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To the Commissioner of Pensions:

Please furnish the condition of the claim men-
twoned below and state what evidence, if any, 18
needed to complete the same.

Very respectfully, |
C. W. CORDIN;

PenéiOnAtterﬂey .............................................

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

............................................................................................................................
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Name of Claimant
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Name of Soldier
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RECORD DIVISION.

Depavtuvent of the gm%m:,

BUREAU OF PENSIONS.
=

Certificate No:. v il ) s R .

Claimant

Soldier 54‘&--%.%&“7“‘:
Service /333 __-__---.Zf_::_-__"é..g,_%ﬁ

Additional Service .........._ . L LSS
Noa e claim, State records............__ , 190
No claim, combination records --....... S SN L
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ECORD DIVISION.
Department of the Interror,

BUREAU OF PENSIONS.

R
Briefed by ... l; ______ /[;’_}/y _________________ /
Clainy " No > Saueae s £, 0 TEvi s o e L e oS S %,
- (¥
Certificate No. '"""""""""""""-""""'"""-:.‘-:\f?

o

Claimant _________________________________________________ t

Soldier ... (2 % _____ 7%(/5“7 %ﬁ

Additional Service. -
JNOS i claim, State records./// Z?, 190._é
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No claim, copbiéét%’rﬂr;? _-/,/1 90@
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C V. CORDIN,
Perii’cjion Attorney
COMPANY H.

NAT, MILITARY HOME, VA.
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(No, 34.)

 POWER*OFATTORISF 5

- -'— i

dinow all d¥fen by these @resents That 1,_“% ........ ﬁ' “/ ...
o A _ 14 48 5’5‘2-10.1(/5 W

B L¥actrill SO L AdedoT ST T4 ¥
\ 1n the County of & : and State of pl‘[

----------------------------------- —-,

have made, constituted, and appointed, and by these presents do make, constitute, and appomt

AN > C. W. CORDIN, of bl Rearhigtiy S

-------------------------------------- )

= - NAT, MILITARY FONE, VA - 3

e—— my true a,n,d;lawful Attorney , for me and in my name, pl hereby annulling and
revoking all former Powers of Attorney Whatever in the premises, to prosecute before any
Department, or the Courts, or Comm1ttees of C xfress of the U ted States uptll ﬁnakco mpletipn,

o A . R W W i T TR R e gl

i.' and to, frem time to time, furnish any further evidence necessary, or that may be demanded,

giving and granting to my said attorney full power and authority to do and perform all and
every act and thing whatsoever requisite and necessary to be done in and about the premises,
as fully, to all intents and purposes as I might or could do if personally present at the doing
thereof, with full power of substltutlon and revocation, hereby ratifying and confirming all that

my said Attorney oOr.= 72 ____substitute, may, or shall lawfully do or cause to be done by
- virtue hereof.
| My Post Office address is . j
| In TESTIMONY WHEREOF, I have hereunto set my hand gnd seal, thig eLeat "aXiCe e ye—
day of _ .2 7 _/f..ﬂ..?/\' ......................... / / hundred and---.‘_%.l%_

- ——— - R T S S S . -

[ T'wo witnesses who can write sign hexe




| in the year ' &nﬁ?g
State, personally appeared N

——— - O S —

POWER G- ATTORNEY.

.................................................. -, before me, the undersigned, a

and ___
&
=y

to me well known to be the identical person who executed the foregoing Letter of Attorney, and
the same having been first fully read over to h. £72 and the contents thereof duly explained,

acknowledged the same to be h.&Z _act and deed, and that I have no interest, present or
prospective, in the claim.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my seal of office,

the day and year lasw?aﬁyvritmepmﬂ ma @WW
ATyt ruisie SioAbDiiddss 2 o i

XL 1 _MMW R

[L B g Chief, Law Division, W~ ' M ® e

NoTE.—To be executed before some officer authorized to administer oaths for general purposes. The

official character and signature of any such officer, not required by law to use a SEAL, must be certified by the
Clerk of a Court or other proper officer, giving dates of beginning and close of official term. | -

Claim Blank Printer,

hington, D. C.
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NAT: MILITARY HOME, YA.

Pension Attorney
e COMPANY. H.

d'forsale 3
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Act of June 27, 1890.

INVALID PENSION. /35¢é5/ v

~ Clatmant, @d’ % c'/ét«w/ _________________________________________________________________________________ :

SR O e ¥ W ................... : ’Ra,nlc, i AR NS o SR
e oty e THt SRR b L « Company, |
e Stale M ﬂﬁ_@ﬁ%« 1 “ Regiment,

ILOLET NP e e T AR per month, commencing

R aEEREhEn SR e e = - .- hadind —_————— ————————————— — —— — —— - e e O - - e e - - —— - — ————— A —————————————————————pg A B ettt
B S TR R S A R S R SR e W R e e S S - —————— e - w—— w—— = a— - - e ad - e o > o - -

——————————— i ———— ———
— - e - e e - - - - — . W S e e A S S A R -

RerIsLoried for.t L n i A RN inability to earn a support by manual pbor.

RECOGNIZED ATTORNEY.

Name, /g%‘éa—»—m ________________________________________________

SOUTHERN.

P O %A(Z—Wﬂvvw _______________ ;u—c-:a_a ___________________________
~ APPROVATSK b

!

Submitted foriZes. ... .%4—«4—5" 190/17_ m

Medical Reviewer.

___________________ 190, ek AR NS
Medical Referee.

............ Der MONGh Jor. ... & B s R .
18....——_____honorably discharged....>—> ... .. A e e
............................... e S
_______ alleges permanent disability, not due to
vicious habits, from(%‘@“amzﬂ‘ww@ ...... ofl el Tausitolatd oty
................. P S A O i - eyl PR, Claimant doess.............write
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DECLARATION FOR INVALID PENSION.

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

Otate of 9(6 ‘Lfé Q b3 @ountg of & W
gn this . }(j\ ............... day of / %

, personally appeared l;efore Mo .. e ath o7 (§ RN (ol st PRy B T

? . M‘LJ w e .. within and for the County and Statle/azxzald
aga

A. D. one thousand nine ht d;ed and

........................................................................................ . aged b ... years, a resident of the

. County of ﬁ‘e W

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

the identical %’ % e/m/&’( j . who was ENROLLED on the . .~ .

-----------------------------------------------------------------------------------------------------------------------------------

/f{m Wt@‘b - - !

.. 1n the service of the

United States in the War of the Rebellion, and servedyat led €ast ninety days, and was HONORABLY DISCHARGED at

— s 4
% =F X '
..W ................... G 0 yronythe “6 ot idayiof RN ()

---------

- N

That said disabilities are not due to his

vicious habits, and are to the best of his knowledge and belief permanent. That he has ’\\ S 220

—

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

.................
..........................................................................................
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
ooooooooo

That he makes this decla,ratior_x for the purpose of being

Iila.ced on the pension-roll of the United States under

the provisions of the act of June 27, 1890, as amended by the act of May 9, 1900

-, ' G, W..CQRDIN
He hereby appoints with full power of substitution and revocatior.x. ol PENS'ON ATTOR‘NEYP

__NAT'LSOLDIERGHOME YA

his true and lawful attorney to prosecute this claim, the fee to be TEN DoLLARs, as prescribed by law. That

e

his POST OFFICE ADDRESS/IS ... .

" (Claimant’s Signature.) -
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PERIdIng Bt o e R g o R Bt S o G AT 0 , persons whom I certify to be res sle and | |

me duly sworn, say that they were present and saw

entntl; to creynd who, being , b
i o T S . claimant sign his name (er-rmake-hismmarky to the

ML TR RIS LA AR ARASR S AGALSSETARR AT TR AR AR TS aARASs

foregomg declaratlon, that they have every reason to believe from the appearance of said claimant and their ac-

quamtance Wlth hlm for ......... / ..... 0 ............ yearsiand.: ...l / 0 .............. years respectively, that he is the 2 |

r Jd.

1dentlca.1 person he represents himself to be; and that they have no intergst in the prosecution of this claim.
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s,]{.f.\§mﬂoaﬁé s? cmbed before me this :
L) (OSA) TERLE a " .
- pOW @pd)f[ a&%ﬁ%y certlfy that the eontents of the foregoing declaration, etc., were truly made known and explained

auuf/l/
. ﬁ% tg'e a@gj \Samquimtnesses befdre swearing, including the words .

v

-..-J
v —
CT>
~A
e

_erased, and the words

added ; and that

ature )

(Otﬂmal Character )

The Actiof:June 27; 1890, REQUIRES in case of a soldier: . gt
1. An honora.ble discharge (but the certificate need not be filed unless called for).

",tJn

go0p A minimum service of ninety days. i
3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)

“S4 “IMhe rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a
support, and are not affected by the rank held.

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under
otherdgws,sbut he cannot:draw more than one ONE pension for the same period.
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- residing at

BUTANNARS S QIR AT LT IR Y A A RARS SARAANE TN .C‘l...Qoq-v.----l-..'.\.\‘-...‘..b....a......t...co‘..q‘....

&

residing at

entitl; to credit, a,nd“who, being &
A Y SR , claimant sign his name (er-rrake-htsmmarls to the

foregomg declaratlon, that they have every reason to believe from the appearance of said claimant and their ac-
hs B . ¢ X Ay

le and

, persons whom I certify to be res

me duly sworn, say that they were present and saw ... . ... .77 .

e e e B L T L

qua.mtance Wlth h1m for ......... / ..... 0 ............ years and ........ / 0 .............. years respectively, that he is the

| ‘L‘,,_ j 4 : : FRX YIS

ldentlca.l person he represents hlmself to be; and that they have no intergst in the prosecution of this claim.
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Be F\gmmoaﬁi\é su crlbed before me this
; AL

" oW @pd;)ﬁ ab b certlfy that the contents of the foregoing declaration, etc., were truly made known and explained

- daele S’
S, t&)htﬁle {p}’ \ﬁamg.pglcﬂtnesses before swearmg, including the words .. "7 " 0 (/I TR T el
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—..—... crased, and the words

added ; and that
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The Adtof:June 27; 1890, REQUIRES in case of a soldier: ” é 5
1. An honorable discharge (but the certlﬁcate need not be filed unless called for).

".iJ'.

o002 A minimum service of ninety days.

L d

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

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

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under
otherdgws,vbut he cannot:draw more than one ONE pension for the same period.
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RECORD DIVISION. A/

Depavtment of the Iuterior,

BUREAU OF PENSIONS.

D
Briefed by ’b[’& _________________ |
Claim NG =2 e [ SN s T S S '
Cerlifloabe AN oA T e e T s SRR O

Ol I G TN W et o n s T e e e e R

AR i R e S S e
No: 2wy claim, State records ____[Z 190?

No claim, combination recwzz 190.27.
REMARKS: % A a
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‘MLITARYSFCRETARY'S OFFICE

| T
arvtwment of the dntevvon,
BUREAU OF PENSIONS,
_ _____ Washington D. C...._. @2‘6 ..... 190 «
SIR

THE MILITARY SECRETARY, f /\\

' wWw
WAR DEPARTMENT. 3

Ex’r.
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