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TAKE NOTICE.—If this declaration is executaed before a Justice of the Peace or a Notary Public, the certificate of the
CLERIK OF THIE COURT, as to the official character and genuineness of the signature of such officer, must be attached
Negleet to comply with this requirement will cause trouble and DELAY.

se of an Invalid Pension.
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ON THIS -~ day of ..~ S z A. D. one thousand cight hundred and 2l
L A// =
personally appeared before me, a = z, « ! &‘/o within and for the County and State
TN = A =
) { S LA 1/ 10 t A g A o
aforesaid. U7 vt Ll 7y aged = // vears. & resident of
) / ) /
) < ’-/.v 1 g y J ’ .‘AVA,M /
y ll County of i e State of
i b s
{ L Lt , who. being duly sworn according to law. declares that he is a pensioner of the
) ¢ \ / ¥
Ini S O /S et PY 4 ! : oy
United States, enrolled at the 2 LY 7 e 7N 4 Pension Agency at the rate of / §/ SN .

dollars per month, Certificate No. = @ £ : : by reason of disability from // Gt

tHere name tide disability for which pension was granted.)

)
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* ’ / < —
- 5 A A A S 4073 - / P N /r,
incurred in the At R A A e service of the United States. while serving as a7 0 24 (et o
1\“111‘1}") or ‘ vn.-.l ) < Here stata rank, company, and
WELY7Z, <, O (¢ “Ae. 2, Le /1
regiment, if in the army; vessel if in the navy
» /1 3
S . . : ' X 7 i« 4 ¥ )
That he believes himself to be entitled to an inerense of pension on account of . { A [ s
3 NN ' /"\ /
AT AAST
52 (ITere state reasons for applying for increase.  If o1 connt I the disability for which a
on account of disability for which not pensioned, the location of the wound o jury, the name of the disea
of its origin, and the names of hospitals where treated in the service, should Le fully stuted, The da
pssible.)
IR e =

that he hereby appoints, with full power of substitution and revocation.

W. P. CANADAY & CoO., of Washington, D. C.,

his true and lawful attorneys, to prosecute his claim.
/ ; /

His Post Office address is . 7 /?{.4 2’_ KA AN el 20 7 7L &
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(Slgnature of Claimant.)




Also personally appeared : A woeeew residing at..

WD Gl 20 ot semim U A o~ dhd residing ar
) Cotr L= C { ”/L“ ________________________________ persons whom 1 certify to be respectable and entifled to credit, and
fle K&
3 QA Qe < / £
who being by me duly sworn, gay that they were present and saw ... L= 5075 L=
............ , the claimant sign his name (make-dris-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.

[1f Affiants sign by mark, two persons who can write sign here, | [Signature of AfMants,|
&,
Sworn to and subscribed before me this fooes S TN 8 st el e e Ve, A. D. 1%
F,

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

to the applicant and witnesses before swearing, ineluding thewords————=="—
T ————erased-and-the~words .. ST

................ added; and that I have no interest, direct or indirect in the

prosecution of this claim.

(Oficial Signature.)

L. S.]
(Official Character,)
e S e RS eI S Clerk of the County Court in and for aforesaid County
and State, do certify that-.........c....... . Esq., who has signed his name to the

foregoing declaration and aflidavit was at the time of so doing in and

for said County and State, duly commissioned and sworn: that

1 his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

‘Witness my hand and seal of oflice, this QAY 0f. o s vserrermncintintra e ntie o0 e UASS

L. S.] Clerk of the

. XF’TI-:,—-’I‘]};,;q should be sworn to before a CLERK OF COURT. NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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Declaration for an @Qriginal Invalid Pension

Tis MusT By EXECUrED pprfods A Counrt or RECORD OR SOME OFFICER TITEREON HHAVING CUsTODY P SEAL.
yrosaUEED -

/// e
State of /C////M/,puw-f’u Wonnty of C’%ﬁx/wﬂ , BS.
/f 4
ON 'THIS /4/ day of (/{CC M%\ A. D, one thousand eight hundred and ecighty W

personally appeared before me a7 _of the ¥ Count oS o

of BRecord within and for the commy—ssdStaic aforesaidl \/ Y2 &) av z/ac 7/

aged //z/ years, who, being duly sworn according to law, declares that he is the identical @j@
6@1/1/%&4/) ) who was ENROLLED on the 2L gy o
WIU(W 18G3 ., in comp (ZL) of the J}QJ resiment of ZL;]’C ﬂ

commanded by, Z uam Z %"’L and was honorably DISCHARGED at
ng?m M/d < on the = f day of @)OZ{U/ . 18G & That hiz

personal deseription is as follows : >Z cars; height 5— feet 5 i inches ; complexion ,@/ézré/

hait, ﬂjécé / 0 o That while a member of the organization aforesaid, in the

= / X y
service and in the line of his duty at / % %)Jd(fl /)/Z in the State of &Q/)/ > et

on or about the ]9 day of "W{ l\‘ w el / C,(/C’((A’(C&_el/
Hea e nane or nature of diseasyf or the location

of wound or injury. 11 dy d by disen in whicl recel

U/M/ér,/ A L S /cu!é WO/ 975
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r/é/o/a/ /ax/u\ : Lacmo(/ M Zu/[zélé(
(el /éa/zzc e v i u’?z/tba/ ‘ﬁc 2cattocecat G
/M,ymoé/ /7((/)1/ (85 t(d L/ T2
Vit ceard %wc dcu/ /4@7’4
et

()ﬁ)«wﬁ( /CQ‘%VL(/(’&(C/C/ “‘
¢/ /émccf}/a/'é 6 el ﬁ/é/
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That he/wvas treated in hos |>Hll» as follows
Il state the nnnes oy 1 I hospitals in In1.~-|mi,llu|:u.- of treatmoent

aa(,'céw =7 el LR
e % . 7

\, /

/i’(/ﬂ'}'/\ been employed in the military or navil gerviee ofherwise than as stated above 1

. THat he has ’ ) LR < y
/ Here state what the

serviee was, whethor prior or subsequent that stated above, and the distes at whtich it began and endoed. \ <
hat he has not been in the military or naval service of the United States sinee the o f day of @A\ @Q
That sinee leaving the service this applicant has resided in the éué&% /Z%‘fé/ m @_// :

in the State of Z/? AL , and that his oceupation has been that of a (o7 r’u;_/yu,or/(
: >
fi

- ‘Ihat prior to his entry into the service above named he was a man of good, sound, physical health, being \\lu menng

@/W/U That he is now L(/OL(/&(& d, C(/f/(c(_____ disabled

from obtaining his subsistance by manual Iabor by reason of his injuries, ahove desceribed. received in the service of
the United States; and he thereiore makes this declaration for the purpose of being placed on the invalid pension
roll of the United States. [le  hereby appoints with fu power of  substitution and revocation.

(//«,%ach %/VGL)Z 762 ’guu(, of } "%/ w'? et e
his true and lawful attorney  to prozecute his claim. ‘hat he hys /}{/C¢‘ received A O)— applied for
{
o pension 3 that his residence is No. : ,Z a f ﬁb C&/ street
; . S and that his post office address is
] . .
Herf ot Gy Up e

J./Z’t Apra bvé/‘

[Siznature of Claimant.]

anuee swwhn onn writes sien here ) /




(/)—&““7/ - -
Also perzonally appeared (,/217 (7 as 4{4& /Zti” , residing at /M Wﬂ_/
Zn @/}’&Mé ’éMc/ ctea
Fesiding at ]lc : vl %/— , persons whom [ certify to he
S fun a0 S

yespeetable and entitled to <'|‘-~~|i|/.\:|n| who, being by me duly sworn, say that they were present and saw
QD (W) ,the elaimant sign his name (make hi= mark) to the foregoing

deelavation : that they have every reason fo believe from the appearance of said elaimant and their acquaintance with him

that_he is 2 ical person he represents himself to he s and that they have no inferest in the prozcculion of this elaim,

c .
[IT AflianpySign by mark?f 1wo persons who can write sign hore.] [Signature of Afliants.]
{ /Y
Sworn to and subseribed before me this / day of (_/ZC(%/LW;\ A. D. lh%j

and I hereby certify that the contents of the above deelaration, &c., were fully made Known and ¢xplained

ci
to the applicant and witnesses before swearing, ineludinethawels \
. erased and the waeds
1

. added: and that I have no interest, direct or indireet

in the prosccution of this claim.
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Old No, 3—111

' SURGEON’S CERTIFICATE.\

Sl beC oL \_/1,\ c-»xﬂ 2~ Pension Claim No. _ ,<_ / / fj/
Name of clafm- -l /{O (020 =t o [0( Kadresai\ O)Z/L. Q. /{—L/A/ %./, P. O.
l Compdn\(a wRO"’t Z/é/x”(_ {) | wan %/‘ State.
Onmmte e O K, D Lon e A B /a/rmf’[cz

,@ : 2., , 1900/
office nddress, / ym «l exami nllun )

.L.,a’a b hcts YA oot ot 1] c.m\-am““_m;?( ‘
(‘“r:‘i"l'iﬁt.\".'{ S @w\ e \L LA~ ‘/6’“1- Pt P7c?’k L=, Q(Ldf fZLQ/)/\ ‘ﬂﬁ(u“(/éﬂ'\ é)f-u—cb&(,’( /{'Q:m“

Q,Q._C_(LAZ (L A . He receives a pension of y "/>4 dollars per month.

Hero give the He malkes the tollm\ ing \mwmcnt in regard to the origin of his disabilities lml date when first

claimant's

ety aud ae discovered by lmn Leyg gh o//d,c Coan Q1 Mt“,[// “ L 47}// L(/VL /7/7;/ )
TS e ot s Lol (e B D et s e
geummand D Lic oo Sl Daﬂ»\jé LZEIN /i(/—m ,&»/‘u/a VEp S ey fanca.
e Qg L »oo/o_wﬂ?é//_Lw . O 6»4-9«/‘?;&. X %M&
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causeof hisdis-
CJ éz ‘f- (240 B

abilities and
the manner in

The outlines of the human skeleton and figure upon the back of this certificate should be used to indicate precisely the location

of a disease or injury, the entrance and exit of a missile, an amputation, ete.

which they
{ r ) o 2™\ ” 72 \
Birthp law.?_.rt/\—x Cezd A gt Cox g sage, € > years; height, ¢/ J°

affect him,
- . Qs
weight, / (S pounds; complexion, _A%g . 7« 4:'1 of eyes, LI A&

>
color of hair, 1~ 4 < ; occupation, ¥ &>y 5 permanent marks and

scars other than those described below, Aot r~—m 5

We hereby Ljillll\ that ulnln examination we find the following objective conditions:

~ » r\, 7 i ',)"
Pulse rate, / / fxl spiration, / (\ ) /éﬁv,,__; temperature, < ¢ ,95_;

“ e [\nmm n/ ling, after &xer [Sittipg, standing, after exercis [ ! =
ere give a full ). ; /
description of \jh A _7 (8 dm, (’ é/_ L [ﬁ (P, m a, CeC CC/(‘-/\— /,2 “7 / b /71,,4!( 2
thedisabilities, / - = = )
in nccordanc ~ !/ e ’ C ~ f L 9 7
:\'lxllllu l'l‘[u»l:“u'l Jb_;‘ L3 @*("“1 - é)‘r - L C"\ L ("¢‘ Cesos - euns il 07‘/ G:’L“Li‘:kf Lo £ ?z'
Instructions, / 7l \ TN o ’ . - 2
o~ oy . &
2:/,1.;‘1;;!\ wo_ G O ca ln~ < 2 J Je /0 (r-' A, A /?/Lq;‘
] )
r . /
(X (__,_ b O O 2 1 A Y5 (. FeeXp —~ —
/ & 4 Y
Facts within the 3 ALK I"' — - — - -
Kuowledge of 4 5] 4 < ) . 77 ¢ 7 - .
the “\'m'l.' or '(D ’)’7 (.c LJ Luu“() ;L» A X a Ja K 7. D SESy, I .LJ_,'.,(;,;,AA",'.ATL‘,_’;.EA;,;LE:M
uany member a e /i
thereof, rela- / . \ F~, : o= 4 4
tive to the / (/.L"c"’\ Ignlzain O — Fly (LC CZa X lu 2L Y /'L(‘fvvn«_ e A /'L it
cause of nny ’(,0’ ¢ ; 7 / / |
'rlx:-ullvillxllylv SeeC )»/\ L‘(_(’, 4 ,\‘/\_"’? Lt é’,‘.,_/' 24 L/'Qvuj (J/; g I ‘/ //1/\ (3 (/ 2t/ 0’7
ound should -~

Whenevecs dism- = ,,LL_; G.aﬁ ./\.c e NS =t ‘/C\ //u{,(/‘ el 4/) ZLC- AL C«L[A? (%_ﬁi«ﬂ

Lility is shown
05 e due o or — s 2k S/ C o A0 L// /41@’—’ 2 Jlannona K "-"—"——*-C’ﬂ"/( /0“2-[7
‘\‘;"'éf\'??,‘.“'i;'fl,'.}{ ..,)ﬂan_,\ ()’7’\% Cean o ﬂ M Pl e 7 /L&.l bv\-[/):\.vz..(m/) i, :7 Al )

the opinion of

( 92 =
ba liir'.l:""';!/ (Ma/yx, Mt L\.(X,v s dercoo ot B A PDieinOnnecns « oAl Ll L

When not duo f
to such habits . 1 J’LU— VVVVV { O MCC S g W
{,In: fm; must 4 = / j 7 =S O\/ A

O stated, y

- »—r,/‘/ —/(,(_,4_,‘/‘ a‘&-l—“ - y

/‘ — - /
_7'Lf @aw.z 7"(& ZALR e A ‘//, C//‘- J___Z ___:_/& L_.Zb\

//
] /é{aflz [ '7/6\\ 6_44_@&7__

B
(o ya—% v //Z.) /cn,,.uérsr (LC:L:P__
e S R g e e =

ezt 1
»CZ—Q\/'_ZngC ;
s A3 7/)’2{/6@(—» _

When rates are —
recommended
soluly on sub-
Joective evi-
dence tho

strongest  rea- _— —— - - — S ———— —_— ——.
sons must be
given therefor.

N. B.—Do not use backs of certificates for any purpose other than mdlcatcd by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (o33 B%10) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made,
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An examinatlion must not be made by one member of a hoard except upon a speclal order of the Commissioner of Penslons.

= (This certificate to be filled in and signed by the secretary when the f/ull board is present.)
.

Dras= ‘QQQ\ 2l £ S ST were personally present and actually participated in the ?
N R = D B o o o
exan ’n:mo\n of ...-Z _Chorm. IS nmm\, the claimnant in this case, on _.--_,//:.-_.__. day
Of il K ».‘_L_.\.;(.):y __________________ S 19052 A i
( (Signature.) ( Cpl (/'f oo / ~//< Lo

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

S , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr..coocceeeee . O S
) e e , the examining surgeons here present (waiving examination by
falliboard); onithis e o B Ch o) e e S L , 190
(Signature.)
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“SU

C
State,

Single surgeons will nse 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 examinatioris shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6—55
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Address ‘
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Toard (

Claimnnt's post-
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[ Phite of examigation. |

¢ (d ff J. W, A T 7N 0%2 o %:"“4" b weald Tonsc 1 A '*44;&
anse ol disn - . 1 ’ . ’, -
Lility. A VZ w(/é &!/ s &; ‘QV'? > o Ve ‘e o~ A2 e ooty ol
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He n&:nl\'us the fpllowing statement upon which he bases his claim for

He receives a pension of dollars per month.

7 )1, Crcaie,

Here give the

’ . Orizinal, incrgase, restoration, cte.]
clnimant’s P % . ] ( 3
statement (s L o D O An, A A C: T A, / PP, Qe T N
hriefly and nx ~ /
compactly as W a LA, d

possible) in re-
gard to thoori-
giu of his dis:- .

bilitiesand the ——
manner in

which they — ki
aflect him,

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

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

C = - ¢ . o5 . s .
Pulse rate, 6 & 30 Sl , respiration, €. O 70  temperature, x
[Sitting, standing, after exercize, ] [Sitting, stunding, m r exercise.]
— s
. - . ey i LI . . " - \ 7
height, J feet =X inches; actual weight, £ & € pounds; age, -~ 7 years
74 5 -~ ' ' = ol =
give @ fiiii Y 7 V- o B 3 L) S AL Oulan LR
of ~ / (
thedisabilitics, / p 3 , ~ / BN = ! - A
in necordunce g~ P LeALD A a & Lo At VL ARGy @ N e, J T2
with Book of L [ >
2 - - y £ ~
Tustructions e L2 /o a 2 b/__ Dt 0 & - oL wda Ry /18 (A1
‘ ~ pa— ’ -
Vol SV AL (2 Ve a C 2. R g ¢ & »/C
o= —= ) e V‘A B “/ -~ .
_On G < o) r .. 7P A 2 atiec locn, <A
& J & oV L . & O Oy, L2 ad Ly g 'l
-~ = ‘v A, 0 Y L
The nctnal or _ A LA o WA, WV g < O a (’/,’{’,
probalde origin 4 ~ / —_
of every exist- A L S ) e :
ing disability <= e e \ L - 7
must be fully ’ - 3
set forth, B A4 \ E Nnire, NVeeax. Uaneg
Whenover o disa- 2 > 3 . = S : ==
bility is shown -, A > giar . = S o by PSS ~ F
or is believed Mﬂ-»( LAY COos Tt O a L - G Lol My,
to be due to or \! 4 A : L s ! .
agzravated Ly AV L A L f A Z VA (4 z ¢ C A
vicious habits = " RS, da o ¢ 7
the opiaion of ~ A 3 i N J : - =
the bonrd must e 4 s - 0L -~ ’ - - > (A 2
bo stated. — ~
When uot dug AR 7 A 'S _ {/ %
to such habits A o SLE T AN = Wi
this fuct must ¥ o, > S . . et L
Lo stated. _ - 3 ) C v AN AAA, Cf / A A Lo ) 7
L 3 < ~ -~ - r
Lo « N ; A A o o o ) e
— AL
0. W 7 LB {
Each distility s N LA . A R o e . K Nl e, b ol < 7~
mus W Tates > % 3 ' L = L/
separately, the 7/@ . d /" ) : - 7 is \J - o W-&'"' . \ P~ D w7
. SO aToss ~ S V S S ” O .. (-2 Y \2
act of Congres N ' f} £ ’\ o
of March 2, 90 = - { b A 5w b :
1505, requiring Ol VW A, WY A, . A At NAAD £
) o re- e
port of such i Be SA s S o i i b { X
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surgeons shall . L] . 2
ol fic ¥ - g /
Elieally  bnonal. o). oliciace  CAame, O Kifrod. Mo sbleimiimn
inz which, in S e = > /_ .
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licant s on- e i A TR A Q ) - ( folie
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N . ~ 4.
i P/ Vo2 Jhe % f"‘»m Lo Loy @
_ANANRL A A2 (2.4 L od | < /= MN @ .z/x.?
—_— =
aA a_ L AL . \‘."" < A ,/\'/. A cne =4 ¢ o o S 7 > 4 e ’("“\
When rates are S s / . L £ >
ooty GG aOelilyy T loriinng R Rl v Ty mrcerien
jurt'iw- evi- é C J -~ / S .‘
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strongest rea- ’ . 2 ~
™, £ — - # -
. ’ 2417 7 /s - Z o,
e sl I /v Al Mot elhie. e ity el Rt
T
s . Co- g \ 3
(J\J Ol A oA/ \/{Q N, Lol e. 2 - / QL XN INANAL
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N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
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An examination must not be made by one member of a hoard except npon a speclal order of the Commlssloner of Penslons.

¥ (This certificate to be filled 1&1 and signed by the secretary when the full board Is present.)

“I hereby certify that Dr. ,,'\:\.\_L, (\“)”M ________________ , Dr. W\k \ __/)IM‘C(,/.L..__., and
Dr. _-w""(:wm: ---eepy Were personally present and actually participated in the
examinatsion ;.:l' A 0~:A-(9W>Wd‘ the claimant in this case, on __/_&— day
or N 190 ©.”

(Signature.) e IO 2 oo )
(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.)

M e e LY , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined oy D} SRR S PR and
D st S e o e , the examining surgeons here present (waiving examination by
full board), on this e O e I {0\ 40003 ot oo O e L L0 1902

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

“All examirations 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 tho structural changes.” [Eztract from Sec-
tion 4, Act of Congress approved July 25, 18S 2.] 6~552
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(3—111.)
. 1
“‘“ Attention is invited to the outlines of the human skeieton ancd ngure upk the back ot
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

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

Inxc:ﬁ}ln;.:':;.'::f"h} ‘Qf/l Pension Claim No. az é / é 3 7
Name anl raui p Rank, /QW ]
company (?9 5 é Reg't M’é (J ‘Wa‘&ét-z < /947’1( Z// State,

[ Post-gflice addry <fl|| Ior

/r . I'“U/.

[ Date of examfltion. |

fud, inerease, or resto r»l|.~]

Claimant’
office

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

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

— W\
Caute ot d14a- ‘n the servicg, viz: QWL W’?”M/I/‘-% 7 W\Mw
bility.

Ifopansioneniiil and that he receives a pension of ; ozt ( ’7: ) dollars per month.
ifnot,erase tin
He makes the following statement upon which he bases his claim for %

whole line U_WC
M/W /Zl 1y N [Original, increase, restorution, &o. |
Il‘.-rlx- give 1be v /6% ‘—/% Zm
:,l ‘llfl:ll‘nl ‘[1.. : 2. " ﬂé 221 /F—#Wpéb —

Upon examination we find the following objective conditions: Pulse rate, _ 7 2 — ;
o - ~ . -
respiration, /5/ ; temperature, ‘_5 feet S inches; weight, _/ 3 ?;
pounds; age, é/j years. :
Hero give o full E 3 M% & z/l o’l/f/é/C/)/ WW? { ffk
description of W e
alsab i 212 e f o
(h"f In\nl le )

structions for

e %% MW 7 MWW

Mz,aé, 'Z W&_L, Rrz.L z-’lo'm
WA“,ZWM M

4—’5/€ . THe is, in our opinion, entitled to a é// 2= %9@
i‘;,‘;“’; of dlea- rating fOr the disability caused b\éuMWMM_ Mﬂ@ Wthdt caused

‘ , and (9//8- 3 d“% for that caused by %09“ :
etividss Y ULldceOlise 5 M%WM W
&{;éﬁ///é , Pres. &/’)/]M , Sec'y. 773/‘7//_[1{(/ , Treas.

—Always forward a certificate of examination whether a ‘disability is found to exist or not.
(632~ M) 6563
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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.

Provinen rurTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the,time, whit shall
include al)'(\xe physical and rational signs and a statement of all the structural change:g® [ Zx-
dract from' Section 4, Act of Congress approved _/‘u/y 25, 1882.]
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v (3—108.)

EXAMINING SURGEONS CERTIFICATE,

: IN THE CASE OF AN ORIGINAL APPLICA’“
No of Application, - /Q/Z[
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7 S /7( / ‘/// 2 A
L//(J/ g/'/;’/ll’.‘ '/)._ (,’,Z:CA ('.//4‘/-/‘@,,/_. & 60 7 e & 7/_514‘5 ) 3

/

/ e m// crr/// Dt Srve ///i//(//// cramitned
Yo e bt ... L v
Appiicanty ser- “ .. ’{fv : L/)f 5 W k/ / / //
n He setvie of e Dbneted //xz//, whe t4 an APPLICANT /(, an
{m/(/ / 06920672 1 / lecdcze (/ z/// //// // ////// 7 / /o////ma ///(/// la/f,,//,(,{,,\/,/( /_‘
///4»«// A L2 > oy
Degree of dis J?/ .// . ?4////(// the said .. n = 7 ./_(‘/./--’A s /L/ .
A f % Pt ol ////:/74/‘////"///(// /ﬁ/ ﬁ/?ff//)/{);y Sis sulitence
{/7 wmanwal fz/{z //61//3 the canse aleve wated,
//j/'// ”:/ e St /4/(:;‘(/// condbtion, //;z////)(.w e cotitbnce ///(-’z’{‘ Led .
o 05 T Aol Wt Ml saiid dhsalitidy did otagenate i e
deteice ///Zz’gyf///'/ tn e tne of a wly.
?/75 /é)’//////? 2
J«/ Gpecte /’ : /
c/’Jf///// ’ 7 ‘/-'.L, z'/wk///j LI o2 [57)}5.52?2-"/‘/‘, ///{'/‘ 20
= /.m s, / AR /575{;1/./(?&7{‘, :

75 condiiin ¢ .-J/////‘,_-/:/'/"/[//.'

Particular  de-
scription

7 — : L —
/ji/g(_/(/ el ZlecoClile. CCAL Az Loz /(~( rtzagel  Qxsel

A / e .. /i‘/zi‘,.,,./
Loz

leediliny o cehrmeee gpeid. Ko

Goletr

UL 1@/% A—c«&( Rt Locs ite 3‘///C_4( 7 .
CA&.L// //;((‘LL /,,\ AN Lot 24 // /Z; f’((f«/{( Ze ,/ic/ //(/'}{&KQ,L
7 /[M l.. qu/£ 7 Lori Awuc///ﬂ/t///f/ﬁw 4{4««4 (’zzrc/ﬂéé/ ’

Z .......... A /7€ //Vll//’?/ //(Cc(, 2. /ft/lca/»((: //7//1’(1_/(&7

Laq. r/c;( 1z

It must be borne in mind that

the proportionate degree of
ground for intslligent oplnion and action in rating.

Such & full particular (I(‘H(‘l'lp

i R 7 | 7
Ll s, 2 /(/ LU /i creeg Cact 114 /’4._.."1.’..@(K.././.A{’é?[_u../f,:{_'.{?,._r-_s_(,_/, 1AL

Fecafic ~ é/ //zﬂ ALeerc
/M / ///,(/(,(;

N

(/M 4«.0 TCe—~<locec V/f/

/’&t/.J-c;a..c-L _

uun ning Swurgeon,

///7 / e
/ ‘l/ d (,7’&1/"—(

[9027—200,000.]




‘|\ny ut pue urejd ssaippe 2240 1504 AUM—'S *d
Wit

STy T )
i 24

--J\\NJW\N Sy 77 ‘o0 180
WJ\.\EBU KV\ Nﬂv
‘ugalng Burununxyg \\

~>= 2> 2 24 o
@ P

A A i foo
m,\\\ « I/ \\\ UOLPURULDZGT
H ‘

norsuag x0j uoryeorddy

PIIIL
A

’ [4

A0 HSVD NI
~

1 HIVOILYED S.NOIHEAS




' GENERAL AFFIDAVIT.
Sfafe ofmmm”mm"mm”“é%7;.,.. s é;é;;:g of 71”’7&“/{’7L‘*- , B5:

\
IN the matter of the application for pensionjpf ' Poter Cornick

ON THIS Z o .day of _ . 0"‘7’)/V . A. D. 1900, personally appeared before me, a

T : in and for the aforesaid Gewnty, duly authorized to administer oaths,

Louis Dawley . aged 65 years, a resident of NOI‘fOlk,Va
in the County of and State of
whose Post Office address is 599 Church Sb. and
W.H.Mills aged DS vears. aresidentof ... Norfolk,Va

in the County of and State of
whose Post Office address is 391 Bank St.
&OL\—W‘(;'L*

%u—n-ﬂf—-k\*ﬂ—ll':&\e to be reputable and entitled to credit, and who, being

as follows :

duly sworn, declare in relation to the aforesaid case

that. they, ha?P been well acouanted with the claimant for at
least 20 years; that nev have often heard claimant complain of suffering
with weak back, rneumatisn, 1njury to hip, disease of heart and impaired
vidion and general debility; that they believe that claimant suffers as
ne alieges; that from their 1nthnafe acqueai ntance with him they know that
gaid disapilities are not in any way due to vicious habits; that the claim-
afnt has 1o sucn napits that they know of and if he had any such they be-—
lieve that they would certainly know of them; that by reason of saild dis-
abilities clainant is to a greatl bhcont d;qaprd from the performance of
manual labor: that since July,1900,and long prior to that time said dis-
apbilities have disabled him more than one-half from psrforming such labor;
that- they make these statenents *ruu their-long ﬁcquaintance with the
claimant and from an intimacy which enabled them to judge of his vhysi-
cal condition.

21‘:3 further declare that . ‘t"‘*] b——ns 0 interest in said case and NS “/\"’*-'/ not concerned
i [»(/(Jé

If affiants sign by mark, two witnesses who can write :‘{l/hclt Signatures of aftia uns
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Sworn to and subscribed before me this day by the above-named affiants , and | certify that | read said affidavit to said

erased, and the words

affiant3 , Including the WOTdS. ... s e
added,
/-_'/ p—
and acquainted. ... M"-‘ﬂv" ______ with its contents before /"\«/) > executed the same. | further certify that I am in
nowlse interested in said case, nor am 1 concerned in its prosecution ; and that said affiant : personally known
— G-

to me and lh:ltﬂj 1"1"\""@ ,,,,,, credible person S. : =%
................... P s ” \/?WQM Q]/,f/,‘/\/ :}Aa_h,\/‘)\\
\ o | f i “Official signflure N
5 )

[Ls] Bets fuapr By e

Official charac |r1

g To be executed before a Court of Record or some officer thereof having custody of its ceal. a Notary Public, or Justice
of the Peace whose oificial signature shall be verified by his official seal. and in case he has none, his signature and official
character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

I YON,

COUNSELOR AT LAW,

é/(?/
BY

‘

<D
o 1416 F Street, N. W.,

[DAVIT or°

CLAIM OF

\

Kellogg~Buildin

ATTORNEY “AND

WASHINGTON, D. C.

-—

AFF.
C&// Z
FILI
SIMON

Additional Evidence.
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3464 aa.

M\v\ﬁ& ,Ex'r.

Depavtuent of the Iuterior,

_BUREAU OF PENSIONS,

4

C: shingion. 9. @ \AM..)\\ N 722

Vv
Respectfully referred to the Ch ef of the
Record and Pension Office, 1War Departinent,

requesting a full military and medical Tiis-
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3—289.
(0)1d No. 3—446.)
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3—289.
(014 No, 3—446.)
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Your inquiry of

is herewith returned, with the following information:
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Your obedient servant,

The Commissioner of Pensions,
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-Decl‘;\ration for the Increase of an Invalid Pension.

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of any such officer not ?tqmred by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of officiaptersfi. If certificate on file, so state.
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State of

ON TS /00 day of

personally appeared before me, a
P D

within and for the Gm».rrt!‘ and State aforesaid,

aged *S_é 7 yegezmresident of

County of oy Otate of 7 ; who, being
duly sworn according to law, declares tly L&@ a pensioner of the United States enrollec

— AL

per month, )/riﬁ(;ltc No.
%

the rate o % 2 Dollars

sel df 1n the navy.

*That he believes himself to be entitled to an increase of nt of disability having increased since he was last

examined by a board of examining surgeons.

\

That he hereby appoints, with full power of substitution uan:(e‘iEﬁ;gi}l'(‘ix\‘.- :
SIMON LYON, of Washington, D. C.,

. 3 s R ; ) /.
his true and lawful attorney, to prosecute his claim for increase of Pension under 7/"““““ 2L Lo~
7
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Sighature of Clsimant

T'wo witnesses who can write sign here,
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residing at G A AR T Ao o Y AL o 0RO persons whom |
(ki
GERHFY to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw
..., the claimant, sign his name {or-make-his-mark) to

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

with him that he is the identical person he represents himself to be; and that they have no interest in the prosecution of this claim.
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Sworn to and subscribed before me, this. ... dav of
and | do hereby certify that the contents of the fore o declaration, &c., were fully made known and explained to
the applicant and witnesses before swearing, including t

erased, and the words

and that | have no interest, direct or indirect, i
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Pension Certificate No.
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Dcclagation for the In%*rease of an Invalid Pepsion.

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term. If certificate on file, so state.

State of %
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? i "/ e
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v
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That he believes himself to be entitled to an increase « sio 1 A int of disability having increased since he was last

examined by a board of examining surgeons.
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I'hat he hereby appoints, with full power of substitution and revocation,

SIMON LYON, of Washington, D. C,,

e : Ce s ,
‘d: his true and lawful attorney, to prosecute his ¢laim for increase of Pension under ZAW em‘
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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.
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State of Virginia.

County of Norfolk, to wit:

I, Alval H. Martin, Clerk of the County Court of Norfolk
County, in the State of VirginSa, do hereby certify that it
appears from the lists of Births on file in this office that
Rdward Cornick was born in Tanners Creek Distriet of Norfolk
County, Virginia, on the 15th day of August 1883; Names of
of parents Peter and Mary Cornick.

It further appears that Gustavia Cornick was born in the
District, County and State aforesaid, on March 15th 1888,
Names of parents Peter and Mary Cornick.

It also appears from said Lists that both of said children
were colored.
Given under my hand and the seal of sald
Court, this 23rd day of October 1902,
LU BTDY 0T 0O

o D .
BY (0Ll L ;9/7 ”Z’—L/T_/m;(/f——, D.C.
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upplemental Declaration for Invalid Fension.

Act of June 27, 1890, and Amendments therelo.

To be exec uted before some officer authorized to administer oaths for general purposes. The official character and signature of
purp

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

Sftafe of e : Gemz of W , BB:

On this / 8/ day of

A. D. one thousand nine hundred

"L‘rS(“Ehl“\' a "‘t.:.'.'xr'cd h(‘]—“f'l‘ me, a
), ] t
.«

within and for the (lm;ai\] and State aforesaid,
aged... @ years, a resident of the
County of ., who, being

dulyv sworn according to law, declares that he is the identica

who was ENR D00 th day of
//.1 company
p e /;://
L o« /S %
ind regiment if in the army, or vessel if in the navy
" 4

in the service of the United States in the war of the rebellion, and served at least ninetv days,

and was HONORARBLY DISCHARGED at , on the day of

- 3 . That he i d for earning a support by manual labor in a pensionable
g degree on % . lh/?" 1 ] rinal declaration. by reason of the following disabigdes :

hat he is ‘also disabled for earning a support By X //2( O e /?'/“y/ PR e T 66‘% X
o A2 L La/,’/ V7 Zgecn & KLl
; Here state ¥ ¢ n

That said disabilities are nm\J/hv vicious habits, and are, to the best of his knowledge and belief. of a permanent character, and

.‘ that he is 11:4// QM

disabled for earning a support by manual labor in
v or wholly

consequence of same.

That he has ipplied for p};wmn under application No. . That he is a pensioner
a

s P
under Certificate No. % 3

l' .|gn;unu_ the ceruticute number only need be given.  If not, give the number of the former application it one was

0 vas made J/
- 1 7 ‘ "’,
That he |'|:)<A = 07 been emp P e s ;

ployed in the MILITARY OR NAVAL SERVICE othenvise than as stated above.

hat he makes this declaration for the purpose of reopening his claim and being placed on the Pension-Roll of the United States

under the provisions of the Act of June 27, 1€ce, and zmenéments thereto. He hereby appoints

2 . SIMON LYON, of Washington, D.C,

« 7 his true and lawful Attorney, to prosecute his claim, and he directs that the sum of Ten Dull irs be paid (n said Attorney.

— o =
e That his post-office address is......... u/ J’_ nw

County of,

S G , [ eter AN te L

o ‘ Seeeakeein ( M".n B e o rissessciisans
‘*x,n auTeor claimant
W o

I'wo witnesses who can write sign here

1




gy A )oY T s B e e I e residing at

residing at
Gl
CERTIFY to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw

persons whom |

................................................................................................................................. , the claimant, sign his name (armakethisark) to

the foregoing declaration; that they have every reason to believe, from the appearance of said claimant and their acquaintance
with him for ... ’357“ sacyears and... 2_\5’ ‘/ ......years, respectively, that he is the identical person he

represents himself to be, and that they have no interest in the prosecution of this claim. (
Vst -Q_//‘ —_

s 4 Y . \M
Z A - 2 PRI U~z e T TR
{( A L/ Signatures of withesses

Sworn to and subscribed before me, this.......... /({/ ............. Aaviof o e s A}tp E , A. D. 190@.,

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

the applicant and witnesses before swearing, including the words

................................................ i ol R NN S A W S . vrereesesnerentoneneeenee. €raSed, and the words

.................. IV | i 8 L TR i e R S ety o e, crnmneseeneiadded 5

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

cor oparett Joolor  Koden N

R g}A Official signflure

Vs Pl

ch ;rt".*:j

E5SE)

Of

N A AR T S e e L . , Clerk of the County Court in and for aforesaid County
arnd State, do certity that.............. At = ; 2 . Esq., who has signed his name to the fore-

going declaration and affidavit was, at the time

so doing, = T R A et )]
and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and that

his signature thereunto is genuine.

Witness my hand and seal of office, this........ day of. ..o g : y 160

[L.S.)]
C1erle 0F the i oo totsenrs

The Act of June 27, 18go, REQUIRES in case of a soldier:

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

2, A minimum service of ninety days.

3. A permanent physical disability not due to vicious habits, (It need not have originated in the service.)
4

. The rates under the act are graded from $6 to $1¥, proportioned to the degree of mability to earn a support, and are not affected by the
rank held.

5. A pensioner under prior laws may a

more than ONE pension for the same period.

pply under this ohe, or a pensioner under this one may apply under otber laws, but hie cannot draw

gar No Revenue Stamps Required.
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= Detlaration for Invalid Pengion.y "/~

Act of June 27,.18390.
\ Ak £ Neayr O3
Aot 6t May Oth, 1900,
peTo be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of
the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature and ofticial character
shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

State of /= , Countyp of W’Wa_\ , B6:
.‘_\
On this 2 ¢ .....day of , A. D. ane_thousand—eight {Eoding ety /7,,—0
— y )
personally appeared before me, 7217—’(-4«/\7 "ﬂt"’éfc“‘/

7
8 7 years

agediiaitass a resident of the

%,&

duly sworn according to law, declares that he is the

= , who, being

/
Cf\?fp""—r e f,___..——c______//Y/
So—

S State of

identical /C/C—Q-v/

County of

who was ENROLLED on the 2f day of Kee. 18638 in
ﬂ / = ‘/Llpu;,:jm: ran /nxa.n-.‘
o= %A{"‘C& (e 2 ¢
' ’

or vesscl, if in the Navy

and regiment, «f in the \yz g

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

y
and was HONORABLY DISCHARGED at /}n?//“. Vo Gonr
AR éy‘f/Z/. 8 éé '

L C jav of

on the

That he h.ls‘-’ﬂ' Do / been employed in the military or naval service otherwise than as stated above

Here state what the service was, whether prior or scbse ) 1 ibove, and the dates at which it began and ended

o -7 2L :
T'hat he is7 o /"un ible to earn a support by manual labo

¢ pARC the disease ge njuries from which disabled.

N e =1 e R

e

7
. . . / b~ 1
ot due to 11;/1('.0\15 habits, and “re, to the best of his knewledge and belief, of a permanent character.

That said disabilities ag

That he has applied for pension under application No. That he is a pensioner

26/ 63

under Certificate No. % P
If a pensioner, thé certificate number only need be given,  If not, give the number of the former application it one was made,

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

the Act of June 27, IS(_)? @ Vi VY h,1 ,

He hereby appoints, with full power of substitution and revocation,

STENIONL L MYON of Washington"D. €.,
his true and lawful Attorney, to prosecute his claim, and he directs that the sum of Ten Dollars be paid to said Attorney.

P 3/& e M‘,/ W" .}/:

=== That his Post Office address is
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raens
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Also personally appeared M ; QYM/" residing at....... W V

and . residing at

M"‘j, rz: el

persons whom [ certify to be respectable and entitled to

(P HE W

credit, and who, being by me duly sworn, say that they were present and saw ... W S

the claimant, sign his name Cormalke 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 it yvears and 7o years,

respectively, that he is the identical person he represents himself to be. and that they have no interest in the prosecution of this

claim. KW
M Vet =
[V
M > M
Signatures of Witnesses
Sworn to and subscribed before me this day of y A. D. W8.....,, and
| hereby certify that the contents of the above declaration, &c.. were fully made known and explained to the applicant
and witnesses before swearing, including the words
erased, and the words
added ;
and that I have no interest, direct or indirect, in the prosecution of this claim.
T 7 Sl 3
= Official Siggiture i
B S5

g I

The Act of June 27, 1890, REQUIRES in case of a soldier :

1. An honorable discharge (but the certificate need not be filed unless called for
2. A minimum service of ninety days.
3. A permanent physical disability not due to vicious habit (It need not have originated in service,)
4, The rates under the act are graded from 6 to $12, proportioned to the degred ability to earn a support, and are not affected by the
rank held.
5. A pensioner under prior laws may apply under thi ne, Or & pensioner this one may apply under other laws, but he cannot draw
more than ONE pension for the same period
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%///,2—; s Act of June 27, 1890.
INVALID PENSION.
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“Claimant, - 2a éym(/z./v//( e @//[%5/65[’.

L JEN ), (?// 5@&4 I - Ranle, %J
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State, - /M//O//M (2 s i ey S ~ Regiment, jé%fﬁ ﬂ/‘(/(/“f/
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GENERAL AFFIDAVIT.

ity
Etate of ... Virginla , COMEL of Norfy 1k, , BB:

IN the matter of the application for pension of ... MaXY .CornicK. ...

ON THIS St‘n . _day of Dec. . A. D. 10dL , personally appeared before me, a
; 7‘101}&]"},’ P’l]’li‘-5 in and for the aforesaid OBdafy¥ duly authorized to administer oaths,
R_O_-O(“II“t ql’rat lsy aged 55T years, a resident of Tenners Creek,vVa

in the County of and State of

whose Post Office address is S21Ne . ) and

Algernon Holnes aged 39?7 vears. a resident of Sewe ils Point,

in the County of . and State of
shose Post Office address is saine Ay
6 welltene: Wh-to me to be reputable and entitled to credit, and who, being dulv sworn, declare in relation to the aforesaid case
as follows :
that. thev have heen well and intinately. acquainted with. the

Affiants should state how they gain a knowledge of the facts to which tlxq testify

claimant for 30 and 20 vears resosctively; that they werd also well ac-
auainted with Peier ﬂovn{em,qrw 1ate ﬂuuh=1i fhat thev never neard of ei-
ther elainant _or her nushand having haeen w"kvmnwﬁ1v nmarried and they Ye-
1ieve that if they had been nreviously nmarrcisi they woild have heard of
it:--that--said-Peter. Cornick was-accidentialliy killed in -the. .S davy. Yard
on 1ast Monday,Dec.2nd,1901; that olaimant and anldier lived Logether as
man aEnd-wite” up {0 anve of uvhlt&c'u AeETrEnNA T wars never divorced; that
she has not rfqarviﬁd since solidisr's inxtx tnat olailiant owns no vrover-
ty of anv sort-excent a few articlss of l“'L'”ﬂP nf10 value; that sne is
ipv;PWant fore qpr' SA11L wort on ner mamial 11‘\01“ 17\(? on  the a-—q'qu,,'n('e of
others: that there is no one iegally bound for hexr sund ort; that they mak
these QfatpWPﬂts from their-tong acqnaintance with the yﬁrfles and "Tron
their knowl.edge ol the facts.

algo aoneared the clalrnt win heing Auly sworn testifies that neither
ghe.nor. Petere. Copniclh yigre naceisi Belfone. they narried. szch. other;..that
soldier-was killed Bec. 2,1901; +that she was never divorced from the
aoldisr-and -mas-not-Tenarried since nis death; that she owns no vroperty
of any sort excent a few dollars worth of furniture; that she is dependent
uvon her mamial 1abor for her suvvort; that ithere 18 no one legally hound
for her suvnort:; ithat she has no income of any. sort; . :

also anpeared Teank Cornick, aged 547, address 17 Libexrty St.,Morfolk,
4. 5-wno-being--sworn-testifies that he is & brovher of Peter-Comick, the
deceased soldier, and from such relationshinp knows that his brother was
nevar iarFian Hrion to nig arsiage 1o the olaiiant,Mary Coriick,

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

o rWu )
“Tlr"”“” ‘f}"‘“""“'\ ... further declare that ‘A«-’ no interest in said case and .. . G/ not cpncerned

lts pro\u:utlon /M‘ﬂ/(z JA/‘) [{/%(/ (/.L.; = N&ww—
}mﬁ VS e )/'d/l/‘/d . - /im«’é// n““:y x&”*““‘“

f affidnts sign by mark, two witnesses v«ho can ) write ugn here Signatures of affiants
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SWORN TO and subscribed before me this day by the above-named affiant$ , and | certify that | read said affidavit to said

affiantS | including the words erased, and the

words added,

and acquainted t’a‘”‘” with its contents before A

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

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

L) In

/ 7 s =
i € o .
and that? Y credible persons.

'\/ Pa /7“ —s*é_&\/'\/J‘\

Official sigr 1re

/ sl
[L: S V=3 s @Lv(r(,‘_,(,
. . { . =

Official charatter

NOTE.—To be executed before som officer authorized to administer oaths for general purposes. The afficral character and signa-
ture of any such officer not required by law 1o use a seal, must be certified by Hhe clerk of the proper court, areing dales of
and close of official term. If certificale on file, so state,
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GENERAL AFFIDAVIT.

&tatesof . Virginde 0 EoieG of Norfolk, , BB:

IN the matter of the application for pension of.. MAXY. CGornick ywuidow of Pe ter Comick...

ON THIS _ Gth v, day of DP,CHMT‘)P,I‘ 11901__, ..y A. D. 190 , personally appeared before me, a
Notary Publio in and for the aforesaid 60‘:&3{ duly authorized to administer oaths,
Henry Carr aged D537 years, a resident of Sewelils Point,Va.
in the County of e DR AT v wnand State of
whose Post Office address is saine R 7 and
}{en:r.'}! Custis aged 657 years, a resident of Sewells Point ’ Va.
in the County of ) d and State of

/ a'hosaioist Office address is same
welk to me to be reputxhle and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case

as follows :
that iher have been well and intmnately acquainted with the

Affiants should state how they gain a knowledge of the fact

claimant ever since she was a young girl; that thev knew her some tine
before-she-was-nareted -to-Peter Corntok; -that thev  remerher-when she was
marrcied to 'said Cornick and fraom their long and intinate acquaintance with
qaid 1'1'1* aﬁt ’r"qu c';m tastify that rz"wnrn* was ver marcised fo anvone
____________________ id Cornick; *that if she hsd been 1;,v?e\r1bmz.91y°:_137_'-
rled tn.P LI‘ ar'q‘.laimance with her was such thet thev would have known of

s to which they testify

the fact; .affimmts. also waee. intinately f""?.—.'..l"".f-‘lfl with - Pater -Comick
pefore he was marrcied 1o elainant and froa sueh intinate Qr‘mmm',a“('ﬁ with
said Cornick (:fm testify that he was never narvisd Bafore jje jiarried the
claimant; that they make these statements from Ltheiwr long and intinate
acquaintance with the said narties and fromn thelr » rsonal knowledge of

the facts.

gL - ... further declare that M*-) “en  no interest in said case and i e —  not concerned
in its prosecution. -




State of v ; Co::/}' o/ § ,}/L‘/\%‘M‘*\

3 PSS

SWORN TO and subscribed before me this day by the above-named affiantS, and | certify that | read said affidavit to said
affiantS | including the words...........coocooiiivecnnn, . o e ... erased, and the
PO LS e e o e i et e s o R e AR A A VA L e R ......added,
and acquainted... (44,‘,.,, with its contents before.. o&,:7 ....executed the same. | further certify that | am in nowise

interested in said case, nor am | concerned in its prosecution; and that said affiant...... = personally known to me

Melcn U S 1
2 DY)
and that 2.7 coennee oo CREIDIE pErSON S.

et Taylow  Sdar N

Official signatuge

(L. s.] '/74,—@;,‘7 Pt

Official characrer

NOTE.—To be executed before some officer authorized to administer oaths for general purposes. The offictal character and signa-
ture of any such officcr not required by lasw to use a seal, must be certified by the clerk of the proper court, grving dales of beginning
and close of official term. If certificate on file, so state.

B No Revenue Stamps Required.
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STATE OF VIRGINIA, - -
COUNTY OF NORFOLK,

TO ANY PERSON LICENSED TO CELEBRATE MARRIAGE.

You are hereby authorized to join together in the Holy State of Matrimony, according to
the rites and ceremonies of your Church or Religious Denomination, and the Laws of the Common-
wealth of Virginia.

j To-wit :

/ sl
7, 5 A c ACHN
/

7/

Given under my hand, as CIcrkl“/’of the County Court of said Coupty,y this
Vo htrca iy £90. /5.7 / " ,
CERTIFICATE TO OBTAIN A MARRIAGE LICENSE.

(To be annexed to the License. Required by Acts Passed I5th March, 1861, and February 27th. 1866.)

/

day of \Z Clerk.

W
4
W
W
W
W
\W
W
W
\
W
\i/

/ 4 Y 7 [ I d f J
Oime of 7//ar'r('nyc"_ R A 7. a / L Place of Husband's TBirth, .

A /‘q

Place of Wjarréiage, . Al Sl ¢ Place of Wile's TBirth, .. > ity SO RS

. ] S OF P TIES MARRIED
EULL NAMES OP-FARTIES:MARRIE Flace of Husband's Fosideonco, /4 72

i /,' - /‘ g v N B NLL 4 Place of Wite's Resideonce, 2t ” 4
NAMES OF HUSBAND’'S PARENTS

ce il 7 ]»7

Color,

Hge of Husband, ) o Z & NAMES OF WIFE’S PARENTS

.77_90 of Wite, 2 7: A ' ) LA »-r/. ‘:A z A7 Vo P / « )
Condition of FHusband, C ooy Singlo ewBdivosood:

Condetion of Wsite, LlectvsvodmSingle oxBrooreed:2. .. . Occupation of FHusband,

Given under my hand this day of A2 390/

\W/
A\
"\
\.'./
\W/
\/
\V/
\W/
\i/
\
\/
\W/
\
\/
\W/
\f/
\I/
\i/
\l/

/)
Clerk.

W
\i/

MINISTER’S RETURN OF MARRIAGE.

c

at. .\ ./ Zpidr it (it Y I united in marriage the above named and

described parties under authority of the annexed licenss.

=3+ The Minister celebrating a marriage is requnired, within two months thereafier, to retury the license to the office of the Clerk who
ssued the same, with an endorsement thereon of the ¥acr of such marriage, and r{ll:e pat and rrace of celebrating the same.
,,,/I,I,/,,,,,/””,”’,,,,,//
N~ tt?ti"\‘tttt‘\"\’t‘\"t“:t”tt -~
//( ( -2 / (@, / z / 5 /’ e X

/ ," 2,
7 5y 7

RIAC 7
T @ertify, That on the LS. day of ..(2Z elprteen ot _ 199 /2 //\./

‘S
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EEALTH DERARTMENT

CITY @ESNORFOLK, VA.

£

///// Lvcavls

A TRANSCRIPT FROM THE RECORD OF DEATHS IN THE City or NORFOLK.

DATE OF DEATH. AGDE OF DECEASED.

NAME OF DECEASED.

ﬂlm db/-l/l/”(/w( b= s ‘ bs. . Mos.. Days.

COLOR, SEX, SOCIAL CONDITION and OCCUPATION. BIRTHPLACE. HOW LONG A RESIDENT IN
CITY OF NORFOLK.

LG e Lo (Dem i gl O
7 «//4/0/»» P _ Y¥s........Mos....... Days.

CAUSE OF DEATH. DURATION OF LAST SICKNESS.

—

(':VM/(,J é /sz (Rt siitdl, VU=
Lves b

PLACE OF BURTAL. MEDICAL ATTENDANT, UNDERTAKER.

A S 7S /“ / ; 2,/4,,, Coter— P

A TRUE COPY.

<~ QZ&WIJ—LL’/C Registrar.

7o

ey

Chief (/u/'.

Attest:




FPRANSCRIPT OF DEATH

Health Department.
CITY OF NORFOLK, VA
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State of Virginia.
County of Norfolk, to wit:

I, Alvah-H. Martin, Clerk of the County Court of Norfolk
County, State of Virginia, do hereby certify that neither
the name of Peter Cornick or Mary Cornick appear on the Land
Books of Norfolk County for the year 1901. Peter Cornick
is charged on the Personal Property Books for the year 1801
with personal property assessed at $20. Nothing charged to

Mary Cornick,

Given under my hand and the s:eal of said

Court this 5th day of December, 1501,
- '/), -
CLlr- 0, A ctadose

- - - ’
e T I I S SR A g g = R SR,

7, nClerk,
N s 3/24/{11._um__~

Deputy Clerk.,




¥ Act eofdune 27, 1820, 3
DECLARATION FOR WIDOW’S PENSION.

£3~To be exceuted before a Court of Record or some oflicer thercof having custody of its seal, o Notary Public, or Justice of the Peace, whoso
oflicial signature shall be veritied by his oMelal seal, and in case hie has none, his signature and official char-
acter shall be certifiod by a Clerk ofa Court of Record, orn L‘ll) or County Clerk.

; = Ll >
State of...... = . et GO Y0t hﬂ/’/W/ S BE
—= /
On this . ST day of ... At , A. D. one-thousand-eisht-hundred-and-mincty-
W TN e , personally appeared before me, a.......... W ens ‘?LJ{"".., within and for the
; (.\'mnr_\ rmm. X ur( lerk of Court.)
C—\*ml_\,l' and State aforesaid, . nzMu} nlonaned , aged .. §o.7 .years, a
(Tosert sinme of applicant.)
= l V'l N7 "/ .
T (3 01 0 e s e i ..County of........... s R e IO AR OF;

(Name of town or city.) Z

: ..who, being duly sworn according to law, declares that she is the widow of
¥ é,o/)/\/(_,\_. "/’/L..-—
(Name of Soldier.)

........ I Jdv‘“ é"m"”‘ e LN onithel 2 s o S dayiof el A. D.

, who enlisted under the name of

(\n.lnc un(lnx \\lmh mldl(l cnll:lcd \

: 3 > 3 2=
18 6% S L VO ’l'/‘” C‘: e s Clon o J b

Company. , in the Regiment of
(ll« re state rank, ) (Letter of Company.) (No. of Reglment.) D
ey S
i .Volunteers, and served at least ninety days in the late War
(Name of State, and whether Infantry, Ca¥alry, or Artillery.)
Shelbionic: aiof od S (et 26 1620
of the Rebellion, in the service of the United States, who was HONORABLY DISCHARGED..... .. ~° (sl $YE

(Date of Discharge.)

'}

My

/’,‘,

8¢ n¢ uI um be stated.)

, and died......... Nec. .

(Date of denth; can

That he was employed in

the military or naval service otherwise than as stated above ' .
(Here state what the service was, whether prior or subsequent to

that ul wted ulm\n |nll the dates at which it began and ended.)

That he was never employed in the military or naval service of the United States after the -4
» A( " . .
day of......... e , 18 . That she was marvied under the name of
‘l)Lh ul'\ul(ll-r »lx\lll scharge
9] ) G
}\<J\_ //\_ LD to said e Lot on
.............................................................. 1o sa ; ey
= I (Name of soldier,) =
. Lo, ? o Lt~ gy e e
Chot M0 dny ol ey ; AP 8 by e Whtcdearl
) e S / ’..‘{,/f..’.’,{/ GOy, there being no logal barrier to such marviage ; that she had not

been previously nuu'riurl; that her said husband had not been previously married. (4)

(H- nhu h ul lmun pn \lulhl\ marri fl \..-,( ite, and give «l (e nl dr nlh or divorce of former spouse.)
m . ; X . P =
That she bas not remarried since the death of the said....... .. N TR R S =52

(Name of soldier or sailor.)
That she is withont other means of support than her daily labor. That the names and dates of birth of all the
children of the soldier, now living, and under sixteen years of age, are as follows :

borni.: , 18 ,, born , 18
born S AS el SN N bOTh sl S
R o) R R AN s o e S s 5 DOEN s e e A e ye s =

That she has not abandoned the support of any one of her children, but that they are still under her care or

v
maintenance. That . prior application for pension has been filed by herself ¢ the soldier w2
(A orno.)

(ll‘ pruu .xpplll ition has qux lllul dlhu by soldier or \ndm\ SO Slt |tc bl\mg numl»tru“l,,lml Lo it.)
That she makes this declaration lm the parpose of being leu'd on the pension-roll of the United States, under
%&w)\'lsmna of the actof June 27, 1890.; She hereby ‘l[)l)ulllls, \yltll full _bower %‘ﬂ 'glﬁi‘v‘mwn and revocation,
Am‘*“' u—~ "'ﬁl L b 3 " }\’ ® .‘v. b e s LE1E -"s -
G "‘-‘M R i tesaentiaridante 2 TR IR A SR AL 01. ...... w,\‘jl:{lﬂuu)l‘s ”I LN L X \

her true and lawful attorney to prosecute her claim, the fee to be TEN Dorrars, payable as prescribed by law.

That her POST-OFFICE ADDRESS 18 ooooooovoosioeosisssissmsinns ‘ZQ""’ :’a"—' i @”_"“/’”

(\"mm nf pu\l-mll(.o

............................ /Z“"Zﬂf{//- _ , State of.

............... , County of ¥

s .
(Cluhﬁn\u\{ hignuluw— "ULL name )

(L‘\vu \vllnuses \\'ho W l'“.L hlgn here.) \




Also personally appeared.......cc.. ) S o
, (Namo of one witifess,)

T3 a Ve
Ylhrin—n, (L7 /N ’}

............ e R AT B e TR st iz AN

O V=
e V) -
TESIAING At Sersren TS Sl

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

: 7 :
‘ [Men s Qo ., claimant, sign-hername—{or make her mark) to the

foregoing declaration; that they have every reason to believe from the appearance of said claimant and their ac-
220 1=

quaintance with her of 30 years and years respectively, that she is the

identical person she represents herself to be; and that they have no interest in the prosecution of this claim.

ATTEST : 7 i 25
() gy L Z c ‘7«;//(,,
% - = Zi
z — @
9. O ez /45»4
d of witnesses—FULL names.)
Swor . ; o1 : e /Gol
Sworn to and subscribed before me this..... e d O iy AL DL FEE

and I do hereby certify that the contents of the foregoing declaration and affidavit were fully made known
and explained to the applicant and witnesses before swearing, including the words

..... : ...erased, and the words

(Insert any words erased.)

.added ; and that

(Insert any words added.)

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

/ 5 — . -
\J G2 e ZE -,,/(/«_/7/(/:/‘/ j}‘—wh\/)u&\
/.'A (Slgnature.) // J

8 s i AR

A

(Omeinl Character).

NoTe.—If claimant or identifying witnesses sign by mark (X) such signature must be atlested by two persons who
can write, of whom the magistrate may be one.

The Act of June 27, 1890, requires in case of a widow:
1. That the soldier served at least NINETY DAYS in the war of the Rebellion and was ITONORABLY DISCHARGED.
2. Proof of soldier's death (death cause need not have been due fo Army service).
3. That widow is ** without other means of support than her daily labor.”

4. That widow was married to soldier prior to June 27, 1560, date of the Act.

5. That all pensions under this act commence from date of receipt of application in Pension Bureau.

@) ‘ ' sl s
"B | |
2|2
el s .
o~ | ] b
N @) , il
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R 3 8.
(O1d No. 3—143,)

O’(/r/1 Of//zc/ ’(/;////// d/a;f. %‘7.5‘2'

0—~113
NO. NAME AND P. O. ADDRESS. | DATE OF FILING. ‘ SUBJECT.
{ | l
— } : 15cel AR |
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sGENERAL AFFIDAVIT.

»

State of

IN the matter of the application for pension of

Virginia

ON THIS 251th day of

Notary Public

JULlY.,

cityv
, Counfy of

Peter

Norfolk , BB:

Cornick. -
JALD:

1 )\1__, 1900, personally appeared before me, a

in and for the aforesaid Ghibif¥, duly authorized to administer oaths,

Philin Cornick aged 617 years, a resident of Portsmoutn,Va,
in the County of and State of
whose Post Office address is 312 Glasgow. St. and
Alexander -.'m'v'ﬁ aged . H8BT years, a resident of Norfolk,. Va.
in the County of and State of
\\m g)ﬂice address is 622 -Chavnel -St.

welllenows—Ea me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case

as follows:
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vicious habits as
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statementa from a8«
obsérvance of his physical condi

T

in its prosecution.
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q_/\‘_,
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Signatures of affiunts




Vt_ ST ' Al

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

State of

affiant$ | including thewords ... . ] oo ) erased, and the words
................................................. added,
and acquainted .7 775 . . with its contents before "4:7 executed the same. | further certify that | am in

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

Ve e i
o me and that \’(" . ...credible personS .
- ¢ JM%V—(/C/./ '/’)« s /‘-A/‘-// AN 4&

Official «ﬁ’.:n.b ire

(L. S.] /Z((::j P es

Official ¢l c

Note.—~To be executed before some officer authorized to administer caths for general purposes. The official character and signature of
any such officer not required by law to use a seal, must be certified by the clerk of the proper court, giving
dates of beginning and close of official term. If certificate on file, so state.
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2
oAl
AFFIDAVTT OF

FILED BY

[.
SIMON

CLAIM OF

Cot }5/{3//)

ATTORNEY AND COUNSELOR AT LAW,
WASHINGTON, D. C.

Kelloge Building, 1410 F Street, N. W,

Additional Evidence.
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No. 120. t -
o ¥ Act of June 27, 1890.!

s Y S IEE AINS _A_J:' PRI AN/ T

PROOF OF PHYSICAL DISABILITY.

Taxe Norice.—The affidavit should, if puasnble be in: the handwriting of the affiant, the marginal in-
structions must be carefully observed l;cﬂnr\ writing out the statement. All thc facts in possc%lon of affiant ns
to the origin and continuance of the disability should be fully set forth, and the dates of treatment should be
specifically given.
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He further declares that he has been a practitioner of medicine for..... *5 .................. years, and that he
has no interest, either direct or indirect, in the prosecution of this claim.

/ /\ , P~ (l ';V )
/& </(' &) ercyes

(Afflant's slgnature,

Glve rank and service if in the army.)

[Z ... d2y Of o 717"(’/ ........................ ,A.D. 189.L93/

Sworn to and subscribed before me this

and I hereby certify that the affiant is a practicing physician in good professional standing; that

the contents of the above declaration, &e., were fully made known to him before swearing, including
te S WOTAB et o b o bR e R e e arasedSiand

added ; and

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

_‘/WZCW“’(’C'
(

(Omelal slgnm?)‘

/“ ’l (,’-(.6\, RS

(Ofticlal Charnaeder,)

[L. 8.

, Clerk of the County Court in and for aforesaid

County and State, do certify that..... —uy 128q., who has signed

his name to the foregoing declaration and affidavit, was, at the time of so doing a .. -

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

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.
‘Witness my hand and seal of office, this day of.... R 189

[L. S.] Clerk of the

If

Norte.—This can be executed before any officer authorized to administer oaths for general purposes.
If no seal is used, then such certificate

such officer uses a seal, certificate of Clerk of Court is not necessary.
must be attached.
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Department of the Intexior,
OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

A

e F . 2o 190 2

NOTICE OF SPECIAL EXAMINATION.
Case n/ Lsd //(/ / - /k/‘* ,.«/ e .\‘u..-.u.7<./‘;-v 2/%2\
'l 0. (/L /L”r’ J (e s // vimant :

You are hereby notified that, by order of 1]1-- Commissioner of Pensions, the undersigned will on the

(
Z. Z S
/ /r -~ L
Stz % day of-.... (,Q Z- . A. D. 19022-and continuing thereafter as long as may be

necessary, at === = . Y~ T /Y County of, //,/—» {/’-“ 4 \ and State

, and elsewhere if' necessary. conduct a special (-.\.unlnati(m 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 introducing any material evidence on your
own behalf if you so desire.

) P o 7

Special Examiner.
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N. B.—Examiners should he particular to have afliants sign on the line next below the closing words of their depositions so as to leave little
or no space hetween their signatures and the end of their depositions.
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N. B.—Examiners shonld be particular to have affiants sign on the line next below the closing words of their depositions so as to leave little
or no space between their signatures and the end of their depositions.
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ACT OF JUNX 27, 1800, AS AMENDRED BY ACT OF MAY 9, 1900.
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