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3-173.
i A_,__A?S,IA ﬁ AAY LA 4-:t,, > ,..1. e 1 S l C1 PN 4.’1 -
(. Alepariment ot fhe dutervyor,
. BUREAU OF PENSIONS, e R L el B
/ ? /’ .
Washington, D. C..~/ \/ A 18940
Srik:
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. <
spectfully,
Commissioner.
No. 1. Arc you a married man? If so, please state your wife’s full name, and her maiden name.
and by whom were you married? Answer: &L 2f A2, - ;
No. 5. IHave you any children living? If so, please state their names and the
birth. Answer: A




8
SOLDIER’S DECLARATION FOR PENSION.

-

JILITY ACT OF 51sr CONGRIESS, ./\'[’I’ZHOVED JUNE 890"

State of.

On this f / y St cight hundred and

, personally ‘Lppem , = = el , Clerk of

JA/{M/(/W Court in the County and St: Lf.(‘ aforesaid, ../ ¢ JZ/ 72

(Full name of C 7
aged éO _-years, g-resident of /t&('/ ' % County of / % %///Mé

State of < '/'/7/_&’./( ald U -"é> , who, being duly sworn rding to law. declares that heis the

&é/ ey 7 71 e oo ; ..who served the full period of ninety days in the

(Full name of oflicer, soldier, sailor, or marine.)

military. service of the United S s in the War of the Rebellion, 1861-1865. who enlisted a

(1f u ) insert,)
2/2L 1 /Q2 7/( @ ., on the 3 (lu\ of /// 4// ]s(,é/
. i 1y O ai / ' / A7 .in the //7/ regiment

(His rank.)

commanded by Colonel

and was honorably discharged as a . £/~ : LA
on the é/ ay of (et

That his personal deseription at the time he enlisted was as follows:

// inches ; ¢ ) (i LY % : color of hair /(2///(// color of
born 4’ A ‘,/ A / A /Cdm'n]»niinn when enlisted

4

That he is at this time afil Lwith a disability which is not the result of his own vicious habits, and as he verily

believes is permanent in char

That said disability is

That by ressou of

unable to earn a support

/- A e A , AP O ol 75 L Q
State gre e dis ¥ inc itate perfgfming manual labor.)

That he makes this declaration for the purpose of being i ibed upon the Pension Rolls of the United States as
a disabled ex-soldier of the last war, being incapacitated from performing manual labor to earn his support as provided for
under the act passed by the 51st Congress of the United States for disabled soldiers and sailors, approved Juneiz

1890, and hereby constiutes and appoints, with full power of substitution and revocation,

T. W. TALLMADGE, OF WASHINGTON, D. C.
his true and lawful attorney to prosecute this claim and obtain a certificate for pension under the act aforesaid.
That he has not received or applied for a pension under the laws of the United States.

“l lﬂ' '.

(State whether pending or rejected.)

(Applicant will ¢
That he he
That his post-office address is at ...

e of

(‘I'wo persons who'can write s here,)

\ﬁv




CW
Also persona xp/‘p(‘n/l'u.l (/

i v s e : / 7N —01
and.. | } T ,«l( A ./(7///,(,;_, A - ¢

persons whom I certily to be reputable and ¢

Al (il e #
and saw.s/f T CANA A ! (ATAL R e : .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.

(I afliants sign by mark two persons who can write sign here.)

Ao~
G ”L day of .. k(- A. D. 1890, and

Sworn to and subscribed before me this
I hereby certify that the contents of the above declaration, , were J'nlkl) made 1(110\\'1/1‘ read, 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.

Clexk of 1iu,;

XECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF THE SEAT.

the

'

Parties who have Teste
WASHINGTON, D. C.
I recommen

>
7

J

DECLARATION.
//‘
a0 NV . ME/ATCICANVE /A IDIGE! 15T
: ATTORNEY,

Applicant.

, 1890,
BY

IFILED

Approved June

CLAIM FOR PENSION.

nlisted

)
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7

A ,
/( @_ ’/0‘1)4‘#”’ A //’(L -
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—_—_—

7 m.« r.

DE;..;.T..,:..,

Tepartuentof the Intervior,

BUREAU)DF PENSIONS,

Respectfully refrred to the Chief of the

Record and PensionOfjice, War Departiment,

requesting a full nilitary wed medical Tuis-

tory ‘o7 the soldier \\\ A ooneal dide F\m\«ﬂﬁ\

A g aam Vk\km\\cxin\m,\\.\
ad

No otlher report on file.

—No. n\.\ \\\an o4 .

\

Commissioner.

3051b50m

(07" Address: * Chief of the Record and Pension Omoe,
War Department, Washington, D. C.”

Record avl Pension Office,

WAR DEPARTMENT,

Respectfully returned to the

Commissioner of Pensions.

s

Co. Q \ Reg’t \SW &m %\N
was enrolled § /

and \ﬁN\Q QK\N\W i/

nide O C 7 Y
§ “RN\_,\\_\ Lt %\&&3?

ON&\_\ L s

w
,\K\\VR\

he held the rank of «,\

and during that period the rolls show him p

except-as follows-

@%.&A&&% &
A&%\S\(\@«S &vv\v&é&k
W\@x\ it

-, »

l

[

records show hi

—

(o

Teoc

ated as follows

,\nq.m .,Jf\
V

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







A pplication for 'AccRued Pension.

(SRTIDORTS.)

Stateof | Ao Z, Lrnotiins , Lonnty of MM‘W , 85 :
ONRETHIS o/ S dayMofEmeEs W Ir;‘bZ_,, personally appeared

.., who, being duly sworn, declares that she is the
lawful widow of . S : ; e ab e ., deceased: that he died on the
................... (} /” ay of.. — o el ; lgﬂj/: that he had been granted a pension by
Certificate No. A, ; ., which is herewith returned (if not, state why not) . .. ..

, | , (A
‘ that he had been paid the pension by the Pension Agent at vz
up to the... /;/ ..day of.. e 2 ececp oo , T0. Z)J after which date he had not been
employed or paid in the Army 'y or Marine vS'cY\‘i{L' of the United States, except
; that she was married

e T
to -the said.....C ATl SR . : S on R the)/ /5 T e (BN (@

W Wk‘// 5 z 2 LA & /- .., in the State
Ofie ‘//‘ 6 : ; that her name before said marriage was ; M ZZ :

that she had (or=had—mot) been previously married; that her husband
rad—not) been previously marr that she herebv makes application for the pension which had accrued. on

the aforesaid Certificate to the date of

her true and lawful attorney
FoXi /
Her residence is /&4 6//1/ DG g1 b Street, City of : :
i -
County of ‘///&-7/1,{1'.4// ' ) , State of~m ///&—1/ (éd/b/‘-é\/w.d and her

Post - Office address is

KA 6(_!

Twg/witnesses ‘.\“I’\w can write i,:lw here : 32 : W vh\\\‘-,X; nat
7 «W& \
0 97 \9
Also pcr\‘on'll]\' appeared /L\&%/VL Q% /j{/ﬁ/ re\\rdq
ﬁ_{, /,_) A and M {, L ﬁ g&»%/w/

residing at ; Gt & ~ A R S S Im being duly sworn, say that they were

present and saw. . .L / 2l oo eSigD her name (or make her mark) to the foregoing

V/

declaration : that they know her to be the lawful widow of [DZ/// \ ¢ R o b
1] ( // -~

who died on the ,/) // e dayeof o, h/M/%/ S Sy md__yj. and that their means of

knowledge that said parties were husband and wife, and that the husband died on said date, are as follows :

/La/wﬂ- aﬂ &Z éw:/wx.ﬂ @M/ ///
/M//wvéva/ml[ %’w’/x/

/ ,t/

Sworii to and subscribed before me on this.... /

and [ certify that the affiants are reputable persons; that they know lhc contents of their depositions, and that their
statements are entitled to full faith and credit. | further certify that I have no interest, direct or indirect, in the

above ciaim.




S GO e e S S0 &

veeney Clerk of the SRR A Court of the

duly commissioned and qualified ; at his commission was dated
on the e A B ‘ i e B e n d w1 1ige QTR CI e d Ay,

(0} el s Sosdorts She , and that his signature within \\'ri}ten is genuine.

)

Given under my hand and the seal of said Court this ............... day of

, Clerk.

When the amount of Accrued Pension is large, the following evidence of marriage should accompany the

Accrued Pension:

1. A duly verified copy o church or other public record; or

2. The affidavit of the clergyman or magistrate who offiiated ;

3. The testimony of two or more eye-witnesses of the ceremony.

1f, prior to the marriage of the widow and the pensioner, cither of them had been married to another party, the death of said party, or divoree
from the same, must be proved.

This application and the blank voucher here h should be properly executed and forwarded to the Commissioner of Pensions.

It 1s desirable that the witnesses should be able to write their own names; if not, their marks should be witnessed

j‘
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LPensioner
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. GENERAL AFFIDAVIT.

7

IN the matter of the application foy pension of.......welo. 2. /

, A. D. 190 , personally appeared before me, a

in and for the aforesaid County, duly authori to administer oaths,

4

/‘}/2(,—(;50&&\. aged ’7& years, a resident of //C el ./5'//'!/1/1/"&

in the County of . ' / AT and State of ._/}@—,/ézlﬂ ﬂMM

whose Post Office address is RN 1A TR A ‘6

N ) Decy ) 7
/&/t/:/\ %? /_/941//11,- aged f)’“ y . a resident of 1//(',/, eh A

Frtdrs

/ e 7 /) A ; /
in the County of /’/&."&‘Ww"-/ Vo and State of ol ’6"‘/"?/9"61—;/141

)i ;
whose Post Office ot 8Aq... —E G EAEl. i T 4
well known to me to be reputable and entitled to credit who, being

v sworn, declare in relation to the aforesaid case
as follows:

- é’f’/o(/-

AP 2T

pfe

ot

V2% e 48
V
- /j 2 ]
7 L

Az

oY K5 4
. M//CI/AJVL//‘ s o >

-~ o
AT A BT A (e e G ==
1

2-6&1——‘% ,-’6:/‘;’/\—4,6/ = M% /é‘u/;
/

POl s e

&

- further declare that ///LAL\._ no interest in said case and _ @ £~
in its présecution.




State of . ¥ o LTt M&\.& , County of.. Fe—iA

SWORN TO and subscribed before me this day by the above-named affiant , and | certify that | read said affidavit to said
A AN RN GIUA] N th € AW O T S e R e ......erased, and the
words........ S R R N o Bl e RO TR ey .......added,
and ncquninted,_:ax",a,x with its contents hefore...d@ L cuted the same. | further certify that | am in nowise
interested in said case, nor am | concerned in its prosecution; and that said affiant._. s e . .personally known to me

and that..4&ws. ani ... credible person .

Official signature

e e ClerkioftheRCountyA@ourinfandSforgatoresa dM @ oLy
andeStatesdolcertifyath 2t s 2 : ..., Esg., who has signed his name to the

foregoing declaration and affidavit was, at the time of so doing, i B ey e s st D)
and for said County and State, duly commissioned and sworn; that all his oificial 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 i i i g TG

[SIETRS |
NOTE.—To be cuted before some office ! ) Jor general purposes.  The official character and signa-
ture of amy such officer not required law to use a seal, cert w the clerk of the proper court, giving dates of beginning

and close of official term. If ¢

No Revenue Stamps Required.

[

For sale by J. H. Soulé, Washington, D. C.
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beer L1017
cCie (L) l‘///

sion Agent.

" <
NOTE.~Every name dropped to he thus reported at once,
and when cause of dropping is death, state ¢ de

when known,
0-0







ACCRUED PENSIION
Act of March 2, 1895.

v
A O ////) 2~ Division,

Certificate No.. / J / // )/j ,(m[ /ssl((’////// /- 9 B o/, [/
Pensioner, f 7 /f {’/ // J // e o //c[

/)(//c of (ieaﬁz N2 /'

Claimant, . {( / // / / // G

Z7 (’/ 77
S //z /
Certificate 4t 7¢O

Submitted fort?{ 777122 [/z‘f)i //; 22!

/

7

o
7 A 2, - 0
/ 72 Reviewer,..__

. Rereviewer, .......

Jssueq e
Accrued Pension Certificate and Order \

( Mailed.
Payable to....
Original certificate and vowcher.

M. C




/7Z_\ day of e Cy , A. D. 190 % personally appeared before me, a
f —— : 4 F ey
4 M . in and for the aforesaid County, duly authorized to administer oaths.

< 4&/.;,; aged 4 A vears, a resident of %&3 eAMw/u

in the County of 7/ AAA i < and State of

whose Post Office address is . ? / Z,

St ot N ¥ o R AR R T T SR ¢ aged 5 f years. a resident of

in the County of . .. / W@J/{v&;«\ and State of

whose Post Office address is a/{o/(/ P ‘//'éj
well known to me to be reputable .nﬂ/enmlrd to credit, and who, being duly sworn, declare in relation to the aforesaid case
as follows :

/Vw /W\\;T\f :)?/fo, n/bi/% edge 'qﬁéxen’vd:’-%] the /—V/ / M%
Henrt  [fho

7

&

/
: = = A %
f PR e tatat 3 ' Ao Ao o i A = 0 yfx,,\,.._z/ Wrrire /r/ /Cﬂ/;,
" 7 £ 57 £ = 4 £ /
d v [ 4 7 é N //'»"-.(_""/( < z ¥ AN 1 ’
S T e : ; ’ i e i S
further declare that //tu‘f
A 2
- 7 s 7
. o7 .//4 zz 2.
7
/
5~ /,/ e N 72 g
L JQ//VPJ’WA X /./ (e D P Vs S
s who can writ gnatures of affiants

(;«w“/ '-/(



Stale of J/Z‘—VEZL Rl e

SWORN TO and subscribed before me this day by the above-named affiant

affiant , including the words..................
words
and ncqunimed,.,z’/!-/u;m with its contents before....

interested in said case, nor am | concerned

and tha _/JZ?.,.H.&'N...LI‘cdiblc person

and State, do certify that......

foregoing declaratio

and for said County and State, duly commissioned and sworn; that all his

and that his signature thereunto is genuine.
my hand and seal of office, this.....

[SIZRSE]

NOTE.—To be exccuted before some office
ture of any such officer not required by laz
and close of official term.

If certificate on file, so state.

No Revenue Stamps Required.

E
I
|

S
e
=
Qs
>
=
[/
Iy
-~
.©
=
aN\eJ
(@

, County of 7 CW.ZZ;«,W/ Clis

in its prosecution ;

and affidavit was, at the time of so doing

Nature of Claim

O &
, and | certify that | read said affidavit to said
.erased, and the

added,

executed the same.

| further certify that | am in nowise

and that said affiant..._.ds«. ... personally known to me

SRS Al e

Official signature

2

—

.., Clerk of the County Court in and for aforesaid County

., Esq., who has signed his name to the

. .in

otficial acts are entitled to full faith and credit,

, 100

er oaths for general purposes. The official character and signa-

ied by the clerk of the proper court, giving dales of beginning

For sale by J. H. Soulé, Washington, D. C.




ot
L A2z 21 .»fﬁ O

GENERA

State of . - Lol At 2k .j/é;ounf
IN THE MATTER OF Q (L/L‘ Lﬁ Z/Z (/égfc/&—
/

(’ZL(

in and

in the County of

whose Post-office address is

AFFIDAVIT.

y of

A. D. 1908, personally appeared before me, a

for the aforesaid County, duly author to administer

years, a resident of

and State of

T D2 Al 3
well known to me to be reputable and entitled to credit, and who, being du

case as follows:

= further declares that . 2¢
prosecution.

)¢ B0 interest in




State of . . o AL eolrsca. | County of.

Sworn to and subscribed before me this day by the above-named affiant , and | certify that | read said affidavit to said
affiant , including the words Sl e e L S o e e crased gand the words
added,

and acquainted / . with its cont _....executed the same. | further certify that | am in
nowlse interested in said case, nor am I concerned /i: < ) personally known

to me and that, 72« __.credible person

fiLs Sl

, Clerk of the County Court in and for aforesaid County
and State, do certify that JEES , Esg., who has signed his name to the

foregoing declaration and affidavit was at the time of so doing b o : . in
and for said County and State, duly commissioned and sworn : that all his official acts are entitled to full faith and credit, ar

taat his signature thereunto is genuine.

Witness my hand and seal of office, this day of

(ESSH

Clerk of the

Note.—To be executed befo f authorized to adn saths for general purposes.  The official character and signature of
any such officer not requir a > I, must be certified by the clerk of the proper court, giving

dates of beginning and close of official term. If certificate on fil

5 No Revenue Slamps Required.

Diveseon.

. SOULE, Washington, D. C.

/
u#"(..ﬂf?%m ol

For sale by J. H

Name of

/

&




i OF %sz/‘f // /

/

A -

ter of Pension Cl

y N, \ 0
1/% A [4 AL X
1y came before me, &

WLy sworn

2Ly

cor.teatc before he éxe
I am in newise intercsted

ProgecuLion .

ofTicial seal this







2

,

a8/

Certificate ( No. UQ:)/ 44 5

7 Mewart dnterion
SRR ?
Vame, VO/OZL‘O/‘Z BUREAU OF PENSIONS,

Washington, D. (. Janwary 15, 1898
SIR :

In forwarding to the penscon agdent the executed voucher for your ne

Javor me by returning this circular

replies to the questions enumerated below.

quarterly payment plec to him with

Very respectflly,

Commissioner.

First. Are you married? If 80, please state your wife’s full name and her maiden name,

7 et 4
Answer. __¢-

Second. When, where, and by whom were you married ?

).
Answer, }lL A

Third. What record of marriage
s
Answer. .. s < ee .
Fourth. Were you previously married ?

If so, please state the
date and place of her death or divorce.

Answer, _

Iifth. a\o you any children living? If 80, please state their names and

Answer.

(Signature.)

5301b750m1-98




LAY P Al . R .o .
R Tt o 2 ST MR : :

]

(3145 b) ' Act ofJune 27, 1890.

_INVALID PENSION.

AR O
/@[&4 S 44%7/@ RS {,//; m,,,,-yz- 7
e

M)‘;? //7/0 « | Company,

/er.//é 6'7?ZW4/1\WHMM //7‘ Z/ $C%’fﬁ/ ﬂ //‘A,

) 7

\(/_R((fe, 74_0 _______________________ per month, commencing ...

| Fee § 2
Articles filed

ATEIEIE @AVEANE S =

//p 2 £ wg| e

(/u/r/z/m,,éu, o i//-/zL Apprgved fo
/Z/bLﬂ-/L /M»/"I_/L

~ V]
/

T 5T s /) 7 ) ’
gﬁ/l/%/ Z< mc // AAA | Legal Reviewer. : e , Médied Refclee

J“]lbtc(l //[1754 /% , 186 '?4 Honorably <11\( harged Dﬂfé}?%? 2/ // . 186 <. Last p'lid

A w/r./.. ,-

z/ z/sc"“ /Wd, :

o7 l’um(m under other laws at $ .

_. ended

Original declaration, act June 27, 18960, filed ___________________________________ ., 189.___; alleged

PRESENT CLAIM, ACT OF Jl/ NE 27, 1890.

7
Dcclarution%’fﬁ?7’Z/V Q/Y b‘J/ alleges .. 7222 02224 /2(/ 2LRA LT I/(éi_//

Rt ) Tpe ahsocen 7 T Srrees




@ ; | o
Declaration for Increase of Pension.

Under the Act of June 27, 1890.

To be executed before some officer authorized to administer oaths for gen sral purposes.  The official gh.’n‘xldcr and signature of
any such officer not required by law to use a I must be certified by the clerk of the proper court, giving dates of beginning and
close of official term. If certificate on file, so st

State of ot Gonatlasa., Countp of

e /
ON THIS fhc. A/~ day of

/’//

personally appeared before mew: (& ,,/0/ W LA O o i within and for the County
and State resaid, ¢ / aged.. Y. /. .. years, late a member
Pl ' o
of Co. S .. Regiment, YUY ols., ]’ﬁe.d«{»)q &Juwfy J’Wc,el i ‘%{
Y 7 14 ;
%\ County of %Vl/ﬁ;/f:ﬁﬂ/zd_/,, &) 'l//‘.:«x.
/

a resident of the ... /Z/....

State of who being duly sworn according to law, declares that he is a pensioner

7 Y/ (7
of the United States under the Act of June 27, 1890, enrolled at the /6//47(/&/'% /J/"*"M D
Pension Agency, at the rate of /M dollars per month, by reason of partial

S/ U QI

inability to earn a support by manual labor, his Pension Certificate being numbered ... .....\Z

That hepelieves himself to bg entitled to an in » of pension on account of the DISABILITIES HERETOFORE ALLEGED, namely :

Also on account of

That none of said disabilities are due to vicious habits, and that they are, to the best of his knowledge and belief, of a permanent

character

That he herebv appoints, with full power of substitution and revocation,

QLIS & ©0,, of N ketSaubnwi@in, 1D, €

his true and lawful attorneys, to prdSecpte his fhim.
/ . / y
/ __
That his Post Office address is 4 S ' m .....County of
/ ' |
- o State of ¢ /(/ .

I/
yd/ !
Claimant’s signature . %/Léyé/f G

Attest / 1 Ao 27

— ~

Ve B el :
7¢ ér & 1"///({(7/7"5/(/}

Two witnesses who can write sign here




A/é;;hc{ ......................... residing at........ é 7
14 /) ;
.and Q/ﬁ/{t{ﬂ/ Z’ Lo

RSN ERE s i O y 2 SR RS L L T E .S O [ SR O Tl

CERTIFY ’,hgr"respectnblc zmd/c’ﬁm‘qu to credit, and who, being by me duly sworn, say that they were present and saw

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

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

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.

/) =
D 2.0

v

s
N ”I-x'.;\l'linnl.;\'ign by m:u;k, two \\'|.x|\<_:ssu; .\\‘.l‘lr} c:xvn \\.'ch si;_'n here e Signatures of
\
Sworn to and subscribed before me this. 221 . . I O oo s o ’ AN D [897., and
I hereby certify that the contents of the above declaration, &c., \;'e['c fully made known and explained to the applicant
and witnesses before swearing, including the words

erased, and the words

V‘A/‘/Z:/( -2

Signature

To be executed before some officer authorized to administer oaths for general pu s. The official character and signature of
any such officer not required bv law to use a 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.

C.

=
—
(q=7
(o

ol
0
S
»
~
@
2
o
o
=

B2

goldier's Appl
Under the Act of June 27, 1890
SOIPE & @O
ATTORNEYS,
WASHINGTON,
Fo;- sale by J. H. SOUL@, Washington, D. C.

7




3—3567

(01d No. 3—145 b.) I Cert. NO"‘

)

~

ACT JUNE

RO

County:

~=per month, commencing.-

Pensioned fo

ECOGNI1Z

Name.----.

P. O.
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Declaration for Increase of Pension.

Under the Act of June 27, 1890.

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 U/ {dﬂi'l,&’é’l el Counf'g of 43—5:/;”/0 L~ , 66
B :
ON THIS 5 5 day of J/ ((./z 2 A. D. one thousand eight hundred and ninety- ~27t2z2c¢

personally appeared before-me, ; //5"/; /)m L&C within and for the County
JW/( // (/L aged é; rears, late 2 member

and State aforesaid, &
1/ / Vé

, "/
of Co U : oI Ihw% ///d/\_// AL \r,,lx /
= A/-//@//\/ ZWK Countv of ° . ? 772

a resident of the

State of who, I*n:'tn:, duly swornaccording to law, declares that he i pensionet

/ Y/
= )
of the United States under the Act of June 27, 1890, enyolled at the /M% 4 0(/&

/(/,
Pension Agency, at the rate of //% dollars per month, by reason of partial
umber

63/ #32

inability to earn a support bv manual labor, his Pension

That ) believes himself to be entitled t DISABILITIES HERETOFORE ALLEGED, nam
’ ,

7 / AL /,///r,g

//z//g///w//é ;

Also on account of

‘ol /Z e -)v@ 2 //Cc‘//<

That none of said disabilities are due to vicious habits, and that they are, to the best of his ki and belief, of a permanent

.l hat he mpf Ints, w \lh/‘nl] ;u\'.u of \llh\lllllllwll und re

//‘

Eha. ur‘ ////W W/VV’%/ {// /~/ \.}/ _County

State of

Sy A
His post-office address is ~ ‘/M ZW County ot %
s /
5 fi= /(6 .

his true and lawful attorneye, to pgosecute his claim.

Claimant’s sjgnature
t

Altest

ses whe/ean write sign here




L, T

J
Also personally appeared / il T / 1:‘.‘-(/4/.‘1.’(11

//(c/{ s A EA X

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.

if affiants sign by mark, two witnesses who can write sign here

ARSI ISQ.}"’,

Sworn to and subscribed before me, this. ...

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 ;

T

R ~
Official signature

and-that Lhave-no interest, direct or indirect, in the prosecution of this claim.

O1ifiial character

NOTE.—T'c be executed before some officer ¢ ized to adr ter oaths for gen purposes.  The official character ignatur ofiicer not
uired by law to use a seal, must be certified by the Clerk of the proper Court, giving dates of and « ) ial term. i
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Act of June 27, 1890.

I INF AV VA QB IE D) I2 08l AN (S 0 (O©) INT _

Claimant, C AN i L e
P.O., . Ranlk,

County, . / Company, -

(orotins nampot 4 Y SEYARLT.

//W Z_— 27~ O——;a,/ Z &

RECOGNIZED ATTORNEY.

Iee, \/D- el A ) T

2, Articles filed,

et <D —

INRRIREVIATES

, %K Examiner.

u/u/w L
Auaass. (g//amr;u iéf
co o fo ULl A o bl nimm

-- now pensioned wnder other laws. Last paid to e ISR 5 Gl
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7 UL\ é // b@m /N
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INQUIRY AS TO STATUS OF PENSION CLAIM.

Areasury Depavinent,

OFFICE OF THE

AUDITOR FOR THE WAR DEPARTMENT,

Washington, D. C., W 2 190/ ¢

The COMMISSIONER OF PENSIOI

T
L LUINOLLINO.

Str:

If an application for Pension has been filed in yowr office in behalf of

anyone (soldier or relative) in case of-.. M
Co. . /é e /Y

please furnish this Ofjice the

present condition of the claiin

240676




Roll No. /é e

3 -1001,
Act of June 27, 1890.
»

UNGESS THE INSTRUCTIONS ON TACE AND BACK OF THIS VOUCHER ARE SPECIFICALLY FOLLOWED, THE VOUCHER WILL BE RETURNED FOR CORRECTION.

JB¢ it Rknown, ThatT,

7z / B
person named in pension certificate No, -5 8 ,, A

in my possessfon and now exhibited; that T sery > in Company .

KND)

that y name s inseribed on the rolls of the

That T have not been employed or pi

1€ the first paym

that my present post-office address is No.

County of _.

CFFICER MUST MAK® THE

INVALID. JA

———— , do solemnly swear that T am the identieal

/] .
Regiment,/ - = Volunteers;

niE
\\f”»ﬁs“: St Agency, 4t the rate of - Y = dollars per month

. or Marine Service of tho United § ] SR _day of __ ﬁ‘@brll,(f—r!/' ——---

1., If not th

sion described in this vouncher; that T have not forfeited my right, titie, or interest therein; and

= ~
.AQ'QZ to the present time; that I @m entitled to the pens

Street,

State of

THE PENSION CERTIFICATE MUST BE EXHIBITED TO THE MAGISTRATE WHEN THIS VOUCHER IS EXECUTED.

‘

State of’ x e, s . County of , 88

subscribed and sworn to b
pensioner, above named, has this ¢

he signed the followlr duplicate

May

(Witness who can write

Yowr Checle will not be m cile L wwnless yowr Post Office Addrass

190, beina for

day ol ng AL.)a , and T certify that the

ate, above desceribed, and was fully identitied as the pensioner named therein, and that

D I —

_. 190

---Mroxville, Tenn.
— dollars by check No.
100 :

months” and _ days™ pension due me

_day of .......... February . 1909 , to the

h I have signed duplicate receipls.

=190

ent af .. Knogxville, Tenn.,
e l/{/”({".\' //.‘/ 4‘/11‘(‘/.’ /\'U.
100 <

o . . .
2. ___months” and . ~days" pension due me

tbed, from the . S February...........1902. lo the |

24

, 1902, for which I have signed duplicate receipts.

6—1031 n pame as ahove,

7

appewrs hoth on the FACE w2 i 3 LUK of this Vowcher.
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GENERAL AREIBIIIN

, Countp of %”7' Z:<— 66
IN the matter of the application for pension of %9 b\,\\}TX/\_, k/\/XE‘A—L SN T I.)\C'* Ar—
Q; ) Q% & Qg . Qk

JON THIS /.0 ay of A moﬁcpuwn illy appeared before me, a

/.‘(A—QA/ in and for the aforesaid County, duly authorized to administer oaths
Z W’Z" 7 G f

e years, a resident of
= T (/(/ = J .
in the County of V'%V/-{MV, 47 b and State of /V?\l/!fu 0. @) Lrre X
whose Post-Office address Is W
mm M ag years, a resident of
in the County of /}sz‘,&é W/ {a—c and State of i%m' émw
whose Post-office address is ﬁ/ﬁ%

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

—

foll% /‘ / ; / ‘ )

should state how cy a knowledge of the facts to which testify
A

L M VRS

e affiants

Liofiis, _J e b L lbe & ik
7 Zr/pu'z;a éz’ QL/»/ﬁ{, M G 4,{ s A /WW
é“/'—"—/‘—- %W—(Q; 453 4_,1_ GTe o &

further declare that Abf—- ceep 1o interest in.said case and G ao not concerned in its

é‘ Q/Z'/ /Z ' ,4/ // 5,9//"";)#" o
/ /. Oy s %W@M

1f affiants >| n by mark, two uun, ses who can write must sign here Signatures CiEadlaniy

]\I‘O\E\. utlon

AL




B L

State of C/ %V" E é ﬂr/w)'évc a, Counly of t/(}'/”;Z:/

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

affiant , including the words ] » 7 . e erased, and the

words .. - PPt o L e g added,
and acquainted d«/u‘,\,w\'ith its contents before \/ executed the same. [ further certify that I am in now

.
interested in said case, nor am | concerned in its prosecution; and that said affiante ... ¢e ersonally known to me and

that £ Gieo~ credible person . AM/gj/gﬂ/’ (
Uprt 1, /%07,

, Clerk of the County Court in and for aforesaid County
and State, do certify that. $ A q., who has signed his name to the

foregoing de ation and affidavit was, at the time of so doing, : 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

of the

NOTE.—To be executed before some officer authorized to st for general purposes. The official character and
ghure of any sucl, - use a seal, must be cert cigrk of the proper court, giving dates of begin
~ and close of offictal terin. ¢ on file, so state. & 3
B2 No Revenue Stamps Requirad.

<

A

ﬂddi ional kvidence

___Division.”

For sale by J. H. Soulé, Washington, [). C.

Nature of Claim




RERY STICTAINSS R DI ARV g

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

D —
TAKE NOTICE.—The affidavit should, if possible, be in the wdwriting of the affiant; the margi instruction

must be carcfully observed before writing out the statement. All the facts in possession of affiant as to the n and con-
tinuance of the disability should be fully set forth, and the dates of treatment should be specifically given.

State of . /s / ‘ ~, Tountp of .

In the Pension Claim N

- late of

(Comy
°

Personally came before me,
County and State e a citizen of
whose Post Office addr

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

as follow

That he is a Practicing Phy

NOTE

The Physici:
Affidavit m
show the fol-
lowing fact

That the sol-
dier is suffer

manent
not the
his own vic us
habits which inca-
pacitates him from
tlhie performance
of manual labor in
such a deg

him unable
to earn a support,

nling of his appl
cation should be
plainly stated.




[Te further declares that he has been a practitioner of medicine for

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

5
Sworn to and subscribed before me this ... / =.........day of
and I hercby certify that the affiant is a practicing physician in good professional standing; that the
contents of tho-al il were fully made known to hini before swearing, including the words
erased, and the words
_added: and that T have no interest, direct or indirect, in the
prosecution of this claim.
(Oflicial Character,) : LT % o ¢ '

Clerk of the County Court in and for aforesaid County
and State, do“certify that . = e st , Isq., who has signed his name to the

foregoing declaration and aflidavit was at the time of so doing....- &% T A Gz in and
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

ARG i o) P i 1 v shat his signature thereunto is genuine.

Clerk of the

-r authorized to administer oaths for general purpos oflicer
ry. If no seal is used, then such certificate must be attached.
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Filed by

claim

ATTORNI

Act of June 27, 1890.
7 4 CL.L}I_

WASHINGTON,

Soldier .




Insert characte

and number of

claim.
Name and rank

of claimant.

Claim
offic

¢ of disa-

ioner,fill

whole line

v EACH
of disa-

puund ; age,

(3—r111.) x

0=~ 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
ance and exit of a missile, an amputation, &c.
from a session of a board and the reason therefor, if known, and
be indorsed upon each certificate.
§d

of a disease or injury, the entr

The absence of a member

the name of the uhs‘cntco must
»

e Ao )

[State above

Company &

__ Pension Claim No.

__State,

if tHo InnnM ’

VAt 189 /.
[Dato of ¢ \umlnllun ]
We hereby

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

examined this applicant, ates that he is suffering from thc following disability, incurred

in the service, viz :

aird—thathereecives @ pension of _ dollars pc»r ‘month.

_/)—%,L’/M/\-O/,Z_,

[Original indase, re [(lllllnll &e. |

e makes the following statement upon which he bases hi< cla

Z

s

im for _

A U~/D< %M
L ?ﬂ s
/uu/o‘/

L/WJ

L4

A NS A2
/@aé(,c

bo—aq L

Jizi J F /f/
Pulse rate,

follow VA2
> 28
espiration, / (0 temperature // ? ight, 7‘:()/\ feet _0 _inches; weight, £ 9/_
J oA C
s v /}/L/p@m@ m/ Dy e sl
C?/ 7/7/&0/1- r/,&q—/*
- /@@/W

,,!L/(_J-/.,C/L// <o

9

qu

(%
R/

mination we find the

Upon ¢ ctive conditions:

/W\, 0/%,@ 0(72_“

)

% 53\
Z'/f\ior that caused

1e pinion, entitled to a _
‘he disability caused 1)\’/0444/”'7 /(//L@MN\,UZZ.H

, and

LLLm@

_ for that caused by

. 7/ ' :
N. B.—Always forward a certiﬁ/date of examination whether a disability is found to exist or not.

(3504—2300,000.) G—hi2




Continue rec-
ord of examina-

tion here.

)F EXAMINATION:

IN CASE OF
A2

‘SURGEON’S CERTIFICATE

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

L
Q
4=
=
[©]
)
(@]
A
—

County,

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

-

Provipep rurTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes.
//‘zl('/_/}‘(')// Section I LGl ::/ (‘1)1(;")‘("\1\' zl/'/”/'¢h"<'1/ _//l.{l' 25, J(S'J..’.]




Insert ¢ acter
and number
clium

Name of claim-
ant.

- {4 “ / ;

Company Ty 7
75

Claimant's / 7t 2 a7

/
oflice addy xaminution, |

Cause of «
Lility.

He receives a pension of &2 777 dollars per month.

He miakes the following statement upon which he bases his claim for

/ 3 < g O ration, ct
2%

compactly

possible) in

gard to the

gin of Ins disa-

bilities and the

manner in

which they

aflect him.,

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

respiration, / ~2¢9___ temperature,

lrr'A\.ll‘rl»m] Nitting, standit xercise.]
- . / /)
= inches; actual weight, _ 2, e / {/___ years.
’ § 4 € \\/ / /
- >

s

actual or
r-robabl

Wheneve
bility i
or is believe
to be due to or
ravated by
vicious habits
he opinion of
bonrd must
stated.
When not due

fact must
be stated.

LEach disability
must be rated 7

that the r
port of such

ment, the
plicant is cn-
titled to.”

ates
e de
lely on sub-

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thercon.
When additional space is needed to complete report of examination use blank certificate (3—111 ¢) properly
numbered, and attacli it to the back and upper margin of this sheet.  Marginal entries must never be maad

[




An examination must not be made by one member of a hoard except upon a speclal order of the Commissioner of Pensions.
(This certificate to be filled in and signed by the secretary when the full board is present.’
“I hereby certify that Dr. _______

examination of ____ et Wi

Qe e e o OO R
(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.)

W P S e L S RS , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. ... __________________and
e e e SR R S P , the examining surgeons here present (waiving examination by

full board), on this

S
¥ 24

ay

RGEON’S CERTIFICATE

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

ounty, __—

z
)

X4
2=
=)
e
l—.
=

\ <
=)
]
(@l
(2l
<C

surgeons will use this blank, changing ‘“we” to read *“I.” They will erase the words
? < Sec’y,” “Treas.,” and ¢ Board ” where the words appear, and sign at the bottom of the

¢, and also on the back of the same.
“All examinations shall be thorough and searching, and the certificate contain a full
iption of the physical condition of the claimant at the time, which shall include all the
sical and rational signs and a statement of all the structural changes.” [Extract from Sec-

06--552




b 3—111. = 4
(1 2 { (

Attention is invited to the outlines of the human skeleton and figure upon the hack of this certificate. and they should he used
whenever it is possible to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.
The absence of & member from a session of a hoard and the reason the r, if known, and the name of the absentee, must be indorsed
upon each certificate.

Insert chamcter % ’ //A 3 /
and number of Pension Claim No. £ A

claim,

Name and rank - A ‘ - N . ot P N
of claimant. Y / / 2
5 A : :
s _’.CLSmtc,

[Post-offico addre tho Board.]

e : Z =
Claimant’s post- 4 . ! e SXcpeaol LA STl Lo ISQ (67

[Dato of examination,]

(7] 4

‘\‘\‘t:hcrcby 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 the SCI‘ViCC, viz: M/ Lot

bility.

Ifa pensioner, fill
in the amount;
ifnot,erase tho
wholo line,

and that he receives a pension of } Lo Syt ¥ ey

He makes the following statement upon which he bases his claim for __
[Origiual, iner

Here givo the
claimant’s
statement
as b y and
as mpactly
as possible,

(

o : =
. . & £ . P4
respiration, _L/ ; temperature, _ > : 2 s; weight, _/L)L
) &
( ars.

Upon examination we find the fol i e : Pulse rate, _

-

Hero give a full

description of

the disabilities, = Al . . e :

in >cordy ' / ¥ A~ ek TSR TR Ty

Instructions.

The actual or

probable origin

of every exist-

ing disability { ‘ - \ .

must be fully = : £ N =3

set forth. : 4 i - : v
Wh radisa-

bi isshown,

or is believed

to Lo due to or

aggravated by

vicious habits

the opinion of

tho board must

Lo stated.

When not duo

to such habits

this fact must

be stated,

Each disability

plicant is ¢n-
titled to.”

, Lreas.

TN BAAT : MRGHOR—WRe tRer-a-cHS DI by 1S FOURt—t0-C S -OP-—RO tr—=IF
sufficient=spact [ smlyn-suaj‘emen-‘s-ea,eeu‘ P~EELE Ret-Paper-s . &
attached.= . 5 6—552

N. B. mination whether a disability is found to exist or not. When sufficient
s not affordec Or ) g :ments, an additional blank certificate should be atmche_ciand properly
numbered. The ba certi ates must not be used except as it may be necessary to use the diagrams. Mar-
ginal entries must never be made.




(This certificate to be filled in and signed by the secretary when full board is presen

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

se or original) pension referred

F EXAMINATION:

SURGEON'S CERTIFICATE
for ¢

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

b ) E‘
S a
S |
=~ ':
= i
A =
=N =)
= 1S
i - O

Single surgeons will use this blank, changing ““we?” to read ““I.”  They will erase the words
LT , g R R “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and sign at the foot of the
PR RT S 4 AT o LN e i cortificate, and also on the back of the same. A ;
"y L e e B Provipep rUurRTHER, That all examinations shall be thorough and searching, and the ce
cate contain a full description of the physical condition of the claimant at the time, which s
include all the physical and rational si
tract from Section 4, Act of Congress approved July 2




