. C.

Certificate not filed. e R




\

\

Decla‘tation for the Incrgase \Of an InvAlid Pensfon.

Acts of Jfune 27, 1890, and May 9, 1900, and Order of Commissioner of FPenstons, No. 78.

NOTICE.—This application may be sworn to before a Justice of the Peace,
Notary Public, or before a Clerk of Court.

State of... J/éw , County ofﬁ Aot e e

, BB :
Sl
On this 5‘29— day of .. . on thousand nine hundred and .~ g, (i@

//

personally appeared before me, a ... AR
5 ( é
within and for the County and State aforesaid . é S S L{L/é (S s 2 /
plrmnt
aged‘..éd’._..”years a resident of theczfm o A e L o B B A R
’

County of ....... WW/ R A , State of .. ? : .. who, being
duly sworn according to law, declares that he is the identical (E) Z ./zl——ﬁ/’//((c Sl 54%/

who was ENROLLED on the....M[.day of .. @=tCTTEF7] [ L A
T'Tere ';tate rank company

e A A E A R A ad e e S

and regiment if in the army, or vessel if in the navy.

.. in the service of the United States in the War of the Rebellion, and served at

least Ninety Days and was HONORABLY DISCHARGED at .. M S0, T

on the.Z.&.T... day of......g/. ZC e/ , 18 éé That he has Meeu employed in the

Military or Naval service otherwise than as stated above ... ..
Here state what the service was, whether pnor or subscquent to thst

stated above, and the dates at which itdegan and ended.

That he was born on the...é{.:.‘....‘day of s ., 1843 . 'That heis.. W
unable to earn a support by manual labor by reason of //é.,c./a IR aé/ e en ea .

Here name the disease or injuries from which disabled. 4

P g I e S //:://Z/é el

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

manent character That he is a pensioner under Certificate No. ... e fJ 6 LA , at the monthly

Roll of the United States, under the provisions of the AcT oF JUNE 27, 1890, AND UNDER ACT OF MAY o,
1900, AND ORDER NoO. 78, AT A LARGER RATE THAN HE NOW RECEIVES. That he hereby appoints, with

full power of substitution and revocation—

HARVEY SPALDING & SONS, of Washington, D. C.

his true and lawful attorneys to prosecute his claim, and to receive therefor the legal fee.

That his Post-Office gddress'is

Bounby ol ins et A B SR SR

ATTEST :

Two witnesses who can write must sign here.

e RN -



Also personally appeared . e e T
g/ém/cp@bhmme of Oue W:tues‘:
AT @ - ., and. A0 o L et S M (e o B R
residing at Wﬂ W A SRS > TR Lo e e K persbus whom‘I,

'S L]

certify to becfespeetable and entitled to credit, and who, being by me duly sworn, say that they were’pgqent

and saw ...@jf/ Zidd Mdz/t,.-e/ Q/—za .9///[/ , the claimant, sign his name (or make his mark)‘to
Name of Soldier,

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

their acquaintance with him of /2— .. years and.... / 'j— . 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.

ATTHST :

If affiants sign by mark, two witnesses who can write sign here. mgnntures of W es—FULL names.

Sworn to and subscribed before me this GZ; B lday ol et E R

I do hereby certify that the contents of the foregoing declaration, etc., were fully made kn

25205

plained to the applicant and witnesses before swearing, including the words ...

Ins rfccauy rrds aGedQ\
4
D 2 eraqed a ‘th\g’g%ords
L ) :

[L. S.] Qﬁ”%r% Z 4
%dress P X A R A e i

B&F™ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice
of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature and official char-
acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate is already on file in the
Pension Office, when such fact should be stated.
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) B = OS5
Yeclaration for Invalid Pension.

Act of June 27, 1690,

X (urul before any officer authorized to !It]?nlllhtl‘! oaths for general purposes in the State, city, or county where said officer resides,

vseal and u ed it uson such paper, no Certificate of a county clerk or prothonotary or clerk of acourt shall be nec essary: but
when no seal is used by the officer before whom the declaration is executed, then a clerk of a court'of record or u vounty or city clerk shall affix
his official seal thereto, and s shallcertify to the stexatrure and OFFICIAL CUARACTER of said officer.

-G 20 £

On this“..zq.%....duy of %V/ZC AL D S eIZht hundred and ninety... ... ..........
Y Dl oz

personally appeared before me, a.. ... ... AT e oy e Ll i (on - f s

within and for the county and state alt‘urcsnirl..%ﬂ%@é&.... %Q_O/ﬂ/m

aged é/ ..years, a resident of the.. SOt %ﬂy ELaz i e, COUNty of

//gt 4’1 HZFUie ............, State of |, W L, ddﬂ/ <oy Who, being duly sworn according to law, declares

That heis the identical ..... éDW FLAAL, é ...... % M@Zﬂ?& -who was enrolled on the . aé
oy héfm /ﬁ gg ?éf @ 4/%/

l!uu state :‘m\ company, mul regiment i
L -4/6’ ‘. %ﬁ 7 e @

in the service of the United States in the War of the Rebe Ilion, and served at least ninety days, and was honor ably dischareed

........... /WZ /&7 /{ S, O tlu‘«?f&‘ﬁ!n of

ﬁ&/@bﬁ Q/’7 18, %é . Thdt heis ...~ €4 . WWHMMU 1o carn a support by (
manual labor by reason of. %/é[ [)%4/ /Qrm/ @f& 4&?42{

I!uv 1; n [Iu'cim_‘m or Imuuu by which diss lh e

. G ﬁ/fﬂ/‘/gw&'&&c’/g xf(c..

that said disabilities are not due to his vicious habits, and are to the best of his konowledeoe and belief of g permanent character:
‘ . \

Ve
Ehathelliages i e e ADD lied for ension under application \u /j ? 56/{'( ceveennn s that lie is a pensioner
P1 I Pl Lu!

under Certificate No..
It a pmz

STAPEOR .. ... ..

w3 88,

: llP (mhﬁmh. ntlmhvl nnl) m'ul Do (:1\ ens it unt ;.:m: the number of the former application, if one

That he has............ been employed in the Military or Naval servics otherwise than as stated above.., / W
> | G0, T2\ I0sl, 4
G (E0 AV SN [ | hant., "4

That he makes this declaration for the purpose of being placed on the pension-roll of the United States under the provisions of

the Actof June 27, 1890. 20 Ows e ol ol /é Z‘/b/’"% %57 é) /jdd’ ‘

e herehy appoints, with full power of substitution ani revocation, JOIHN E. LATIMER, of WASHINGTON, D. (.,

his true and lawful attorney to prosecute this ¢laim, and to receive therefor a fee of ten dollars; that his post-oftice address is

Blates ot st



At personally appeared ....%ﬂz%m.,%u{[msiding at, . A El 2

..... A AOAAL ) %M, persons whom I certify to be respectable and

#
entitled to credit, and who, being by me duly sworn, say they were present and suvgmmuexﬁ// -

%QQZOZM(/ 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
: /6 S venraian (e 37\{u~ respectively, that heis the identical person he represents

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

- {Slgnaturenf \i'.i-tnesses.]

S Pero
Sworn to and subseribed before me this,..... ... -&‘L ,,,,,,,,,,, da.yoi',,,,,,__gc __ AT e SeATRID 1£—

'

and I hereby certify that the contents of the above declaration, ete., were fully made known
and explained to the applicant and witnesses before swearing, including the words...............

erased, and the words

e RN At G oo K added; and that II have

no interest, direct or indirect, in the prosecution of this claim.

[Ofiicial Charaéter.] M
The Actof June 27, 1890, REQUIRES, in case of a zoldier:

1. An honorable discharge (but the certificate need not be filed unless called for.)
ays. |
A permanent physical disabifjgenot \due to vicious habits. (It need not have originated in the service.)
The rates under the act ark | "&-im‘l‘ﬁ'mn 206 to $12, proportioned to the degree of inability to earn a
support, and ave not affected by tl (U%}B\ ]?_}\d.
5. A pensioner under prior lay s ag\ly under this one, or a pensioner under this one may apply un-
der other Jows. hut he cannot draw I‘IE)I“(LH&;BL oNE pension for the same period.
(=]
\k=g!
i
e

A minimum service of ninety

H=- CJ &0

;e /
/
e

>

=)

I
QY

Y AT L;\

Washington , D

SERVICE.
ADDRESS.
FILED BY -
JOHN E. LARIMER,
{6 s eccssesnases sssaes snsds neansE

VAEID PENSION.
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wt /’”’

Act of June 27, 1890.

q : INVALID PENSION. /24 4244
%

< Clatmant/...\L //f;._/fe_f’_L«fL (’1/ %/ e oloalat. Y P o T W ST VR /.q- -_(ﬁ_&{:{jﬁ—/wﬁ
: P 7 e
RSP0 C@fﬁ;r_f_?:_c/:.e;z_c.:az..u_:_-____-“,‘-‘: ....... ’{"Rank, ......... K// ﬂ-;c_.f'-.:d:_(?__) _______________________________ Vo
. /- County, - e 4 /C'ompa,n‘/,@i/r’/
[’/’h‘"’/””“”/@-“ -------------------- ’/ . || “Regiment, ..._.. G2 e 2 oal Znt Lee / )V"'
per month, commencing ﬂ? .«wmf__-_l_a.__l_?oa ..... V/ ............ 4.«::’.'_/_'__. 1
Pensioned for SR AN e i inability to earn a support by manuwal labor.
Z "
1
m {
E': Fee, qb/éﬁ
= gent t =
Q Agent to pay.
/2]
Submitted }“or_;__q//j( /fé A 2, 1.90-_/2‘_‘—..kcft:_;____’_f___;_’_:(_f_ff.. '-_{:‘_.z__:__n_f_anEumee?
Approved for ..yva amad._ k. M-’ | Approved for /’LJ&M MJI-?’L@M#
|
AJ. wf aﬂ-c.qh J R i t‘ Aggregate of disabilities shown, permanent in character: §__2
Pt e A... /beféz??ft,
| Medical Examiner. —— -\.’; /;y}iy:al Re_n_rﬁyer
| Otaten 3., 19045 ey 2o 7 T

____________ BERE DO OP et o e

. /

_honorably discharded izteeecanr., =5, 18 lln

Reenlwted’ ............................. Lot e vt o] honorably discharged. i o — ... oy

7 - :
Declaration filed Q Lvercaewr coN.. 1220, alledes permanent disability, not dwe to

e B it

vicious habits, from . (Z?E{ﬁ'_’c_c_f__.r_x, _______ <L :—.-e-K--_ __n__cf_;m.,__a_./_f,,__cmﬁé___e.__- } ___________________

>
M ~»/"’"‘ e A _;!Q.fua‘;__@s.;_:cf ._zf 2o LGee.. Q{&—f/—m’ Ptn ;"// e Lt Aitcn

0-4
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¥ ACT OF JUNE 27, 1890

A :

Declaration for Invalid Pension.

Note- -This application should be sworn to before a CLERK OF COURT,
NOTARY PUBLIC or JUSTICE OF THE PEACE,

State of \::7/

3 7, J
On this.. ‘-7 ...day of. % 144/‘7 AL D. one thousand chahbhwordred and mesety-

............................................................................................. within and for the County and State aforesaid,

@W@/ }7/@%%“ S aged..@ ....... years, a resident

At o e Al e A e ., State of

...., who, being duly sworn according to law, declares that he i ]S the identical

WWWL ., Who was ENROLLED on the...... .‘//ﬁ .......... day of

j}}yvar of the rebellioy served at least ninety day/;dzras HONORABLY DISCHARGED at/ .75 % r...
/W 7, % , on theeZ &t day of. A Gr ..., 1

...... CFT R e deas el e stads

15/&% ...... unable to earn a support by

.............................................................................................

T fa pen».inner the certiﬁLate nufhber only need be given. If not, give the :mmber of the former application if one was made.

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.

e hereby appoints, with full power of substitution and revocation, JoEN E. LATIMER, of Washington,

-g his true and lawful attorney to prosecu%g- lain. i
1 Lo R &E ..., County of/w #

Clalmant‘s Signature. :

)



@f]ed to credit, and who, being by me duly sworn, sfziy they were present and saw | (P

A Vd
: /
{?ﬁfﬁﬁzji, the claimant, sign his name (or make his mark) to the féregoing declaration; that
they have every reason to believe from the appearance of said claimant and their acquaintance with him for

k;dh A hyears and,,_,,_,,z,é,,,,,_,,,_,,,,yoars respectively, that heis the identical person he represents

s ‘himself to be; and that they have no interest in the prosecution of this claim.

-
\

Sworn to and subscribed before me this

and I hereby certify that the contents of the above declaration, etc., were fully made known

and explained to the applicant and witnesses before swearing, including the words

[L. 8.1

venerased, and the words

added; and that I have

this claim.

i no interest, direct or indirect, in the prosecutio:

[Signature.]

[Official Character.]

The Act of June 27, 1890, REQUIRE‘S, in ecase of a soldier:

2 1. A1l 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 nothave originated in the service.)

4. The rates under the act are graded from 36 to $12, proportioned to the degree of inability to earn a
support, and are not affected by the rank held.

5. A pensionevunder prior laws may apply qfder this one, or a pensioner under this one may apply un-
der other Jaws. huf, he cannot draw more than oNE.pension for the same period.

N

9

ACT OFFJUNE 27, 1890.

{ ]
D C.

-
>~
=

ATTORNEY AT LAW,
Washifiston!;:
y %

g

ADDRESS.
FILED BY
JOHN E.LATIMER,

/
y/
A 4

oA 124 Sk

INVALID PENSION.
SEI;.VICE

=
Daté‘fQExecutfpn‘,...... :

ok s S



3355
b : gy v ol No“?é-é/7 ,,,,,, :
' INVALID PENSION. '

N e e e “ HeamGme oo T ; agent to pay.
SR ) PR Wl ST AT R R - e el e S ” Axrticles filed...._______. =l
Snibmibiied ST T e 1Ol Sfop Cle - e A T i e

___________________ e s CUPR A Y o G o bR [ B e T T ey ane T SRR 27 e o SIeit MR

Reviewer. Medical Examiner. Medical Reviewer.
oS e e e R O e e el G TS e e e e
Rereviewer. Medical Referee.
Pensioned at §.______________ per month for . __. : S b ST S St TR A
Enlisted .|/ U, 13235 l! Other service from......_..._.________ b i toztit el e g

Discharged_,,jizi\.:_‘_]_—...g_7 ..... 5 ]&é.(’}{ YT SR NP e M SRS s e PRI e ST o e =
.. notin service since ’f;/@..?,? _______________________________________ S | 86 (D

PRESENT CLAIM.

Declaration filed @M’ '/_, 167?2, ___________________________________________________ Rl e SR L

Ellaimantrdoes s - = DO = ey pa i et e al o i S e RS RN e el o TRUE . M. C.




N

A.’ (3—ﬁlo.) L 1 A
% LOLARATION FOR ORIGINAL INVALID PENAOX.

To be executed before a court of record or some officer thereof having custody of its seal.

x -
L Vi .
State Of,l.‘:.‘..);f.’.‘_l/_‘:‘c__“._ (et = :
S s8
; A. D. one thousand eight hundred and ninetys, ZL

j}}a—d.fw , aged ’14 ....... years,
T N county of....@ R R

_, who, being duly sworn according to law, declares that he is the

within and for the county and State aforesaid,. ..
a resident of the -%i_TM/A_/ (.
State of %Ja,

identical Vit Yt col@et- . howas ENROLLED on the.=

of [ Lrnd , 1805 in comp‘my.--%-_. of the. 3.4 _ﬁ\ regiment of £ rf'fuf {5 Lﬁ, /L"‘.‘/j‘-t

ummmudvd by fy‘&‘*“‘/ \'Z/ dz'_AQ/u’/C‘—f_ _________________ and was honorably DISCHARGED at
Qe vk«f*?/'/‘*‘/t'&' e T on the__ié)fi_,dmy otf“f"// __________________ , 18442 that his

personal (lescri])timl is as follows: Age, é&.?..-yea-rs; height,gﬁeet..- --.I-.iuches; complexion,...{%"ﬁ‘f’.{{ﬁ;‘/y

hair, r/“:’fq & ’_{- 5 eyes,. %{/ L That while a member OE the organization aforesaid, in the service

and in the line of his duty at (,‘///n/f = /C /‘:g_fij___._._,o;;t‘he St;:é of._.__-5~.g t 64.2_. ________________________

on or about the didy of HFLLEC "“.‘:‘_; /:4’5 8‘;"5 he__, _________ Lefo oot D Al
/ < /] asta name or nature of disease, or the looamon
/{/u-/f'u/ét_ < &/% WM( /ML!M ,5_, (}

of wound or injury. If disabled by disease, st ate ﬁlll\ its canses; if by w numl or injury, the precise manner in which received. )

Q/—(.JC‘L @;,Zr't/ P 41_,[ g_,(c’,é é‘k. /f/"/kér?‘"""-"‘"“"""‘"

That he was treated in ]nospitals as follows: / _________________________________________________
// S &{ e .«,If 4 4 ( L’L’,“# 7 (Hm_;(;lg the names or muuln? and the loes 111\!_\’\5 of all lmsmtn'ls in which treated, and the dates of
{_7 = (22 T B 7 (_,Wf' i (“_c"(:,_c_/ - ,'C.‘-{_& el G ot ﬂL s G (Z,L_

ireatment ) L

Y . ; P &
—a — —/ == g = AR nr
= Lot ‘f"‘“‘”"f{{ et Ca At ._-_‘f/_'_’.,,,'/,’t;,’&u/,,,,.;.f'_f___.:'_?'"_u'“'—“’ = ""‘{_.j____f’/% i “.*;‘.‘_./u //}' ==
-4’ Lottty /th,‘vff‘_-/’ A
That he has 2+ been employed in the military or naval service otherwise than as stated above. ... .

(Here state what the service

was, whether prior or subsequent to that stated above, and the dates at which it began and ended )

7 1 o y
/ et AA /] I AR,
That since lmvmn the service this applicant has resided in the /&bwv T i O L:Vb td Ot S
: ~ N\

in the State of Ir L'“K{ - , and his occupation has been that of a 'j Aty T
That prior to his entry into the service above named he was a wan of good, sound physieal health, being when
/ / T
. ) ot ? ; e a

enrolled a oL V"M‘\e . That he is now V115 s gecin disabled from obtaining his

/ =

y
snbsistence by manual labor by reason of his injuries, above deseribed, received in the service of the United

States; and he therefore makes this declaration for the purpose of being placed on the invalid pension roll of the
United States.
He hereby appoints
of : , State of = , his true and lawtual attorney
to prosecute his elaim. ’l‘lmt he has m(/f/"f/ received 72272 _applied for a pension. That his Pos-
) L —

b o~

~

: : / S R v
OFFICE ADDRESS is .. [, S0/ Leonr i , county of =L

A ¢
; 7
Claimant’s signature: W W";’W\
¢ ¢ &

State of S UL A

Altest:

) BN I‘I -10'm
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puEmmll\' guuml‘

0 be respectableand entifled to credit, and who, being by me dfly sworn, say they were present and saw

oK

A

el

, residing at.

., residing

il

| —

'.-.\A-_\ s

, persons whom [

, 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 prose-

cution of this elaim.

INVALID.

7 @e

S

CLAIM FOR PENSION.

and I hereby certify that the contents of th

SWoRrN to and subsecribed before me this a” ot

day of

AL D, 1893

laration, ete., were fully made

'

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

words

words

I have no interest, direct or indirect, j

‘ Cﬁ!’?’%\pplicunt.

] \3 hl 'lcg’t;

fiv cgi/z Z

7

Al
- Co.,.

&

AL

~
[

Enlisted

Discharged

'i

the py

b
fasi

o
4

FILI

secution of this (,l U

, erased, and the

yadded; and that

““i‘tu, claimant’s identity and loyalty must be proven by two witnesses, certified by the judicial officer to be
ﬁ)lu and credible, who are present and witness the signature of ‘the deelarant, and certify to his identity

"md ty under oath or affirmation.

C‘*D clakations and other papers should be as legible and as clear in statement as possible.
éauy evidence is already on file in any Department of the Government, a_definite description of .uul

spt,fuﬁ(} ¥eference to it will render it available in any subsequent claim.

‘V‘-..E ¢ POST-OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and

stated.

CPA should be embodied in or accompany every application, and all evidence in each claim ; and each change
- of residence of said parties, while communicating with the Bureau of Pensions or the pension agents, should he

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
and signature ave daly certified, and who shall diselaim any interest, divect or indirect, in -the prosccution of the

claim,

any officer whose Ant.hmlty

¢




ACT JUNE 27, 1890.

{

’

veseeeinand for the aforesaid County, duly authorized to administer

.........A........aged_...J_z..,......uyears.

whose Post-Office address is i

B o i

. O g e i e RV B A LS

and known to me to be reputable and entitled to credit, who being duly sworn, declares each for himself in relation

to aforesaid case, as follows:

That they are personally acquainted with the applicant

-['K.[Eams must also state their means of knowledge or grounds of belief as to all the foregoing.]

# further declare that &Y (L&A~ no interest in said case, and ... P S om0t concerned
in itsVprosecution.

ATTEST :

"'J&";'{gl{:'{é;?;"i;;"}.'{;fﬁ'l.}{;';{'};;"311';;;';{";2;‘1;}"{5&}'@;#5 S
.

who can write their names, .

Sy
IO

— T



] B

AlSoatithc icamentime. andoplaceRcame T o ust Sl L SRS eI, S . S it e
who, being duly sworn, states that he is not able to present the testimony of a regular physician, or any medical evidence
to provesthat he iwas ‘afflictet Ton and SN o e n teeetast b i oty

with the disabilities mentioned in this claim for pension for the following reasons:

[Notrequiredtif medicalitestimony dsifarnish e e T
Claimant sign here

State Oj‘;:’, County af&’/

Sworn to and subscribed before me on date aforesaid, and I certify that | read said affidavit to said affiants,

e hIdiD g T W Ords e L  N  ee lerasedEan g
e R OIS e e i R e e B on R e 2 R R Sl W s T e e I (e §

and acquainted them wiLh-itS contents before they executed the same. 1 further certify that I am in nowise interested

in said case, nor am | concerned in its prosecution; and that said affiants are personally known to me, and that they

are credible persons.

blgn'\ re
e " f! WJ-«T‘W& wpéf_[_ti[{%?mrylalwr _____________
WISEAL]J.......

It wili facilitate settlement of the claim if the authenticating officer certifies in his own handwriting his personal acquaintance
with the afiant and as to his or her credibility.

This affidavit may be executed, within the limits of his jurisdiction, before any officer who is authorized to administer oaths
for general purposes.

No erasures or interlineations will be permitted, unless the magistrate certifies in his jurat that they were made before the
execution of the paper. i
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Washington, D. C., ___. % ‘% /7 a8 ,,___

t vonr earliest convenience, the questions enumerated below? The
information is requested for fiture use, and it may be of great value to your family.

Sir:

Very respectfully, P v
Ak (1% L
& _-M 4 / \\ Y et %/ r.:/‘fj/f-':i""’; T ,'- .
%/ © eling  Commissioner.

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer :_-h’/’_:_‘.ﬁ'ﬁ_-___'_’_./__ _i_-._f__;__-_' _____ C----é__{_f_".".!; _CZ.(_,,(; --_Z__A At 2AA C_ SZZ--.Q“:.:Z;'__-J 72

_____________________________ = e g e N e

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

7~ 2~

\ ¥ / | :} I~ ﬁ: A ’/ P :
birth. Answer L. -__(2.-‘.1:.’.z?.-."--J.;‘.f_'_’.‘_-.tg_J----_)_{‘:é;_/_f‘?‘- éﬂ’ (£ OL™ /“ ______-fé;- .......

_% _____________ 4; ______ /(uﬁv&g )é (LA /L_lrﬂ.-r:(.,, LM-L ________ eI

Apu? . St o e /‘Em____é_z_f___/___f__aﬁ ____________________

c/ r,.(,m_, 7 G é__t.__r___/ A, e e et nSl S
_.%/ 1:4:_{( 1(;,/& A Ay 57 /f/ _f___éﬁf__:.__f_: ________________________________________

Date of reply, ... E?Z---
éf_ﬁif Cre: -.eb.@e_(ﬁ_ 2/./«//‘“

0-2 (Signature.)



90 GENERAL AFFIDAVIT 90 ,

State ﬂfﬁé@(% o , Coomtp of %/M y s

the mettep of

ersonally came before me, a in and for the aforesaid County
X :
and State.-......____ G ....... ; ... v £ gedé ..... j ..................... years

Post-office address ve Street d No. if in Ex_ty or town.
il af’"
County owa

, State of..-

citizen of the town of .../,

well known to me to be reputable and entitled to credlt, and who, being duly sworn, declares in

relation to aforesaid case, as follows :

-.further declares that.--ﬁ-------- had no interest in said case and.-Z

concerned imits ﬁfozaeputmn (
J/ 2

ol e lidlon. o S (A .
If Affiants sign by mark, two witnesses who can write sign here. (Signature of Affiant)

Nore.—In the execution of papers and evidence, wheneyer a person or witness signs by mark (x), Two =~ =
persons who can wrife must attest the signature by signing their names opposite. //'ll., \

The official before whom papers are executed is #0f a competent witness to a mark. [ovERr]/ ™




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

: Sy
read said affidavit to said affiant ; and acquainted hg,with its contents before he executed the
same, I further certify that I am in nowise interested in szid case, nor am I concerned in its

r)rosecution and that said affiant ,A:d' personally known to me; that heavcredible person and

S0 reputed in the community in which he resuiej %
Wltness and nd official sea} thxs /*’.? -..day o ..191%
/ %gn here.)...... £ CLL 07 ......................
(¢ -
App Srar, HErE. JUSTICE OF THE PPACE DIST: No. 6.

Volusia County, Fila.
MY COMMISSION EXPIRES JAN. 1, 191 7

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

P& Write on affidavit just as.yon would a letter, stating all the facts, circumstances, dates and places 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. : ~ P L‘\
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. L

90 GENERAL AFFIDAVIT 90

In the meztter of f/ Mz@m @&“w ’({/ Z /714:/(.04%«(4 vrotlezo

/ Personally came before me, a W W in and for the aforesaid County

Notary, Justxce ot Clerk of Court.

State of g’/gﬂ"’w@-‘ , Conetp o Y WM —y BES

Post-office address Give Street and No. if in city or town.

A M
County of ... % PSR ST AW RIS tate ofp{z/

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

e e S T

relation toI aforesaid case, as follows :

ARG T T e e e N
qurther declares thatj ha#mo interest in said case and..........is not

concerued in its prosecution.

\4 ™
Nore.—In the execution of papers and evidence, whenever a person or witness signs by mark (x),, f_ < 'I‘\#d "‘\‘

7

persons who can wrife must attest the signature by signing their names opposite. : G \ -~
The official before whom papers are executed is nof a competent witness to a mark. )[d_yng](::;:’..@ C-:, -
{ Yo,
\k \ a:‘,\ o /
\ O
NAC) \f/



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 herwith its contents before #h-€ executed the
same. I further certify that I am in nowise interested in szid case, nor am I concerned in its
prusecution; and that said affiant - personally known to me; that ehe o credible person and

so reputed in the community in which he resides.

Witness my hand and official seal this - diinnn day of.-£ 19144

(Sieniicred e Notary Pablio, Stats of Horida.
App SEAL HERE. Wy oommvisiion expires Jankary 16, 1918.

B&F 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.

325~ Write on affidavit just as you would a letter, stating all the facts, circumstances, dates and places 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.

CASE. OF
FILED BY

7
AN BICKFORD

o\

AFFIDAVIT OF

e —
~
o~

\
C‘iaimént’s Solicitor

(35

GENERAL AFFIDAVIT

,..,
<

Date of Execution M/ //%

No.

“AsSHINGTON, D. C.

ﬂift
P
=2
‘,\
W
e
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STATE OF FLORIDA )
ALACHUA COUNTY

I,E.G.Mason;County Judge in and for the County end State afdreaaid
do hereby certify that,as such offiver, I am the proper custodian of
‘the Msrrisge Records in said County,under the lews of this State.
That I have made careful search of the said Marriage Records in my office

gnd that there is no record therein of the marriage of Emanuel Maddox &nd

Chaney Brewn.,

Givem under my hand &and seal this 16th day of June

A.D.1914,at Gainesville County and State aforesaid.
ced a1~
r (£

County dudge.
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| ACT-FUNE-27-1800. ¢

Testimony for use in” “aim .'f'br Invalid Rension undercAct of June 27,1890 and May 9, 1800,
should descriBe (1) all digahilities or cduses of permanent disabitiityanot du€ o Vigious 23

and (2) the extant or degree to whith the applicAfit'is and has been during a Sfated
period of time thareby incapacitated for earning a support by manual labor.

and known to me to be reputable and entitled to credit, who being duly sworn declares each for himself in
relation to aforesaid case as follows ; ﬁ

That they are personally acquainted with the applicant

-.aﬁ&"th’étt""ﬁé’%’a‘sf‘"bééﬂ' sl o ____afflicted with’the following. disabilities

¢ , : ELS Y s,
[Deseribe each and all claimantisdisabilities, 7, ; NI W

...............................................................................................................................................................................

vie s dCEsEdnnrentansaianttiapen

A LR o s R e e L G
- / e j A
) 4 / . ’ -4
é?/o/%/%/ﬁvm aFlerloot. Sno Korne

\DA\ 7 0
____________ further declare that 222 [/Z&2 %, interest in said case, and-- @¥ €~ _____not conc}@%,_ ¥

~ ‘ o
in its prosecution.

Attest

s

e e e e i

A signaturzgy mark must be attésted to by twe Signature ?f Affiants,
persons who write the;ﬁ names
| (97




Alsolatithesametimetand placs teanie s o S A RER e e L the claimant

woh ,being duly sworn, states that he is not able to present the testimony of a regular physician, or any
medical evidence to prove that he was afflicted on and since____ __._ - ____________ Ao Sutaan SERE SR T

with the disabilities mentioned in this claim for pension for the following reasons :

[Not required if medical testimony is furnished]........ AT T O O T | PRy P o s
Claimant sign here.

State of-_g’/é’nﬂfm , County of &D L. 55

Sworn to and subscribed before me on the date aforesaid, and I certify that I read said affidavit to
saidRafiantsisneclidinplithe fwords s s S e S LR L e erased and
the words._ __________________________________________________________________________________ added
and aacquainted them with its contents before they executed the same. T flirther certify that I
am in no wise interested in said case, nor am I concerned in its prosecution; and that said affiants are

personally known to me, and that they are credible peibuns

Na fdu‘;’ Pib! ic, Slrzte of [’ﬂ'zda
[SEAL.] ) Official Titldy conrui oo copines Tz nuary 16 7918 -

P. O. Address%M@‘—g’/@—

It will facilitate settlement of the claim if the authenticating officer certifies in his own handwriting
his personal acquaintance with the affiant and as to his or her credibility.

‘This affidavit may be executed, within the limits of his jurisdiction, before any officer who is
authorized to administer oathsfor general purposes.

No erasures orinterlineations will be permitted, unless the magistrate certifies in his jurat that they were
made before the execution of the paper.
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Physician’s *Affidavit.
]

The Testimony of a p‘-l':ysm:an for use in clalm for Invalid Pension under the Act of June 27, |890
should be in his own handwritmg and should d’escnbe (1) all dtsabllltles or causes of permanent dlsablllty, not. due to
vicious habits, and (2) thef extent or degree to' which the apphcant is and has been during a stated period of time
thereby 1ncapautated for Eammg a support by manual labor.

Name of soldler must be given A

/”F/" A ¢
{ = é?:tfh
Bl
,,,,,,,,,,, | ‘,,;{; o :
\ Yiq
,,,,,,,,,,,,,, ;O’(‘\. ? il
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, UCE



I have been a practitioner of Medicine for.....w

1or e anensapy e eemm e eienireengeeeseeenneey€AT6, | have no interest, either direct or

indirect, in the prosecution of t

rﬂ}/‘cfim. :
My ‘Post-Office iS....c.ou......, Mﬁ—“f%";{d" e T
Affiant should sign here and also at the end of his statement

Affiant’s signature

State Gyrg/L/Zfﬂd(A/ e GOy of%w, o

Sworn to and subscribed before me thﬁ/‘j“_day (0 e r e e i 2o JOORNC e e o oo

and [ hereby certify that the affiantis a practicing physician of good standi

I have no interest, direct or indirect, in the prosecution of this clnim.

[SEAL ]

Velaton Glgnota

“P.i0. Address

NOTE.—This affidavit may be executed, within the limits of his jurisdiction, before any officer who is authorized to administer
oaths for general purposes.

No erasures or interlineations will be permitted, unless the magistrate quotes or refers to them in his jurat and certifies that they
were made before execution of the paper

Evidence.
BiCKFORD,

FILED BY

Solicitor of Claims and Patents,
WASHINGTON, D. C.

Medical
NATHAN

-



4
y Claimants Affidavit. 4

=

Affiants should sign at the end of their statements. Signatures by mark must be attested by signatures
of two persons who write their names

State of gé’)’f/& , Qaunty of &?M AL
; i 7

IN THE PENSION CLAIM OF

case as follows :

well known to me to be reputable and e|[{)-tled to credit, and who, being duly sworn, declares in relation to the aforesaid

} 'l hc lfﬁams should state huw lhey gain a knowledg: of lhe f'm!s to whlch lhcy !esufy




Sworn to and subscribed before me this day by above-named affiant, and [ certify that | read said affidavit to
sdid; affant mincludings the Woras . s T e e e e o e A S Worgser

and: theswords: S - 720 G = L ey e s T e S O e O e TN e e R e e A (L S0

and acquainted .ZZZ7% ... with its contents before....‘.%g{m......executed the same. | further certify that | am in no-

wise interested in said case, noram [ concerned in its prosecution:; and that said, affiant &< . personally known to me,

q
and that......%{...xﬂq....@f.....‘,cregjible person.

p

WITNESS MY HAND AND SEAL of office this.. / day of... S o ] ol N el i S 2B

Yihiio ﬁw?t‘p‘rcw‘ P

o expires Januas 7 18, ff?l[i

2 Oﬁ'lcm! mlc %

101 %

[SEAL] " 1914 .
u\float / Sig el S e s Tl S

At will facilitate settlement of the claim if the authenticating officer certifies in his own handwriting his personal acquaintance with
the affiant and as to his or her credibility.

This affidavit may be executed, within the limits of his jurisdiction, before any officer who is authorized by law to administer
oaths for general purposes.

No erasures or interlineations will f)e permitted, unless the magistrate certifies in his jurat that they were made before the
execution of the paper. ;

C.

WASHINGTON, D,

CASE _();4‘ ]
77

Claimant's Solicitor

/)
s

erAg
NATHAN WICKFORD ,
"

Claimant’s Affidavit

No. ...



I,

AC ‘ o

" ¢
Testimony for use In claim for” Invalid Penslon undey Acts of June 27, SQO! and May 9, 1900,

ious habits, and

In the pension elaim of ..

late of...... % ............ 07' #
3

ON THIS

.A. D. 19947, PERSONALLY APPEARED before me.
..in and for the aforesaid County, duly authorized to administer

(U e e s Sl m A By Tl e e A e e e e e St e SRR

whose Post-Office address is........ 82 Tl s i .2

and aged},earq
whosecPost:Officessaddresssiis s = re o Ssbannd ettt B e o B R Ny S e e U S
and known to me to be reputable and entitled to credit, who being duly sworn, declares each for himself in relation

to aforesaid case, as follows:

TihatstheySateSpersonallydacquainted swith St he S a pplican T e Sy

ihe : et claimant is and has.t berrPTTTSTITC] period ol Lme incapaciiated o per —
5 F

[Affiants must also state their means of knowledge or grounds of belicf as to all the foregoing.] s

further declare that ... N0 interest in said GASES ARG L e e Ot GO N cE R E
in its prosecution.

ATTEST :

NS
¢ (@)
¢ =N

A sngnature hy muk must hr: attested to by two persons if - UL
who can write their names, S 16

107458,

_“ ICE.




Alsolatlthescame himesan R Dlace F cam e s e e e e s - theXetalmant,
who, being duly sworn, states that he is not able to present the testimony of a regular physician, or any medical evidence
o nRaveRth ateh e wasHatictedrant and s SInGem e T e e R e e st

with the disabilities mentioned in this claim for pension for the following reasons:

NG e e d i tedica R e St e Ny S T S e e
Claimant sign here

Sworn to and subscribed before me on date aforesaid, and I certify that | read said affidavit to said affiants,

including the words....... R e R e - T e e erasedand

—— e ok

the words...‘f..;...u e s e L el R DM e s n s added,

and acquainted them with its contents before they executed the same. [ further certify that I am in nowise interested

in said case, nor am lj Lezled in 1ts prosecutlo and that said affiants are perbonally known to me, and that theyz
—Hdre-credible =

ErSOmMS. ~

[SEAL] v’h’u comamisiar capives January 16, 191;,

; i’ (_) addrcss

It will tacilitate setilement of the claim if the authenticating officer certifies in his own handwriting his personal acquaintance
with @he affiant and as to his or her credibility.

This affidavit may be executed, within the limits of his jurisdiction, before any officer who is authorized to administer caths
for general purposes.

No erasures or interlineations will be permitted, unless the magistrate certifies in his jurat that they were made before the
execution of the paper.

Vols.

o B S TR R LM,

~

BICKFORD,
WASHINGTON, D. C.

CBILED BY

i

itor of Claims and Patents,

i

=
N

<
‘.
iy

Kr-’& & Bolen, Printers, Washington, D. C.

No. gt e

|

PENSION CLAIM
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Declaration for Widow’s Pens1on
N '

ACT OF APRIL 19, 1908 '
State ofgr’é""—de" , County of@m
ON THIS... /J—@

..day of._.
personally g

1
g\jrfd before me, B, ﬁ

Adry. //Zﬁ,//’/}a
resident of / ///

aforesaid.

............ e yearsaa
47( .f. /: Vo EquntyEofimne il
State of....... bt AL At

who, being duly sworn according to law, makes the following declaration
in order to obtain pension under the provisions of the ACT OF CONCRESS APPROVED APRIL 19, 1908,
That she is the widow of

Wﬂ/i/f/ﬂ / / ﬂ// . P o 20
enrolled under the name of

at. 2 = z

as a...

..who was

..on the..............day of
in..

Here state rank and d:s:g-nnuon of nrgamzmlon or name of vessel

and honorably discharged.....

LS

of the rebellion.

That the soldier was.

having served ninety days or more during the late war
as stated above ...

in the MILITARY OR NAVAL SERVICE of the United States except

If any other service it should be stated in full

ZZ) gﬂ/
That she was married under the name of .. %f’ﬂ/
~

F/y s //«/’/’f/’fi’(’k ....... to said soldier
/L o o o /
At i /w.;g.//&o Worrdonl....day of ol l o,
iy o s :
by’;"/—’ e ‘-/’/‘-/ el 0/4

A8le
//.
<o s that there was no legal barrier to the marriage
that she had ... ﬂolh’gf ....... been previously married; that the soldier had
r had not

L F .. been previously married
Or had not

If there was a prior marriage of either, the date and place of death or divorce of former consort or consorts should be stated

/M_MM/ // /f/w/ ,(//@
that she was not divorced from hlm s that she has no{ remarrled since his d h

That the NAMES and DATES OF BIRTH of all the children of the
YEARS OF AGE are as follows:

oldier, now living and under SIXTEEN
(If the soldier left no children, the claimant should so state.)

o 0 e Rl bornMﬁ/f’G, WAL e E

................ , born , 18, y at..
S hOrnEme=s oW St s y L e e LA
ey e L S e ) e 2 e e e
heretofore applied for pension, Application No. .
If prior application has bcen made !he nnmher lhcn:of the service on whlch it was b:ucd
and the name of the soldier should be stated

That she hereby appoints, with full power of substitution and revocation,—

NATHAN BICKFORD, of Washington, D G

her true and lawful attorney to prosecute this claim, and directs that the sum of Ten Dollars be paid him for his services

e P
f 2o =

v /
......... i

i Statelofit :

5
& (5
=%

e .2
a7 ]
W/Lﬂﬂéﬂ#ﬂ? o]
i T e rq
=)




the claimant, sign her name (or make her mark) to the foregoing declaration; that they have every -eason .o believe, from

the appearance of said claimant and their acquaintance with her of&ea ................... years and "2'5_‘ years re-
‘ spectively, that she is the identical person she represents herself to be, and that they have no interest, direct or indirect,

in the prosecution of this claim.

Te la ey + . 1

i o fy Atcentad a8 .

}? @M Under the ggt of W.« M(‘(LAP/:
PRl L8, 1998 Do F of Signatures of witnesses

&L Lo0rnev . T il

AT bt gl U R

o 4

Jallace Streots d
Sworn to.and subsgribied ‘,béftﬁ@ meithish. telzasVe SR e S i A D 9ees
el UL LW _Uj_‘[,ls_en.

Per am&ereby certify that the contents of the foregoing declaration, &c., were fully made known and explained to the

N
&
\\%

/

applicant and witnesses beforé swearing, including the words

wecereineo €rased, and the words

S addedt

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

............................................ P renairensenssensilasiinssisinreaionsstopffaatoatiitessonsicsinsostooasnreanns

/5, .Offigjal si
.}Voz‘a-ry {“_ublw, S?a,mglé?em{pﬁda_
[L S] My comapission expires January 16, 1918,

Ba5To be executed before some officer of a Court of Record having custody of its seal, a- Notary Public, Justice of the Peacs,
or other officer authorized to admintster oaths for general purposes. If such officer is not required by law to have and use a seal,
his official character, signature, and term of office must be certified by the proper State, County, or City officer under his official seal,
unless such a certificate has been filed in the Bureau of Pensions for general reference.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and signature are
duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

Claimant

Soldier 7
&/
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ACT OF APRIL 19, 1908. ] — .

?

=

g
\

T LT o ,?/.ﬁi?{ﬁn B 4 , as stafet

_______________________ s } @ewvergywiiry. e
T S ) Jl (O T 61 C 11T S S s el
Born, e f [
{Sixtccu ________________________ e, e J (5 0TI B CT 11 SN S S
Bbrryees ik of BN 0 L
{ Sixteahs = - .5 R I, Commencing =80 TUEETEE S :
Jefguinges SR T e
_______ {Sixteen,_______-___,________,, R ClOmm 1| 011 G111 g, i e S S
(Bornjiet s 9
___________ » e {Sixteen,_______________m”_,___, = )Y Commenaing Seey SIS RS o o TEN Ak it
BOTT i i s e e Moty e -2
U {Snteen, ______________________ s e, } (O TT BT C111 5 S S R
£ ;’ BErnel el N R
_:},\' --"{.-- {Sixteen, _______________________ S } GO SN C171 o O e bl
HEE S el e
> ' RECOGNIZED ATTORNEY. /{

e, %mmw : i! Fee, s/d/ Agent to pay.
%Mhmgm” e :

Submitted for -Q..QL-:.---I%/ M_,‘_-_E_ __________ L91% .Z’L.-,&.-___O W_ , Bzaminer.

Revie TroTenIT T

_____ Aec. 9 1 g.14 & ﬂa-@&n»-my C oxee. /7 ;z_é‘- :
pensioned at 8.__/ {9- per month hm.m---m ? a_fh_ / .,L-,-fl_-_,---.

AMne soldier wass. ...

r’
Enlisted, S W - // ]3.6,5 | Soldier’s application filed .-QM-- --,_--.[.-----_-_-_ ; 18_ s _9*—
%Ahonorab]y dlsch’dd.- ........ Cf,f/&y 2 ;2..8 ] 155(9 q Clt’s app’n under other laws,

l‘ Former marriage of (LY.

| Death

Divorce

} of former

Declaratmn filed, -

Claimant m-.m--.wl rite. 6—9240







whet GENBERAL AFFIDAVIT. .

s ey
State of %/

Cou mg of

N / __ ; __,,,,,;,,7___:
ON THIS. —gnz/d'n ol ﬁ»&/dé o et e o Sy A. D. 8. 1@011411\'
’M%&M ﬁ/ M/,t«% CEoSEs in and for the afore-

appeared before me.
said County, duly authorized to administer OLLthsn./)./.\ .............. %Z'

in the County

vears, a resident of

.................................... , and State of. % L RO ke
whose Post-office address is..... f/ ........................... ./W‘/% ........................

andy St o Ol e e e e amedll s e vears, a resident of
SiaE

% in the County O'f../ ........................

and State of....... (e A0 EN N, S k. whose Post-office address iS...ccoecviirniinnnnnn.

well known to be reputable and euntitled to credit, and who, being duly sworn, declared in re-
lasionstotatoresaidicaseias followS . e e oL N ol e ) ol SR
L1111l.h(:c,l.l]lL u,lu-nm l w nh th lummn or wi Lh c!n, lllel ant l h l ,_,lll‘l;:;l7:1‘](‘:;1l\\TIL‘l_l;;"c-(:l:‘;]lAl:

(NoTE: Each afiiant should state when h :
1acts to which he LL stities.)

vﬁMW M J %c/ Z/zﬂ/oc / /M /3,,/., ,5,4%//1_

A _Ww%mmw gma%wc
%&/K,J@d% /waaméﬁ
ZM/LG\,MM M@u[
AQM“”W%%/{ 4(9 JMW%J
LWZ%.%/ a/ =

L7

f ......... further declare that...... /4%?)410 interest in said case and.....8%4¢. ..

not concerned in its ]nnsu.utmh

[ X \

o
o G v.ﬁ,

(Signatures ot Affiants.)

1 Afliants sign IJ\ mark, two \\lhl)e}k‘: \\h?\nin n(;,n h{u.



.

State of % it el s ATl el it P e

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

o 0 . L . .- ~ . . e
I read said affidavit to said affiant , including the words........ T ws i T T AT S
_—
............................................. RLAS e AN N WO T e L e
- m——— . —-—'_—__—‘—__'——__——
.......................................................... added, andracquainted . t5T i et e s

with its contents before.. .. éj oo .. .executed the same. I further certify that/Jfam in

nowise interested in said case. nor am I concerned in its prosecution; and that said affiant

N
- %fd/% cev....personally known to me and that.. <8¢ .. ... ... .credible person

______ WQ/M
L Dot et e

(Offieial Character.)

[T R G S S S e e (B e cl G e GO VA G Ol KD AN SO TOTeS
said County and State, do certify that.. .. c.. oot iaiiiinn.s
Fisq., who has signed his name to the foregoing declaration and affidavit, was, at the time of

S8 (AR o6 Pt « (0 B o B BB E O G ot ey e B e e D R0 5 60 6 S i «o..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........dayof......................, 18......

e Skl
Bl et o Rt e e o P T e S

fe=To hé executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or
Justice of the Peace, whose official Signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by Clerk of a Court of Record, or a City or County Clerk.
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Write nothing above this line.

(3—060.)

h«ljﬂz __________ iy

_________ f@,m een - Depaviment of the Antexiov,

%ﬂ%& : BUREAU OF PENSIONS,
' ;77/ é[ d/ 4
(eﬁ IA/W j 3, 4’% Washington, D. C.,.......... . ALEFLA 7 /ﬂé _____ R0

_SIR:

N\ :
i It is alleged that __&LWMZMﬂZﬂ/ S eullsted ot ";Q/’ﬂ?‘/;% _________ , 18. bd

dndjcned as a -fA"? P51 O e in Co. /Vﬁf _____ 3 < Ren’t QzL';il @zu.ﬂ//% ___________
O

/
also e i (Bl — = e B i Repi -t S it o el e e
25
_________ = O A R e St e
________ B e R U e S
v
and was discharged at ‘_-_(,Q ﬁmy’ﬁ%%ﬂ ____ ____JK A PR S 18é é

It is also alleged that while on duty at W Z&WZ ________

on or about - e == = , 18 (05, he was disabled by /E/Z/C_.e _____________________________
and was treated in hospitals of which the names, locations, and dates of treatment are as follows: _._______.___________.

In ease of the above-named soldier the War Department is requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during thla,t period;let, the fae& be stated.

Very respectfully,

: : Commissioner,
The Officer in Charge of the

Record and Pension Division,
War Department.
o2

5617 b—i5 m
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NOTES.

For Claims Under
Act of June 27,90

The Physician’s
Affidavit must
show the fol-
lowing facts:

1st. A complete
diagnosi§ of the
disabilities upon
which the elalm

for ;‘)ensi:)n s e

based, and the pe-
riodduring which
he treated him.

2d. That the sol-
dieris suffering at

present from a

mental or physi-
cal disability of a
permanent char-
acter not the re-
sult of his own
vieious habits,
which ineapaci-
tates him fromn
the performance

of manual labor

in such a degree
as to render him
unable to earn a
support. The du-

‘j R w
PHYSICIAN’S AFFIDAVIT.

PROOF OF PHYSICAL DISABILITY.—Acts of June 27,90 May 9, 1900, and July 1, 1902.

&

TAKE NOTICE—This affidavit should, if possible, be in the handwriting of the affiant; the marginal instructions
should 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. If the
affidavit is prepared from memoranda in possession of the physician, that fact should be stated.

State of —Fla

In the Pension Claim NoO. .o

SR i (o)

Company and regiment of if in the navy

Personally came hefore me a..... wrin and for the aforesaid

" Official charager of &ﬁié%éii&i%
rérW &~ acitizen of :
Name of Afﬂs??

whose Post-Office address is

County and State,

in the County of...

=5 State of ... &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 follows : it : N o TR R o

That he is a practicing phyvsician, and that he has beenjacquainted with the said Soldier for about

Alu\é:.......years, and that. = 3. St

Here e

.

uree or extent he

has been disabled
since the filing of
his application
should be plainly
stnted—whether
44, 34, or total.

d. State thede-
gree  cluimant’s
inability to per-
form manual la-

<

bor has incereased ---------- T 89

since—




7

"90, May 9, 1900 and July 1, 1902

He further declares that he has been a practitioner of medicine for... / K{_ w..years, and that

he has no interest, either direct or indirect, in the prosecution of this claim.

Afflant’s Signature. Give Tank and service, T in the Army,

Sworn to and subscribed before me this..%ay of ..

and I hereby certify that the affiant is a practising physician in good professional stand-

AL B Igoa"\

ing; that the contents of the above declaration, &c.. were fully known to him before

swearmg, mcludmcr the uords

NN : S e
N @ v e \ ey \‘_ erase fmc E‘{wo‘r §e R e L
- e SO g {,‘%_‘_ _________ = .‘added a]\ %t‘l,‘h'we go 1nte;est dugct Qr o
< TP P mdl‘eqt in th&p@sec&tm@oﬂ{.hq c\aun \ rea
Fevor \‘Q\ ¥\ Eg Oﬁif‘[‘l‘i z‘al?.‘u?e.- . (B AT
o “ t - wery @ . .
2 ‘5‘1 "\ s " Offcial C/mnzcter

"‘" \1\1. {QQ(\“ \‘

:\f\’z \ \.ﬁru\v.ix,”

e Nl 1er 01 t ounty Couryin aud for aforeszud County
L8 UL B B A | & v L S
and State, do certify that.... ... 1 o . Bsq.,
N i L v i ¥ 1 v 4 Y AR
" whotas gigned u@?ﬁ, to %he forégoing declaratmn and afﬁdawt was at the tune of\so doing
= ‘
__6“‘? O T .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

Sy ShUS
e . ‘ B SR Clerkof theﬁ")’a‘w){ m % é/\é

NOTE,—This can be executed before any Oﬁ'l(t:er auf.honzeg" to 'ulnumqter oaths for general purposes, If such officer
aseal, ¢ tlﬁcate of Cl‘e.r CYCourt ig ndfneqesggry.  {finoseal is usedy then such certificate must be attached, -
f— b a{ }\ 3 A e o W 4 | [ : _

L2

is genuine.

7 A
Witness my hand and seal of office this.... 7 ...... da
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writien or printed state
Paragraphg 1 and 2 do

RESESTC T AN @ TR C/ATE

SANEHE S @THE R EFETNEE 2. 0 S i 8 O 6

raph 8 above,

TAKE NOTICE.—This afiidavit should if practicable be in the hand writing of the Physician making the same and

it should show the following facts:
1st. IHow long he has known the soldier — how intimately acquainted he has been with him — and what oppor-
tunities he has had of observing his physical condition; whether as his family physician or as a neighbor.
. 2nd. Heshould then state the name and character of all the disabilities upon which pension is claimed and to what
- extent (whether 4, §, 4 or total) claimant is disabled, in his opinion, for the performance of MANUAT labor as compared with an

able-bodied man. s
Srd. He should further state whether in his opinion, the claimant’s disability is of a permanent character by reason

of the causes named.
4th. Whether claimant’s present condition is the result of his own vicious habits or otherwisc.

\

|
S
[

: :l: J In the Pension elaim = Now =

T —
of . G rrrtsnel PP L. 1%&%/ ,g%f GG e

K
r; or vessel and rank, if in the navy.
¢
Personally came before me a RS- 2o T % : in and for the aforesaid
(y Official cMaracter of civil officer
County and State . . f,/‘} . (AL ,,%/,A' ___a resident of . f o M‘% e
= %

County of_ M—M b el

h%

¢

Company and regiment of service, if in the ar

—..otate of ...

_E% well known to me to be respeztable and entitled to credit, and who being duly sworn, declares
e in relation to the aforesmid(case as follows:

nkent orfrecit:
IORANDUM.—If the afffint writes his

That he is a practising physieian, and that he has been acquainted with said soldier forabout

AT I AT e e s e e

wesgnee and from

”"\Ql

made the statements, and the name of the per

and where he

p:.l\'('\d*h

of pre

gritten (

&%ﬂ\ j"&‘i‘-:-‘;

¥

1

Aaa ) W (L !
1{2;?3?63_@;1_‘:1,-.]9 ractitioner of medi

. \\ . . .
ctor indiredf, in the prosegutlou of this ¢
3 ‘_.‘ \ | |

W\
and

L %

VR
that he has no interest, eitl:myitﬁ'fc
J =

O &) Affiant’s signature. Give rank g




SWORN to and subscribed before me this.....

Civil Ofticer duly aunthorized and empowered to administer oaths for general purposes, or take acknowl-
cidoments. The Civil Officer should state hereon whether a certificate of his official character is filed in

ithe Pension Ofiice for general reference.

().

0
e/

18

h
7]
A0

W CHOF - JUME

State of

and I hereby certify that the affiant is a practising physician in good professional
standing; that the contents of the above declaration, &c., were fully made known to

him before swearing.

2728

including the words

[Official Character.]

YA DI

.« Nore.—This instrument may be executed before a Notary Public, Justice of the Peace, or other

NO/Z%(j\;/

IVETDICAL IEVIDTNCE.
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AFFIDAVIT OF

FEBLIL 13y

~JOHN E. LATIMER,

ATTORNEY AT LA,

WASHINGTON. 1

Yo G



3—(fa. ! e )
(01d No, 5—498.) o
SOUFHFRRN DIVISION. : P T .,,-.\L( ‘

IV ONge o o Depavtmvent mf i i@mm»
vk Waniry 2 gﬁ 5

BUREAU OF PEMSI@
oK, 3% gegeln. S C ol W ‘

Washington, D. C.,....~ .= B / & LI

Ste: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envelope which 1eq1111es no postage.
Very respectfully, e -

$\/ \‘...,.--

{
o7 A ‘
. ;ff 2. 7 \.w/ C"v‘;/ 6} TR
--------------------------------------------------- nimissibner.

. Where were you born? Answer,

. Where did you enlist? Answer. .
. Where had you lived before you enlisted ? Answer. .
. What was your occupation? Answer. L

Gt o o D

. Were you a slave? If so state the names of al formel owne iz € and pmtwul%he name of your

e il ca,é

owner at the dafe of your enlistment:

6. Where were you cigcharged? Answer.

7. Where have you lived e discharge? Give dfttes, as nearl posmble, of any ehanges sidence.
ﬂ& ........... yféﬂ%y ......... [ 577 e ﬁ ................... JE % ..........
o N e e e N S G e

8. What is your present occupation? Answer.
9. What is your height? j ................. feety -~ L .5’_ inches. The color of your skin ? <
Are there any permanent marks or scars on your person? If so, describe them. {WW

10. Were you in the military or naval service under a name_different from that by which you are now

known? If so, state what it was. N6 afles ARNLan. gﬂ/’% Py

11. Have you ever been known by any names other than that given in your application for pension?

If so, state them in full. _W W _______________ _7?4_ ____________________________

12, By what name are you now known ? State itin full. z/jﬂ

3. What is your actual residence at the present time, and vhat is the nearest post-office? Answer.

)r\_ - - 5 / »
. e - L T
: )
(W]tneﬁ 10 can write sign here.) 17299b5m2-01



> ." : ‘.’

< } &4
3—493. ag'; o'

rziee/
Caﬂ c%g”/%é/ﬂ/)/ BUREAU OF PENSIONS,
________ /M’// i  Washington, D. 0, b el > il %_d\

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,

f"/\

‘gchné‘ Commissioner.

First. What i y your ac stual residence at the present time, and what is the nearest post-office ?
Answep. 12 "W'}LCEWW _______ ¢ ﬂ A 2 T/L Nt . / EF ANy 2

Second. Where did you live from.. 2% A2 € ~ = until you moved to your
present place of residence, and what were the dates of the various changes? If in a city, state name of
street and number o hou:a(, :

Answer. _ AAAA A,,-‘CC(, [‘/Z-uﬁl_l_ _____ Zg_}&)&&&ﬁ‘fdﬁ_'% ______

Third. What post-oftice was nearest to each of your several places of residence ?

A nsw'e-; 7 ,MM&SA.LC(, f é(/ ...................................................................

Fourth. What has been your occupation since

Answer, _____,?_f[&;i/'lr'&f,‘g_}{'l_f ______________________________________________ oo e e o

Fifth. Have you ever been known by any name other than that given in ‘your application for pen-

sion? If so, state it in full.
'd

Amatliefs 2ol e e I S e T SE ST ey e LT ey

;

Sizth. Were you in the military or naval service under a name d:f‘iuent from that by which you are
now known ? If so, state what it was. , Y e S

Answer. _m/ﬂ_(/"_ ___________________________________________________________________ o S T T e S

0-2 (lem wit's signature. )
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AFFIDAVIT OF CLAIMANT.
:‘irﬁtate c;f /gbwda. e Stie T ey

Ox THIs °Z¢ ...... da,y of _/‘</

L T personally appeared before me LZ@fMﬁ%M

: (Here insert official character.)
in and for the County and State aforesaid, duly authorized to administer oaths for general pur-

1)()5@5 AN el Bt L 4 o ol e LTS i S (T O S A r e Ea Yol Tu e e Vatih o Ualala /= s M e el mi B Votei < s a8 oh Elg'ed .'_Lb()]_‘[t 36 _" _______ yenrs’
(Full name of Claimant.)

residing at W%ﬁ?ﬂm ........ County® of -, %&%&M« ...............

State of W ........................ well known to me to be reputable and entitled to

credit, and who being by me duly sworn according to law declares as follows:

| M/Sféﬁf@lﬂ@@afﬂ,%u .
o wned Ty Jandowes LE oo 350

,,,,,, Dl %7 Mﬂ%a/maf%& .
of 22ecel

e e Vviidec o Al Jece

I hereby appoint JorN E. LATIMER, of Washington, D. C., my true and lawful attorney
with full power of substitution and revocation to prosecute my claim to completion under the,

General Law and Act of June 27, 1890.

ey e A R |
%5;4, dgi ..................... | W‘%af//%

[Two witnesses who write sign here.] [Signature of Claimant.]
[OVER.]



Sworn to and subscribed hefore me, this
and I certify that I read the foregoing affidavit and Power

LY ... day of

: %
with the contents thercof before %hc_ executed the same, tl

.

LY

to said claimant, and acquainted

hat I am in nowise inter-

ested in said case, nor concerned in its prosecution, and that said afhiant is personally known to

............. Ul ..ﬁi—:’.../.'h.:.u

me and is a credible person.

RS

(Sig 'll'ltll.l‘e of Civil Ofticer.)

(Official Character.)

L

%

z.al
i @,

Nori.—This instrument may be executed before a Notary Public, Justice of the Peace, or other Civil Officer duly

authorized to administer oaths for general purposes,

or take ack now]v:dgement

certificate of his official character on file in the Pension office for general reference.

-
F

74

No .

ADDITIONAL EVIDENCE.

TP

CLE

~
.~
)
~

=) ‘{J!’.\'.

effidavit of Claimant

POWER OF ATTORNEY,

having an official

|

0

UTH DIV.
T 12 190!
ECEIVED.

0
(

{ﬁ o7
FILED BY

“J0

b4

HN.E. LATIMER

3

seal or having a

P

<, Attorney at Law,

L 4

(@



b | ]‘ & : $ >

i b o
AFF )AVIT OF CLAIMANT. //
State of ‘7(%’4/ R A L 7

IN THL MATTER OF the claim for ‘

of 4. i Lf’f&,, .............................. = .4/ e 7~ C P i
OF Bazs J 4w day of . %j';y/& .................. A. D. one thousan(& ‘ undr:l%

M %&( personally appeared before me a - m%mxyy

(Here insert official character.)

., in and fo;%unt\ and State aforesaid, duly anthorized to administer oaths for general pur-

DO EER A e e e e et WM?C ............... ag ed about . .Zyears,

(Full name of Claimant.)

residing Lt%11u1~érﬂ7'€'4w ...... County of . é e
State of %’47'&"(4"

........................................... well known to me to be reputable and entitled to

chdié. Lyd who being by me duly sworn according to law declares as follows:

Mma% /@»7/ -Z@M }éc%/ %f««(
w/iﬂﬁa,/w{%d/@wm m/z:f

B //4, S ,7 M/%f

m% 744//2;/%

I hereby appoint JouN E. LATIMER, of Washington, D. C., my true and lawful attorney

with full power of substitution and revocation to prosecute my claim to completion under the

General Liaw and Act of June 27, 189(}:-';- 5 ,;’:'_\7_7".-\\

[Two witnesses who write sign here.]

[OVER.]



Sworn to and subscribed before me, this /f ...... day of ..
and I certify that I read the foregoing affidavit and Power to said claimant, and acquainted

- ~ . - . -
with the contents thereof before ...... he executed the same, that I am in nowise mter-

o - ¥ 2 . . & . . -
ested in saidicase, nor concerned in its prosecution, and that said afhant is personally known to

S e

(Signature of Civil Officer,)

T8 iz Pultlare of 416 0l rsge

me and 1s a credible person.

(Officinl Character,)
L}
3 N m : :
Nori.—This instrument may be executed before a Notary Public, . Justice of the Peace, or other Civil Officer duly
authorized to administer oaths for general purposes, or take acknowledgement, having an official seal or having a
certificate of his official character on file in the Pension office for general reference. :

v
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L0, J024,64%.

(L, PY:NSIONER

]DEPARTMENT OF

"\*"l\

oCZase _AGT Oi‘ MAY 1
“Pen sioner

\W)Soldwr

Sir:

heck N

/]

(

the above-described penw}er

ILpaL(Z at §.. /(a

Ohas this day been dgropped from the roll be-
s W W A
o oazb.s'e/of 2 (... L Lt 52/7?/

e

THE INTERIOR

DROPPED

£ {\ ., BUREAU OF PENSIONS

MAY S=7814

Q%-'\réé tificate No /ﬁ7\r 5/7"-—-——,

1, 1912

The Cammrssm ar of Pen ions.

I have the honor to report that the name of

ho was last

TR
N/ %/[ ALy ‘74 L/;((
i
e /
E:-'..,
ol
e O it b
Very respectfully,
77
e Vs
_____ CElEe T

NOTE.—Every name droppec
once, and when causeofd
ofdeath when Known.

Tole us ropnrtcd at
s ffeath, state date
6—2249
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ACCRUED PENSION

Divigioh

-

et

Civil W

Appfved o Sl i s B

= —
__ Claimant MJWL ________________ Writef{
6—541



W, C. 784397
Emanuel Maddox
H. 34 U, 3. Ce Inf-

September 10, 1926,

Mr, Walter Moddox,
‘le’ Fla. >

Sir:

In reply %o your letter of recent date, I have
to advise you that the pemsiom aceruinmg from the .
date $o which last paid to the date of the death of
Chemey Maddox, the pemsioner in the above sited case,
is not an asset of her estate, is not payable to
her heirs, and is available as reimbursement of the s
expenses of her last siskness and burial only in sase
the did not have sufficient assets o meet such !

‘ _expemses,

, If the property owmed by the pensioner was ==

- worth safficient, after dedusting the amougt of the
mortgage, to meet the expemses of her last sickness
and burial, ete accrued pemsion camnot be raid to
any ome for any purpose. SR L AP

. Respssttully,

' WINPIEID scor?, .
; ~ Commissiomer, . =
JOB/LE o R o
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i JUL 19 1926
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February 1 s 1D
Civil War Division.
atf, Ro. X,085,617,

Tmanmel Faddox,
Cor Hy34 U.8.G.Vols Ind,

¥r. Fmanval Maddox,
Georgetown,  Florida.
Air
Your claim for increase of pension'uﬁder the.aot of
february 6, 1907, filed February 2, 1911, is fejected‘on
the ground that the evidence does not show, and'ycu‘héﬁe,‘
failec

gt the date of executing your declaramatiion, January a0,

' Very respectfully,

. Commisaioner,

to Curnish proof that vou were geventy years of age
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y / /)31 t16
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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSI S
Washington, D. 0)2442 191J .
No. Claim, s

Cert. No. /7f% J ? /7

Claimant,

Soldier,.__éf/ﬁiéiwd/uw/é 77%&%% e s
Co. # : 3%12@"‘, Z{ f?g :
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Pinance

Mey 29, 1928

Eugenia Walker

' Georgetown,

Morida

liadam: : S
In response %0 your letter of the'aafinatant. in t&ef'

case of Chancy Maddox, certificate Ho, 764,397, I have o

advise you that there is no law under the Federal Govern-
nent that provides for the payment of the burial expenses

of the widow., The unpaid or accrued pension is avallable

a8 a reimbursement where the assets of the estate are not
sufficient %o meet these expenses if the widow left mno
child under sixteen years of agge at her death now swvive
ing. The enclesed blank form may be used in making clein
for this pemsion if the facts warremt ik, Your attention
is called to the copy of the aat of Congress, approved -
Maroh %, 1895, which is printed on the reverse side of
this form, Lok LR A

. Respectfully,

/. Winfield Scott
DL RS S e T3 Commissioner



Civil. Var DPlvislon HoAG.
vid.0rig.1,026,049
Fhavey Maddox,
Emanusl ¥addox,
Co.H. 34 U.8.C.Inf.

Nay 16, 1914.

Nathan Bickford, Atty.,.

Washington, D. C.

Sir:- |

The above cited claim for pension requires the
affidavit of the attending physiciely or undertaker, or two
credible persons showing the date-of soldier's death, and a
copy from the public record of his marriage to c¢laimant,or a
certificate from the proper officex.that her marriage is not
of record.

If neither the claimant nor the soldier had been

married before, that fact should be shown by the testimony of

two credible persons of have known them from the tiwe each

became of marriageadle age.

Testimony should be furnished from two credible
persons showing whether the claimant and the soldiex lived
together from the date of their marriage to that of his death,
and if, not whether they were divorced.

Very resvectfully,

@, M. SALTZ3A%SR

Commissioner.
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CHANEY MADDOﬁ_nﬁ
GEORGETOWN FLA
784397 1y, S ACT VAPR

~ 8-1081

DROP REPORT—PENSIONER
Sl T e Cert. No.

Pensioner

Soldier

LAW D[VISION‘ ]

N S S O \:‘Q’)
In the ubovc-desoribodﬁga declaration’ ﬁled

in this Division indicates that said pensioner died
=t 1L

Per Chief, Law Division.

Jo 7% }?I ANCE DIVISION
7 JUN101925 0
The name of the ¢ ﬂ)ov(‘-éloscrlbod -pensioner who
was last paid at the rate of 33(4 _____ per month

to.--MA_Y“ 4 1926 iy 19 , has this day
%dropped from the roll because of death

/4. 27,17 e

g "*?MH

“HChie], Finance Division.
MAY*26 192§ ——"~""
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3-1647.

Act of Feb. 6, 1907.

Cert/__{éﬁ‘_‘zz;.y
Name, _(%—W— W—/

Applicaiion filed %A__/ RN VSR 190/_'7___ |

Service, %

RS L







N}

e ot

Cl,—t'f-—

[,\'mm: of Claimant.)

v 7(.\—:11![L' of 5‘|1di(."=‘.-j""-""""-""“"””"' T

‘T, Katherine M. Latimer, widow of and sole
beneficiary under the last will and testament of
John E. Latimer, deceased, have assigned and
transferred to Arthur Browning, Attorney at
Law, of Washington, D. C., the Pension and
Claims business formerly belonging to said
John E. Latimer, and in which he was the rec-
ognized Attorney, and will be glad to have all
his clients consent to the substitution of Mr.
Browning as Attorney.

CKATHERINE M. LATIMER.”

I hereby consent to-the substitution of
Arthur Browning as my Attorney in place

and stead of John I. Latimer, deceased.

e ol

(‘-s g‘n [nll \ ame.

Sl d” ,
%ﬂ\ /9@//4<

TT'wo Witnesses.,

Information as to the present status of
the above claim is requested.
Very respecifully,
ARTHUR BROWNING.

(Successor to John E, Latimer.,)
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REQUEST FOR

MEDICAL EXAMINATION.

ey 100
Hon. Commissioner of Pensions,

Washington, D, C.
DEAR SIR :
I respectfully request that another

order be issued for my

nation tn my claim fo

- -

f...':
= #emza
P

\
now pending in Pension. ﬁ)e mtmq«zf,

k

——mvng

AT R RS s \ : }go
n CW-]VU e S W

will comply with the same. I prefer

to be examinea by the Board of Sur-
\ - _
geons at ST AL

/ 7 ; .
SEALE. Of iivevsoreiereoseit UYL AR 0
Very Respectfully,

Clarmant,
3

Dte s NG e o e

!

..;f’ SIREE L s S UL of Vols.

Printed and Sold by J. S, lomllmun Whhmglou D: C.

HARVEY SPALDING & SONS
WASHINGTON, D.C.






UNDER ACT OF JUNE 27, 1890
(3-1639.)

INCREASE.

. ABANDONED...oo-
Cert. No. /:§7<7/?é/7

— /
P. 0@476 Lozerne o

County, M&V/’yz/f_

State, 9’6/ :
Application filed {lzes.. 28, 1906 .
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torney Mo esy o atoecs Yo
0., S “’% i v A
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e
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n
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- 3-1647.

- y G
Vi bumw

Act of Feb. 6, 1907.

Cert. /2 7 fé// kG, Lt
Name,W@%

Application filed y;/‘o?— , 191/




UNDER ACT OF JUNE 27, 1890.

(3-1639.)

INCREASE.

County, ... L za Al

Siate, .. % Zﬁ/
Apphcat%fde e 1903’
Service,. 7.2 097 %/fé T
et “‘%/ f«///,m@,i: A

~//%’/;/V '_mﬁpq (14 adles.. }7/% |
s

P 0.,.

CoUuntLy,.....csiillnliy SR, . Lot
5(131 100m.)

F.‘

P 7
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/2477 Act of June 27, 1890,

Dorrtaiiid, &M@

oA 0 %WMMKM
o i

LLZ 2L

Y Enlisted:
Discharged:
Application filed:
Alleges: .

Any other Claim filed J(kag//ﬁé’ 4=

Numerical No.

Recogmzed R . Contract,

GT 23 1903 ﬁyw/’“— N 9%,{,-’
3 Oned
TENN. NO\ ﬁitéﬂ Qﬁ ’
Mo. MAR 18 1904 Wy %
AREK. Wd 4»—-'}“'&"/“—

UQ(“T (o
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Contract, -
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tlorney Holec

Cert, of Dis, Searched for............__...___
6—1359
2

o




.‘: i “JI f] { X /
{ —/ 94T _ Cert, avedd 'fz»cogw,.{, A
' ?‘“’” 7 o 7
P /‘ . A o Ieceprre .’
caae As 2 AL 5

W:/ fr— ( /'L/’..‘/‘./(_Lf,/ 5 _Q/i—.a/-/r,é‘,;
@/L(i'/"’ Gerreielerl Aﬂ_e,gj;.pz. ucn_&z—a,(—{?,'_,

15 AT T f—[}”?{

3-732

Arolcet oz

b i May 28, 1926
- . Bugenia Walker advised of reimburse-
: i e ‘ ¢ ment and blank enclosed., TDL
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Insert character
and number of
eluim.

Name and rank
of claimant,

Claimant's post-
office address.

Canse of disn-
bility.

Ifapensioner, fill
inthe amount;
ifnot,erase the
whole line.

Here give the
claimant's
statement
as briefly and
us  compactly
a8 possible,

lere give a full
description of

the disabilities,

in accordance
with
Instructions.

Rate for EACH

causs of disn-
bility.

Book of

‘ :

: ‘3~—rr1.) '
L}

055 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
the name of the absentee, must be indorsed upon each certificate,

[Q{%ﬁzm e Pension Claim No. //Z/-/ J L 2L :
d//l.A_LL %ﬂ[&‘f‘ O _, Rank, ﬂﬂ&'&&f& 3
Company /fw»ﬁ 34 Reg't % S b. Aﬂ_% ﬁ/w g&?_&_éé_wsmte
e @-/”e_ﬁaw, P covnn Co, 3. | J& ezii'%”éi:“” S

[Dute of L\nmumtluu
We hereby certify that in compliance with the requirements of the law we have carefully

{

T30 Z2L

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

in the service, viz: M/‘;M

and that he receives a pension of ° dollars per month.

,M;

[Original, fucrease, restoration, &e. |

Z/\.{_, &C‘LW"{”/ (/:_A- 3%&0 ML’

%__g %'_}z}%/’mm/ o T
%t /5%02014. }/m

#Mgém/x%/
%M%

/
eih , vod Hldalkbs Hec
Upon examination we find the following objective conditions: Pulse rate, § & -
..; temperature, 9’?% height, JT  feet 6%_ inches; weight, b

\earb Aﬂm /bc

Ma,__.@awm% #Z,Maz D ;fm%u%
@kaz_cag_ﬁ‘e}'%% :? reoflf~ AL ete

il vy, 4/7% et o BHP vl %

F T

H(, makes the following statement upon whj h he bases his claim for _Oﬂ

respiration, Z o

pounds; age,

e

2 fee M

He is, in our opinion, entitled to a _ J

rating for the d15ab1llty caused by/i.d Lo for that caused

et 2

___ for that caused by _

_/@ﬁ:@:@"%‘“ ; PI-‘G;S.% r.&M'é& SOeCHY: &AZ;;\

N. B—Always forward a certificate of examination whether a disability is found to exist or not.
(7T667—200,000.)  6—hH52

O Clcpe
WC&“Z} Treas.




e

Coptinue ree-
ord of examina-

tion here. o T =9
t =5
| : \TS

‘.’_-* F‘:} ‘ ," | 3
GO O\ & 3 . $
e k = \ 1 ‘-—--.___4«._}—:

T B l<q : A : i

E SPgvo A St B
o IS | S ¥ S : SN

OF

LA &Cf ,//(51 %ﬂ(&’f"
Co#ﬂj% T4 Reg't é{,\)‘; é_’ 17%%'

d
No./ /24, S 44

DATE oF EXAMINATION:

WC‘as&

ré

Zlim /)/( @Z&m | Sec'y,
oh s et o Ceoare .

2

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

Post office

- SURGEON’S CERTI

ﬂ.
V)

County, /5/
/7
ez

State, \72’

Applicant 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.

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. [Z2-
tract f;um Section 4, Act of Congress approved July 25, 1882.] '

¥ J

&

[} i 4

J



3 %11,
SURGEON’S CERTIFICATE. &

Insert character ’
cham = At __ Pension Claim No. —* / ﬁeg % 5 ué/ /7[ »
B in s Vs = { Al clole Sl OB 0.
fﬂf&ﬂ?{)@mp@*ﬁ 7 4+ Reg’ tﬂi,_&ﬂuf | Board. ;Xé@lﬁé&(/ﬁ 4 . State.
s v £ Z07ze Toronc. , Fpilsicnm Cos Pe %MM—,—LBQ-

bility,
He receives a pension of ~—————~—~ dollars per month.
: -

.
, Alicrease, restoration, ote,
; g .:

e Ao He makes the following statement upon which he bases his claim for

claimant's
statement (as
briefly and as

compactly as
possible) in re-
gard to theori-
gin of his disa-
bilitiesand the
manner in
which they
affect him.

Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, 7 ﬂ . : respiration, /6 k __, temperature, 2/./: i

[Sitting, stnndl{n after exercise. ] [Sitting, standing, after tm,rclse]
height, ST @Linch@s actual weight, /&~2Z _ pounds; age, ﬁ_A years.
Here give a full f/
description of a . k-
thedisabilitie
in nccurdnncst‘s éi m zﬂ: . _w.}&@i . Z M 2

with Book of .
Instructions. ZA

i )(/7/3 MWJ /84
JLL a/b(/%
cﬁ/&dlvz.e ieg?

The actual or
probable origin
of every exist-
ing disability
must be fully
sot forth.

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.

‘When not due
to such habits
this fact must
be stated.

Eunch disability
must be rated
separately, the
act of Congress
of March 2,
1895, requiring
‘‘that the re-
port of sBuch
examining
surgeons shall
specifically
state the rat-
ing which, in
their judg-
ment, the ap-
plicant is en-
titled to.”

When rates are
recommended
solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor. e S SR e et s HON WD R e EORRR R

N 7 7 —— :
ﬁ \/ ""// / m Wﬂ-? -(.C“.,///J,/: —~—T ;
/ 7 L«_;J_fl er. , Pres. (A ¢/ ’ _, Se i = e A I

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (3—111g) propelly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
6—052




An examination must not be made by one member of a board except upon a speclal order of the Commissioner of Pensions.

1=~ (This certificate to be filled in and signed by the secretary when the full board is present.’

“1 hereby certify that Dl/@.ﬁ-éﬂt/w ______________ o A D él__ﬁNf,MM _________ , and

Dr. _@rﬂﬁﬁﬁmeaxz&r ......... , were personally present and actually pnrticipﬂed in the
examination OIZ\WM _____ , the claimant in this case, on .____ é __________ - day

of %Juxuz, L2004 18 4
/e (Signature.) %_f&%m_,/f@@;‘f 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.)

St i R ol e , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. . and
1B S S 2 W2 Wb ST S oo N , the examining surgeons here present (waiving examination by
fnllShoard); fonthist ==t TS dpy oSS T = - - 9 . e ayene i e

E I < e
< | !18 i | d =
&) “g e i | \: =
= - ;.; ¥ £ = | | g \ %
= $ § SR el N 5
& SIS T R s R 3
Ve | ~ 2R T A . )
W N e § ¥\ 3
N = s e N k\' i "' =
2 \)‘ p:x g \-?'-. 2 \&,I ‘\_\\‘,1 , ‘\‘::S: Q) ‘ §
® N "%l L SR g \ R 5
M B SRR U R s
) e S =
= - QST e S
7 e SE T R e
NS << ISP Ee S =

Single surgeons will use this blank, changing ¢ we” to read ““I.” 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.

““ All "examinations shall be thorough and searching, and the certificate 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.” [Extract from See-
tion 4, Aet of Congress approved July 25, 1882,] (552

Z




Insert character
and number of
claim

2

3 *Cg)ﬁ?; /f”?_'?
Name of claim- (i ; s 24
ant,

8156, *

SURGEON S CERTIFICATE4

]

/gompa,ny“ﬁi‘Z 3‘2 Rur t,.@/@a? W}g ____.

Claimant's post- ,&WCL 9, Zt 2 /LLL ?Wf éo 3?/ Q..

office address.

bilities.

: § 7
Names of disu- Ve 2 a1t C

SN S Ran siomy Gl agm) No// L j— 44{

" Address {k fﬂzczdﬁ’)/rf/%
of /

_1200),
State.

P =P INPY,

—, 190K

o ciast o M iy !f —

2/(.’ ’%/\/%_‘ }Zﬁ f/. o r/

\f

claimant’s
statement (as
briefly and as
compuctlj as
le) in re-

discovered by him:

'{/WJ é/%a//?

~~ . " He receives a pension of == dollars per
Here mive the 10 makes the followmo‘ sta ement in regard to the origin of his disabilities and date when first

7473&9//”214{, /8’?6“@7@,9/ -,/f/uu 22 w@/c/&m /0@

month.

P C—A'M/M (i’ d

g-unl to thedate
of origin and

© cause of his dis-

abilities and

which they
affect him,

the manner in _‘L'____—____ b

ety poeceizioA 210878 ¢

Birthplace, éﬂéﬂv&éﬁn lgp

X

weight, LLo7

color of hair,

e

Five ; occupation, L

scars other than those described below,

We hereby certify that upon examination we find the following objective conditions:

Pulse rate,

.

__pounds; complexion, /2=

rZz7 21 ___; color of eyes,

/x-ﬁé%? 0 "%Z/)/f:

(22—

=24 ___; permanent marks and

/{r( /L‘r,z

in accordance

with Book of g&z:/:f/_km_ é@m@ P
inst ructions,

and meke a /> 2 Eé Lﬂ—ﬂm

separute para: oL d—%:—,,,i

graph for each
disability.

P oy ; respiration, LR, MU Q‘fe' tcmPemture, d

[Sitting, standing. after exercise.]

( 7(@ ;—z/t.(_’.éé A

7'2,7 2257 /:/ ét.z.ﬂ_/a ALz A 4/1{;_.&2%’&4—/%

/ﬂﬁ; 2224 a,@h,, /‘ P Tl

[bltlm;, standing, after exercise, ]

AP

,_A'té, /éaf—ffz_" M//‘ﬂa/ %’; p‘—f__
Here give a full ) ) / 2
B 2 f @loly v Mirgigte e Wﬁ =i

Facts within tho j
knowledge of %

tive to the
cause of any

the Board, or
any member /% &, /
thereof, rela- = CErZ 2P N2 ’C/W’ = =

disability
found should
be stated. —/

Whenever a disa- 7

bility is shown
or is believed

to be due toor
aggravated by |

vicious habits -
the opinion of
the board must
be stated.
‘When not due
to such habits

e 7
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An examination must not be made by one member of a board except upon a special order of the Commissioner of Pensions,

1=~ (This certificate to be filled in and signed by the secretary when the full board is present.)

¢“1 hereby certify that Dr. s = S DT = __,and
T S E S W et Noe , were personally present and actually participated in the
examination of , the claimant in this case,on____ day
of alBI0L

(Signature.)

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

CCI g4 - the applicant for (increageyor original) pension referred
to in thi dical certificate, hereby consent to be examined by Dr. P L |
[y eas, ' :,- Zeqg D theexamining surgeoms | %esent (x;aiving examination by
full hoard), on this _42;/_4_, day of e ‘

F o esil] S\
A

g

‘( Applicant.)

P ' , 190, 2
g « WL/U/ _’ty// {ﬁff’ {i/'
?O?,t,::;?,‘;f’ (Signature of / Z £z — ,%/{0 = ‘?’

| g 5.
E : Q@ Qg\ g 1 *si
< ‘iL\ ok M N f .‘r i
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@ § S 5 = X -
E JERTE e TR 1]
4 Y Sy WM Y E et @ 20
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) U} 7 o Q{ = (3\{ ﬁ ; Eg_h
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The outlines of the human skeleton and figure should be used to indicate pref:isely the location of a disease or injury, the entrance and

exit of a missile, an amputation, etc,

(Paste c:ontinuatio*:lsheet, if used, here.)
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SURGEON’S CERTIFICATE. *

Insert clmmc_tor A/M/
Aage o, Sari— PensiontClaim NG A r
Num;z of claim- WWJ E
S s s — = T Address ) ——
(0; p{unyZZZiReg’t;/%.’J 6 . %,__ e AR
Claimant's post- ’;JJ:M% M 0

office address.

i A eriie

Names of disa-
bilities. — —

‘““we’ to rem.l g i)

: He receives a pension of ,6 dollars per month.
Here give tho 1€ makes the follow?g;sta.tement in regard to the origin of his disabilities and date when first

claimant’'s —

of origin and
which they e

piecent & disgovered by him: /Z€Ee—z—<— /741/‘-/ Lozt [ ¥ 5~

cause of hisdis- —— % — == - —— _— S

affect him, ; — ’ : R e i
Birthplace, W 4& é_‘t., ; age, L‘g years; hei% _%"—7

7 -
actly
Sopiatvisa e LN T %,4&,“-., z}’/ Heczid,
abilities and
weight, Var) pounds; complexion, -_; color of eyes, .,

gard to thedate l/
the manner in s T e -

b

color of hair, 4”5:““//"/ ; occupation, A Pz ¥zt . permanent marks and
scars other than those described below, (FZ0

We hereby certify that upon examination we find the following objective conditions: =

Pulse rate, é c ¥ ¥ ;respira.tio;l, 22 2R R ; temperature, ﬂ;

é’ [Bitting, standing, after exercise.] [Si%m::dmhh ufter exercise.]
é f . ~ ~ .
Here zive a full = - = T B = = 7
deseription of @é o e = //)“ Z—~F 7‘;5/ :
the disabilities, P ol = el J o M . —

Single surgeons will use this blank, changing

in accordance
with Book of
instructions,
and make a
Beparate para-
graph for each
disability.

Facts within the 5
knowledge of ~ [
the Board, or
any member, .

thereof, rela-
tive to the
cause of any &
disability

found should
be stated.

‘Whenever a disa-
bility is shown
or is believed {4
to be due toor
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated,

‘When rates are
recommended
solely on gupr ———M78 8 — e —_— 2 e B e s el S
jective evi-
dence the
strongest rea-
sons must be ~
given therefor, e A e =R

y Lﬂ{ : A/,?ﬂl\
;_#., resd 2 o " =g Tl

, Sec’y. QD/WMW , Treas.

N
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An examination must not be made by one member of a board except upon a special order of the Commissioner of Pensions.

=" (This certificate to be filled in and signed by the secretary when the full board is present.)

‘I hereby certifythat Dr._. , Dr. , and
pr..._ . werepersonally present and actually participated in the
EXANNTNATIONNO TS , the claimant in this case,on__ day
() = = [{0ORS

(Signature.)

(This certificate to be fil%tlald in by the member of the board acting as secretary, and signed by

pplicant, when a full board is not present.)
(13 ! 2 7 £ < ‘?

to in thigmedica] ¢ rtificate, hereby consent to be examined by Dr. —and. -

Dz e~ 4 the examining surggens resent (waiving examination by
full board), on this_ v e day of ﬁ‘#ﬂﬂ , 190 - ¥ " s oS

Me applicant for (increas riginal) pension refe;-‘:;é’d‘sl 3

ek

Applicant.)

Witnesses {j— T it gﬂ/ M %a&(z@(
Y

No /0949"6/2

ze eV~

g(\ (MM
[ V. 7 ) e
Do not use backs of certificates for any purpose other

DATE oF EXAMINATION:
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URGEON'S CERTIFICATE
_Reg’tj

APPLICANT FOR A/B&‘M«L
1904 —
o) }BOARD
Treas.,

Post office,
County,
State,

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an amputation, etc,
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