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Dcclaratmn for the Incrcasc of an Invahd?msmn

State of . S AL LALL --rCounty of
ON THE DATE HEREINA ED, personally appeared before

.County of....~/

according to law,Aleclares

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

4 ’
Tha.theserve I AN e A o A, el s el N Sl e A AR A e el {2 ERRC L0 & ‘

Stntc Rank, company and regiment, if in the army; or the name of the vessel if in théedvy.

Thmt he believes himself to be entitled to an increase of pension on account of too low rating jor his =

present degree of disability as ’Lbove g

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

That he is also materially disabled for mapual thL by the following addi oml dis

which he also claims pensionf GO NN, LTER e e C L

Mft’x(fm&ﬁ ....... C LS /%,47’ .....

describe egCh addztionnyﬁsnbllit 11‘ any, heretofore alleged.

That said disabilitie

belief permanent.

e not due to his vicious habits, and are to the best of his knowledge and
l\" ,y appoints, with full power of substitution, MILO B. STEVENS

/ \ A ,’f
& CO., of... [ WA, o T e M e their successors and legal representatives, his true

and lawful attorneys, to present, and prosecute his claim, requesting that, in the event of the

allowance of the same, his sai

%fgs be paid the fee nojér Arovided by Ifa,w

His postoffice address is...... 4.5V y W, .. ‘64)‘ oA o i -
Ghe strec.t:and: mbu'lr. in ny ortown. _ e,
................ LN &L AN ; L
ﬂhﬁ(«.{t, .residling I PSS G

................. j sesses .........................’M’.‘Tﬁ......
......... CD /- persons whom I certify to be respectable
and entitléd to credit, d \\h? being by/ me duly sworn, say that they were present and saw

/},,.A./ V... /U M dee............... the claimant, sign his name [male his

ey have every reason to helieve, from the appearance of

SEE OTI{ER SIDE.

I witnesses sign by mark, two persons who can write must 8ign here. k Signntut%v;tueaqes
O . g.(/ h? {L”/
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FILED BY

3:0 w. mHQA\m:m w OO.. | as amended by the act of May 9, 1900, when ad-

ditional ratable disability of permanent ovE..pnﬁmF

already officially known at the Pension Bureau, and in that case the fact should be stated.

[

| %ﬁgwm OF CLATMS AND PATENTS.

%. “ Q@ g not due to vicious habits, has been incutred since last
2 % m medical examination.

Y . i
7 X Lt S () e = = m =3
4 & ) g = = = Q [<h) = @
.114_. s g : ; 2 mu - Q = m m mm
A . NCREASE OF PENSION g LEES V9
F : s + * i O 5o
P 4 1 . o & i CW
INVALID e SEC s = R
_ BE SECURED. BT L 1o
- & = 5 N st . - 3 =
Claim for Pemsion B ek
= 1st. When the disability for which pension is 5 I - RO i = s
, : SN : 9
drawn has ratably increased since the pensioner was T~ s = it 2 E = g5
Vi INCREASE. e Ne e i e
- 22 e last before Pension Examining Surgeons ; : M Gl e 2 2 8
: Q i B <
qw\ licant - o1 o Apom S = m ,m.u: _dn 5 .m. af
\f' (A O G B COR A G A8 ppiicant. 2nd. When the disability for which pension is =055 S o Mc 2 N
_ 5 < 5
Y i 5 - . = 2 g g @ =
e e ] Oo:%m .......... \ pw rw ....Regt. drawn has ratably increased since the rate of pension = ...“ S =
( . : . ; Sl el SO £3
, m was last increased ; B & g = Eo
gt el e Vols. 508 B M SR mm
7S 71 = Nyt A A ‘@. b = o3
S % %,Q 4 QD 59 M@wrrﬁ.\ 3rd, When the disability for which pension is m,., - S .I.Mu 7 _M ; mM
Ay SR oo onon Bangey ot e B Aodn L ets o SRR i ; . =l : = D o fab) =3
// e drawn has ratably increased since the pension was a8 -8 S S A E
: B e e SRS g2
originally granted ; A _.m b el T SR 28
S22 a B33 E2
k ! \ _. .,r,_, . Sy . » . = ...\llwl ....vL.I... By QL = Lz =] mlu /.\ :.ﬂu_m
-_, g 4th. When the disability for which pension is o e S S e : o0
) ] ) : . ;2] = G s s S5
\ drawn has resulted in some other ratable pensionable = = ..nvuJ AL AR e 8.
e ; : : . G DL @ 3 g s<
disability not mentioned in the pensioner’s certifi- L rm 5 m B s e £2
. =2l e R A 2=
s cate ; . Rl e b 55
0 L= e = 3 m o nn._un
: ) =il s i e 52
5th, When the rate of pension at the original == Sl s o ol o
1S = Fe S g3
- - = . = =] 2
, allowance was fixed too low in proportion to the BN S AN e ey £2
/ ; b . ; = S Gl tr@n -+ S8
\\ degree of disability (in many such cases a re-rating < V m m 2 muvw & =5
g 2 S { 2
, . : =SQ EDTEG 8 =
as well as an increase can be secured) ; and = e o S aE as L=
) =) = E o o g L T OB
== D M-
H — ® O © oz
A _ 4 *  6th. Also, in cases under the act of June 27, 1890, = ,m,m
: E= @
= CE
= 8%
= 25
= e
e B
[==]
= |
= =
=] S
= =



UDI’N k YOUR AP?.IGATIO\T ALL DISAg ILITIES (NOT DUE TO §010US H g rs) |

WIEETHER INCURRED/ & SERVICE OR NOT. ; /
N /i
° i A “Ho ° ; : g-
, Declaration fof = ilid Pension. ‘&
Acts of May 9, 19Gid June 27, 1890. A :

This may be exceuted before any person Authorized by Law to Administer Oaths for General Purposes. The certificate of the Clerk of the Court need

NOT be attached; but wlll be procur d hereafter if called for.
State ofC_.// /é .................. sl A County of(_é %’V .......... ss.

On the date hereinafter mentioned, personally appeared hefore me,

within and for the County and State afore; aid.ﬁ/ . O
| years a resident of, A ,&Z/}V e ....Coun

Staleobtee s el L A e , who,,being duly sworn according to lawy detlares that he is the

4 identical,.. A
Name undel W ich service was rendere d C{/’&:J ﬁ@/ l' 17
day ofi. it R s B g e (IR (AN \WW . T\} ’ ................. AL s
Here state rank, company and regiment, in mal:tury service; or LSSC],]EI]]U[L Navy.
.......................... e ........................in?’@roft}le Rebellion, and served not less than
8, as HONOI C D ¢ oA ; st el on

thie e e dalof i ro i 00

carning a support by manual LLbOI‘ by reason of. @

Here name all dmenqeq WO

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

permanent. That he has......... served in the Ar1n3r, Navy, or l\*’.[m;j,ge>001'ps of the Um'ted States,
. 1_,‘; : e 2 Oy o
otherwise than as above stated, tseept=... /V/ ...... R LMU)@“\ N

Sab 2N

t a pensioner, so state:

Sta ther service,K‘ﬁ) i
- o
That he 8w, oy a pensioner ... LM@&A/ L2, IN S,

If a pensioner, so state giving certificate numbu‘ if

if a prior application is pending, so state, giving case numbu

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

Losety

under the provisions of the Acts of MAY 9, 1900, and June 27, 1890f He hereéb;r appoints, with

full power of substitution, MILO B. STEVENS & CO., of..... %@
Lw

their successors or legal representatives, his true and lawful attorneys to prosecute his claim under Eaid

P i

law, and agrees that they shall be allowed and paid, upgpﬁthg_issua.nce of a cartiﬁeate, a fee of ten dol%‘"é.

(S e P i ...... et seesssssssraans

: a (E @W ‘ A= wn ure ot‘Clumant
] --- ----4 Celp s e s bad e e e \l-

7 5-0-1900—40m

Thzyns POSTOFFICE ADDRESS IS..

(SEE OT EI_L‘:SI—DFi.) -




| A

[FROM QTHER SIDE.]

= ,
sicﬁng at. L/ e R e
-840 5] fefsons whom I

= /Eﬂ/%\ ” remdmg atS S AN A

: certify to be yespect ble and en & to credit, and who, being by’me duly sworn, say they were present

and saw. ‘ KAl T
to the foregoing eclamtion; that from
him, they have every reason to beliey
himself to be; and that they have no interest in the prosecution of his claim.

o

4ssssssssass s ssesmens e csssssasnsne saverae reana e teee s saestass s s s O

T .
loc i"'.‘ R R S R

Ifw I.UIGS‘S gign by mark, two persons who can write must sign here. N/ ng‘nnturo of \nt.ncsses

o ¥ N \ £ ‘,
Sworn to and subscribed before me this..... //Z e day of A LA /A D. 190.£2., and

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

explained to applicant and witnesses before swearing, including the words......... e s e e S
......... e eas e iesonsan s v s sreTASCO - and BheRWORUS, o ST e R S e e e R S
R T e e T added ; hat_I have no interest, direct or indirect,
in the prosecution of this claim.
i | — I o , 2
[L.S.] ot oo\ S o il : .5

Ofjicial character. 7

The Acts of May 9, 1800, and June 2%, 1890, require, in case of a soldier or seaman:

That there has been a service of not less than ninety days in the war of the Rebellion.

That an honorable discharge from the service ghall have been issued.

That a disability, permanent in character, not due to vicious habits, exists; question as to origin, not material.

The rates are graded from $6.00 to $12.00, preportioned to the degree of inabllity to earn a support by manual labor; pension in no way affected by rank.
b. A pensioner under prior laws may apply under this cne; a pensioner under this law may apply under the general law ; only one pension, however, can be
drawn for the same period.

=g

\
1
l:
o9

i

SOLICITORS OF CLAIMS AND PATENTS.

LDIER’S APPLICATION

pr
&

ZACTS OF MAY 9, 1900, AND JUNE 27, 1890.

W o

Milo B. Steve

-4ch;-333-.%. L
&




: | ' /J 3
: ¥ CLAIMANT'S AFFIDAVIT &
s DIER'S APPLICATION FOR RECONSIDERATION.

Act of June 27, 1890.

e Certilicate o ; e Clerk of the Court need

T ay be executed before any Person Authorized by Law to The Certificate of the Clerk of t T

y to Administer Oaths for General Purposes. : okl nee

N B % 1t o u?'ed her:edflv_:"“l][]cqlflzd i[‘:'m’ ‘ In numerous instances the official character of the Notary or Magistrate is already officially
OT be attached ; but will be proc

known at the Pension Buregu, and in that case the fact should be stated, % %
¥ .SSs:
... County of. w77 2T =
¥ ‘
l// /(" e "”’f
On the date hereinafter mentioned, personally appeared before me a_¢//.7

’ ‘I‘n.l;of Ngislrate \
ﬂ///’////// /)//ﬁ/’“ ’//(/aged ‘ é‘f

// Name oprpl:cng/ 7 2
'f = /M
. County of &W@ EF
years, a resident of ..

g Z rding to law, declares that he iz fhe!
Qtnte n{&AI%—/J/ s 74 )y]‘ln heino r:l'nlv Sworn acco 24

and State aforesaid {7~

within and for the Coun

A
identical £ V@”’// IS / Ak (..C/ ..who served mnot less than NINEIY DAYS
,/ ,{// I\mucuude}*’uh} ser\m;; was rm19(r‘cd
in L/y/ ,/(‘} /.'(454‘ \ -~ - f/ € ///»//

Here state rank, company and rcgm]ent in 1111111'1:') service; or vessel if in the Navy,

in the war of the Rebellion, and was HONORA BLY D[SGHAHGED That he has heretofore applied

4

for pension under the Act of June 27, 18qo, but 1115 said application was rejected on the ground
that he was not disabled in a pensionable degree under said Act. That a. the date of filing said
First Application under said Act he was in fact materially disqualified for earning a support by
manual labor by reason of the disabilities alleged, and he has continued so disabled thereby to the
present time. That he is, matenally d1§abled by the following additional dis bilities not heretofore
alleged, namely: - ’/ /V /f//‘ Z ? Ldio o8 7 M u/"/{,%d{ Lk, W?gg

l} me ofu:cnu E(th =.cld.mon11 dl-a’lnlxl) :r 1113 nobhereiomre dllcked Bl ) e i
That said disabilities are not dde to“his vicious habits, and are to the best of his knowledge and belief

permanent. That he has never servedf/u the érmy, Navy or Marine (;orps of the United States
otherwise than as above stated, except /77 /M/ AL ///’/ «(f”///.{/f///ﬂ//f/:’f/c, ‘

/ qmte olhcr service, if any,

AUlhecin o e H—Ma—PEI*S*@*}eﬂ*—l}kael tifieate No————  THat fis ; 'tpphcatlon for Pensmn

as above is No/~ ’77[_}( .# That he makes this application for the purpose of securing the

 Reconsideration, under the Act of March 6, 1896, of his said claim for pension under the

L‘-:*PrOViSiOHS of the Act of June 27, 18go. He hereby "’PPomts as heretofOIE, with full power of
~«substitution, MILO B. STEVENS & CO Nofi f %A

, their successors

“or legal representatives, his true and lawful attorneys to prosecute his claim under said 1

aw, and
=
" “agrees that they shall be allowed an/;)/ald upon the issuance o/£ a «certificate a fee of ten dollars.
Ve T POSTOFFICE ADDRESS is | 27 /7“/ d e/ =Lz .
p
/M’?-"-" .'/ : - m"{&
W ljﬂlul’t i l_l'umaut
I ; .lwo \‘.’uuez.sea. who can w rite, sign here,
. [2-18-g7—1a1.] R --:“> SEE OTHER SIDE.
o




4
5 |

U/ym Cey Zvr 2<—, residing atﬁ(xﬁ%'u% ", persous whom 1L

and..-

certify to l%e respectable and entitled tp credit, and who being by me duly sworn, say they were present

) .
and saw J/Z// Lot %/”W “4/ o,
7
the appearance of said claimant and their acquaintance with

the claimant, sign his name (or make his mark)

to the foregoing declaration; that fr

him, they have every reason to believe, and do believe, that he is the identical person he represents

himself to be ; and that they have no interest in the prosecution of this claim.
/ .z,———-——

If w1tne55e5 su:u hy mark two persons who can wnle nmc,t 51gr1 hele Cngnalures of wltugsses .‘—&k—
Sworn to and subscribed before me this. Mday of (/%’ S ARID] 189& amB. ==

—— I hereby certify that tlie contents of the above duclaration;etewer fLL} made kn and 1

explained to applicant and witnesses before swearing, including the words ,,,,,
erased, and the words. ... |

_added ; and that I haye no interest, direct or indirect, in

the prosecution of this claim.

[Tisd 5 (2/‘ r%;/f mm

r\fﬁcml o‘nmclcr

%
NS"& CO

:'T‘lr 2’3
il

FOR* RECONSIDERATION,

SOLDIER'S

7 5 B el

OF HUNE-2T,

\
c}j

A
SOLICITORS OF GLAIMS,

CLAIMANT’S AFFIDAVIT.

a

= {BPLICATI()




s

&\
¢ .
TO BE EXECUTED BY AN EMPLOYER, FELLOW WO OR OF THE SOLDIER, HAVING PERSONAL
KNOWLEDGE OF HIS PHYSICAL CONDITION DURING M 1 & ¥ YEAR SINCE HIS DISCHARGE FROM THE
SERVICE. WITNESS SHOULD BE OTHER THAN A RELATIVE®®: MANT, IF POSSIBLE.

Before filling in this affidavit, the witness should read carefully the marginal instructions, and conform thereto in every par-
ticular as far as his knowledge of the facts will allow.

This affidavit should be returned to CHARLES & WILLIAM B. KING, No. gi8, F Street, Washington, D. C., as soon as executed.

-

STATE OF.

CoUunNTY OF

~ In the Pension Claim of..&s &t f2d a2t AT EH G b i
Co....ﬂ., Reg’t,/J\S" ..Vols., personally came before me, a_. /L7 2'9.

[‘l‘me of officer adtmmstermg oath. }

in and for the aforesaid County and State......A Xt/ Ete.. Hrea:

[Name of",Vltnes ey &

.., who I hereby

certify is a respectable and credible person, who, being duly sworn, declares in relation to the aforesaid claim that

IosteuctioR® hisiagesis: 6.8 . years and that he has known the above-named soldier since 18.46...., that

The witness
will add a state- . ) 2 . 3 ! :
ment In ¥ArRA- e first saw said soldier after his discharge from the military service of the United States on or about the
ing such ol;_ th{c “
following facts -
following fets . torn A8 OF i i iy 18.66.., at. SFTHF s ET I e oy
personil knowl-

sage ot physical condition was then as follows :

State what
Tt sololeds A e ﬂ{ﬁf%ﬁf ﬁ//f’ﬂ{. Trierriizl. ﬁmm{q%d%_
izt el thn. AL et ihe. ltrrd. ¢4¢¢ ﬁ-u %r".; ,wa’ifwz_ e

physieal condi-
i

and his

tion was at the -

date you first

saw him after flﬁ&.
his discharge, —#-F
and the name or

nature and de-
gree of his dis-

bilit: Stat ‘
ap 1o w bt / o St PR y / e fzyﬁ/-&)%ﬂ«-{_ /JZ ?‘74'/‘&%&_%@;

date he contin- 7
!‘I’[y 4_,?»\-. _i__

ued in this con-

dition, how you ..
knew it, and
how oflen on a
monthly or -
yearly average
you saw him,
What were his
symptoms?
suflered from
more than one
disability, affi-
ant should
NAME Or DE-
SORIBE each
and, if the dis-
ability isarup-
FieasHatston
state  whether
Y T T e e e B s et e
same, and espe-
cially how soon
dier’s discharge
hesawit and on
“’Eliull Sl(le it ........................................................................................................................................................................................
wis,

3, What was
his  occupation
and to what ex-
tent was he dis-
abled from per-
forming manual
TOUROE QUTHILG [lae ww-resresremseemmerse o o oese et s
whole of the pe-
riod stated, by
TERGOD. (Df Lhp — T i e e s et s setae st
disabilities
ahoyenamedi e be ol St

Disability o R e R e e
should be rafe il
T R O T —— T i

total as com-
pared with the
LT e ) e e e
bochul man.

T Sy osnin =
worl.cdia;,elhcr
or for each
O B e T e e e e s
when, at whad,
andhow fre-
quenblyRn diiM o e s ¥ G- L Prs
he was unable
towork at allat
m"leq AR B et T T T T
frequ chtlj on a
Y O v B e e e e e e e T e
and how long at
a time and from
what couses,

He further declares that his post-office addgess is . , County of

&&v?m— T AT e oy State of . (7 ...... ,and that he is not interested in said claim :

or concerned in its prosecution.

If the affiant makes his mark, two persons must attest by signing
their names on these lines below.

549(40”& alcey
st e TaR Y ey Aas o Sigatare of Amiadh
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Sworn to and subscribed before me this day, by the above-named affiant; and I certify that the foregoing
affidavit was read over to said affiant, and its contents fully explained before execution. I am not interested in

this claim or concerned in its Prosectution................... T e ot s

[sEAaL.]

NOTES.

1. ‘This may be sworn to before any officer authorized to administer oathss” If before an officer having no seal, then a Clerk
of Court must add his certificate of official character in the form below, and not on a separate slip of paper, unless a certificate for
GENERATL REFERENCE has already been filed in the PENSION OFFICE.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so
authorized by law.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in wrifing. I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when witness signs by X mark,

: 4. If the officer administering the oath has known the witness for a number of years, let him here state the length of time.

D e e e e 8 (G e Of At e S S O S e (S o 1L T A G M O TRl
aforesaid County and State, Ao certifyy that . ey TUS(., WHO hath signed
his name to the foregoing affidavit, was, at the time of so doing, a........

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

Witness my hand and seal of office, this. ... day ofn2 s TEL R AL F At TG G ()

[sEAL.]
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I GENERAL AFFIDAVIT.y

SPECIAL Y OTICE.—This affidavit must be written by the affiant himself or in his presence, and from his oral declarations then made‘x the person
who writes*il, and a statement must be added at the close of the affidavit, showing the above facts, in about the following terms :

‘! This affidavit was all written in my presence and from oral statements made by me on the—day of: 189 , at in the State of- to—, by
whom the statement was written down, and I was not aided or prompted by any written or printed statement or recital prepared or dictated by any other
person and not attached hereto as an exhibit."”

If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was ot aided or prompted by any writing
as above.

If any writing is used by the witness to aid or prompt him, it must be attached to the affidavit and be identified by the signatures of the affiant and the
officer administering the oath.

Published by CHARLES & WILLIAM B. KING, No. 918, F Street, Washington, D. C.

o — B—

| STATE OF. &”ﬂ”%gwéwv : COUNTY OF.M**&

In the @V"J—M B Claim of. &S brrcforns Tas

(Nature of claim.) (Name of Claimant.)

P ate fof oINS

S

et REEIT LD L L WV 0]S ), personallyl icame

oy

-, in and for the aforesaid County and State,

-, who, I hereby certify, is a respectable and

to %e aforesaid ;claim as follows:

(N'une vof affiant in full.)

credible person, and who, being duly sworn, declares in relitiﬁ;
esacessagsnsrareasarraesas I

..County ofé&‘v‘f"zﬂvw S
¥ e —
an% 5”4'4«—“‘, E,nd‘;ﬂmt?hé: ii“nqt interested in said claim or concerned in its prosecution.
o~ P o\

If the affiant makes his mark, two persons must atte i
their names on these lines below.

State of .

4

T Signature of affiant.
iructions of Order 229 herewith
must be strictly followed.




NOTE.—Witnesses and Officials must read and carefully follow all the instructions given for the execution of this paper.
* The official administering the oath must certify IN HIS OWN HAND-WRITING that the witness is respectable and
credible, and that this affidavit was read over and its contents explained to him before he executed the same.

Sworn to and subseribed before me this day by the above-named affiant. I am not interested in

this claim or concerned in its prosecution.® ..

WrrnEss my hand and seal, this.... @/D ~day of.....

ignature.

[seAL.]

NOTES.

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having no seal,
of Court must add his certtficale of official charvacter in the form below, and 1ot on a seperate slip of paper. But if thiy affidavit is to
be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE FOR GENERAL R FI-'RFNCF, 110
further certificate is necessary.

2. Ifsworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the name
of the Clerk.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisly himself that its contents are understood, and add the following additional certificate in wrifing: *‘I further certify that I
ca:el‘u!ly explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.’
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a numbers of years, let him state the length of time.

5. If the witness is testltymrr as a minister of religion or medical man, stating the facts coming professionally under his
observation, the officer administering the oath must cerhfy to his professional character and standing in the community in which he
is pursuing his profession.

6. The official administering the oath must certify in his own hand-writing that the witness is respectable and credible, and
that this affidavit was read over and its contents explained to him before he executed the same.

Tr o B L el Dottt ol L & rh, , Clerk of the. ... Court in and for the

aforesaid County and State, do certify that... i ~Esq., who hath signed
his name to the foregoing affidavit, was, at the time of SO domg, a Justlce of the peace in and for the said County
and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit; and that his
signature thereto is genuine.

Witness my hand and seal of office this........ ... dayiofei it o e e e TR

[sEAL]
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(A
. GENERAIL AFFIDAVIT. X

7 lhii—alliﬂuvit, the claimant is requested to read carefully the instructions and conform thereto in every particular, so far as the faets will allow,

Published by CHARLES & WILLIAM B. KING, No. g8, F Street, Washington, D. C.

STATE OI‘J A mﬁm,w
CounrTy OF. ﬁ s

-? SS
Claim of .. /J :
(\Iame of cl'umant ]

In the —F ¢ 7, ;
(Nature of claim.)
, late of Co. 7 Ve Reg't.. 7 2 Jt....._._..,Vols., personally came
before me, a /2"(5,1/2/ / &coj&t‘/ o i , i1 and for the aforesaid County and State,
3 1? / ltlfﬁcnl title ofnfﬁmr ulnumslu.mlg 03 \th )
g ( )
Vs Loy | ratees1 o vy who, T hereby certify, is a respectable and

! (Name of affiant in full )

credible person, and who, being duly sworn, declares in relation to the aforesaid claim as follows :

jﬁw/- A‘f Pt oot k(/m, v Aé dlrrice = yﬁéc :Z&-,‘V&ZL—:}_,._
Yl = Ny dinico Qitfler [P UST A Ko e

He further declares that his post office address is... ’é

/ o ..., State of.. JMé%w

., and that he is not interested in said claim or

, County of

concerned in its prosecution.

If the affiant makes his mark, two persons must attest by signing their
names on these lines |J(_'|0“
/ ( )
74 /
; ‘?ﬂ urc of ﬂ'()t




Sworn to and subscribed before me this day by the above-named affiant ; and T certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am not interested

in this claim or' concerned in its prosecution............. . e e Mg
See the notes below.

day of.

WrTNESs my hand and seal, this. -23

Official signature.

g lle J ot

Official title.

[sEAL.]

NOTES.

1. This may be sworn to before any officer anthorized to administer oaths. If befor€ an officer having no seal, then a Clerk
of Court, must add his ceriificate of official character in the forin below, and not on a separale slip of paper. But if this affidavit
is to be used in a pension case aud tlie officer has already filed a certificate in the PENSION "OFFICE for GENERAL REFERENCE, 10
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so
authorized by law.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do il.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in wiifing: I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
‘I'he printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him here state the length of time.

5. If the witness is testifying as a minister of religion or a medical man, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character@nd standiftg in the community in which he
is pursuing his profession. T {W S )

T S RS N b e el SRS L Clerkaofith '.EE’ .
¢

/

. Court in and for the

aforesaid 'County and State, do certify that. ... l .Esq., who hath signed
3 ' Y A
his name to the foregoing affidavit, was, at the time of so doing, a Juskicepof- the

{ in and for said County
and State,.duly commissioned and sworn; that all his official acts at'éﬁ.@hiﬂéd

11 faith and credit; and

that his sig1_1_:1t1’1i‘é tll_efeto is genuine. 5
Witness my hand and seal of office, this..... S GERZGIE S A F g 1)
[sEAL.] = = S e T T
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CGEMERAL ARFIDAVIT. b

Before exe qlli this affdavit, the claimant is requested to read carefully the instructions and conform thereto in every particular, so far as the facts \\JH allow.

1 published by CHARLES & WILLIAM B. KING, No. 918, F Street, Washington, D. C.

STATE OF. A‘JWD/C, émw )

County OF... (SOl lan. ..
In the pWA/WU A .Claim of... J W
{Nature of claini.) (Nume ofcl'unnut)
, late of Co. Aé /(jé’ Reg't. M @ ..Vols., personally came
before me, a XN e SRS o T e , in and for the aforesaid County and State,

(Official title of officer administering oath.)

o etanaad [/ ’;}’ .., who, I hereby certify, is a respectable and
(Name of affiant in full )

credible person, and who, being duly sworn, declares in relation to the aforesaid claim as follows :

%M.ZL aloaéoww /%%74%/41

He further declares that his post office address is.. , County of

—_— 3 .
é&wﬂmm Tt Stater ot M 5@&«4 and that he is not interested in said claim or
[
concerned in its prosecution. ’KM
If the affiant makes his mark, two persons must attest by signing their v
names on these lines below. i ﬂ’ //-y\_,y

Signature of affiant.




s

Sworn to and subscribed before me this day by the above-named affiant ; and I certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am not interested

inn this claim or concerned in its prosecution

Ree the notes below.

[sEAL.]

NOTES. 7)

1. ‘This may be sworn to before uny officer authorized to administer oaths. If before an officér ha ving no seal, then a Clerk
of Court, must add his cerlificate of official characler in_the form below, and not on a separalte stip of paper. But if this affidavit
is to be used in a pension case and the officer has already filed a certificate in the PENSIONMAERICE for GENERAL REFERENCE, 10
further certificate is necessary. =

2. If swortt to before a Deputy Clerk of Court, he must sign as deputy, and not for or inthe name of the Clerk, if so
authorized by law. BT Ao :

3. Dvery witness should write his name, no matter how poorly he may write it, or how dong"it may take him to doit.
But if the witness signs by X mark, the officer administering the oath should first carefully read and jexplain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate ing@rdting. I fucther certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examinatioh that’he fully understood the same.”
The printed certificate to that effect is not sufficient when the witness signs by X mark. ", =4 fent T

4. If the officer administering the oath has known the witness for a number of years, let him hef® sfate the length of time.

5. If the witness is testifying as a minister of religion or a medical man, stating the facts coming professivnally under his
observation, the officer administering the oath must certify to his professional character.and sta:_l_@i;jg in the community in which he

is pursuing his profession, : _a® ;
T b N N L ke CleT ot thessaae 2 Courtyvl'ff;f-iand" for't'}ié:"—;.".
Fah AL
: : i . R
aforesaid County and State, do certify that. . e T A % .Esq.,-gi/’%a(rhaglt_gjs@ged |
£ v S LT

ot s s v
his name to the foregoing affidavit, was, at the time of so doing, a Justice of the Peace in and ~fg§;$z__‘nd€oﬂﬁty,
and State, duly commissioned and sworn; that all his official acts are entitled to full faith aiidfej‘e” dit ; qgg; :

that his signature thereto is genuine. ‘ e «j} B
Witness my hand and seal of office, this.... day of ... e e e P ST RO S 7
[sEAL.] “ K. e

: Clerk of the. 5 Y i L ....Court.
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‘ia - GENERAL AFFIDAVIT.

Before cxccuti'ng this affidavit, the claimant is requested to read earefully the instructions and conform thereto in every particular, so far as the facts will allow.

Published by CHARLES & WILLIAM B. KING, No. 918, F Street, Woashington, D. C.

= TS A DR
STATE OF./ / AR
CoUNTY OF....... I AP~ }SS:

TENALON. .. v Claim. of.. / 7t /

(Nature of claim.) (;\ ame ofci—um-mt

, late of Co....‘% ....... /L;J— Reg't... /ﬂ/ﬁ Jﬂ’ols personally came

in and for the aforesaid County and State,

In the..... .

before me, a.

. (Official title ofofﬁu_l n'(\.;;ii}).iﬁtcrilié 6.[[1;.) .
{ S
/Jﬂ/ﬂmb /0 ‘ e e s oy SN0, L h erebyoettify, iS5a 1'e5.pectable and

(N'uue uf"lff' nl. in fu!l )

: U
credible person, and who being duly sworn, declares'in relation to the aforesaid claim as follows :

uwmmumwlém& ,(,&(,/mui

, County of

He further declares that his post office address is......

, State of.......& LA .«

concerned’in its prosecutjon,

If the affiant makes his mark, two persons must attest by signing
their names 0:1 these lines below.

NI / /z;//




this/claimioriconcerneds i its s PrOSeCHEIOm, = . L o e s N e g
See the notes below.

.
A Foesac - e

WrrNEss my hand and seal, this.. 7 !

[SEAL.]

NOTES.

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having no seal, then a Clerk
of Court must add his cerlificate of official character in the form below, and not on a separale siip of paper. But if this affidavit is to
be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE for GENERAL REFERENCE, 110
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so author-
ized by law.
Every wituess should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefutly read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate 1n wrifing: ‘I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.’
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him state the length of time.

5. If the witness is testifying as a minister of religion or medical man, stating the facts coming professionally under his
observ'ltlou the officer 4dm1n:stermg the oqth must certify to 1115 professmnal chdracter and btandmg in the community in which he

is pursning hls professlml Y \ . - ey LS N
I,‘\\*\Q‘\ N C'lerk of 'thedd & a3 = N F Court in and for tl_le
aforesaid’ Cbﬁn’cy and State, do certify that et R R NN -, Esq.; whe hafyesigned

his namg tq the. fo:egomg atfidavit, was, at; the u\_ne of so doing, a Ju5t1ce of the peace in and for said County and

State, duly commlssmned and sworn ; that all hls ofﬁmal acts are entitled to full falth and credit ; and that his

signature thereto is genuine. ey 4y = ‘ i e DY

Witness‘my hand and seal of office this *** },,,f‘,,,.‘_day\of..,.‘, S e T Sy
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SN GENERAL ABFEIDANID

Before exccﬁtiug this aflidavit, the claimant is requested to read carefully the instructions and conform thereto in every particular, so far as the facts will allow.

Published by CHARLES éc WILLIAM B, KING, No. 918, F Street, Washington, D. C.

COUNT'Y OF......%

3

———e—— @ —E——

}

...Claim of... / /

”(\'ll'lll'(. of clum) R\T.lmeofcl'unmnl) 4 N Sy
, late of Co.. VQL /j 2 Reg't.. ﬁ/‘é 7 Vols., personally came

in and for the aforesaid County and State,

In the.... ;

before me, a

(Official title of officer administering cath.)

who, I hereby certify, is a respectable and

Ce e e R W e T e B e i T
(Name of affiant in full.)

credible person, and who, being duly sworn declares in relation to the aforesaid claim as follows :

‘ He further:declaresithat Dis post | Offi Ce a0 ATESS 1S i.umiim it e siriisshis it et e ety § COUTI LUNOLE
‘ ........................................................... tateiofe e e e L s b B , and that he is not interested in said claim or

concerned in its prosecution.

If the affiant makes his mark, two persons must attest by signing
their names on these lines below.

""""""""" o "’si;;;‘.ﬂ(“;e' ofafenty A Rer e




Sworn to and subscribed before me this day by the above-named affiant; and I certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am not interested in

this claim or concerned in itS ProSECULION. . mriiciiciiciicriciict oo i

“See the notes below.

WrrNESs my hand and seal, this. =7 =005

[sEAL.]

Oﬁcial Title,
NOTES.

1. ‘This may be sworn to before any officer authorized to administer oaths. If before an officer having no seal, then a Clerk
of Court must add kis certificate of official character in the form below, and not on a separate slip of paper. But if this affidavit is to
be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE for GENERAL REFERENCE, 10
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so author-
ized by law.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it,
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in wrfing: *'I further certify that I
carefully-explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”

rinted certificate to that effect is not sufficient when the witness signs by X mark.
. qf thegfficer administering the oath has known the witness for a number of years, let him state the length of time.
Q. fthe wifnéss is testifying as a minister of religion or medical mau, stating the facts coming professionally under his
@vatiou, the ofﬁcgr\gudmiuistering the oath must certify to his professional character and standing in the community in which he
riming hi.g_Proféssion.
- |}
= o0

i

F5 s
[= o Y wir.

es%oﬁﬁd State,:do) Certify, THAt . oo et o e LR R e S B o ewh ofhathisigned
Lo foregoing affidavit, was, at the time of so doing, a justice of the peace 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

e (Glerk offthe.. st s Conrtiiniand fonthe

signature thereto is genuine. .
Witness my hand and seal of office this.......ccccceeeday of .. c S b R e STB O S

[sEAL.]
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(2 AFFIDAVIT OF CLAIMANT
\Bg‘?gii‘: execy ug jhl‘a '1fh avit, the claimant is requeslerl to read carefully the instructi
\ » facts-will allow. When completed, it is to be returned immediately to CHARLES

STATE OF. W

ESENT CONDITION. { [

he margin and conform thereto in every particular so far as the
/ILLTAM B. KING, No. 918, F Street, Washington, D, C.
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= In the pension claim of JWW /‘1444% %‘
. y \umonf(, nnuni
fateof /3<j : Reg't.. /WJ Q',M <. Vols., personally came before the undersigned authority, the

said claimant, who, being duly sworll, declares in re'ation to the aforesaid claim as follows : T am the claimant in
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lities resulting t

this case, and am now suffering from .. 1144 /’Wﬁ’a}”““‘i‘z’

Here state every |11~:|h:]lh [uz \\hu 11 30[1 (,hum pc:lsmn from whieh you are now suffering, with

for which I claim pension. I am prevented by the same from following my regular occupation, which is that of
!}'f-q_)w-__.

., in the following manner and degree :
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time you lose
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2. How much M_ m,/
from it on a
monthly aver-
3. How much
less work vyou
occupation than
an able-bodied .
4. State fully
ALL the effeets Zfl 2 ity Sl
abil'ty, so as
to show exactly
between \t;ur
present  condit
1on and that of .-Jf’}’/é 7l 'J'LF'/—&.. ﬂ—"—% /2= 222
- man,
5. Deseribe any +2sisasrasnsnarassctoemaer = =
disability, (in-
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I am di '1b ed a )out Zgzz,tl Jas compared with the disability which would arise from the loss of a hand
34, or totally

or foot, from doing the ordinary manual labor of an able-bodied man, by the disabilities above-stated for which I

claim pension, and hereby request a re-consideration of my claim and a new medical examination.

their names on the lines below.
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/ /(4—%4—674- / Py
! ) Signature of Claimant.

If the claimant makes his mark, two persons must attest by WRITING /£ £
14f FrALlp? .




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

affidavit was read over to said affiant, and its contents fully explained before execution. I am in nowise interested

in this claim or concerned in its prosecution f R
Sce the notes below.

WrrNESs my hand and seal, this ‘,éé 5 day of %

b,
[ ] : £y Offigial siknature, @ h
SEAT. \
NOTES.

1. This may be sworn to before any officer authorized to administer oaths,~Tf before an officer having no'seal, then a Clerk
of Court, must add his certificale of officral character in the form below, and nopon a separate slip of paper, unless a certificate for
GENERAL REFERENCE has already been filed in the PENS10N OFFICE.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, aud not for or in the name of the Clerk, if so
authorized by law.

3. LEvery witness should write his name, no matter how poorly he may write it, or how long it may take him to do if.
But{jf._l.lw.\).y_iwtuess signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
s;yﬁ'st;v himgelfithat its contents are understood, and add the following additional certificate in wrifing: I further certify that T

. 189~

/ ,-’&aretg_l ; ex?jail"l d the affidavit to )\'islless before execution, and am satisfied from examination that he fully understood the same.’’
»The printed (e@ﬁ ate to that effect is not sufficient when the witness signs by X mark.
fc"‘: -:“)_j \,r-?\ \
{,,_f I ;:3 ...... LIRS R e T = .., Clerk of the. .. Court in and for the
\‘{E’Q‘for’(%aid Couuty and State, do certify that..... : : Esq., who hath signed
=N

foregoing affidavit, was, at the time of so doing, a
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aird 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 thereto is genuine.

Witness my hand and seal of office, this day of TR LRI

[sEAL.]

L ‘ i 2 Clerk of the ‘ ; e e GlouTE:

% ~ - )
P(Se'j (€] OJ
- ?“7 5 > = 0
O ..h." z O M- s }é
v — = (=] ;
\ e SRS
E% Q%‘fn\“\) 5 A Slaigat
> <G ; O e S J
g § Z s e B
A St i iae N 2 S A S B b
&”&m N O Eed el e ) {:D
= RN - - s B o B o=
9 \.‘\ S ; E‘ ! Er %
0 ; N ~ = <<
= , =R
- - e
. , 0 -
JEiriss < = Z %

!



v =38
" \ g _ ,-—--!
u;\' GENERAL AFFIDAVIT e

[y

Published by CHARLES & WILLIAM B, KING, No. 918, F Street, Washmgton, D C L \‘QE:
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before me, a. '-/0-%@4/” el as S . ..., inand for the aforesaid County and State,

Official title of officer administering oath.)

Bt e SRS L IR ..., who, I hereby certify, is a respectable and
(Name of affiant in full.)

credible person, and who, being duly sworn, declares in relatlou to the aforesaid clalm as follows :
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He further declares that his post office address is.. W .................................................................. , County of

«f’/ﬁ—/r?f/‘ .‘ and that he is not interested in said claim or

concerned in its prosecution.
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If the affiant makes his mark, two persons must attest by signing /
their names on these lines below, Q’L ‘ /
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Sworn to and subscribed before me this day by the above-named affiant; and I certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am not interested in

this claim or concerned in its ProSeCUtION. . ...
See the uotee belu“

oy

WrirNEss my hand and seal, this... /0 AT day of... -LG/z/ T80T

U Whcial signature,

[sEAL.] - ‘/&‘%

................... Official Title,
NOTES.

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having nd seal, then a Clerk
of Court muest add his certificate of afficial character in the form belew, and not on a separate slip of paper. Butif this afidavit is to
be used'in a pension case and the officer has already filed a certificate in the PrNstoN OFFICE for GENERAL RLI‘ERI:NCL, no
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the,Clerk, if so author-
ized by law.

Eyery witness should write his name, no matter how. poorly he may write it, or how long it may take him to do 1t
But if ‘the witness signs by X "mark, the officer administering £he oath should first c'lrefull) read and e\phm the affidavit, and
satisfy himself that its contents are uuderstood and add the following additional certificate in wyifing: ‘I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understoo 7
The printed certificate to that effect is not sufficient when the witness signs by X mark. SL@

4. If the officer administering the oath has known the witness for a number of yeats, let him state the length i@

5. If the witness is testifying as a minister of religion or medical mau, stating the facts coming professj unger f’:
observation, the officer administering the oath must certify to his professional character aud standing in the comm %‘ m teh 11}

3} S ,ﬁ
ﬁnd f&\?he
., Esq., wh ath»sgneﬁ

is pursuing his profession.
'1 aud for ba1d nty and
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aforesaid County and State, do.certify-that.. = A
his name to the foregoing affidavit, was, at the time of S0 domg,

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

signature thereto is genuine.
Witness my hand and seal of office this... e ﬂ
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SPECIAL Jl OTICE.—This affidavit must be written by the affiant himself or in his presence, and from his oral declarations then made to the person
= who writes it, and a statement must be added at the close of the affidavit, showing the above facts, in about the following terms:
** This affidavit was all written in my presence and from oral statements made by me on the—day of- 189 , at in the State of- to—, by
s not aided or prompted by any written or printed statement or recital prepared or dictated by any other person

whom the statement was written down, and I wa
and not attached hereto as an exhibit."

% If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was not aided or prompted by any writing
as above,

_If any writing is used by the witness to aid or prompt him, it must be attached to the affidavit and identified by the signatures of the affiant and the officer
administering the oath.

. Published by CHARLES & WILLIAM B. KING, No. g18, F Street, Washington, D. C.
[ ————— %
STALE OF. f ... SAL 2/ CAAA ¢ COUNTY OF , 55
T e e S S e B—dlarbe A TR
(Nature of Claim.) (Name of Claimant.)
eerrrnsrernnnnes REGE e VOIS, personally came

before me, a

credible person, and who, being duly sworn, declares in relation to the aforesaid claim as follows:

late of Co........
' ........ diviis, in and for the aforesaid County and State,

(Official titlegof officer administering oath.)

(Name of affiant in full.)

., who, I hereby certify, is a respectable and

He further de rés\that his post office address is”. qae ,M\ i..County of .. ff ‘C. :
State of t.....,and that he is not interested in said claim or concerned in its prosecution,

If the affiant makes his mark, two persons must attest by signing

their names on these lines below. /
4 (/)
Tl _ ; TS | /QJ.\ ég g .

Signature of affiant.

] K e ~ Instructions of Order 229 t“‘”’“Jﬂ“
- must be strictly followed.
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Sworn to and subscribed before me this day by the above-named affiant; and I certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am not interested in

this claim or concerned in its prosecution. ...

See the notes below.

Wrrness my hand and seal, this Qday ofares

[SEAL.]

NOTES.

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having no seal, then a Clerk
of Court must add his certificate of official character in the form below, and not on a separate slip of paper. Butif this affidavit is to
be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE FOR GENERAIL REFERENCE, no
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so author-
ized by law,

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in writing : ““T1 further certify that I
: arefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”

‘lf: printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him state the length of time.

5. If the witness is testifying as a minister of religion or medical man, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character and standing in the community in which he
is pursuing his profession.

N e e e ok S e ey Mol e IR | Erlc ofithe S F et et SN (e o Eisin anc groigtie

aforesaid County and State, do certify that ... b Pk et Esq., who hath signed
his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for the said County
and State, duly commissioned and sworn ; tl‘xé.i.‘,’.:’ﬂfl‘ his official acts are entitled to full faith and credit; and that his
signature thereto is genuine. .‘f‘-'/
Witness my hand and seal of oﬂiceffhl"is.... o
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TO TR PI—IYSICIAN'r i & ¥ !
3{ AFEIDAVIT SHOULD BE IN VOUR OWN HANDWRITING. IT' SHOULD CONFORM 1‘ULL" T0 THE

MARGI 1P

CTIONS, AND SHOULD BE SO COMPLETE THAT THE MEDICAL OFFICERS OF THIE PENSION
,QLL CAN KNOW \I'HE EXACT PHYSICAI, CONDITION OF THE CLAIMANT BY READING THE AFFIDAVIT.
(o)

MEDICAL AFFIDAVIT.
PRESENT CONDITION OF SOLDIER
TARLES & WILLIAM B. KING, ‘\Io go6, I Street, Washington, D. C., as soon as executed.

______ %WM 4
[Name f::u]du.r]

latelofiCotin st Rme i R £l i it i V015, wpersonallyfeameSbefore gres
L11t1e of uﬂ'lcer admuustenug o:lths ]

iniandifor the aforesaid  County and State. Db s e e R

ACountyiofat.. e rt i Eaao e 8 e S ha telo s R e e T

who, I hereby certify, is a respectable and credible person, and who, being duly sworn, declares in relation to the

Instructions.  aforesaid claim that his age is. \—? .years; that he has been a practising physician for the past. A

The physician
“{]3 tpl;mlﬂ{h}\l years; that he has made a careful medical exanunauon of he above-named claimant and ﬁnds his pres-
S5t e
NARRATIV
FORM sho“mg 611
the following
facts:

1. State wheth-
er you find the
disability for
which pension is
claimed, Dbeing
careful to name
it.

2. Stateexactly -
how the claimant /
is affected by it, / - A LR

3. State partic- : A Bt et
ularly how this

disabirity, iy vour /ng.mr(&a/(w ol . /A ) / /

Opllll()“ inter-

{cresulthhxsfol %" WA 5 /

nary occupntmu

4. Stateto what

degreeitincapac-
itates him for the
ordinary manual
labor of an sable- 5 ; e
BBleaNan TRt e e e i iR e
mg the degree
1, ¥, 3, or total,
ascompared with
loss of hand or
foot, and NAME in
the comparison:
““LOSS OF A HAND
OR FOOT."'

5. Describe any
otherdisease, dis-
ability or infirm-
ity from which
the claimant is
now suffering, in
cludin infirm-
ities of age, and
rate them; also
state if any of T 4"
these disabiﬁ:ties
are in any man-
ner connected
with any of the
disabilities  for
which he claims =%
pension, and, if
so, state the path-
ological se-
quence,

He further declares that he is not interested in said clauu or cmcjued in its p1osecut1on

Qon.. (LD

[signature of physician.]

/1



Sworn to and subscribed before me this day, by the above-named affiant; and I certify that I read the foregoing
affidavit to said affiant, and acquainted him with its contents before he executed the same. I further certify that I
am in no wise interested in said claim or concerned in its prosecution; and that affiant is known to me to be a

regular practising physician of good standing i%cmnmunity in Fﬂlich he resides.
A = AT T 80 3 E

WrrNESS my hand and seal, this... ﬁ f T ..day of

f—

[} .
[Official signature.]

[Oﬂ‘ic:l;al title.]

[sEaAL.]

NOTES.

1. This should be sworn to before any officer authorized to administer oaths. If before an officer having no seal, then the Clerk
of the proper Court must add his certificate of official character in the form below, and not on a separale slip of paper, unless the officer
has a certificate of official character on file in the PENSION OFFICE. ]

2. If sworn to before a Deputy Clerk of Court, he must sign his name as deputy, if so authorized by law, and not the name of
the Clerk.

e o e S e st o Bt ot e S R R T , Clerk othhe, T e S e e e (SR OIB L AURL GG
said CountytandiState fdoicertifysthat o o e aa i Esq., who hath signed his name
to the foregoing affidavit, was, at the time of so doing, a............ .
in and for said County and State, duly commissioned and sworn; that ail his official acts are entitled to full faith

and credit and that his signature thereto is genuine.

WrrNrss my hand and seal of office, this ... day of . , 189
[SEAL.]
Clerk of the : Court.
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' A ‘GENERAL AFFI DAVIT

Before execn nb this aflidavit, the claimant is requested to read carefully the instructions and conform thereto in every particular, so far as the fu(,‘uiﬂl allow.
Published by CHARLES & WILLIAM B. KING, No. gi8, F Street, Washington,

Gy wowawff"i'“‘“
% = } 2 il

= (Nature of caimn ) (Name ‘of claimant. ) L

CouNnTy OoF..

late of Co... 5 reenenersestesseimein RO B busneeiemesentnes o e VO SESDETSOH AL V(AT E

., in and for the aforesaid County and State,

before me, a . L%ﬂ-/% .....

(@fficip] title of officer ndmm;e;tcrmg oath. ) A

: S e ., who, T hereby certify, is a respectable and
(Name ofaffiant in l'ull ) Y

credible person, and who, being duly sworn, declares in relation to the aforesaid claim as follows :

,/,,,,_; ¢£ w«%& % a«/ﬂi—j ‘*—'wﬁf

He further declares that his poy address 155;;&-7»7 ALoeerz, \cizere Lozeee ., County of
., State of: ﬁ%é e T

concerned in its prosecution.
If the affiant makes his mark, two persons must attest by signing
their names on these lines below.
! Signature of affiant,

e

and that he is not interested in said claim or




Sworn to and subscribed before me this day by the above-named affiant; and I certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am not interested in

this claim or concerned in itS proSecution. ...

See the notes below,

WrrNEss my hand and seal, this.... /ﬂ L &..day of .

[sEAL.]

e e e e e R e e
NOTES.
I. This may be sworn to before any officer authorized to administer oaths. If before an officer havin eal, then a 3

of Court must add his certificate of official characler in the form belotw, and not or a sepavale slip of paper. DBut if this affidavit is to
be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE for GENERAL REFERENCE, N0
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so author-
ized by law.

);. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in wrifing: ‘‘I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him state the length of time.

5. If the witness is testifying as a minister of religion or medical man, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character and standing in the community in which he

is pursuing his profession.

) ey , Clerk of the%
aforesaid County and State, do certify that... /. L —Z g el T ..., Esq., who hath signed
his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace 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

I,% ................................. . -..Court in and for the

Pt e, A

signature thereto is genuine.

o,

Witness my hand and seal of office this.,.....%4‘.,r.‘.......day of ..

Clerk of l]le.j{g//"é'.ér. .‘Q?.....Court.
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Do ‘GEN(ERAL"AF"FIDAVIT. ! ¢

Before exceutitgr (his aflidavit, the claimant is requestg ulrcfu]l\ the instructions and conform thereto in every particular, so far as the factsgvill allow.

STATE OF.... J

_I
*County OF. @ '. ..............

t\*nture of chlm )

, late of Co. % /‘j{ ..Reg't.

before me, a ... R N L by~ o L , in and for the aforesaid County and State,
(Offjetal title of officer administering oath.)

(Name of claimant.)

st Vols, personally ecame

T2 ey AS S e bl e 1Z. " ..., who, I hereby certify, is a respectable and
(\'\m-. ofaﬂ"m! in full.)

- -

/ : \~ / ‘/’é,,{,i,\/(/ﬂb A A;’j y /élzh ’.(, _}/ﬂ/ 3,‘,,,,,__,‘_’: ,.__}, sy ,WM(,_,}___
.4-‘(“,:1'*’1——‘, DLt ’L- : Tz L(.,/(rb/b [.'w./’c’f, / , r-:""]//,/-:/,éy

; # -"L.-
?4",’ >

cm\\ble pex ou, aud fho being duly sworn, cleclares in relation to the aforesaid claim as follows :

,

es that his post office address is....=

_#7— 7,,1, State of ... . @ ~ C/

concerned in its prosecution.

)
If the affiant makes his mark, two persons must attest by signing their /
names on these lines below. y /
- f ] | r/ k
197 i § 2
e o /'_ 4 \a-,-f
- : v
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Sworn to and subscribed before me this day by the above-named affiant ; and I certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am not interested

in this claim or concerned in its prosecution. ... . L e . ER R Gt b 2=
Sce the notes below.

WrrNEss my hand and seal, this. .. / , ~.dayof... C e (.

[sEAL.] AN AL C

i Ll Y My{ﬁcial e
NOTES. ; M
1. This may be sworn to before any officer authorized to administer oaths. If before an officer having 46 seal, then a Clerk

of Court, must add his cerlificate of official character in the jform below, and not on a separale sitip of paper. But if this affidavit
is to be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE for GENERAL REFERENCE, 110
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so
authorized by law.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in wwsifing: **I further certify that [
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him here state the length of time.

5. If the witness is testifying as a minister of religion or a medical man, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character and standing in the community in which he
is pursuing his profession.

L it s e e e T e e e o e B e e (0 etk O TR T . Court iurl’ﬁ:ij.'c’t_,'for'the
v -'I:S‘:.f'/ N X
[ e ‘.\J’n'l
aforesaid County and State, do certify that. L e A TS wlfd'}(ﬁthcsigllgq \enl
: ;:"’ Deass L
; ‘:‘n,’{

o)

his name to the foregoing affidavit, was, at tlie time of so doing, a Justice of the Peace in and fo fﬁséﬁid-’ebﬁﬁﬁr

and State, duly commissioned and sworn; that all his official acts are entitled to full faith anc _1&,b(1it; and
that his signature thereto is genuine. L \:?f;:\:i
Witness my hand and seal of office, this....... P Lo, S S R T , 189
[BRATHIE A S W Flmcs e TRl o e e ST e e Rt 5 P T
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' GENERAL AFFIDAVIT,,

\S
SPE("{AL *NOWICE.—This affidavit must be written by the affiant himself or in his presence, and from his oral declarations then made to the person

writes it, and a statement must be added at the close of the affidavit, showing the above facts, in about the following terms :

{'#"I'his affidavit was all written in my presence and from oral statements made by me on the—iday of: 189 , at in the State of- to—, by
whom the statement was written down, and I was not aided or prompted by any wrilten or printed statement or recital prepared or dictated by any other
person and not attached hereto as an exhibit.” I

. If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was not aided or prompted by any writing
as above.

Ifany writing is used by the witness to aid or prompt him, it must be attached to the affidavit and be identified by the signatures of the affiant and the
officer administering the oath.

Published by CHARLES & WILLIAM B. KING, No. 918, F Street, Washington, D. C.

—— D — [—

STATE OF. dé-//f_.Fﬁ COUNTY OF. *

In the M . Claim of..,fa.’ AAAA PT AT f ..... e A
(Nature of claim.) (Name of Clainfant.)

.., late of Co...... s REE i VOIS, personally came
before me, a

[ e (Nnm; ofrx;rfﬁmrlrli in full.)

credible person, and who, being duly sworn, dé
/

S osT

s
., in and for the aforesaid County and State,

-, who, I hereby certify, is a respectable and

in relation to the aforesaid claim as follows:

______________ L Sy e DU o MRS R 1 1 M WL SR 4 o N Rtk

He further declares that his post office address is.. 4 -14)""17 L County of..

State of M Wm’-’f—-, and that he is not interested in said claim or concerned in its prosecution.

If the affiant makes his mark, two persons must attest by signing
their names on these lines below.

~ ‘Signature of affiant.

/J’ must be strictly follo




pR ok

NOTE.—Witnesses and Officials must read and carefully follow all the instructions given for the execution of this paper.
* The official administering the oath must certify IN HIS OWN HAND-WRITING that the witness is respectable and
credible, and that this affidavit was read over and its contents explained to him before he executed the same.

Sworn to and subscribed before me this day by the above-named affiant. I am not interested in

thisiclaim or cotleerned 1N IS DI 0s e Gl O K e

[sEAL.]

NOTES.

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having np seal, then a Clerk
of Court must add his certlficale of official character in the jform below, and not on a sepevale slip of paper. But ifithis affidavit is to
be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE FOR GENERAL REFERENCE, 10
further certificate is necessary.

: 2. Ifsworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the name
of the Clerk.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in zwrifing : ‘I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a numbers of years, let him state the length of time.

5. If the witness is testifying as a minister of religion or medical man, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character and standing in the community in which he
is pursuing his profession. :

The official administering the oath must certify in his own hand-writing that the witness is respectable and credible, and
that this affidavit was read over and its contents explained to him before he executed the same.

D M e T ok X0 Clerklof ther T i Na R 8T ISP Courtdniand forftiie

aforesaid County and State, do certify that.. DT ey ek R S8 T, B ....Esq., who hath signed
his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for the said County
and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit; and that his
signature thereto is genuine.

Witness my hand and seal of office this............ dayeof - n rome s v m s S R L
[sEAL] R e e o
Clerk of the .. Court.
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Sef‘ ORIGINAL 'INVALID CLAIM. /407237
Soldier, ey ’

______________________________________________________________ . md o e SRR i
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R —.. T

A. y Decl”g;ttion for Or;gglal Invalid Pensgon. '/A

f~duly 14, 1862.

On {lw %@ herctna:f[et nertiowed, personally appeared before me, a

, Within mzdéf the County and M@zd
..resident of the.. % ........... of. . o

who being duly

C’ounty of

(Fsy O s Ve SR el
SWorn aceordang to law, declar¥s A

o anha ve--

Nl LE) i

Sy ' to prosecute his claim.

..'.!3
H
Fr

Attest %\CZ
m ol "'L‘"' aabaaa LT SRS - Y

aforesaid, in the service and in the line of his duty, at.
in the State of....... 4.5 ..., 01 OF about.the

<LAY . hair, ﬁ[ﬂ/ML 5 eyes, %WC/ That while a member of the orgam'zatwnr

[Here state name and nature of (i

manner iggvhich received].

B I T oY 1y, e i O

= - Y

the dates of treatment. |

[Here state what other service, if any, was rendered, prior or subsequent to that stated above, and give the dates at which it began and ended.) ”

That sinee leavrng the service this applwant has reszded in. %

from discharge to present date |

[Here state in detail the differgft places inChich he has reside

bemg, when emolled a. That he is nbi...
: 4 .disabled from obtammg his subsistenece b . by reason of

the znjury or dzsabzlaty, aboue descr:bed received in the service of the United States; and.he therefore
makes this declaration for the purpose of being placed on the inyulid pension roll of the United States®
He hereby i\PlleDt'i with full power of substitution, MILO B. STEVENS & CO., of

........... Jthezr successars or legal wuahves his true and Z%Lloﬁyneys
That he has.: W Treceived apglied for penszon

7/”-7 S oril 2/ That his Post-office address is

County of.. %&ﬂ/g%m State of
Claimant’s Sr,gnature

N ‘\

[SEE OTHER SIDE. |




..the elaimant, sign his name (or make his mark) to the forégoing

declarationg¥hat they have every reason to believe, from the appearance of said claimant, and their

aéquaintance with him, that he is the identical person h.r represents himself to be; and that they have

no interest in the prosecution of his claim.
O WITNESSES TO X MARK, IF ANY. / {

[Slgnatnr"e of \Vltl’lf.‘S\cq 1

T

Sworn to and Subscribed ZJE’f ore me, this..AaD..day Of
ASD 189? and [ hereby certify that the contents of the above de

were fully kade known and explained to the applicant and witnesses before swear-

ration, &c.,

ing, including the words..
BEES.] erased, and the words.... _added;

and that I have no interest, direc indirect, in the prosecution of his claim.

[Official Character.]

NOTE.— 2% This declaration may be executed before any officer authorized by law to administer oaths for general purposes. Certificate of Clerk
of Court need x0T he attached, but will be procured when called for by the Department. In numerous instances the official character of the
- Notary or Magistrate is already officially known at the Department.
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3 p |
DLCLRRATION %:0r ‘AN ORI(_‘,INAL INVALITFPENSION.

Tl-us m be Executed before any Officer Authorized to Administer Oaths, If Executed before an Officer who has NO SEAL,
his Official CrMaracter Must be certified on the back hereof, unless he has filed a certificate in the Pension Office for GENERAL

REFERENCE, f
STATE OF { AL ZLAP _Af a4 .

County OF

On this
personally appeared before me, a..

County and State aforesmd(M

who was ENROLLED on the..

Zﬁi?i..regiment ofins % %

and was honorably DISCHARGED atada—evreae2 =

I8.......; that his personal description is as follows: Age, .. 70
/.

complexion,... 4 ; hair,.

That he was treated in hospital as follows :. : 2
Here state tlxe names or numbu'a 'md the lomhlu_s of nll husp1t-11=: inw luch trc.au:d zmd th(: dales of treatment )

That he has..2Z2>-#7 ... Deen employed in the military or naval service otherwise than stated above..

(Here ::tn.te auy addll.mn:d

military or naval service prior or subsequent to that stated above, and the dates at which it began and ended.)

, wofmZﬁ%éqréa .....
t
Z<==pnd his occupation has been that of a?

That since leaving the servige this applicant has resided in the. . =Z=-=z"2=

in the State of

That prior to his entry into the service above named, he was a man of good, sound physical health, being by occu-

pation when enrolled, a.... 2R 222 a7 AL R IS NOWE. oot B et oo syt SR

disabled from obtaining his subsistence by manual labor, by reason of his disabilities, above described, incurred 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, with full power of substitution and revocation,

k— _ Charles & William B. King, of W ashingtm‘l, ‘D. C., his true and lawful attorneys to prosecute his claim. That he

== ,l%as never received...... applied for a pension ; that his residence is NO. ..o
= S TTE O e i i e st o s B e e R e e B e )
ilé-id that his post-office address is:... (- )7/2_/5(/

1-
,It the claimant makes his mark, two persons must attest by
signing their names (m the lines below.

(Clauunut’s S1gua

M




b o

Also personally appealed.:?‘@w

R

residing at Mo /7, persons whom I

1

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

SAW...... Gl AL LALLM AT A , the claimant, sign his name (make his mark) to

the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their
acquaintance with him that he is the identical person he represents himself to be; and that they have no interest

in the prosecution of this claim.

7 (signatures of Witnesses.)
: n 2T
B AE T A 189.!.5......

and I hereby certify that the contents of the above-declaration, &c.,‘were fully made known and

explained to the applicant and witnesses before swearing, including the words.. ...
o Lorerased sandithewordsE e S T
coinadded ; and that T have no interest, direct or

indirect, in the prosecution of this claim.
[SEAL.]

This application may be executed before any
officer authorized to administer oaths, If executed
before an officer HAVING NO SEAL, his official charac- o
ter must be certified by the proper Clerk of Court on
the form below, unless he has already filed a certificate
in the Pension Office for GENERAIL REFERENCE.

~

e o dr e e e et el erldofEthe

aforesaid Gountyiandi Statefdofcertify: thata. 8 i i i . e

coeeetreeery 1u5Q., Who hath signed

his name to the foregoing affidavit, was, at the time of so doing, a Justice of the Peace 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 thereto is genuine.

Witness my:handisealtofiofficefthiSEECRumr Mt e day (o e T e [ O
[sEAL.]
Clerkofithelnmeman r s e et N Co R
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Service,—— 5~ L TEmTL /Rl

Index Sheet, Claim

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed between
index and face sheets. Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,

as provided by paragraph 5, order 12, Manual of Practice 1901.
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GENERAL A¥FFIDAVIT.¢ |

SPECIAL NOTICE.—This affidavit must be written by the affiant himself or in his presence, and from his oral declarations then made to the person
who writes it, and a statement must be added at the close of the affidavit, showing the above facts, in about the following terms ;

** This affidavit was all written in my presence and from oral statements made by me on the——day of- 18g , at in the State of- to—, by
whom the statement was written down, and I was not aided or prompted hy any written or printed statement or recital prepared or dictated by any other

person and not attached hereto as an exhibit.”
If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was not aided or prompted by any writing

as above.
If any writing is used by the witness to aid or prompt him, it must be attached to the affidavit and be identified by the signatures of the affiant and the
officer administering the oath. )

Published by CHARLES & WILLIAM B. KING, No. 018, F Street, Washington, D. C.
—— e~ E—

STATE OF ﬁg“ [t o éor/r «_ CQUNTY OF... éd?
/ "‘\

!
In the V(& oan_  Claim of. .~ S/ oo

(Wature of clainit) “k MameotClhimanty . L
/JJReg’t%*/g[Z .

-, late of Co... personally came

before me, a N f Ly CATC 7 A ALCATL L < e, in and for the aforesaid County and State,

(Official ti

;:>f oﬁicgﬁmmcrmg oath.)
A o W~ . 2 o ~, who, T hereby certify, is a respectable and
(Name of affiant in full.)
credible person, and who, being duly sworn, declares in relation to the aforesaid claim as follzi:

QU PP L a4

He further declares that his p? office address is . vR~t-7; o County of .. &2 A

If the pffiant makes his mark, two persons must attest by signing
/ their noues oft these lines below:

~ A
—_—

A/ Signature of affiant.
~

o i B g B o A ',,Afd,,, Tt o
s Ofdad229 heicwithii,




CLAIM OF

NOTE.—Witnesses and Officials must read and carefully follow all the instructions given for the execution of this paper.
# The official administering the oath must certify IN HIS OWN HAND-WRITING that the witness is respectable and
credible, and that this affidavit was read over and its contents explained to him ilkfore he executed the same.

Sworn to and subscribed before me thiy day by the above-named affiant. I am not interested in

t‘hi/stlaim or concerned in its prosecution.® .7 Gl L T e WO ot

WiTnESs my hand and seal, this....“.&z./ﬁ%day of .. e AF =

[sEAL.]

NOTES.
1. This may be sworn to before any officer authorized to administer oaths. If before api/6officer having no seal, then a Clerk
of Court must add his certlficale of official character in the form below, and not on a seperate sitp of paper. But if this affidavit is to
be used in_a pension case and the officer has already filed a certificate in the PENSION OFFICE FOR GENERAL REFERENCE, 10
further certificate is necessary. i :
: 2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the name
of the Clerk.
3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in zwriting: ‘‘I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when the witness signs by X mark.
4. If the officer administering the oath has known the witness for a numbers of years, let him state the length of time.

If the witness is testifying as a minister of religion or medical man, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character and standing in the community in which he
is pursuing his profession.

The official administering the oath must certify in his own hand-writing that the witness is respectable and credible, and
that this affidavit was read over and its contents explained to him before he executed the same.

1 STl : Wl e P ‘ vy Qlerk of the i Courtin and for the

aforesaid County and State, A0 CEItfyr that..... it et seesmesesrasisssessssesssressts e Esq., who hath signed
his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for the said County
and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit; and that his
signature thereto is genuine. : A

Witness my hand and seal of office this. ... dayZofamms S-S e g TS0

[sEAL]

Qlenkiofithe s X e e G onnt

FOLD ON THIS LINE.

| b
: ~
G\ ==
\: Q\Z :\A'
3 | Y = = §°
Qo bggmﬂ
. Sy T Oh T
N = T 0@
P :> Q..—-|'_‘ﬁ)
8 T (it m‘—'ahg
: S S )
EEE 5 5 el
3= =8 o L T
\2 = D
A SR R BRI =T
2 == = = =
P= L
S TOR
. ¢ & °
) !




.

\ ° GeWeraL afrmpaviTh |

EC*E NOTICE.—This affidavit must be written by the affiant himself or in his presence, and from his oral declarations then made to the person
who Wiritds it, and a statement must be added at the close of the affidavit, showing the above facts, in about the following terms:

“ This affidavit was all written in my presence and from oral statements made by me on the—day of: 189 ,at: in the State of- to—, by
whom the statement was written down, and I was not aided or prompted by any written or printed statement or recital prepared or dictated by any other person
?m] not attached hereto as an exhibit.”’

If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was not aided or prompted by any writing
as above.

. If any writing is used by the witness to aid or prompt him, it must be attached to the affidavit and identified by the signatures of the affiant and the officer
administering the oath.

Published by CHARLES & WILLIAM B. KING, No. 918, F Street, Washington, D. C.
<
Ea Boat o
STATE OF %/'/ P NAELY () QOUNTY OF V7 /( villtt) .., s
In the . . L/ Ly1d e 0. Claim of... 4&4/}%” k%( — el
(Nature of Claim.) (Name of Claimagt.)
., late of Co.f S Fea SRlegth i . A e Vols., personally came
Bl ST
before me, a L ﬂ%ft" \,/,[ (//,‘i{-'c". e SN U , in and for the aforesaid County and State,
,  (Official t Z’nfﬁcer administering oath.)
= AL ML?ZMU s .-, who, I hereby certify, is a respectable and
/ (Name of affiant in fuil)
credible person, and who, being duly sworn, declares in relation to the aforesaid claim as follows:
Lol it AL .cgr/bf A ,,y/m, T e Bt o
/féﬁ ),//4(77% P a% — %6
_ ST AV BT ponis Sk
lyue vl (.. ;/ 4&%5’(/_ Lt /H_é,ﬁ//z(-/ ....... fopane eq —
it ol =t tiitloe s LH . Tiimn.
ity e & eoaty ol
L /f79... ﬂb%. A
(A~ xé?fd /‘-&w, M 124
pleteke: e / At2d &Mﬁf//v
He further declares that his post office addressis. . : . ....County of
State of -, and that he is not interested in said claim or concerned in its prosecution,
e e e o 4;/

Signature of affiant.

Instructions of Order 229 herewith

must be strictly 10liowed.



L}
v

Sworn to and subscribed before me this day by the above-named affiant; and I certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am mnot interested in

this claim or concerned in its prosecution. ...

See the notes below.

WrrNess my hand and seal, this ... 7.

[SEAL.]

NOTES. :

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having no seal, then a Clerk
of Court must add his certificate of official character in the form below, and not on a separate slip of paper. But if this affidavit is to
be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE FOR GENERAL REFERENCE, 1o
further certificate is necessary.

2. Ifsworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so author-
ized by law.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness sigus by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in wrifing : ‘‘I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him state the length of time.

5. If the witness is testifying as a minister of religion or medical man, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character and standing in the community in which he
is pursuing his profession.

L e i e e e S O ePFOfithe R N EEE e s e Gonntsinsan ditorsthe

aforesaid County and State, do certify that ... BiS8QL, Who hath signed
his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for the said County
and State, d111y\\clje’1__'1'1‘in;issio1:ed and sworn ; that all his official acts are entitled to full faith and credit; and that his
signature thereto’is genuine.
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2("«‘ | AFFYDAVIT OF CYAIMANT. \

Before executing this affidavit the claimant is requested to read carefully the instructions and conform thereto in every particular
so far as the facts will allow.

PuBLISHED BY CHARLES & WILLIAM B. KING, No. 906, F STREET, WASHINGTON, D. C.

——— ) ————

Z
STATE OF. dpestte, (Smvtesce. ...

SS:
COUNTY OF 4 Vg o e g

In the pension claim of .. &4z

Co...‘%é.‘.., ....... /ﬁﬁ..Reg't, ....... }L/ﬂ&j\/ols., personally came before me,....... Ae=lll K SRTA R GO AN ) AL
Title of ofﬁcé{ﬁministering oath: 2
being duly swefn, declares that he is the
claimant in the above entitled claim, and his post office address is b, 777/’,”’75"‘"‘1—"\/\-—/

: —

AL g
Eounty of . & < .. , Sate of‘g ".....; that he cannot furnish the %
CVIETICRIO et s e T e e et S R T e e B

in and for the aforesaid County and State, the claimant before named,

to show

for the following reasons:........
State fully

your reasons for being unable to furnish the evidence indicated. If the evidence wanted is that of a commissioned
officer aind the Sanie cannot be furnished, the name of each officer must be stated and the reason why his eviderce cannot be had, clearly shown, The same rule

must be observed with regard to regimental surgeons or physicians since discharge. If addresses of officers, comrades or surgeons have been’ furnished you and the

same prove incorrect, that fact must be stated together with your means of knowing the same.

If the claimant makes his mark; two persons must attest by signing.i
their names on the lines below.

Signature of Claimant.

i Frraste




7

Sworn to and subscribed before me this day, by the above-named affiant; and I certify that the forege ng
affidavit was read over to said affiant, and its contents fully explained before execution., I‘am“in nowise interested

n this claim or concerned in its prosecution...............

See note No. 3 below.

Wirness my hand and seal, this. r@@/wday (o) 7

[sEAL.]

* : T NOTES. \

1. This should be sworn to before any officer authorized to administer oaths. If before an officer other than a Clerk of Court, a certificate 0f officia:

character must be added in the form below, unless the officer has a certificate of official character on file in the PENSION OFFICE FoR GENERAL REFERENCE;

2. If sworn to befare a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the name of the Clerk. Every
witness should sign his or her name, no matter how poorly he may write it, or how long it may take him to do it.

3. But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, andgsatisfy himself

that its contents are understood and add the following additional certificate in.zwrifing: 1 further certify that 1 carefully explained the affidavit to

witness before execution, and am satisfied from examination of the witness that he fully understood the same.”

[adrsets Ty Weouiie s N e IR o T R O P T 0 (00 e v R el T AT . 3G THY e T
aforesaid County'and StateXdo s certify that s E N  Esaltvh il lssizned
his name to the foregoing affidavit, was, at the time of S0 (6 [0y OVERE e o) P e AR Pt e e an o

in and for said County and State, duly commissioned an "‘"’o‘g'@;u.that all his official acts are entitled to full faith

and credit and that his signature thereto is genuine.

WiznEss my hand and seal of office, this......

i
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4 5 el Sy
’4"* GENERAL AFFIDAVIT.

Before executing this affidavit, the claimantis requested to read carefully the instructions and conform thereto in every particular, so far as the facts will allow.

Published by CHARLES & WILLIAM B. .KING, No. 918, F Street, Washington, D. C.
iy ’
- .J
P arsearsssnsanssanaat "
(Nature of Claim.) (Name of Claimént.) .
Mé‘fdzfﬂ;m, late of Co}i, Reg’t_/d’fVols, personally came
hefore me,,az:‘ﬂq—jzyﬁ‘?t oottt et ey A1 and for the aforesaid Counfy and State,
LA cial title of officer administering oath.)

(Ofii
<y who, I hereby certify, is a respectable and

(Name of nfﬁnut.ilx full; &

s

STATT OF...f r e (vt aZvsr

CoUNTY OF ; b S At A

credible person, and who, being duly sworn, declares in relation to the aforesaid claim as follows :

Had-Tre.sa ez, £ i Pond-Toe Lttt Honrttan. muf/&_%/.féuf‘

ot renit flic b A Pttt fuinok fre bris dedisn Ma—ﬁwz,g/z_ ..............

Urs Mt s Pl Piorake Avrte Jiashite bieas ok ﬁnﬁwﬁw ............... ,

M#{LM&M{LA@.{.AIL@?Q’?’{;’L /%méyym %M&M% B ey

Yol 993 &Lhﬁﬁm/ﬂfﬁdf—trbwm Méw/}ﬂ%lr o) ﬂ;P%'\

-

e'-.:‘..r,li.m“ e

4"{.’[2.’(.4....‘2:{_{;'__._“. i/fg,"z-n': 1 yéZd_’é-zj M? DA I e et " i e
Hoer liphi st bty Aoz O e M55 3, (041 %fza. AP at oy
Lz fﬁi%ﬁir«r%q—% /zw.{eukf:u“. fé:!?'ﬁlz._a.a.q /Wmﬁ%—u_}'{:

;. .“'.

“}’lz”Ti-ilﬂlfl‘L,/rfg‘ iy, County of

He further declares that his post office address is ..
and that he is n&@&Haterested in said claim or

‘%iﬂ?fpﬁm State Of,__...’.’e.éﬂé:ﬁ{i_. L/ 2D P a,

concerned in its prosecution,

If the affiant makes his mark, two persons must attest by signing
Jv... o . e e e Bl .77" , ,i, —hy. . Ssesamestiecssasasemasemas
g ‘. / H d_,

their nages ganthese lines below.
Signature of affiant,

rwtfi




o e

7 ]

+ Sworn to and subscribed before me this day by the above-named affiant ; and I certify that the foregoing
affidavit was ;eaﬁl\ over to said affiant and its contents fully explained before execution. I am not interested in

thistclaimioroon e N A ts iDL ose it om. o e e
= e See the notes below,

WrrNEss my hand and seal, this“......jf... i dayof UeEChrtC en.

[SEAL.]

VAL AT El e e e
NOTES.

1. This may be sworn to hefore any officer authorized to administer oaths. before an officer having no seal, then a Clerk
of Court must add huis certificaie of official character in the forn below, and nol on a separale stip of paper. Butif this affidavit is to
be used in a pension case and the officer has already filed a certificate in the PENSION OFFICK FOR GENERAL REFERENCE, 10
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so author-
ized by law.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the Affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in zozifing : ‘I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him state the length of time,

5. If the witness is testifying as a minister of religion or medical man, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character and standing in the commuunity in which he
is pursuing his profession. ey

L
Ly
M e B

P W :

] o R 20 SN U .- I SR L g SRS e _?l'erk of thé{@‘;(ﬁourt in and for the

foresaid County and State, do certify that = oad e Esq., who hath signed
aloresal ounty an tate ol Certiby Rt at e Y f by 168G, WHoO hath signe

. e R =i 5 s
his name to the foregoing affidavit, was, at the time of sq;{:_l‘qiug‘;ﬁé“r-* jﬁ‘stme;of the peace in and for said County and
State, duly commissioned and sworn ; that all his official a'(:-tﬁ;-wagj-_e_eg‘titléd- to full faith and credit; and that his

: ; : o i
signature thereto is genuine. w5 bl
Witness my hand and seal of office this ... ... day of SRR TRg e
[SEAL.]
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@' AFEIDAVIT OF CLAIMANT. 3

(e Executing this affidavit the claimant is requested to read catefully the instructions and conform thereto in eve articular
g 14 ] ¥y Iy P
so far as the facts will allow. \

PuBLISHED BY CHARLES & WILLIAM B. KING; No. 906, F STREET, WASHINGTON, D. C. (

x Teva % e s s s s TP s vadv i anensamensmasitassnespenieirsatio ik arsnsssiasinerarnens s Steisaparsecastacnpintesstas
Eo NN o RGN .. Vols., personally came before me,ﬂj

'I-'-i.tlc of

ey late of

—_—

% : e;‘.‘:;c.i.l;-nix;i"steri.ng oath. g
in and for the aforesaid County and State, the claimant before named, who being duly sworn, declares that he is the

claimant in thgabove entitled claim, and his post office ad'ﬁlress is g’?ﬁwg«?ﬂ g it Eoy
»

1)

County of Lﬂzmw e , State of .. MJ{% ..~ that he cannot furnish the

evidence of

to show

for the following e (A
State fully ye

yir reasons for being unable to furnish the evidence indicated. [If the evidence wanted is that of a commissioned
officer anud the sanie.cannot be furnished, the &1:\:1\(: of each officer must be stated and the reason why his evidence cannot be had, clearly shown. The same rule
must be observed with regard to regimental surgeons of physicians since discharge. If addresses of officers, comrades or surgeons have been furnished you and the

same prove incorrect, that fact must be stated together with j'unr means of 'k'r-lo“;irig the same.

Hit

{ & r’r9/ :

1f the claimant makes his mark, two persons must attest
their names on the lines below.

by signing

Sizr:hof Claimant.

WA



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

affidavit. was read over to said #ffant, and its contents fully explained before execution; I am in nowise interested

n this claim or concerned in its prosecution.... e
See note No. 3 belaw.

Official signature.

o cg;:émle
NOTES.

1. This should be sworn to before any officer authorized to administer oaths, If before an officer other than a Clerk of Court, @ certificate of officia:
character must be added in the form belozw, unless the officer has a certificate of official character on file in the PENSION OFFICE FOR GENERAL REFERENCE)

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for or in the name of the Clerk. Every
witness should sign his or her name, no matter how poorly he may write it, or how long it may take him to do it.

3. But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, andgsatisfy himself
that its contents are understood and add the following additional certificate in zriting: “T further certify that I carefully explained the afhdavit to
witness before execution, and am satisfied from examination of the witness thathe fully understood the same.”

[sEAL.]

\u \ -

Ay T S i e S , Cletle¥ot the . on . o 0t s R i Courtn
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/7 aforgsaid jICb&ni: AnAUStEate A0 CErti N ATt ety e ot S S SO N 5 0 % .., Esq., who hath signed
[ O Fen |
! wohis n?.‘r:r;lg to, tlle | oregoing: athdavitawas fatethestime oS0 Kd 01 g
\ (141 T J

in and for __gid’f ounty and State, duly commissioned and sworn; that all his official acts are entitled to full faith

S ot : .
\a.'@ credit'and that his signature thereto is genuine.

WirNEss myshand-and sealtofioffice, thisiu. e aday ot IBG I
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Sii:

Vashington, D. C., ///, 189//

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

information is requested for future use, and it may be of great value to your family.

Ver It‘h])u,ﬂllll\ :

.—_44‘/)
7 A
; ; e Al A e el 5
y F gL o p— b

Commissioner.

No.1. Are you a married man? If 80, please state your w1f'(J s full name, and her maiden name.

Answer:__

WNX: 2.  When, whel_u, md by whom were you mary
Ko,
No. 3. What record of marriage exists? Answer: L/Q,%L’Me{_ parac _%MG?U
Costtowet: -

ied? \nswer %M / 37 % Z

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

datesand place of her death or divorce. Answer: _ZC€/7 A

No. 5.7 Have you

birth. Answer: Q/O

Z

children living? If so, please state their namea and the dates of their
Na74s ZWVW hgjé /Em %oz/
I/

(b:;,:mlun. ) /
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Write nothing above thia line.

(3—060.)

__________________ &éﬂ e ey

o T g, 'g'gemrtmmt of the Jnterior,
g«; No. . / N_yLJ ____________

BUREAU OF PENSIONS,

Washington, D. G,%%; _____ Vi ,1892—

- SIik: ﬂ
G It is alleged thaf &/ EEtrt R 2 ez,

_f.“,.""

= and served as a

SN

= AT S ey Tl o Y O S T
= 7

=) y

In case 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
disabilify alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully,

5 : i Commissioner.
The Officer in Charge of the - 3
Record and Pension Division,
War Department.

0-2

5617 b—75 m
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Write nothing above this line.

(3—060.)

Department of the Interior,

BUREAU OF PENSIONS,

7
Washington, D. C.,...¢ //;K 2/[ I8

' ’éz’g" | 186, ~

_____________________ enligted ez 2SR Tasraent o T
fffff SE5 T AC g
T N Regitrqueet e o e o L S et
and was discharged at 4 &&'7’" _____ e S e
It is also alleged that while on duty at 7~ AT /%,{,é;, et e Y
.................................. 8=____, he was disabled by W el

<

In case 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 that period, let the fact be stated.

Very respectfu‘l ly,

"""" é/ﬁ
y : Commisstoner.
The Officer in Charge of the
Record and Pension Division,
& War Department. .
L]

26386 b—7i5 m
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(== 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 nyof the absentee, must be indorsed upon each certificate.

MW/Z = Pension Claim No. / /d Zx—- f—-? ?

Insert character
and number of
claim,

[State :%{mther for original, increasc, o estorution.]
Name and rank 5}//7/"” Rank, / s

j N O REo? //J i I /@é/_ ¢ ﬁ/ State,

of claimant.

W é [Post- Dmcu uddresa of the Board, 1
J

officeladdress ( ﬁ)aw of examination. ]
We'hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred
Causo of disa- in theJ service, viz: *
Dbility. 5 7

. e
M. / 7
L an%t Mgnsion of W ~ dollars per month.

if not,erase the
whole line.

Claimant’s post-

ot , 189 §

He makes the following statement upon which he bases his claim for éf_/ iz

7 Origingl, in se, restoration, &c.]

Here give tl J@if/ //— A m / ;4/}"%’/ W/ ,Z/WZZJ/
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g l?;'t“é‘.;"c‘m JL if Z M/7 Z’ 7’2 /,74/{5 W,JW
as briefly mid /%
e o

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

respiration, .{Q ; temperature, é ,4_ EJ/'__; /height, é feet inches; weight, 74«/

pounds; age, QQ years. e Tl
Tero givo o fall ZZLMM MM//’V 'f/f{ ; /,é, %
iR Lo A

with Book of / / ;-
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The actual or
probabloorigin
of every exist-
ing disability
must he fully
got rorth,

Wheneveradisa-
Dility isshown, /M‘—Miﬂ—
or is believed . 7
to be due to or

nggrn—nln-ll by ;;%/ /.7 7/7/ ﬁ;m

vicious  habifs
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A

bo stutod p f 7 ST , — =

When not duo £ & v

to such habits _@ s 7 / 2 e 2 A A i e B & -,
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) 2 725)
Oza JMTESW Sec'y. M, Treas.

(12474—100,000.) 6—562

’ CS N. B.—Always forward a certificate of examination whether a disability is found to exist or not.

e



or

tion here.

=
=7
£
[
B
=
| A =)
7 "‘ 4 6%
‘ 5 -,.~-<. _‘v-_\\’ \ m ~
JI' LY \ ™ Y e
[0 45, ME
12 'E"):‘-f"\'? ,:J}Fﬂ
b -~ v in
o Sl B
R . o \““{:E G w2

Continue rec-
d of exaominn-

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
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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
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include all the physical and rational signs and a statement of all the structural changes.
tract from Section 4, Act of Congress approved July 25, 1882.]
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and number of
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Name and rank
of eluimunt.

Claimant’s post-
oflice nddress,

Canse of disin-
bility.

Tta pensioner,fill
i the amount;
ifnot,erase the
whula line,

Here give the
cloimunt’s
sltatement
us briefly and
s compaetly
us posdible.

Here give o full
deseription o f
thodizabilities,
in ac ul.‘lhllu,u
with  Book of
Instructions,

Rate for EACH ==
cauge of disa-

bility.

e (3—r11 ) . :
L ‘! 2 ﬂ‘ I.I‘_ 22 ¥ -

0= Attentmn is invited to the outlines of the human skeleton and figure upon t 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 u!’ the abscntee must be indorsed upon each certificate.
: Pension Claim No. . == =4 5 JQ
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Continue  rec-
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SURGEON'S CERTIFICATE

Lt A7 27 //7
G
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P. S.—Write your Post-office address plainly and in full,

Applicant for
Post office,

County, .

State

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

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
inciude all the physical and rational signs and a statement of all the structural changes.  [Z£x-
N Srom Section 4, Act of Congress approved July 25, 1882.]
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' ;‘ : GEI‘&ERAL ABRFIDAVIT. 3

Before executi_ng this ujl‘u_!uvil, the claimant is requested to read carefully the instructions and conform thereto in every parlicular, so far as the facts4vill allow.

Published by CHARLES & WILLIAM B, KING, No. 918, F Street, Washington, D. C.

»71

STATE bF ...... /,,w/f/ &‘W "}ss:

COUNTY OE..........

nig "~ (Nature of claim.) 3 "\'4;;;;;'4%“.1[;;)
x4 o lateioftCo: %[ /tfj Reg’ t/‘/// M'%VOIS personally came
before me¢fa. ./ %ﬁ /&‘ﬁ/ﬁfl r/ K: FIIANA D // 4/44-

fW cial title of oﬂiur"r(lnmnstt.rmg oath.)

credible person, and who, being duly sworn, declares in relation to the aforesaid claim as follows :

N /W@W Gt %J
%

e L
. ,MVZZ% el

WWWW& MA.W-

in and for the aforesaid County and State,

ay

, : who, I hereby certify, is a respectable and
h 1me of, fiit: mt in ('ulI )

/ —
He further declares that his post office address is.......... 7 A DS S , County of

i i e
AT , otate of...... /M M"(‘ ., and that he is not interested in said claim or

concerned in its prosecution.

If the affiant makes his mark, two persons must attest by signing
their names on these lines below.

I




Sworn to and subscribed before me this day by the above-named affiant; and I certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am not interested in

this lclaimioriconcerned Hnkits P rose G Oy e e e e e s e
- See the notes below.

WrrNEss my hand and seal, this %

" Official Signa
[SEATL.] M o o
....... S e AR e
Dfficial Title,

NOTES.

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having no seal, then a Clerk
of Court meust add his certificate of official character in the form below, and not on a scparate slip of paper. - Butif this afidavitis to
be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE for GENERAL REFERENCE, 10

further certificate is necessary.
2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so author-

ized by law.
. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to doit,
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in wrifing: ‘I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him state the length of time.

5. If the witness is testifying as a minister of religion or medical man, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character and standing in the community in which he

is pursuing his profession.
T, e WU 3 e e N B e R (S ey O f HITE =R e R S Court in and for the

aforesaid 'County andsState, do' TRy thats. .. i i i e s iy BYSQ e, WHO h athy signed

his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace 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 thereto is genuine.

Witness my hand and seal of office this.......... Pl Cals e e e s e

[sEAL.]
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v
i GEMERAL AFFIDAVIT. ®

Before executing this afficlavit, the claimant is requested to read carefully the instructions and conform thereto in every particular, so far as the ln"ir' will'allow.

Published by CHARLES & WILLIAM B. KING, No. g8, F Street, Washington, D. C.

STATE" OF... JM b%& )
CounTy OF. ﬁ ..................... : s
In the ﬂm—&/"‘-) ........ W Claim of.. W m—%
(Nature of claim.) (Name of claimant.)

— 7
., late of Co. 76 /jj Reg't. Zﬁ, cS_.\,...@.......Vols., personally came

before me,~a— A e R A , in and for the aforesaid County and State,

’@ .y administering oatly.)

credible person, and who, being duly sworn, declares in relation to the aforesaid claim as follows :

iuuo/ffﬂmmdl«mlfi(ﬁ“kr:_féﬁ

., who, T hereby certify, is a respectable and

(Name of affiant in full)

He further declares th'lt his post offi

ce (gldlz‘: 1S : ? el e /D(J wol

o ee.
., State of .. . . and that-he-is not-interested—in sard—ctarm—or—

concerned in its prosecution.

If the affiant makes his mark, two persons must attest by signing their

names on these lines below. -
mgu’ﬂmc of affiant.



Sworn to and subscribed before me this day by the above-named affiant ; and I certify that the foregoing
affidavit was read over to said affiant and its contents fully explained before execution. I am not interested

in this claim or concerned in its prosecution

Wrengss my hand and seal, this.

[sEAL.]

NOTES.

1. This may be sworn to before any officer authorized to administer oaths. If before an bfficer hay g no seal, then a Clerk
of Court, miust add his cerlificate of official character in_the form below, and not on a separate slip of paper. But if this affidavit
is to be used in a pension case and the officer has already filed a certificate in the PENSION OFFICE for GENERAL REFERENCE, 0o
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so
authorized by law.

... 3 Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it,
But if the witness signs by X mark, the officer administering” the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in writing: ‘‘I further certify that I
carefully explained the affidavit to witness before executioh, and am satisfied from examination that he fully understood the same.”’
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a ntimber of years, let him: here state thelength of time.

If the witness is testifying as a minister of religion or a medical man, stating the facts coming professivnally under his
observatiom; the officer administering the oath must certify to his professional character and standing in the community in which he
is pursuing his profession.
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3—18
VIEDICAL DIVISION. (01d No. 3~wio.)

THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE.

;Iwartmmt of the Intexiov,
Q?W M

BUREAU OF PENSIONS,

N Y,
. \1\"' !
‘\{}hﬂ o
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\ W/
The attachedtertificate is returned for amendmentV’ Date and sion the

amendment and return promptly to this Bureauw.
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LUSGE L Ll

1lnl«llnmml~ of _ ‘M&M - Pension Ulaim No. 7";47_2' L_‘_}’f,@&i\,,,, S—— B
o G BLLITCT - » 5
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ant. S =
e Fd r’t_.&f_ @{ ,,,,, e, { L O State.
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e — 'al et 7 O8N T2

iite of examination.)

Claimant’s post-
office nddress.

7z
3 . /’
& gmﬁ Seted fm% Evnn M*{?&fg.‘_ /1«'—;7%/5: M
e A/?:?‘/Jd Afe Tt P sl /_,_/ s (./ L e
7 4.
2eecits ‘/ ‘ ~~ . He receives a pension of Mrins dollars per month.

L

-

e )

P Y

Here give the He makes the followmor ent in regard to the originGP

1 n “his dlsmbﬂlt-lezz.nd date when first
claimant’s e

statement  (as = : / o = d‘{
briefly l\lld(ll‘j discovered b}' him: 2 a.f/“" 'y\’g-"//‘:" =4 =

compactly as > /

vosmi e A za ALy Zcrp

gardtothedate 7 Tt iy
of origin and / %

causeof hisdis-

abilities any

the mannerin

which they
affect him,

The outlines of the human skeleton and figure upon the back of this eertificate should be used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an mnputntlon ete.

Birthplace, ; age, _Lyeala, height,

weight, %pouuds complcuon,‘% color of eves, .+
color of hair # & : occupatlon e ”}el manent marks and

)

scars other than those descubed below, w&@ﬁ"'/; Qf;/ L LA o y /f;\ A ign
‘We hereby certify that upon examination we find 4he following objective conditions:
ﬁ
Pulse rate, 2/ 2/ respiration, 2 F 2 e 2~ ; temperature M,
. [\n/uﬂg, -mm{fn;,, after exdreise, 1 [Sitting, st anding, after exercise. ]
B aition, of
B ok He has loss of sight of right eve. Complete loss

with Book of

msrwctions. o f yigione Has cataract of right eye complicated with glancomae
Left eye arcus senilis. Pupils sluggish and respond slowly to

light le-apzo Xe. 3-11]20. He.-hses use of right. No paralysis=-

B e No Rai€s
thie Board, or . . %

any member

thereof, rela-
tive to the

(amme of]nuy D e S e TS : =

D M&s—th&t—bal&—é}ﬁﬁ%&&&%—*:hi—ﬂ—%&ﬁ%—ﬁﬁﬁﬁ

found should E =] 'S‘S‘e‘d_u?%r&q*‘l‘n"_—
be stated. b .

Whenevera disa- P - 0 Rate
Lility is shown
g Bty He has no rhemahstLsmelmlg_or_miargemnt
to be due to or
ageravated by 3
wemutel WY o £ joints, muscles and tendonse No atrophy or coniraction of mus-
the opinion of

the board must cles and tendons or limtation Of mtion’l----------- NO R&teo

be stated.

o vt paite He has no paralysise No loss of sensation or power
bestated, . OF MOTAONE mmmmmmmmmmemmmmmcmemmsmemmmenesenan=~==e-~--~ NO RaiGe

He has senilitye He is weak and feeble , loss of

pover of locomotion 1'18 degree, Muscles are flabby and joints are

StJ.II' T oo iy o e o o oo o o O o e £ O B SN B0 5D B S e SR 0N S S D S AN S SN SN Gn on BN S S S S8 S5 S 6= re S 0w S Ra’te m

35-1'2 J.nches:""‘"""""'""'""'"""-""'""""'""---""'---"""""""'-"“‘"-""" No R{Lte’_‘

When rates are -~ He ha’s no dq-sea'se O_fLCLdAQY_So SDeCC GID;V. Of
romended yrine I020 reaction acide Color ambers Mo albumen, Nitrie acid

donce o t€Ste No sugar~- picric acid test:-===~=--m---ceeeeeee No Ratee

strongest rea-

sons must be Except as above all ox'ga.ns ax1e norma.l and there

given therefor.

mg'm—éf any vigious nabﬂs. ¥ : y

Wﬂ‘{ 5 Treas.

B.—Do not use backs of certificates for any purpose other than in
W hen addltlona,l space is needed to complete report of examination use blank certificate (o £12%.,.) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
G—0562

cated by printed matter thereon.

A, e N



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

igned secretary vye full, hoard is presept.)
Z-- (F Gty Dr. LV L/ fpe=—=s"er - and

articipated in the

1 0f { sl W N /{?{/Ef;:._{f&_}, the claimant in this case, on (T T day
B

igrature) N 12z

SaslS ol f -5

filled in by the member of the board acting'as secretary, and signed by the
applicant, when a full board is not present.)

ol , the applicant fer (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr.

____________ and
Dr. (R , the examining surgeonshiere present (waiving examination by *
4 i » L] " a8 ? !
full board), on this - day of . g™
E f L] » -
(Signature.)”
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Single surgeons will use this blank, changing ‘‘we” to read “1.” 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 claimmwj at,the time, which shall include all the
p_hysica,l and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Aet of Congress approved July 25, 1882.] QT 4G 6—552
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SURGEON’S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination.

Insert character
and number of

claim, i _‘*__d;ﬁ-‘:‘_‘:‘:’_c_/

Nuwne of claim- &_‘
ant. = === ez 7 e 3

__, Companye "_z/tf,.lﬁé«

: o't et /
g [Rank.] <
___"-__’WAQ%_?A.:@L,_ B
do ol

EXAMINATION—Continued.

iy e T%MM'WJ Loz /‘%_‘_Ef:g-f;_

___ Pension Claim No. _ffa/ T~ .

[Date of examination. ]
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An examination must not be made by one member of a hoard except upon @ speelal order of the Commissioner of Pensions.

=7"(This certificate to be filled yndzglgn by the secretary Whﬂen the full board is present.)

fhcids.... . Dr. iVt dareeiers,

ere &)er/fgona,lly present and actually participated in the

ceppity that Dr.@

A UNAA 5 4{?’5{{;{3}{{3, the claimant in this case, on ._.._/7&«*4-“:____ day

. e v 2
LTTAl , 190 9 o7 § e

S L Pl s ;
5 T L
(Signature.) . *%' ,'__:;ft‘_-?&::-‘.—-f.;;-:::?’ As fri A

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

e, the applicant for (increase or original) pension referred
: to in this medical certificate, hereby consent to he examined by Dr..__________ . and
!’ 1T S T SO B O , the examining surgeons here present (waiving examination by
F fullishoandd) S onkthises e Cultz e (@it oo b PR eSS SO0
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Single surgeons will use this blank, changing *“ we” to read “1.” 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.” [Hxtract from Sec-
tion 4, Aet of Congress approved July 25, 1882.] 6552
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\ BURGEON’S 8ERTIFICATE.

G el 7 _
claim. (2 s ze __ Pension Claim No. » fo o IS
K‘;l:tn. of claim- -WM %f@ Adtlt}-ess { %&éﬁ,) A P O
%ompany &fﬂeg’t Ay Board. s < State.
tank, <O o
Claimant’s post- E’/W/? Q-//Mu ,C':/w o i W e,j/ 190 &2

office address, [Date of examination.]

&%__ p/m.f.iL;Lu azif_ﬁctz %WWM
WLt ﬂmég ;

/ %
“He receives a pension of /é‘-/)‘ s dolIars per month.

" Canse of disa-
bility.

.

s e ” He makes the following statement upon which he bases his clalm for el ey o
irlonli;mvnontt]: ,.__/ 7 ~[Original, increase, restoration, ete.]
statement (ns _& e

— @"__(,_( e il //Lzz"?a Aot CEen—p
briefly and as WM

compactly as L E S Fae D "

gompstivias ,-‘.Zc_/; (AT St yz_z( £ A_é?ga-’ 5 T el e lir

gard to theori- = 24

giu of his dis- )7,“1».‘6._ :

bilitiesand the
maonner in

which they L
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 inj ury, the entrance and exit of a missile, an amputation, etc.

‘We hereby certify that upon examination we find the following objective conditions:
Pulse rate, Z = Z ¢ Fo respiration, & <5 2 <  temperature, & <,

[Sitting, standing, arter/cxemlse .] [Sitting, standing, after exercise.]
height, & — feet ___M(j_t-_—;_;nches; actual weight, _~ <~  pounds; age, __ &S vears.
Here givou ul He has lo-s of sight of rizit eye. The internal structures

?Lml':]é}‘:‘}:g;‘nofo- eye is destroyed and metted, the result of chronic inflamailow
Tustractions.” 8ffusion-- Rote 12/18-- He has affﬂctlon of left eye- V-8/20/ No
Rate-. He has wound of neeck., The ball vas extracted at the point

of entrance. The point of entrance is at middle of right side of

neck on line with stérnoc/ - musClen SCcar ot tender- No Bate
He has 10 raeunnatisie NO SWSIllinz or enlargement of Jollres, mass
Prbaieansnc TES 2Id terndons. No terderness or stiffress—of joints; Noatro—

f every exist- . . .

ing Al phy—or contractionof ruscies and téndons. No limitetionef-mo—
\ﬁgéﬁfﬂi'ﬁ‘:.\bm tiors—No—Rates—He-hes :crd%s—ease--o;-h-awrt. Apex -irpulse-be-t

ility is shown

or 1a belleved tro—inohes—below nipple of 1of4 marmry-and between 6th, and 7th,

to be due to or

sgrmeated by §he,  No-hypertrophy, dilatztion, dysproes, cyanosis or oedema.

§18 b%‘:';iiﬁl'ﬁi‘m _He has 7o partial paralysis. He has no hemepligia para-
e state

When not dne _p_l_ai_‘;;a,_ local or zeneral paresis. No Rate. He has no affeetion

to such habits
this fuct must

poatated. . Of Tizht shoulder and arm. No pain experienced when when arm is

flexed or tvist ede No Rate. He has wound of rizht temple. The

Each disability Vfour;d_ 1q SILE l
must be rated

dis

separately, the C2USES 1O
act of Congress
e

1 and car hardly be seen. It is not tender and
2bilily., No Rate.--He has no senile débiiifﬁ'_iﬁ_
of March 2 15 In fair physical condition. No Rate.. There is no evidence of
port of anen V1CIOUS hNabits, The foreskin is contracted §0 much that glands

examining

surgeons shall PEIILS Could not be examined., Comtraction 1S not result of veno=

specifically z 2 ;
sue the mb- pisl—diseases No—-enirged glands i groinss—No post cervical or—
their judg-

ment, the ap- 'ePi-JfrI—OGh}e&le—‘}l&I:dS—eﬁ}&Pged} 1\‘{6 ﬂ&b—ﬂ—t—aftgn }T u_ﬁas:rrm-eas. = No,evii

plicant is en-

tedto” — dence—oftertiary lesions.,.—He hos po-disesse of lungse Chest —
measuremsnt a4{ rest 33 inehes- full inspiration 35 inches- fyll

When e e SXPATation B4-1/2 inches- No Rate.- He has no disease of kidneys
rccommended (J7 i@ e:{aﬁ:ir.ed. SUec. Gr Vs IOI‘? reactlol‘, uGLd. ch_o_l_am_e_r‘

solely on sub- L2, & L = 2 .

donco’ The 2lbumen rnitric acid test. Ne sugarjpicric zcid test.-- No Rate,
sons st be
giventherefor, ——Mm —°H—— = s = L e e e

Except as above all organs are r_oa‘(,.l and tuere o,
‘n‘f VlClou“ Imbit ey = i _

-%Wﬁém , Sec’y. // / , Treas.

N. B.—Do not use backs of certificates for any purpose other than 1nd1cated by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (3—111 g) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
6—5652
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An examination must not be made by one member of a hoard exeept upon a speclal order of the Commissioner of Pensions.

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

“Iljeby eertify that Dr. .. (Kotets ADNASEEI Aot o , and

7 "'lL— 4 . . -

Dr. h____z_ﬂr‘éovﬁf‘ff{:z __________________ , were personally present and actually participated in the
T, o oxr : 5 : o7

examination of &=Lzt hidory  LF23e ¢ ) the claimant in this case, on .h-hj.j/_’_______/i day

of .. (lairde, L. _ wmor ° L T
(Signature.) J’ZZ&’ B eccces Fufd

(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.)

ML oo, the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr, ...~ and
D e e e s , the examining surgeons here present (Wé;.iving examination by
full board), on this.. ... . dayfolsite e, o8 s o5t SIO0T 7% e Y

(Signature.)
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Single surgecns will use this blank, changing ‘“‘we ” to read “I1.” They will erase the words
““Pres.,” “Sec’y,” “‘ Treas.,” and ‘““Board” where the words appear, and sign at the bottom of the
certificate, and alzo on the back of the same.

“All examinations shall be thorough and searching, and the certiticate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and o statement of all the structural changes.” [Extract from Sec-
tion J, Act of Congress approved July 25, 1852, : 6552
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(=™ Attention is invited to the outlines of the human skeleton and fignre upon the back of this certificate, and they should be uset
whenever it is possible to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

The absence of » 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.

: 3 .
[nsert character ( ; i' . : / C;/ = é/?
n;l‘} number of Az ( — MA 2 Pensmn Claim No. M 2

claim. [8 above wheth r original, incregse;f0r redtoration. | K

e L/ A
Name and rank el =0l Aes g g, y Rank, _ ; '0"1".‘---./ z

of alaimant, Coml:an )/ﬁ‘ z 7 2 -fI;eg' ; 4_/1 ,{Zf_ﬁ "I Cﬂ( g ot s Q@ State,
7 :

hx s [Post-office address of the Board.
Claimant's post- A Ly ﬁ = ' /ﬂﬁ L,-ZQC-#'- Dt L 189 f-
office address, ( A= “""Z}—‘-—" AN Ermaer e ;

[Date of examination.]

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

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

Couseqatidizas in the service, viz -/‘& 4Z"§iﬁ7ﬁa ey %'W'} Ot Lof, ot 2to Lbioorns K
3. : E
hobh afpeetn. ) K, @i Fobioceiilp o o —
/ [

Tapensionen®ll and that he receives a pension of e dollars per month.
; . e

ifnot,erase tho <
whole line.

He makes the following statement upon which he bases his claim for — ”’l)\fm"ﬂ’e’
[Original, increase, restoration, &c. ]

Here give the

clafmun ity /Q”W’ REERL /97 Zs % 2esdt 4 Aot Ly,

us briefly and
a8 compactly
as possible,

3 < X
nt-l{ CE f'):é_ﬁ,»ﬁ C LA o {__,-ﬂ/ %f-&{_ 21e — L Q)‘a S ) 22— -4_’4;_.;”
(4 7
Upon examination we find the following objective conditions: Pulse rate, e :

respiration, __(/___; temperature, SSage. height, &7 feet / inches; weight, Z¢£0
pounds; age, _CU_ years. '

e iy 1 113 e+—No—ratinge
Here give a full Thege—-ls—m—d—eb-lig_iy—ﬁrgmﬁag Tilse

hedimiitie. _ The right epe is blind. No light perception.

et The cause of the disease is obscure and the case presents

gty very unusual and interesting conditions.The pupil dilates only
-—.—?a;rt-i&-l—lg—uﬂder—a-t—ropi-ne'rT&re—lens——irs—'p-erfet'b}y—c-l-earbn‘b——-

. luxated somewhat forward and shakes perceptibly.The margin of
the pupil is lined with old plastic lym -5B8ehind the clear

lens,the vitreous chamber appears filled with a pink homo-
~ geneous subsStance the nature of which is uncertain. Rate 12718
———Left-eye normals

Tho actual or near the angle of the jaw which coitld not be discovered

hrobable origi . 0 . N - .

i’i&”%ﬁi&’{ﬁ“};‘ without the claimants aidand just under the jaw is what appar-
must be fully ently was the wound of exit.Foth are unimportant. No rating.
Whenever o disa- !EheEe i s n 3 1 1

billlyiaulmwni 3 .

el L statements! Joints all normal. No rating.

sgemvated by —— Cardiac sounds’ ,force,rhythm and dullness normal.

movearamit —— —Bxcept—as—abeve-all organs normsl-eand there-are no signs—

b = . . .

When ot dns _of vicious habits.

to such habits
this fact must
be stated.

Each disability
must be rated
separately, the
actof Congress
of March 2,
1815, requiring
““that the re-
port of such
examining
surgeons shall
specifically
state the rat-
ing which, in
their judg-
ment, the ap- ———
plicant is en-
titled to,”

1
.~ & 7/
(i o a7 5"
—— / 'il-". / L § .-f_’," - ’.‘(‘ » /, "’:’.‘ ¢ / i B/ d A ."/“:/'“ 4 o
A« ’,__.‘___'_.',_Hﬁ_u_é_é/-_.- ; Pres. 44 L il W UAEAA Secty. - s __-Téif;,';, Treas.
/

N. B.—Always forward a certificate of examination whether a disability is found to exist or not. When
sufficient space is not afforded for the necessary statements, an additional blank certificate should be
attached and properly numbered. The backs of certificates must not be used except as it may be necessary

?‘ i to use the diagrams. Marginal entries must never be made. 0652



i=~ (This certificate to be filled /:Ka_hd signed by the secretary when full board is present.)
. £

“T hereby certify that Dr. A TS D) P f (—.;ﬁb‘ , and
1DYR s e _J._"--.‘_.’X_?_-;.ng_fl—_\ ________________ ,,were personally present and actually participated in the
examination of /f-';%'f/”; ot ol el /4 2aze 2t ____ the claimant in this case, onals . o day
of ¢ Lotus oA 18 %1 )

)
t% ot 22 ,,_/ y?r {7(/({4 L e

(Signature.)

(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.)

L | , the applicant for (increase or original) pension referred
to in this medical certificate, hereby .consent bosbeexamined byl - =0 ST and
Dr. , the examining surgeons here present (waiving examination by
full board), on this deyzol-—se -k oS W | Sl LR

(Signature.)

" SURGEON'S CERTIFICATE

<l
=) a
= 2 :
: L) =
N\ ‘Q:\\D“S ) & =
3 = 2
. SR \3 A Q\‘ z\.a iy R =
N M Y JF @ &F B . 87 4s
RS ) N - RS -
\ ‘) ~ o r \\-

( \ N N 5 2 < o 2 \ 2
5 NI T Z R S 2
o\, . \ N S D — =]
N et \\} A #:1 {‘::" X —g

| \ =) S <
N Y AN SR X

o)) NS R
% é ) S N O NS 2 nglie
MW ARE SRR T T S0 A Al . 3
N ek e e e I =
R\ b o : SR N < BT -.:\ =
% Ry Q % Q o O IR iy o g'-
% \ c N [ = . i) o
B N ) \:.: Q 2=
8 ) - O ) ”‘\ N < ;
3 8 B ISI '-
Ji 3 Q. SN £ = g o
S ‘Q\ SNS & g IR
[ O] N2 ¥ O w0

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.

PrROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.]
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== 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 o t)he abbeutec must be indorsed upon each certiticate,

~ ¢ g
'n;-{?m?ﬁb"hg' Sl a9 G g9aal /) Pension Claim No. //ﬂ (9 gf Z ;:5*9

hel‘.her for ojé[fml Iucrease, or restumtic .

* [Stato -
Name and rank '.‘- LLLNA , Rank,

= Company& Reg't ((/ IR g (( A,ﬁ e i C// vState,
[Post-office address rm&m
Oiaimant'n post- O///‘i/( /J//ﬂ” 78 % = f/&) :ZM é , 189 /

office addross, [Date of dxamination. | /

-

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

examined this applicant, who states that he is suffering from the followmg disability, incurred
(auso of disae 1ntheserv1ce viz 3 //7’3 7 /1 1///14 - Aﬂ{i ﬂ’zzt.dlm L/zlii/)
bility. - %
Gz 7// Lol //‘c’ff/c/f/,g oS 1) CRrelde: y—ron gy,
e

T etonount; and that he receives a pension of AT o = doIla.rs per month.
lfuo:.,ultl'uae the " Z
e e He makes the following statement upon which he bases his claim for <t o L 4
[Original, infrease, mtu-mtion, &n.}

Here give the

it Tl ] = Z/ ey oy

a8 briefly and
a8 ('.umi)u.r:tlj
8 possible.

. —/
(’?/%_,( At rzc//& L AT : (,,4/*---&14,,,;,__,.,) (Z e C%/\_ /JW -

0[_”6"\-*? C A= ¢ //'2'—9&-"44;‘ A 6{_-(_,/1 (e
/

Upon examination we find the followmg objective conditions: Pulse rate, _ﬁL_

respwatwn,ﬁtemperature,M height, ¥ feet é inches; weight, i C/‘[
A
(

pounds; age, years.

Here givo o full 7
e diabiition — e 03(/%1// /o/ 'Ld 2018l Wt
in accordance /

with Book of L,OVV( = 3 tVoua l - %/’/{4 / Wteteeald —

Instructions, ———

/7/1:?4(/5/)/‘ 52!//'\& Lo J//W @%M

N

./;r e/ /’\A '?’\_--CC/'\_ = f‘—-u_rﬂ'-(/w(_é’wf O <8 MM(
//(@)L.ﬁfrn A Qg’% #‘Q«/\MZ; (4{ Lﬂ—‘b[,o b et Ceciq e M.

Z Z =
o Bdegen o Tﬂﬁ.faa/yﬂf/} /4 2+ fA} el lato qu,iuu7

= ~ == sl i E'L A »

Tosssies oo o9 WL Lopeofotmiens L

. dabtity B 5 — e

n sl - ———

lqul h?) fu!l; 4 (A./‘C(—M — Ce T ﬂ\ /

sot rort =
Wi di e

"l“l“?;‘i::;ll'““agd A L {"V ZE z M"”b /{J}ZM v }%%MC‘(L’ /e/" v ) £

or i8 believe

e ey W é(& o ﬁft{/é((q Cuf“ 2 bed — Lo, Z;f cer wlpre o

vicious habits

S nlonse é@cé 1444 _zi/k/ & ) a 2 &//2‘//& Fo el %t% ﬂ"’—"/‘f

ho stated,

WA e o cowastl o ey fro bty beo frotn o

this fact must \ e

bo stated. ?/l /}( & /{:z t{ {22 é Zr A f%u O oe (o cia Lt z2rerideal
bng a7 A zm,,,, o 7 YA W 4y LS Oc valieilon,

tuch disability (\:f{;,M— i’Z{ M‘Wa_a_/( gv?l,t_,L Bt bd\_,, V€~ F o W{ ).

must be rated

separately, /
theactof Con- /7 =z L

gress of Mar. e

2, 1895, ro- / 7 O
quiring “that

ing surgeons
shall speeifi-

cally state
the rating

nhich W 282 tl?,cf h/; ; / 72 Covc //ZA ﬁz//—

ment, the ap-
plicant is en-
titled to,” - =

Snork ol éérzcﬁ e e R G /fzf%fc e Jrfeztzen

O 7
[ (.f./’ (; 'J s I ,/
’ x» s S84

/**.’ /f/j /l/_/j"{i‘—%/ Pres é’ [,r’ l / o\ 7 'i-L'?\Sec‘y. Cﬁ/ _,/b" j"—‘f{ : Treas.

N. B—Always forward a certificate of examination whether a disability is found to exist or not.
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec'y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

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

tract from Section 4, Act of Congress approved July 25, 1882.]
6—552
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3—438.
£101d No. 3—502.)

ACCRUED PENSION.
Act of March 2, 1895.

VPV Division.
Certificate No. 75‘ﬂ ( 5‘1)' Last issuel

Pensioner,.

Claimant, YL &L Gt 1. Lo

s te ress Lo ’dqﬁ-«/'“ —

v
&
_—
=
\__‘_
e
]

FSSWEdRE 2B X X = SN A TN
Accrued Pension Certificate and Order

Saletl = B VR B - S IO

Original certificate and voucher

____________________________ A M. C
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Index Sheet,

Claign No.

Sérviae, .......................... U%/ﬁtﬂ'ﬂ __________

3—366.

(01d No, 3*.)
«

fz’a_’a,yﬁof% [Jree
i

Law,

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed between

index and face sheets.
as provided by paragraph 5, order 12, Manual

of Practice 1901.

Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,

—11

Masat Bhiseg b

NO.

Aoty S8 Honttt, U
i W%

ol S

DATE OF FILING.

Uov 2.9

59

SUBJECT.

C?/Wm ﬁ-‘)‘ R ee bues

Qolo nawee, aud lect en, s

el aglo s fBL. Supe Qelys
e




| o 0.\ |
&9 ......... Div. ﬂﬂi 724/—% 3—442. @{Jﬁmr
- Za"““" / o ﬁaf{z'{ ’ ‘%a (01d No. 3—514.) I
Lo Ay

e/

of MLl L/ s . y L . 2 > 'Y
N o) med S O Aepaxtument of the Antervior,

P. 0. s> BUREAU OF PENSIONS,
En,listr’rl._zm Lo

Disabilgty incurred. s——s—s
oy O
Chief, Record Division:

Washington, D. C., M‘/e/,{_"z _______ ,190-.\3

Please furnish the names and post-office_addresses of officers and comrades

of 00(/4/ : /j[ Rag’l%J@? _____ % _____________________________________________________

( .
= Ty
< WITNESS
NAME. RANK. PRESENT POST-OFFICE ADDRIESS. ACCOUNTED

FOR BY—

me? g o

jz@gu% . Dl Y chfarolic, Dulyiles b, (O
i, ke oty \ottreshs.. i ool
7 %W%%ﬁ%{@ﬂ j%%@%ﬂ%%{_;éﬂnjma%a ............
e 0L o lcilsde
}@M/Ma %MM,LL/{/@AMRL@ e

(i {_ / M&'—m - ¢ - - : = T

@1&& EEL PEeT ' z{{%}ffﬁ;ﬂb{-—‘“uyg ________________

tu/{a'»(_%id //gf?a’)// Al gzmdﬂﬂ_}wffﬁﬁ/%d@,&/é ..........

e Apartet| OC Crrenglon Jin Clio, hfprdlne bo ..

i géz&fm%Zsz@%ﬂu,&/W@fjé =

Respectfully returned to C/&ief,ﬂg ................................... Division, with the
desired information as far as known. /

0 e
190

2 0-2

JUN 29 1903



RECORD DIVISION.

LIST OF

OFFICERS AND ooz_w>c.mm.
0. 7D, 185 Regt/ LT

FOR USE IN CLAIM




P 1 P P 1
| 4 f | V 4 i vy F "
( 2y f 1 & JJ " '
v “ : ¥y I / g 7 i
- ‘ § . ] 3 \ ’ v 4 ¢ i j i
(md No, 1 —-.rm i

DECLARATION OF A WIDOW FOR ACCRUED PENSION.

personally appeared before me, ... £ LA N/ O T within and for the county and
State aforesaid,.. ="/ - 7 _%__@

aresident of _p .. ) 4 AT LN 00N

State of< A/ L/ A& f o oeeneey Who being duly sworn according to law, makes t

r

That she is theyvidow of .. X< Qe /Lmb ,,,,,,, /‘Z/Zf?‘zfé(/ ______________________________________ ;
who served as. ﬁ di_!; ......... ﬁéig,Z‘){ﬁ_-_l-:_;._i%-_"--_-- _ééﬂw%:_’%i{.w .":éy.ﬂﬁ

(State rank and designation of orﬂ'mncutlon or name of vessel.)

sioner of the United States by _certificate N075/ . 75\5 ---, on the roll of the Pension
1
FM&C/LM', that the last pay

‘hat he died on the____“ / ........ A Bl A ]90,;?./
T /07/\ ________________ to said pensioner

T 1!1(, ...... g.g_/_____(hy OI'MM‘/‘Z‘ _________ 8754

______________ ; that there was no legal barrier to the marriage ;

in order to obtain the pension which h?d acerued to her husband&u:jned below, at the time of his death.

and who was a p

ent of his pensign was made to

death or divor

: 4 ‘
,.\J._.___-_._‘.,.. B v
ce of foringr egnsort or egnsorts should be stated.)

That he}?-aﬂicc addresd is .. &L CC & : L
County of.... &€ L4 et SStateiofe

Altest : A / N i e

. G persons whom I %tlf to be resp ct%ud entitled
me duly sworn, say they were present and saw.-=. /ﬁ‘t %/&fféﬂéﬁ)

the claimant, sign herame (or make her mark) to the foregoing declaration; th. they have everyTeason

Sworn to and subsecribed before me this

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 ... =z _-., erased,

andetifeivords Bt Tl et L T e added ; and that-I have no interest, direct or indirect,

in the prosecution of this claim.

(L. s.]




/ \ﬂ ‘uarprog

%/‘2‘ R “""‘“”""'rQG:I(I.t as

GOFICqLoce

FEY

'[""g":/guﬁoqzddp
"NOLLVOI'IddY S.MOdIA Y,

'"NOISNAd ddnNddV

To be executed before some officer of a court of record having custody of its seal, a notary publie, justice of
the peace, or other officer authorized to administer 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 Pen-
sions 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. L

The evidence indicated below should accompany the declaration :

1. A verified copy of the public record, or, if no such record exists, the testimony of the attending physician
or of credible witnesses, showing the date of the soldier’s death.

2. A verified copy of the public or church record of the claimant’s marriage to the soldier; or, if no such
record exists, the aflidavit of the person who performed the ceremony; or, if that can not be procured, the testi-
mony of credible persons who were present at the marriage, showing the date thereof.

3. If the claimant or soldier had been proviously married, the death or divorce of the former husband or
wife should be proved:—in case of death by a verified copy of the public record; or, if no such record exists, by
the testimony of credible witnesses; in case of divorce, by a certified copy of the decree of the court. If there
was no prior marriage of either party, the fact should be shown by the testimony of credible witnesses,

4. Testimony of credible witnesses showing whether the claimant lived with the soldier to the date of his
death; and, if not, whether she was divorced from him.

Copies of records should be attested by the officer having custody thereof ; and if he has no seal by which to authenticate
his signature, the attestation should be under oath.

Witnesses must state their post-office addresses, ages, and means of knowledge of the facts to which they testify, and write
their names immediately after their statements, leaving no blank space over their signatures; and it should appear in the jurats
that they knew the contents of their affidavits, and that erasures or alterations, if any, were made before the oath was administered.

\
/



Act of June 27 1890.
3—1081.

SUP 5 1081,
Zéj LE

PENSIONER DROPPED

’\.(.:f‘?‘f.;j."{‘fffc No. 7 W??\Sﬂ
class ... INVALID.

Pensioner ’s W WL‘/

Bplbierieis
s usorby.

The Tommissioner of Pensions.
SIR: I ha.: the honor to report that the

above-named pensioner who was last paid

at sé ,,,,, T/ /fd Z
has been dropped becawse of. g&ﬂ.

S

Very .'(\/H(f/f(//.'/

& United States Pension Ageri,

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

when known,
o-9



RECORD DIVISION,
Section E.-A. & N. =




Wid,.Orig.WWo,794,347.
Inv.Cert+No,980,985.

Hagar, widow of

Sampson Pringle,subsequently
known ag Sampson Richards.
Co.MHN ESSMUN S 0L Vio e InT .

BUREAU OF PENSIONS,
Board of Review,
June 14, 1904,

Capt. Case, Chief, Section 3,
W. B. Pettus, Reviewer,and
T. De Loach, Re-Reviewer:

Further special examination is
not deemed necessary. The evidence now in the claims show$ Sampson
Pringle and Sampson Richards to have been one and the same person
of record. If otherwise complet approve for allowance.

cf%’h@ﬂ%/}

Chief,Board of Review,



3—263.

When certificate or ietters of rejection

== shall have been mailed, send case to Chief

Clerk’s desk for return xpersonaf papers.
See order below.

T. W. DALTON,
. Chief, Board of Review.

-

Ny |- ‘1‘

April 26, 1900.
Coiprs or Divisions: =

It is a matter of frequént complaint on the
part of claimants and others that, personal papers
filed inclaims for pension, eithér directly with
the officéior through special examiners; are not
returned (6. them_after final action' has been
taken, aS\requested. g

Photographs, personal letters, family bibles,
and other matter which. hag served itspurposeas
evidenceéjgng almostwithout exception retained
in the casesafter they have gone to the admitted
or rejected files, notwithstanding the fact that a
request for/the return of this peculiar class of
evidence isin the case.

Special_éxaminers find it particularly embar-
rassing in_‘the conduct ‘of their work, because
they frequeéntly have to ‘give their personal
suarantee that a eertain papergbelieved by them
to be of fiipgrtance far theease, Will be returned
to the individual when it ha¥served its purpose
as evidence. R - ;

In order that{siteh’ matter may be promptly
retirned to the owners, it is hereby directed that
in all such eases thelegal reviewer shall attach
a slip to the face of ¥he brief,directing that after
the certifieate or letters of rejection shall have
been mailed, the caseshall be sent to the desk of
the chief clenk, who will cause a copy of the
evidence of paper to be made, compared, and
placed in its proper place in the case in lieu of

the original.

Commissioner.
=1 hRmB-0] 0-3
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‘ Act of June 27, 1890.

TN VALID PENSION. 043"

CoUntY e (DL / ,,,,,,, é = Comypany, £ Cael ol i) e T i :

S Ak e //J%

I e A e R R s B Sy
ROle e e e R DETiminTsthy; conymmiencing E- Tt I e S T e S e
St e S ____-__-___.________-_--_-.."Qg:\ijﬁ .,_' __________
. Loy
Disabledibyt—-2 == S U i L e s T el E ____________
[ ]

- e
gree.

g 5 j
o . B R e, £ oa
77, Pl

Re-enlisted~ /. (A ST, - ~uNe o S honarably discharged.... IR

« 6—68T (9250—200,000.)
-
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Ay h ) "
‘} Act of June 27, 1890. t

'

f‘
! it
i S. INVALID PENSION. [JI4237¢

/ /'

Vv

RECOGNIZED ATTORNEY.
v
I Name, é@%_?%m,ﬁf ......... i Hpe Po ol 5 0 o5 - S Agent to pay.
D O et = LR e i /é/éi ........ ; S Articles filed,, . =l o e , 189
APPRQVALS.

_______ o/ [C2cTllAN

Legai‘Reuiewer.

- --_;2’,7, 18é|5,-_’ _____________ honorably disoha,rgad___ﬁm?/_-_g?:sj 18 6.5,

FEnlisted .. /1. i)
g
Y Re-enlisted T_M ,,,,,,,,, Tl SN St honorably discharded... ... IS
Declaration filed ... FePeteit/ o ZY, 189/, alleges permanent disability, not dwe to vicious habits,

Mammf ___________________ 7/% __________________________________________________ e a3
6687 %0 Wmﬂl‘ﬁ@f é éﬁww W 5;/ A BN,




| 1 | 8857, Caati o SN =

' (01d No. 3145 b.)

ACT JUNE 9'7 1890

/%f% e R
INVALID PEN SION

Count} ______ W:‘ ............................. ‘i Com pany H ______________________________________________________

State ,______([‘M_-__f _______________ B e, | Regiment. ,/_.jgj‘ __%{f_é!&/ ______________ g

:"H:!' Name.-fﬁ@:& g mﬂ%‘//’m -I? Fee, § Z

PEEIName A LG (L A d g el T 8 R e e e e R HEE SR
] - '
iL‘! P. 0. ﬁ%@/‘%"% ......... Foa SR fEg. !i Agent to pay.

e

L)

APPROVALC%

“ Submitted for e, &.-.4.’47-{-2.-. TN, e Zéﬁﬁ%ﬁ@? ..... , Examiner.

| Approved forw,ﬁ%ﬂ%&%‘
e T

‘ AL ALY e e B

e ietwer. | ool Baamar: fzj 1 siewer.
X z [} E
I a-‘dﬁ
.......................... s I e e S| ﬁ 190/ ,
Re-Reviewer, }_ ¥Iftidical Referee.

= == e ———————

Enhsted-_./ﬂ._% ........ 7 .................... ]36(5 honorably dlscha,rged-___é.g__-_(fé:-.é._‘!i ................ , 1863

Tnlisted

CLAIM, ACT OF TU\T ‘37, 1890.
oD, alleges-w I D ’

2376@@4&

Claimant doea--M-\w rite. s

Gertificaiernotiiled S i o sl Sotme e e Lt o S ket T ‘/kD _____ M. C.

17109b26m1-01 0-1 =



S3—182.
(0ld No, 3—428.)

3@. : . SN
IMedical Dinisoun,

BUREAU OF PE ONS,
@ alasashir‘zgion,'[?.%--.z_é 190 /
_ No. éZaim, /?/J/&f-
Clmimm%..ﬁ _____________ f ____________________

i e e e el

7 @,

Z A e e L ot
r") ; fecect. Z7/- 2
it
C:&—Mer{igi{ Eraminer.

dpggoved: g BB
/ - .;»'.‘__f_," ,;:‘-{ __':‘-;::ﬂg" ”h-;_r__r__‘:
f % Medical Referee.

0-4
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State _ &= MW f £ G | Regiment. /5'; Z‘,S@ 2“(-%' e
%@, - -« per month, cofnmencing - ATl T - & ) [ T U e g A PRt

gy

;Z RECOGNIZED ATTORVEY

= "Nm U 77J cﬂmm .................................. | Tee, o

; ‘@-@- _____ Agent to pay.

(/ APPROVALS.

= et
3 Submitted forM . m{ 4 / 50, @ - @ ed ﬁ?  Honbngi

-’/4—“4%@%@
44-——'»

e . = =

‘IcI) fP viewerJ

i;;"- '”ﬂ-../} ¢ {(f-/z‘,‘ .b\g

Medical Referee.

Enlisted.- //KM%/_ ..... 2{ .............. ISCO"honox rably discharg ((L---.@&é! ........ 2..3. ............. ]Qﬁt‘j—

IBnlisted. -t R % , 186.___; honorably dlnch arged. ... . B el W 186 .

Pensioned at S.--é_.’.----.per monthi =<Tastipaidito - 2-"= o e 0 L e e SRR SR e S o

PRE NT (_;L XI'\T '\CT OFV TU\TF ‘)”‘1990 5
Declaration fi d%a/y / e 1?[) 111L Tes m _____ AAANAAAA - %M il

Claimant does-.m_write.

Certificate not filed. ermis o2 g E e LT e M & %Q,M. C.

T ;a“‘ Eawr e AN — — . .




Service,

t

Index Sheet, Clainm No. ?8 0 75(/-

3—36@
(01d No. 3=341

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed between
index and face sheets. Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,
as provided by paragraph 5, order 12, Manual of Practice 1901.
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Act of June 27, 1890.
N ho se0y 287
TN VVALID PENSION

Name, L.

Submitted fortdEees Ixiler _n.%é 2//— i 189? Wl o Omar s -4 0= 4" - . , Examiner.

APPTOVed FOr oo Approved for—=.— o R e
TIE S E RNt R i;gal Rev-z;zwer ---------------------------------------------------------- M ed:cal Referee; 5
................... , 189 . R R L
_-%ww pensioned under other laws. Last paid 10 - ooeooooemoeeomeeee 189 atidi e
Persione fropat e ok =¥ Fiets = A e o e S e Sfor. et e e e

SERVICE SHOWN BY RECORD.

Enlisted---@@tci‘-z._fu ]8éh ______________ honoradly dischwrggd_--@é_ﬂ.--, 18 é")\

honorably discharged. T SSPRRNE L Sl8E
ia

-/ﬁ‘, 1 89? alleges permanent disabfﬂity _not dwe to vicious habits,
oddr”
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Act of June 27, 1890

P ko
le VALID PENSI

' = . dgent to pay.

= D e g T e % ................. rtioles, alealas 8 SREY = S RN 189 .

, Bxaminer.

/

v, ‘jZo%a/Qod&_e,C‘éoz,ac - e

</, . “?

agg’ THed N

Legal Reviewer.

%2 Y189 7 c&é?/ /ffﬂnf\f’ 189 7

w%ww pensioned wnder other laws. Last paid to ., 189, ot § T
| e enistoned Jrontie - - = L R e T (17 R SR ) ) st e RN RS S A ks
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e
SERVICE SHOWN BY RECORD.
l‘: Enlisted %Z"’(_'ﬁ/f »?/Z, Iﬁﬂrﬁ,\\
fj SR e eI USt POl e e B = SRS L )
Declaration filed A CLerddCet gzt
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3-—-104.
Medical Division. _r '
Wepartment of the 3 éutnrmr,

BUREAU OF PENSIONS,
‘-\?}‘f!_.‘;.:shingion. D. @ A -..-.l...,[,?. 189..7
& (

%Claim /Oﬂﬁl 26 7
Clauimant,. @/ f
co. P, 13 STee, %ng 0/ Om%

e ————— ———

Respectfully returned to the CHIEF

of ﬂw.,@%%{ %@Wzmh

the opinion that a ratable disability,

under the ACT OF JUNE 27, 1890, is ~—

shown in the case ]"rom__m_d%
( r

L

_Medical Examiner.

A 3 /1 S 2
a t fﬂ:W "':” -9
Medical Referee.

‘é” “
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Act of June 27, 1890.

7 %& . N ........................ Company (% ___________________________________________
Statee e dé _________________ Regiment, / é j 5 @/ @ é %// gjéf

Rate, § s~ , per month, commencing s———————m=—o—
Disihlaily it LSRR BE e e R
B L}‘,
<> —

RECOGNIZED ATTORNEY.

Narrn/é{ ________ .{_- M.- ﬁﬂ Fee, §. s — . dAdent to pay.
Articles filed, s——————————————————— SO

<

APPROVA LiS:

vitted foré///f’% ______ W/@;‘&V N

_______________________________________________

W\ p‘-‘ oved ]"07 ........ Approved for /f

SERVICE SHOWN BY RECORD.

Iinlisted % 2 OZ 7/ ISéJ_ ?./.--“-honombly dischargded. @ ""‘23 B é’*j

i / """""""""

Re-enlisted

7
Declaration filgd F< wg, S’Oénl.’mﬁes %;ﬁzsnbrhty, not duwe to vicious habits,

/ aile ST il c &




This certificate 6f discharge is onc of a
number forwarded to the Bureau during January, 1917,
from the files of Charles and William B, King, for-

mer pension attorneys. =

F] P _‘-". -2 { 3 ;\_".

Chief, Record Division.
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) 054/ Jc?/gxr. INVALID, N g, ’7%% ( oies
’ Jﬁ/No_____/ﬂﬂéé,Jﬂf I :V.VA.// a/zj%
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g{éi:ﬂ,{_/ //’,Q_ Ll c:a//né L7 Zé
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P. 0. f%ﬂ[./ e - e
4 ryff’ /ge //‘*//@_,@{ é¢
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(01d No, 3—446.)

DEROSITION. = &« &
Case of /@(7% ........... e T Noz zn o e

e

Onigh | 2o Lo o dogiol . Bl B
,f (’h—’ﬁ:'_ A Wfﬂtl-p(, caax/z,{y c/@wfﬁ’
- o '

— e 3
dfecctal cxanmener of the Gurean of Ftnstons, Jeerdonally

, belore me, ==/
‘ e A ofobapoll...o...
.............. //ff//é(/zé(’ W o, lerng by me first duly sworn lo

. :fff'_C:.‘_L‘(,ézé{éc._.f:&(‘f‘.:‘f.ul&ff{%..cy__._-“kg:.______________ A

_________ X2 = e P . SRS, . (- W S




"21(47/[2 (&L%ﬂ o e A cn g &( /&54

QL/ Ll 4(0‘( ,,,,, T e o< N W 3
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2 ‘;'_é_f;f;..__«_;;._(. -_/5 el =gt 2 L C C @ .

’a&«ff&( > c,;): d/ C)‘-‘-“-’% = (/ ('4{ 494?
%‘ _"ﬁ“ e IR IR

Slorn lo and sulscrbed before me thies / 7( -day of - cHaey 2
190N and 4 cerle); Wy that the contents were fully made hnown lo defonent

é%ﬂ‘?‘é) Jf/'(/m,éf}gy.
Spccz a] canviner.
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- DEPOSITION.... ,
Case of/%«fﬂ—«* //)%W//&: Ao No o ae

——— e

. Cn thots —...... by - O . (//m/ (% 7 A <g 2 //70.5/_. al
M/M A ,‘0{4/1/[/ 0/ _______ @ ....................... =
72(4/@ 0/} "2 . EB». . -, lelore me, g ,%/

/wam/ cxanuner. of the Trcan of ';;’é”of’izd.z'avzd, /M;@mta

/CQM/

f/(()?ZL?Z(Z/ZC’?Z g/ cy’mﬂedmf/ c/mwa /mc /zmzzjm;z, e /chJ ard S 1y

A s

- -,«,;’.". _{/ e B e
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Deponernt.
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 Glorn o and sulserded licforo me Hhois BSOS day of ;777
//Qﬂ./é and A corlfy that lthe contlents were fully made fnown lo def

‘ég/a/ﬂe J.fe/'(/m,y}y.

g Eedminer.
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DEPOSITION _
Case of 7&/7?@471/{—{'%de 2 No.;gz-f_‘_...é’..-,sf/z___

s ne e e i

. I 3 L
: -66Lft//-o£f0-w/m/ ., cowndy of Mt
late of e QD)’ _, lelore me,

Dierea c}/ﬁqe?zdzmd, Jersonal,
[}

o/m%'a/ CLATIUTLON 0/ e

vz

a,,_,% 7%%&//0/40‘«'« Zox ot :
5 o S A 2 Q/ _ % :




¢

Shrtaren lo and sulscrdied ézyé-ﬂg 0 (ogh T e (/c;r/y, a/’ .............................. ;
//QO-)? and 4 caﬂﬂ/y lhal the corndernds tere /{4//y made fnown lo difionent

: o) e '
ég/ma gring - :
Speeidl Exanmviner.
G—197



3289,
(D11 No, 3-446.)

Case Of/r’/w/&/%ghd/q BaS\e o

O oo Lo i i g i P de U e N
e oA —, cowndy 5% ______________________________ o ’
Slate of (/}-y S telore me, . A e S

dfeectal cxarnener a/ e ﬂwérczm a/ Tenstons, Jeersondad (:‘/ /Mmzm,/
CH i, Al ... , oo, lewng Loy me firs! c/w{y dedorn (o

ansler Lrwls fy all tndlerrog /czfmewa Sercfiounded (o fttas f/wff/zcz ) é/éecm/
caanenalion 0/ a/(wedma/ clatin /&ac /wmimn, s, ﬁa«ied and dayd

________________________ //hycy« abot Gk — Kot ak dotn~




Sitorn lo and sulscrdied lofore me (/s
190% and A corlyly that the contents were fully made fnown to defeonent

B

-ﬁe/c)we J,glyﬂu;/'fg.
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DEPOSTITION. .~ = o=
Case Of/y/@/ﬂ,,(/&/e,@, 2, Nozaher s o

.o

()77 7 el ¢ f i e day of ... L/%”t'(;/ //970{.,_ at

| Qéﬂf7¢4ﬂ/w-—m -, county of e rel X e
Glate of L2 C s lelore me, /5;//

ofeectal cxanuner. of the Gireaw of Tbnstons, Jeerdona y A

Tl tn PP g ey W0, betng by me fivsl didy sworn lo

ansiler ﬁzta{?/ all y}szeaéﬂaycz»’metm Serofeounded lo #=SA... a,/mzw'zy d e%ecséz@/
ceamenation of aforesacd clacm for foniton, deficses and ey
2 / e — S 3 R /_M/ “Cpr
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A F
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Sitorn lo and sulisered lefore me /s ey
AG0. 5/ and A cerle/; / Ly that the corndents were /(4// made fnown lo de /&a?wazzf

lefore seqriend.
et - | e

ral. Eoeanvines.
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PDHEPOSFEIGNG . . = N3
Ca,sei Qe e Er g .k

oé;ﬂ—’ £ e cottyil c% ngr,, et Ao g

7 e 2 .
ate a/’ S ) , tlelore me, (‘g; I ettt =
d/&ecta/ LI a/ the Ghurean c/ Ftnstons, Jerdo cz// afs /Lgcwzed .......................
Ll PTG et e e s tho, leng by me fivst duly suorn lo
andiler taza/{/ all a}z{eamagatmeﬁéd /axfc/wa/zdgf/ lo /f/f\ a/a/mozg V) aywcm/

CraIUNAlion c/ a/aw@am/ clotin /md /wmf&a?z ey ofiodes and days
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DEPOSITION.._..
Case of%‘yf«/\/gucwm NO.ﬁ.z..,&é_.,fvzé__}z____.
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DEPOSITION.
Coselof Frrep -l - i,

, Noyf}éé’%/

O it r/c?/ o MRE =) S e 4905, al
’ch 7 clp—co—n o /’@f(/&{% a/ ,,,,,, Ler—r g clo S
Slate of = SCARMRRRE /Y. /T S =2 4 ccteerp i
dfeecial ezarnner of the Durcerie 0/ Tbndtons , feerdonatly («/ /&(cwwm,/
,,,,,,,,,, Lote /il ly e fixot duly suorn to
ansuler truly all nlerrogatores forofiounded (o Y during s sfwcial

CATIUILALIOTL (/ c&/m«eedczfzf/ cleitire //mc /&mzamf/‘z ey /zaaied and deryss
/(7__1 W)(




Deponent.

Sldorn lo and sulscried lofore 1700 its . é ,,,,,,,, acy of XA 4
190V, and 4 corlyfy lthat lhe conlents were fully made fenewn Lo

ﬁ@/é/?-ca nyﬁu%»zy.

ial Bxaminer.
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DEPOSITION.
Case of _# @//”Wfﬁ(/%,ﬁ{ -

R R s G L - N i e o S
@‘/i/f/aaj “ ey 0/

/'>/5"’7W, cazwz{y a/,/ e O A
late of AT ., bodbre e, - :

dfreetal cxamener of the :@awaac&,r‘ﬂ/ Tbnstons, Jeerdonatly afifecared. .
........ /72 &/*7 W 22 Mﬁ@ beng by me first duly sworn lo
anduer rlily all enterrogatores furcfiounded lo fists. . during s sfccal

==Fo., @

ceamenalion of aforesad clasmn for frenston, defioics and. says

et ~ o

_M,,f(ﬂ'&(/ﬁf_/ét' S s ,k_,k,;;,,,,______-.._-_-___ e ec ¢ S

___________ P e o M/Q/V/C%L/HMM
A n —rrr T, Plowoe o i ot 7(&—4

T Reaeg e —’wf/owwaé/@-m vz
7 T

A 4'/{ ZCA A O—et <o

(o) = (é . :
Page... L. ... Deposition ... . A e, = T
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Deponent.

/_\ :
Sldorn to and sulserited bofore me this .. 2 day of ... 2 A s
1905, and I certe/s Wy that lhe contents were filly made fenown lo difionent

Ae/éfirﬁ J{é’//lt;/y. f
/ RE (e

Spccm] baminer.



3—293.
(01d No, 3—590.

CLAIMANTS STATEMENT.

State of

Special Examiner of the Bureau of Pensions, personally appeared

Frran G

.___--w_____;/ T N ?"f(/:‘,, the applicant in the aforesaid pension claim, who says :

Q. If it should become necessary to further examine your claim, by taking testimony of witnesses elsewhere,
do you desire to be present in person or be represented by an attorney, or both, at such further examination? If

80, you will be notified as to the place and time when it is to be made.

Q. Should you change your mind and desire to be present, or be represented by an attorney during any further
examination of your case, will you at once address a letter to the “ Commissioner of Pensions, ‘Washington, D. C.”
giving the name and the number of your claim, informing him that you have so changed your mind, and desire to

be notified when your claim is to be further examined ?

Q. St}x{ the names of the person or persons instrumental in the prosecution of your claim for pension, and

their post-office addresses.

____________________________________________________

Q. State what contract or contracts you have made with such person or persons for their services in prose-

cuting your claim for pension, and whether such contract or contracts were written or verbal.

.\_’(’,-



Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances con-

nected with the transaction.

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office

addresses, and also state what you expect to prove by each witness,

N I ¢ ot —PCFCre e

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your claim?

If so, please state specifically what it is.

ceete 2 A Fe £
L S Lo gttt
/J’J_' @'/é : = f T el At ,& D!’;Jonent.

Sworn to and subscribed before me this.------------------fé_,_,,,,,ﬁ,,, day of % ......... ; 1905

and I certify that the contents were fully made known to depohent before signing.

Spepfal Examiner
0-2
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DEPOSITION. ... . ..
Case of == yon  Cochp . T No.zz-.%-&.z/%___

On otd ... % Fes L dagol e . R ey AGOEZS

: ///.M-—Nf—ﬁw ey COURLY Of - %‘ﬂ‘y“‘j{mﬁ
%cy) FT/J : (=~ s ¥ e Leloye 72¢, ‘-/C’g//’./ IRt

spueecal crarmener of the Gurean of Fenstons, Sfeerdonallylfifscared
";Mf:ﬂ%dq/ ......... , o, leeng Ly me fivst duly suorn o
ansuler bty all f/'/zfefcﬂgya(awéd Jorofiounded lo /A during s sfccial

_____________ F o er g Al ot er oo Cfie N Ea .l BRE
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"__'(' /KJL’C/(/C/( e MA&(L/f

Page
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/ / Covic - Crith —zneel Siin b A R

f/{{(,{/x'//f'w T /)ZL;(

LW_W E /'47 il Fooee TR,

Slorn lo and sulicrddied before me ties sE day 0’44‘7
A 90}'{, and A corlyly lhat the conlents were fully made frown lo defionent

legfore signing. K/: ’
33k / Specwi yaminer.
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DEPOSITION.
Case ofg/“//fcofka%of%/ ......... No.y__.;z_--_,%j,__}_{_-_;_
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Chotlfins el et e r_/(.?y ke R ST e e L A o val

/
Slate of A sz YOG Tty . R RS R “

P4

spreccal cxanner of the Guvean of Fenstons, Jeerdonally afifecared
................................................................................... ) o, beeng by me first duly sworn lo
ansuler truly all enlerrogatores fucofiounded (o f....... during his sfeccal

ceanunalion of aforesard clavm for. frenston, defioses and days
e TC oo /xzx,(__ Ao e 0 SR

-_—
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S s S B BRSSP g A -

/ffcafx - EMC S e e =
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Slvtorn to and suliscrdied lofore e (s .
190. “and A certs / ‘y that the condlents were /f{//z _;na,de fenown Lo 6/@/&0726?35

: gy
ﬁe/affc(-f- Stgring.
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G e e ETD FL o (/(z:g/ ry

9/244"7 €Coco et cotrdy of =
Slate of 2 Adle e, S| Al
spvectal cxanmener of the Fievear of Ttnstons, Seerdon {/ afifeccrice
........ 7/7/34"/{’” e U i ly me first duely sworn lo

arndiier Jfﬂa{y all ﬁf)zﬁ‘mmaya{a%é& /zx/tcy’z,amzdec{ lo fr<czas f/ﬁa%égg ot d/wcaéz/

cxanunation of aforesard clavimn for. frenston, defioscs and says .
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Por i

*
ge._.. o Deposition ..
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‘7(/44 = or,at//\ %cuwﬂ% s o Aot f T
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Lt e ne ;{;ucu (Y Aaceathy E4X

Hwi ook
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Sidorn o and sulicrided lefore me s
490. )/ and 4 cenls Wy lhat the conlents were fully made tbnown lo de /&wwzt

SpeczaJ B/Z( ZAJ

ﬁe/mc.c )f/(//?z‘g /gy.
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Charleston,S.C. May 16th.1804.

S O D

Herewith I have the honor to return tne papers in tne claim of
dagar Ric#hards,alieged wicow of Sampson Richaras alias Fringle,late o1
Lo.H.135th.U.S.C.T. No.724347.

IThis case was referred ior examination as to identity and lezal
W1downood and came to me itor tne initial investigatione.

npen the papers were scnt to the lield claiwant hau only applied
lor the accrued pension but in Nov.1€03 she Liled claim for pension 1in

mer own rignt. She 1S ignorant and I found that siie was under tne im-

@

pression tnat sne nad appliea {o1 PENsS10n WAEN Si6 4aSKeu 10T the accrued.
e witnesses,witn tne exception ol lony Alston,have rair reputations

ailu testillied 1IN a very trutiaiul manner belore me: Alston is not reliable
11 peillsivilt matiels bul [ tuink: de tola e tne. T ruti AnEtne S U.;‘cb'c"':‘o

lae réuurua in tihe county court nouse SNOw Propemty i stedidn *the
Hame of Est.ol Sampson Ricnarus to tne vatue of £350.00 and in tae namne
0l" Hagar Richarus te the value of $350.0C.

Coumiwon law is,and always nas oeen,tne only necessary iform of mar-
rlage 10 tais stagc alld theére nas oeell No divoerce iaw pere since 1878.

Isnwaeir Nickerson testitied in a very posSitive manner apout claim-
aits uusoand going off with Coen.Snermans army and cComing nowe with Soldier
ciotnesyand | tnink ne was telling the trutn.

ALLeNI101l invited O soluaiers btaucmcnt,éoﬂ- & and 4, wnat oe Sdys
aboutl Cens.Suarwans aramy is true.

Inis report is submitted for the consideration oi tes Chicf of tune
Board . of Review,but il further sxamination as to igentity i1s thougnt best
1L Céill D8 nad as per i1st of comrades: seec photo with papers.

Very fespeCliuily,

ﬁOix.UOml‘-O,L r‘iilb‘ib‘ils s >//
WasuiugLUu,D.C. (_c;kz/ >

o <o e e
~PEC 1 LAaqhilli€r .
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INDE X
TO SPECIAL EXAMINERS REPORT.

Gttrin 9/ Dt

v

PAGES. q\'AMES OF WITNESSES, ETC. | Exhibits. Ii?gl‘]‘:_i‘ REPUTATION.

i
e Indexarar v - ol e R [ o8 TR J ___________________________________________________________

... Notice to claimant
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3—292.
(01d No. 3—459,)

epavtment of the Interior,

OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS
=

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will on the

_____________ ; 7_{‘__________day of‘________-_‘_'__(:fg._f.t._’_@/___H-,ﬁ.h----, A.D. 190,!{;' and coniﬁguing thereafter'as long as may be
necessary, at ___ééfi.ﬂrf!—;_;f_/._@_./f_ﬁ.::r:{éfﬂ .................. , County of Eé:ﬂ‘_”;//’((lw and State
O [ e L TR S , and elsewhere if necessary, conduct a special examination of the aforesaid pen-

sion claim, at which time and place all available and material witnesses will be heard.
And you are further notified that you have the privilege of being present, in person or by attorney, during

said special examination, and of cross-examining said witnesses and of introduecing any material evidence on your

own behalf if you so desire.

""""""""""""" \ SRS =7 X

/ Zecor A
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DEPOSITION (.

W%@/No%@?%“

Case of - LBarntp 20>

O thts e Y S day of
(o) o Al ,caan{yo/g (S
Sate of ... X) /é, ________ Tec i SV o tofore me, .

dfsegpal examener a/ J/ be Pureaw cy” Tondtons, frersor m/{y a/ /&m%d _____________________

D e = : , who, beeng é/ m /ﬂcdé duly sworn lo
anduler {r u/Jz/ a;// tnales aaya:Za »eed / a/ Launded {o /mt’ during this Sfrecial
wamenation of afore coard (’/cz L for: frenston, ) dg / hodes and éay&




Sliorn to and sulscridied letore me this.... /j ______ day of. At L7z ,
490|-., and A certyly that the conlents were futly made fnowt (o cz(e/eanent

égéﬂe dﬂywmy.

Special Examiner.



f

3289, 1
(Old No. 3—4-

DEPOSITION * “4F.___,

sfoegeal examener a/fée Gureaw of Fenstons, Sfeersonally of feeared.
W Oz oo, b0, betng by me first dudy dulorn o

andiler t‘m&/y atl th&eﬁmayafaméd /wa/manded AN a/m«ca'ﬁy bt ofvecrod

cramnatlion of aforesacd clatm (o fiendton, deficies and sauys.
: g 275 W:/M -
24 DB~ 2 fe e g2 22—, L & Y 22
¢t




Deponent.

4901, and A cerlfy lhal the contents were Jlly made fenown lo defoonent
&
&) {
Nl bnrse
Special Examiner.

]

lriorn te and sulserdied letore me /4/.)‘._.,,2\39 vy r“/% A,

defare Seorieng
/rym ¢ Jg//ff/{/a
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DEPOSITION . ﬁ __________________
Case of: et ,zdwé%, No.2£2752%

_______________________________________________ devy a//% I, SO,
e VoL e T e e L T camn{y Of, et CaT P a2
O e B P lofowe me

%Z cxamener of the Purcaw of Fenstons, frersonally afificared. ...
1{1%4:/1/'- 7

anduor traly all enterragatories Sorofrounded. (o fner a/um%zy thes sfpeccad
cxamenation of aforesaid clatm (ov. frendion, defioses and says.
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4

dfsectal ezamyner of the Purean of Fenistons, fuersonally L A—
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Deponent.

ERtasrstorrrrd seliscrcted ligfore me this.... it a/ay o
190].., and 4 certyly that the contents were /Za@ made fnown lo de ﬁcmen&‘
tgfore 4fg¢amy

Special Examiner.
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county of. W ...............

lale a/-.Ai/é, before e, @74/»%5%_444,1_ ,,,,,,,,,, c;

; ey whio, lerng by me first duty sworn lo
ansuler traly all nterrogatores forofiounded flo frrzan dureng s Sfreciad
cxanunatlion of aforesaid clowm for. frenston, deficses and says.
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spvecead examener of the Fureaw of Fenstons, frorsonally afyfared.
ﬁ,,B _________________________________________________ wiho, terng bay me finst duly sworn lo

t LA A4

ansuwer truly all entlorrogatores Sorofrounded lo fitzdy, a/am%zy this sfrecad




Deponent.
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190, and A cerlely that the contlents were fully made /anaasm lo de /zmw?zd‘

é{%aaee ny(mwzy % % ’
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B&=The claimant is to mention herein all permanent physical or mental disabilities whatever of every nature,
no matter where or when they originated.

[Act of June 27, 1890.]

Declaration for Invalid Pension.

This may be Executed before any Officer Authorized to Administer Oaths. If Executed before an Officer who
has NO SEAL, his Official Character Must be Certiied ON THE BACK HEREOF, unless
he has filed a certificate in the Pension Office for General Reference.

, one thousand eight hundred and ninety—._j_.._..m

M , duly authorized to/;adm1mster oaths

G‘/f,l/nft/ AT S
[ Name of Claimant.]
aped S il En S é‘ﬁ ........... years, a resident of .5 L= /,,g CLg e A SR , county of
(@ i ‘f M/’ b o ke
LT tea® , State of ot (St lewtigy. ..., Who, being

7
{

duly sworn according to law, declares that he is the identical person of the above name who was

ENROLLED on the... .day of... \%&é«ﬁbw -y 186,47, in Company /é ............

[Here state rank, company, and

.............. / }\5 ]W Regiment, .. M Qg é 07 ﬂ ..Vols., in the War of the Rebellion,

regiment, in Military service, or VES‘!:] ifin the Nm3 Al

ok %2) M / MA/ on the... ...day of... oeEs o 86, o haghe

is unable to earn a support by manual labor by reason of . QT tand]. A&WM cru
[Entirely, or ¥, %4 or %.]

Mo rean) ofTopllialle Nots Doloed

[Here name all the diseases or injuries by whmh clau:nant is disabled.]
State here every

To vt bt ftsios s T ol AL i e o
bl e sl M Lot doiteppos e s s g s

the scr\ ice or /

SR B‘"“%m Pt CoARAAL R . 44 a,ﬂw/z M St e (/ Lozt j” 2 p(.f”ﬁ/’/’/

That said disabilities are not due to his vicious habits and afe to the best of his knowledge and

belief permanent. That he has...003LL.  applied for pension under application No. - (/7,;. /FPE6,
: \ o S ==
That he is a pensioner under certificate Nou@ MM-”‘C/ Gy ﬁ’y/' e Alae o locri

[If a pensioner, the certificate number only need be given ; if not, give the number of the former application, if one was made.]

That he malkes 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, 18go0.

He hereby appoints CHARLES & Wirriam B. King, of Washington, D. C., his true and lawful
attorneys to prosecute his claim, and to receive a fee of Ten Dollars, and for and in consideration of ser-
vices done and to be done in the premises, he hereby agrees to allow said attorneys a fee of Ten Dollars,
which shall include all amounts to be paid for any services in the furtherance of said claim under the
Act of June 27, 1890, and said fee shall not be demanded by or payable to said attorneys, in whole or in
part, except in case of the granting of a pension by the Commissioner of Pensions under the Act of June
27, 1890 ; and that the same shall be paid them in accordance with the provisions of Section 4 of said

Act and other laws pertaining thereto.

‘That his post-office address is... éﬁm ....................................................................

suor Lowdle Dpdoe / /

If the claimant makes his mark, two Fcrsons
signing their names on the lin

must attest by

Qé/ W"//{//—W/Xf/fb’«?vg’éu /”,Ii-—/ Wity d—

7 [Signature of Claimant.]

ave you named above ALL of your disabilities ?




A= e

e, TESIQIN G AL

A A , county ofﬁm—ﬁm, Stateof s=oi =L

S Presid inpdat iy éw,?@m ............... , county of

m{ e e S T telo == ey PETSONS Whom I

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

’
present, and sawm%d, 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.,..,....@..Q&zsz........,.years and._...ﬂge_m.....years, respectively,
that he is the identical person he represents himself to be ; and that they have no interest in the prose-

o . cution_ of this claim.

1
2
[If either witness sign by mark, two persons who can write, sign here.]
to and subscribed before me, this...../.
and I certify that the contents of th
plained to the applicant and witnesses before swearing, including the Words........
atiiterased s and the words s e
v @dded 5 and that I have no interest, direct
indirect, in the prosecution of this claim.
pplication may be executed before any
oviser” authorized to administer oaths, If executed
before an officer HAVING N0 SEAL, his official character
must be certified by the proper Clerk of Court on the
; forii below, unless he has already filed a certificate
k in the Pension Office for GENERAT, REFERENCE,
= ~ e < =
o HL 00U« bbb 3 o
g8 B8/W ==35 &g - Certificate of Official Character.
et ol by L HeHd
— oy Heo gma funl
ek (|5 R ol
SIS S = 2% &of & i Clerlzoff theS e A sl el e s e Court, in and for the
QY &4EN\gs 358 SEse . . |
4‘3, J g =2 s County and State aforesaid, hereby certify that
. 3] i o 297 0
{ U > T =R %'&:3 vE 83 : :
i r.,-% rSdEE EyYS E2EEL ey 148Q., Who hath signed his name to
VO 89 53452 528 Tged
\ A & Esh g %'-grd 2588 the foregoing certificate was at the time of so doing @.................
\¢ P ih S5 8858 ~agd
NSEE TPt A Y g 93 & w1l and for said County and State, duly
A ROEEEmag8E § o '
- H e : . . - - - % -
2l ;‘5-9% g1 e - g > authorized to administer oaths, and that his signature thereto is
B SEaisgL ETE R
ggPrPAde wgouvdg .
M ESe82o-%h«a.28.%  genuine
Z 282 E E:? £ ma.zd 200
O = T o EHEO2 g
o CHasEdood & ada [Official Signature.]
ga° Ry goa &
E < B - = 8 L] < + o H
cZ 83 3 0B
a Clerk of tre...... Court,
| I ) ’
— | -5 i | <) 0 o
3 s 2 : : et | = % o
(D) ! H H P rom I, I = |
8 .= { (\A" s AL Dﬁ N l —t ¢ _J
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IE=The claimant is to mention herein all permanent physical or mental disabilities whatever of every nature,
no matter where or when they originated.

[Act of June 27, 18go0. ]
Declaration for Invalid Pension.

This may be Executed before any Officer Authorized to Administer Oaths. If Executed before an Officer who
has NO SEAL, his Official Character Must be Certified ON THE BACK HEREOQF, unless
he has filed a certiﬁcate in the Pension Office for General Reference.

State of ﬂ d”%/“’i Glmmty of .

}’1. e
On this.... 3 ...day of.. t&ﬁ @ , ‘one e thousand eight hundred and ninety-.=

personally appeared before me, a M I/ v (C a -

" within and for the county and State aforesaid,....._.... UQ/@&W/L/ x/ At

- [Name of Cl'muau' ] 7
aged.., 6é‘\years, a resident of.....%

, State of............ 7

., county of

, who, being

duly sworn according to law, declares that he is the identical person of the above name who was

day of.... };{' e ., 18677 in Compa11y,,£?: .....................

ENROLLED on the....... b N e e

/Jf -Regiment,.. %d‘.ﬁ/ { VO] SR th e W s of file Rehellion,
reglment in Mlhtary service, or vc:ssel if in the Nu\) . W %
and served at least ninety days, and was HONORABLY DISCHARGED at. 7

, on the.. o ...day of .. @e{,_ ey 186 57 That he

-—

o

15r e unable to earn a support by manual labor by reason of LZL{A

//64’ 74 j/&/@c/@ ;r_/

[Entirely, or ¥, ¥ or 3{.]
ere name alf the diseases or 1n3m(€s/§y ich claimant’ dfsubled i} Za
[H
,&

2224000 W‘ »C%/rd-éf 54—1:@ P)
A e X vaL,_ Feg raaé, W

State here every
disease or disa-
bility, whether
contracted in e - ..
the service or
before or since,

That said disabilities art not due to his vicious habits and are to the best of his knowledge and

belief permanent. ‘That he lms T~ Tapplied for pension under application No. - £ 5}/ : bé?

;3 _  Thatheis-a-pemsionert ' i No————. A W
. 15 .g [If a pensioner, the ccrl:ﬁmteh umber only need be given ; if not, give the number of the former application, if one was made. ]
=~ :g T'hat he makes this declamtiom for the purpose of being placed on the pension roll of the United
% ‘; States under the provisions of the act of June 27, 189o.
-§ '3 He hereby appoints CHArLES & WiLriam B. Kinc, of Washington, D. C., his true and lawful
b |

attorneys to prosecute his claim, and to receive a fee of T'en Dollars, and for and in consideration of ser-
k‘vmes done and to be done in the premises, he hereby agrees to allow said attorneys a fee of Ten Dollars,

wh1ch shall include all amounts to be paid for any services in the furtherance of said claim under the

Act-of June 27, 1890, and said fee shall not be dcm:mded by or payable to said attorneys, in whole or in
part, except in case of the granting of a pension by the Commissioner of Pensions under the Act of June

27, 1890; and that the same shall be paid them in accordance with the provisions of Section 4 of said

Act and other laws pertaining thereto.

. i A ol
That his post-office address 1s"g‘/"?}’cm o county ofb/m A T

If the cl’umnnt kes his mark, two persons must attest by
s:rrm. heir names on the lines below.

State of .. ¥t

""'['§§§ﬁ'é'€ii?£'5)’c%‘i’ﬁié}il[]"'"""' W
el

ou named ah@fve ALL of j;bur disabilities ?

#| -




AFFIDAVIT OF TWO TDENTIFYING WITNESSES.

Also personally appeared... 2V Y AL RN ey Tesiding at

A s AL AA B
7€ Yy, residing at X/

e State o R

ceamreneenennny, CcOUNLY OF

!./7)@/(,14::‘ 7 , persons whom I
certify to be resp EMG and entitled to credit, and who, being by me duly sworn, say that they were
present, and saw | WM ....... .AA/’J!T[@, 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.. ¥etMLrn{ . years and ... 5ears, respectively,

that he is the identical person he represents himself to be ;" and that they have no interest in the prose-

cution of this claiwm,

1 L

2

[If either witness sign by mark, two pe

ki¢7ZAaMHWM

[Signatures of Witnesses]
e N B rSgd,

rite, sign here.]

SwORN to and subscribed before me, thisj.......
and I 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

ceree€rased, and the words........oceeeeee.

e aeadded . and that T have no interest, direct

or indirect, in the prosecution of this claim.
[SEAL.]

This application may be excruted before any AN/
officer authorized to administer oaths. If executed S
before an officer HAVING N0 SEAL, 11§ official character 5 i
must be certified by the proper Clerk of Court oz fhe mm) \.ﬁﬂ—&@
Jform below, unless he has already filed a certificate e ey R e Il N e e e
in the Pension Office for GENERAL REFERENCE. [Official Charactey. |

7 |Official Signature.;

Certificate of Official Character.

. féso.

UNDER ACT OF JUNE 27

59 B 29F uns
2 4.4 .= o e
== 2 w5 BERgg
s B 2 O S BEEE
9% He¢ HES L8581
=g o2 50 .
L Sa 28 &ET H&? 2a I, Clerk of the AANAAALLAN /AL £ .......Cyrt, in and for the
8f @o mEbH g8
.3 2 [~ — g 4 . l =
E Qb gt 5 R 0 g County and State aforesaid, hereby certify that. 3 3 2 D1 %Y. OAVD Y
[ o o = o = i - . ;
S gEgmEd SRy SSed el : :
Aog8mga gda BS27 T ey, G W et ot B , Esq., who hath signed His name to
Z gﬁﬁgia N;E =S i~ e
B 0f 598 w88, : ; : ; 3
o) BESBS . 98 T o 258  the foregoing certificate was at the time of so doing ql/l—‘-'w
 TRoodB8w .98 BT EB
=S w,SB8.90 @ | s :
5 8\§ A ol B drié 2 cveinn and for said County and State, duly
o T z
p, @B GRn o888 5,°8
i ;? §,§ 2% & . L53° atthorized to administer oaths, and that his signaturepthereto is
B T2a%ET 25t s . 2 (
W EoeHEc 2E«82805  genuine .
RSHHE N L NSO ) ’
ol g =] p_!'g ggag g g a..a [Official Signature.]
3=
6<C d = <
=% s 3 Ce Pvgs
vE g = 3
= xS b4 Clerk of the. = ==X vt Y2 Court,
ﬂ; T /ﬁ, D
— N \ 2 ) fo
- Q‘__. N ' E 10 3 o
¢ i . = ) i
) \ < m © I
® p— _L): =) o 0
= | nese A
X = D 3 S
=k o i O o= :
4 ; ‘ = i
P — —_ H
{ s =ee 0 .
) b0 gy O
4 A a w ¥ = !
Al e e 0 E
- o |3 B, <2 g
e 9 % S =T g
: ‘ 2 — < 0 = %
f - NS e ee &
\L A 0)} L
ym— * po-( .4; . o
- & N A &
v O A A
.
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B&>The claimant is to mention herein all permanent physical or mental disabilities whatever of every nature,
no matter where or when they originated.

[Aét 6f June 27, 1890.]

Declaration for Invalid Pension.

This may be Executed before any Officer Authorized to Administer Oaths. If Executed before an Officer who
has NO SEAL, his Official Character Must be Certified ON THE BACK HEREOF, unless
he has filed a certificate in the Pension Office for General Reference.

State of LA/ (7D . @onntp of /aéiv/ %,.,,.;—.,\ 55
Onithise /D Vs of/O /ﬁhousand eight hundred and ninety-... %4

/% %duly authorized to administer oaths
within and for the county and State aforesaid,..C% e

aged W\ 70 years, a resident of. W ” county of
, State of.. %ﬁﬂaﬁéﬂm, being

personally appeared before me, a......../.

| Name of Claimant.]

ENROLLED on the... day of ... 7 it gy THRLG) ‘5 in Company...

” [Here state r:mk com- a_y,
/ 5—) ? Regiment,. /75 y ..Vols., in the War of the Rebellion,

regiment, in Military serv I.CE or vcssel ifin the Nmy

5
and served at least ninety days, and was HONORABLY DISCHARGED atﬁﬂ’%//

nithe= s e i wday-of s - o e

=

. ~—
T unable to earn a support by manual labor by reason of:

Btate here every
disease or disa-
bility, whether
contracted in -
the service or
before or since,

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

Bl pelief permanent. That he has................applied for pension under application No/ﬁng Lf/

[If a pensioner, the certificate number only need be given; if not, give the number of the former application, if one was made.]

T: That he makes this declaration for the purpose of being placed on the pension roll of the United

"ﬂ States under the provisions of the act of June 27, 18g0.

=2y He hereby appoints CHARLES & Wrirriam B. King, of Washington, D. C., his true and lawful
attorneys to prosecute his claim, and to receive a fee of Ten Dollars, and for and in consideration of ser-
vices done and to be done in the premises, he hereby agrees to allow said attorneys a fee of Ten Dollars,

which ‘shall include all amounts to be paid for any services in the furtherance of said claim under the

ct o1 june 27, 1390, and said fee shall not be demanded by or payable to said attorneys, in whole or in

part, except in case of the granting of a pension by the Commissioner of Pensions under the Act of June

27, 1890; and that the same shall be paid them in accordance with the provisions of Section 4 of said

. Act and other laws pertaining thereto.
g 7
That his post-office address is... Clea

~the claimant makes his mark, two Persons must attest by
i

signing their names on the

nes below.

Frewk

,} Have you named above ALL of your disabilities ?




' - L& - T

TWO IDENTI NG WITNESSES.
\

AFFIDAVIW
Also personally appeared.... '

cou tyrof

, State of (£ & CLE7 N
certify to be respectable and entitled to creg?i who, being by me duly sworn, say that they were
P
present, and sa ,wcf’éf_,.ﬂre 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..........Z{.EK.........._years and.....zﬁ.dm.......years, respectively,
that he is the identical person he represents himself to be ; and that they have no interest in the prose-

cution of this claim. —

~ “ r ‘
7 - T
1 N i . e, 1
i A 76 -
= . i X : B
2 L s LA 2 A0 end Tl blor
[Signatures of Witnesses.]

A B o S 0 :
[If either Witllﬂéi;'mgﬂ. by mark, two persons who can write, sign here.]

SWORN to and subscribed before me, this......... i/ 8 il day of...Zg W A. D. 189 \,4

- )

and I 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

wee€Tased, and the words. ..o

or indirect, in the prosecution of this claim.

D
_______ e/

[sEAL.]

This application may be executed before any

LLF
al Si; fel

officer authorized to administer oaths. If executed " | Offici:
before an officer HAVING No SEAT, his official character =
must be certified by the proper Clerk of Court or fhe ,MQC/
Jorm below, unless he has already filed a certificate o e
in the Pension Office for GENERAL, REFERENCE. [Offidid] Character. ] g T
g < 20w HonE . .
bk g@ ;: 5 % g5 Certificate of Official Character.
T8 BS SEm 3,703
8% Sp HE4 e 55 :
«g &8 £33 B°da T+ Clerk-ofethers"mormaiiM Lo r . f Sl = 0 Court, in and for the
* et ] w 1) '
SRS R GobE TR : :
2 59 g A 'eF: 3*‘3 & 28 County and State aforesaid, hereby certify that
L . 288 Hg g3 o
q 2 S gs e oo T, ; :
8 53‘53‘5 He e AT R I G R e , Bsq., who hath signed his name to
Z gag8iE ST S77.8
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Health . Department of the ﬁity of Georgetown.

@& CARRY THIS CERTIFISATE TO REGISTRAR FOR BURIAL PERMIT. 82

CERTIFICATE

Write legibly and Spell}

AL

1. Full name of Deceased, 1

=

correctly.
If an infant not named
give parents name.

LA goiE S e U VEATE fo e, Aol o MONGhS; S e AV RGO On s . M
s : ; 2 Cross legibly the words not . W‘A—-
3. ai, Vessbagpe ety i 2 - ¢, ecupation, o i et e e
3. Skmgle, Married, w, % required in this line, %4 () C e DAoL e e s
|
, - - ; State or ; y  How long in the United
E 5. Birthplace, % Colaty. % o e L R e e T { States, if of Foreign birth, § ©o = o esossomoe s s
:. 6. How long Resident in this City...... %@M .......................................................
]
E 7. Father’s Birthplace, %ttulut;[l;r% ............ o o e, e e T, R EE < p S S Mo s s D
]
]
. : o .., | State or %,
: & Mother’s Birthplace, | Cmmcy.; ............. O RN o o L R 5 v Sy e e RN MR R BT
If an Institution,
9. Pla%f Doath, |1 iru htite o v henl- SNV o T BT 0 R e e S e R
...... AT A SUrdet B R e RS Wi dl
10. | Hereby Cggtify, That, [ attended deceased from..  S5755F. . 7 190275 1b00 o il % ..... 1902,
that [ last saw. . £kt live on “lf Z‘ DB ERACT 0. 5ot A8 E S 190 2—: that. . .‘.r..died on the
x /l aday of . .. 7@ % Lttt et 190 ? saboubs. o o'clock, A. M. or P. M., and that the Cause
2 L]
) A e death was:
- s w7 TIME FROM ATTACK TILL DEATH:
1 e Obituary » [din 7 et R A7 N Write opposite each eause; if unknown it should be so
" _ﬂﬂ_ L2 stated.
HB LIVES IN OUR MEMORY, 2
]
Crapmzaiiomn (S (Cp Sl Bi 1 R R e T [ R P I e P e

~ Brother Samson Pringle departed.
RiSlitefRabed Sy 7 ycarshelblnel 00000
one of the veleran soldiers. He lq ve turnished by the Physician.
\went to Charleston to be examined
by Lhé doctors July 29; he came
Eb__éc home Aug. 1, and on the 4th - -~~~
:t;if said month he was taken sick, | oY
‘but bore his afflictions like Job. He /o7 ~c¢
‘was a member of Wesley M. E. V)
{Church—a class leader, steward
jand exhorter. He left a benevol-....... 4\ \.....
 lent wife, three daughters, one son, |
iand a host of friends to mourn. He |
\died in the faith. Servant of God, - -
iwell done, Thy glorious warfare is
ipassed. The battle is fought, the
irace is won, and thou art crowned

Signed by

Mﬂ—p{ .. M.D.

&. »

Address:., /£ =7
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Q9 No., /.00, 4282,

/é/é i Act of June 27, 1890.

| /*//{7,044%4» Tl R
P. 0. ﬁ(/ﬂ.ﬁ»ﬁf
% f/é/fw’/’% ______ ;Q i z;( ’é
Service: .20, /347 UL é/%/-—

Discharged: .

Applicationfiled:______Yee, 22,

Any other Claim filed: oz /72 - *25 f

NurmericaliNes=z ... . o o

o

P. 0.

N Recognized, ... R Contract.
%- ........ Cert. of Dis. Searched for_..._......_______. , 189 .

(8373—12,000.)
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."’Q”fj’ gt
) T — e - RNy Loty P s
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Act of June 27, 1890.

16 a.

/}///MV /ﬁf/;g/‘ X 4)/”6’0

—,4@})’04’0% lo 3o 5, €
S. C. ren

Fra.
GA.
Ara.

Miss.
La.

A TEX.

Enlisteditis = =<ES
Discharged? ... =  &¢

Application filed:  LE%, /0.

Attorney! [z WW
P. 0. > //f__

oxr

R i
2 A "y
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>0 No. Ly 4229 | V“g = Wxa‘,ygj}
/ é/éj Act of June 27, 1890. i AZ@VW % 9_ =

e, n.

(%\VL W/%@(L]) =g 2 i oA E7 >~ 12&%,7
0¥ \ N Y TLAN\Q /f N.C (//5(1-1;4/ ‘VZQ = @{W
£.0, gf&mﬁ 2 rﬁum > -_ S, C O&//?; j// ,,7,71,
/ / e ‘
- J L f Lmvw Qoﬂ i) Fra ’
A Service : 8( R UL ?\ (A ;

Enlisted :. BCKQ'“ :
Discharged:,,@cﬂm SR ()
Application filed %mmu |, 1886
B Alleges:

R e M T A et g syt~ B AT 8 g et s P11 A 47 s

N ;
L S - Recognized;s - === = Contract,
& - Cert, of Dis. Searchedfor_.______.._____ .. , 189 .'__
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| 3-1081. W ,éf——
Act June 27, 1890.%7

PENSIONER DROPPED

Quiled Stales Pension Hnency,

KNOXVILLE, TENN. -
_______ U T G9g I

The|Commissioner of Pensions.

72 AL

Seppice

r

SIR: I have the honor to report that the

above-named pensioner who was last paid

at 5'{__ z‘a% , L 170..[
has been dropped, because M%

""""" f bt ""-""“""i‘“"""““““'“"" "-,_
wﬁ,ﬁblﬁbigﬂ ..... * ),
N9 e

Very respectfully, M

/ United States Pension Agent.

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

o-9









3—361. ¢ . 3 /
£} ' - st s 7/717[ e

.
\)(6 ACT OF JUNR 27, 1890, AS AMMNDED BY ACT OF MAY 0, 1900.

PENSION.

Soldier @t AAL R

e 135 U DO M&%

&I& ?/?ﬂ&?and $2 additional for each child, as follows: J.

/4 ; LAt S T e e l j
/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {smeen, M______}Commencing‘.---gm;m‘,m.,,-.,,,,..._..___.-_. =T
JBom,_______,__,___,,,,,___,__ P .

B o R R e e e (ISR ieanimtr Ve e o - va,}Cfmmrleucing ......................................
Born e S A S I

.......................................................... {Sixteen, Sy W et ,,,__N____}Commeucing-u el e S T IR
Born,# 8 b sl S S A

....................................................... {Sixteen, e ey A AT } Commeneing=—m s T e e '-

Borffij oot ol

......................................................... {Sixteen, v Lo S }Commencmg
Born e e A o

T e ;,”_.{Sixteen, iiiiiiiiiiiiiiiiiiiiiii ; ”H”JLCommencing., e A
A5Tv0 e, 2 5 Wi (RSO

e e S BT e A {Sixteen, _______________________ e i }Commencing--...,,-_ e e SV o
Born s et e oA, T o P

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Sixteen, R et '_Ww“}Commencing-___--._-__..-_,_._____-_.__.,.---v. 5o

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

— ,\\l A e B O G0 T I 11 21 R e e 190 rdafelor - SRS # oty A T 5
i‘ —_ = ———— e ——_ - — — _— —_ e ==
U RECOGNIZLED ATTORNEY.

APPROVALS

./Bféublmf,ted for. %. 2 f,____.gj,_uz__éég_-.,/l. g, _______________ é: /

L A@(ﬁ:_/ Aoy jummer
7

\ Enlisted ...______7 A i O = e = Y 2 = lsé‘f—l—

\

Former marriage of &€& &«

Death of former _ﬁf%— %’I ________
Died- GSW ........... /5‘ ................... ?ﬂg)-—cwb marriage to soldier ZF LK 7 a8 42’

Declaration ﬁled%J:J.---_g.------_--., 1 Qﬂﬁ Cl't Mmmarued __________________________________ 5 e
Glmmzmt_-M_Mwntea- <. = MG,

0=1 -

)



3—366.
i (01d No. :‘143.)

SerEnice e T 8 %,,//35 ifd)@ .........................................................

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed between
index and face sheets. Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,
as provided by paragraph 5, order 12, Manual of Practice 1901.

—113

NO. NAME AND P. O. ADDRESS. DATE OF FILING.

L ey
ﬁﬁmm JC. /o

SUBJECT.

%@m



1 No.{sg. ' .' /} fi’}/}"‘{

Declaration for Widow’'s Pension.

ACTS OF JUNE 27,1800, AND MAY 9,1900.

@ This paper may be executed before a Notary Publie, a Justice of the Peace, or any other officer authorized by law to administer oaths for general pur-
poses. 'itl‘tll_P Celrl.iﬁcatc of the Prothonotary or Clerk of the Court need NOT be attached hereto; but will be procured, if at all, when called for by the Commis-
sioner of Pensions,

within and for the Coudty and State aforesaitd—"7. 7 F AU . e Al [ 'jk.a ..... years, a resident

r —_—
of the ébz/‘« ot

ac;jgding to, /aw, declar

—..........who, being duly sworn |
who enlisted under the nan:

Seleenithensnl LA oo e dayrof

HOW and served at least o

in Navy.

yar of the Ruhcll??n, Who Wwas HONORABLY DISCHARGED - . e N died

| L0 =

-i\i!:-SC Of:.li-(.;.-lﬂl need W
: ZL

e A+

/If therZ was a former marrisge of cl

Jeel

Z
»ie hé?&i'iv';{s;'ii;é"”"' m

That she has not remarried sincg/the death of the said \./ /L& 477 b is without

sufficient means of support other than her daily labor, that her actual net income from sources ap@rt(jrom }Q:r daily 1
exceed $250 per annum. That the names and dates of birth of all the children now living under sixtee:\

yea
(or sailor) are ag\follows: o
0 i ks

.‘E"l‘-f (6]

or does not
the soldier

" (Be careful to flll this part correctly; if a prior application has been filed, give the number of the claim, and state by whom filedy
That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of the

Act of June 27, 1890, as amended by Act of May 9, 1900. She hereby appoints with power of substitution MILO B, STEVEHS & Gﬂ.,

2 M ¥ 0
OF s e LHGIT STCCESSOTS OT legal represe

............... B

r= S

AT O (SEE OTHER SIDE)



FROM OTHER SIDE.

and st e .., residing at... S C
I certi be respectable’and entitled to credit, and who, being by me duly sworn, sa
v g
¢ /(/&Q-the claim:mi, sign her name (or make her mark) to the foregoing declaration, that they have every
reason to believe from the appearance of said claimant and an acquaintance with her of/Oyears and

have no interest in the prosecution of this claim.

/ e . years, respectively, that she is the identical person she represents herself to be; and that they

e
Sworn to and subscribed before me this ... .7 L5 .
the contents of the above declaration, &c., were fully ' made known and explained to the applicant and witnesses before
swearing, inCluding the WOIAS ... . oo it et enes oo rm st et o e
erased, and the words
added; and that I have no interest, direct or indirect, in the prosecutio
[L. S.]
The Acts of June 27, 1800, and MAY 9, 1900, require in Widow’s case:
1. That the soldier served at least NINETY DAYS in the war of the Rebellion and was HONORABLY DISCHARGED.
2. Proof of soldier's death (death cause need not have been due to Army service). ;
4. That widow *‘is without means of support other vhan her daily labor, and an actual net income, not exceeding $250 per year.”
4. That widow was married to soldier prior to June 27, 1880, date of the Act,
5. That all pensions under the Act commence from date of receipt of application in Pension Bureau.
iy

"

N gz |

Acts of June 27, 1890, and May 9, (900

D BY

MILO B, STEVENS & GO0,

)

! : | —

q y | =

: : P C
% ! i ¥
: l oy

: i =~

Solicitors of Claims and Patents.

Widow’s Clai

~ad
L
Bt

(
C/uh;mul%. A
Saldie';d Y1
Service 0} 7 (0

Address. ...
ey
-
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