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CUR .. WDC.,
f'\.Eihlb.
Jan,9,191%7,

Ers.KElla Rrown,
1013 7th 8t.,8.8B.5
Washington,n.C,

Yadam:
lielative to your claim for reimbursement in the
case of Yartha A.Driver,Cert.473,581 you nre advised

that you should furnish a sworn &tatement giving the

approximate date from which you paid the premiums on the
T 1y I I

insurarnce carried on pensioner's life in the RPaljimore
Life Insurance (o.

The enclosed certificate should be signed by
your nusband and re turned to this Rureau.

Very respectifully,

6. Y. BoWEAEA T her .



Nide Ny Uiv. CSR .‘t'.’I}C 3
reimb.

Dec.14,1916,

Raltimore 7Tife 1Ins.fo.,
Baltimore,- :
Ygryland,

RIT9:

for uée_in a claim for reimbursement in the case of
‘arthe A.Driver,Cert.47%,b&l,who died 0Oct.17,1916,8t 122
10th St.,$.8B. ,Washington,b.C.,kindly furnish a statement

showing the value of the insurance carried on peneloner's Life
v

4

paid,date

£

(4]

the name of the person to whom the insurunce wa:
of issue of the policy,premium rate and name of the person
by whom the premiums were paid.
The enclosed envelope for your reply reguires no
postage.
Very resgspectifully,
&. M. SALTIGABER.

Tommmigseloner.,
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s 1O BE

SECURZELY ATTACHED TO THE PENSION CERTIFICATL. (

Wid.Ctf. 4 739§/

Department of the Interior,

o

Service

Bureau of Pensions, .. n

Pnsr's

‘L\Iame /7,/‘/,0%‘” ;" /] | /'(WS/M o e e

Washington,D.C.

Pursuant
beptemaar 8,
the wife of -
r1ﬁ~ in
who served in
E" lula, a0 has

Bove-described case
o g il gligy s 7

e

anc

191 65

Loldler
tne Civil War,

)

g ; : il ‘/
Countersig Vi) (" e
B d\.’P‘T‘ e :

L oh7 the Act of Congress approved by the Presi-
granting increase of pension of a widow who
sailor or marine during the period of his
or who is the widow of a soldier, sallor OT
the Civil VWar, the War with Mexico, or the Wa
reached the age of 70 years ,the pension in uh°
is ¥nc*eased to $20 per month commen01n9 Sgntem-

sy
7 - g.gfzmw. xfi:“ ‘

2 ol
‘_:‘_;,.-A.z L
Pl =TT ~1

Commissiongxﬂof Pensions,

/:' =7 r"

-

Secretary of the Iﬂuurlor.

/
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No.,_?(“;_si,x?:f/;-.__,.,-.5__"

REIMBURSEMENT.

= S —— - E———
%:;’;)ént -.é%{--_gw, S A Pensioner AL/ ettt Lo ALt ] 4
Street and No./9/3 J(;-M—ZZ JZ’:«VL Cj_/é'}, i
12 (0) %R‘"/L““/‘;’R ‘ £ || Daw et ez e o
State,-_.._._‘?dw— S At /| i
T 7 : T e e
Rate, 820' d:%-//‘fz/,?_/..é_ ................................ Last paid to Cg/v/ £ //0 VAP AR <t
Last illness commenced .. =2 Date of death ... O/O/ Lt G {:/Aecrucd pension S_:.Z,dr/f“Z :
- : e
AMOUNTS CLATMED. gﬁ;g&;g | DEDUCTIONS.
§ | % ! / : VTR R B | R
ERvEGansdbille e Pt e e T Puateaid B o
BE GRS ! ............... e e G R o
Board e ! ................... ‘ ...................... %ﬂrance ________________ o ?7‘! -
Nrsinmdandieanesssf e o0 Ll el ’ .................. i\/&mount waived == sl s i T ________
1RO st I S ! ............... ’ __________________________________________________ ! _______
Living expenses for pensioner _____________ M s v s
EEmEr e - L heREo e e i e
LRI = o i e e et S S 0 P S NS S el N L e S e [:___
@ometeryicharoeseiae DA o - 0 D) e = . Pomar cie o Lo ’ wx's ‘ 3
OTHER EXPENSES. fare SUMMARY. :
___________________ - --|----——-1l Charges approved .______§ 74 ga..v
e ey e et AL D S e AT S S| U S e ‘ ..... i Deductions_-____uu____:l_._m_.?g‘f /
sttt e e 2 4 el ' .|| Amount approved__..___ 1 . \3@70‘ <
fLOmMATRERERE s o e | L 5 I e B R e S R g
AN / o | | Bl o B e ST

s
; 2z v
Approved for Wf/ 2”? R PR R e e

= T
Lraminer. i

teviewer.
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Do
oas g 3—1081
" PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR

3 BUREAU OF PENSIONS
7
= 17
. mmem e - et e e e e G i
: e L /
zg Certificate No. ... -~ /7 \. . -)P
e fEemay 40 4000
\Cla.s'sf,_._,,-_.,._.. . 4 5 TR
J
:‘ Penstone //“‘-/ C /Z/;/’?_/‘";/,L/

b‘§ Soldier ... ﬂ%ﬁ/f—/’vt’ﬁ et

._Qﬂ,(/f/y;cf

Service .

~ The Commissioner of Pensions.
;‘:F

X ' -

> Sir:

{I\

I have the honor to report that the name of

-y

"the above-described pensioner who was last

pmam St A//;f«z//:// 1S/ 6

has this day been dropped from the roll be-

cwuseofoz»ﬂ/ ﬂ 7 /9/6

f“iﬂ A papee

MARTHA A DRIVER - —
WASHINGTON D C
-4:7-3:5:8]; el

Vi 7 .
er,;re&vg,cﬁfﬁ yfl‘,u 1 LIRSS e

Chief, Finance Division.

NOTE.—Every name dropped to be thus reporwu at
once, and when causcofdropping isdeath, statedntoe
ofdeathh when known. 0—2249
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MAAZ V%Zh%ﬁm;w .
ho et a7 S

To DR. T. D. MUDD, Dr.,

OFFICE, 1328 GO?D HOPE ROAD S. E.
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% {Z - oo PO (Pl K
FICE AND OBSTETRICAL CASES CASH.







» L. HOYT LAMB
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2 /I’%/LV//b C.....Deceased,

for all ;j! (0o THOMAS F. MURRAY, Dr.,

to lire !

T R R R R R Y

\
: I
Orraginng :‘: Undertaker and Embalmer,
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¥ A & N/Div. CSR.WIC.

Feimb. iy i
2 (,;, N‘“\
DEPARTMENT OF THE INTERIOR / Sek S\
=5 s O)
BUREAU OF PENSIONS (:’ e },":
Z o/

WASHINGTON Dec .14,1916. ¥

Paltimore 1ife Ins.Co.,
RPaltimore,
Yaryland.

Sirs:

For use in a claim for reimbursement in the case of
Yartha A.Driver,Cert.473,581,who died 0ct.17,1916¢,at 122
10th St.,S.B.,Washington,D.C.,kindly furnish a statement
showing the value of the insurance carried on pensioner's Tifes
itie name of the person to whom the insurance was paid,date
of issue of the policy,premium rate,and name of the person
by whom the premiums were paid.

The enclcsed envelope for your reply reguires no

postage,

y very respectfully,

S i a r (RS
1:’/ / s f‘,‘__--.‘_a.‘ ]
i g
commissioner.
In re the above.
Date of policy Oct.14-1907. /
Premium weekly $.25cts. /

Amount of Insurance % 70.00
Paid to Ella Brown,daughter.
The premiums are supposed to have been paid by the insured.
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o, ‘RUCGTIONS ON Ea

READ 1AW A _j

QF THIS BLANKE EsFORE USING IT. ;

'm;..a, B NIl e e R AR OGBS Lo M
3044

APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some oflicer having authority to administer oaths for general
h r s LA d

urposes, should be
forwarded, together with t: itemized bills of all expenses, to the Commissioner of Pensions, \\P i 0.

ashington, D. 0.,

A INS AL A O s

~Cemms OF afé‘-«rw«-zé'%
On this L= e day of M , A. D. one thousand nine%umired and :;4_‘:&1_-_&,—“.
PPy s 3

personally appeared before me, 'LW within and for the saill aforesaid, =
.-..‘g_ A _“.ﬁmw o , aged 2J72) years, a resident of
__. _______ AN eI L= 5 i SCUR o O M e Shede-of-
l@ s — s T 7 “%-._., who, being duly sworn according to law, makes the following dec]ura:ion in order
to;._qbtain reimbursement from the accrued Pension for expenses paid (or obligation incurred) in the last sickness and burial of
e o N e -, who wasa pensioner of the }Jnitcd States by
certificate No. /7‘/73 S &/ on account of the service of g : AAa—r€ 1~
o ﬁ 5' / ? 72 : 2(-‘ S : = z (Nm of :o:d.cr or sailor.)
i pension - last/(;)ic:ic;i;e ac{gy by coxfnnE and regiment, c;c—.—i_s_! xl:l thuzzny,lo;;:y he words U. 8 Navy, if in the Navy.)
P 7
That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information,
and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or
withheld. ,
1. What was the full name of the deceased pensioner? W—‘ d“'—’w M
3. If decedent was pensioned as an invalid soldier or sailor—
(@) Washe.evermarried?  (ANEWEY YOS OF N0.): coremsomwemonsamsomnsis o oot eomemnn
(@)FHowhnanyatimesyand 10 WhoI ¢ e - e
(c)Elfimarried;, didthisiwife surviverhim®: (ADBWET J€8 0T T10:) .t acomn oo oo oo et e o e e n
(d) If so, is she still living? (Answer yes or no.) TR
(e) If not living, give full names and dates of death of all wives =
(f) Was he ever divorced? (Answer yes or no.)
(g) If ggé riesetg fe (glx“?l»?(fdm :l\i'jgebziitlillg(igng? (Answeriyesiormo) =i (If living, a copy of the
(R) If not living, give her full name and the dateof herdeath .../
4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) M __.‘/ __________ =y
9. Is any such child still living? (Answeryesorno.) _______________._______ e
6. Were any sick oi'dea‘th benefits paid on peﬂsigﬂ: accot 2 t 1f so, give name of society and amount paid «.........___ L
7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yesorno.) .
8. If 8o, give the name of each company in which a policy was carried and the amount in which each policy was written o
Do ] o o @z F 7 b "
74 ¥ e

10. What was the relation of each beneficiary to the pensioner?

11. Were the preminms paid by the deceased pensioner?

12. If not paid by the deceased pensioner, state th%af premiums paid by each person who made payment on that
account _éﬁ—e_/e;,, ’&—M ’4—&—“-—9;




e Rl ,hpensjoneﬂsJast.sickues&and_hurjal;bLany_Sjv_z.l,t;Q,ﬂQqu_n_r,LAongnicipalﬂorpornlion ? _(Answer yes or no.)

2

14. Did the deceased pensioner leave any money, real estate, or personal property ? h/p e

15. 1f go, state the character and value of all such property

16. What was the assessed value (last assessment) of the real estate? ..o

17. How was the pensioner’s property disposed of? -

18. Did pensioner leave an unindorsed pension check? (Answer yes or no.) S s e

19. What was your relation to the deceased pensioner? .. N A—xrn—af 4 € R et e

20. Are you married? (Answer yes orno.) ... 7€

21. What was the cause of pensioner’s death?

o
]

2. When did the l)eus_ioﬁér;é last sickness begin?

7
23. From what date did the pensioner become o ill as to require the regular and daily attendance of another person constantly

until death?

27. Where did the pensioner die?

.

28. When did the pensioner die?

29. Where was the pensioner buried? .

30. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the

31. State below the expenses of the pensioner’s last sickness and burial. Write the word nonz where no charge is made in
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the pergon who rendered the service or furnished
any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered. )

T < 'ATE W HETHE >
NAMEs. NATURE OF EXPENSES. Srate W HETHER PAID
OoR UNPAID.

SEEEe . | L o
s oL e e

AMOUNT,

Medicine

Nursing and care

Undertaker

Livery

.................... Cemetery

Other expenses and their nature:

32. Is the above a complete list of all the ex!)enses of the last sickness and Dburial of the
deceased pensioner? (Answer yes or no.)

That my post-office addresg is No.

town or city of

e J.

ot

(When the claimant for reimbursement is a married woman, she is required to sign th ihnt: S
name, ot using the Christian name or the initials of her husband, and all billsq gn the application with her own full

should_?)receipted to her in her own name.)
SR~ /

(b e o T D T e it o G A

“
(Claimant's signature in full,)

A




o "
Also appeared dﬁ@%ﬁ@ﬁm _______ z »é;zfds,nnd__g M [-@ ; . S5

who, being duly sworn, say that they saw. -

e e ——

, the claimant, @ignsem—m—
namen={ar-make ._J/ “------- ark) to this application ; that they know the claimant herein and that their answers to the K ’

Tollowing questions are true:

1. Did pensioner (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving ?

2. When did the pensioner die ? W@\{n/ib/_?j 6
7

3. Did pensioner leave any property ? If so, state its character and value

4. We knew pensioner

[~ S e e ey ey &

B g

Name gj’m @J‘élﬁe/u 4

P. 0. Adaressjﬂ/5~/7.{:{* Slagk S % i Wg%{ s
Subscribed and sx\gm@ *?,__I.A“_%? _________ day of .%M&’V it

A.D. 1914 _; and I certify that the contents of the forégoing application were fully made known and explained to the

y

X

claimant and witnesses before swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I

further certify that the reputation for credibility of the witnesses whose signpfures appear above is _i//‘“ﬂ"" A

ﬂigﬂatura.) ‘ : 7
m¢ (it

(Oﬂicia}/cliuraclcr.) Z)ﬁ D

ke

=AW BIWissie.
E 1"""‘"\S\TA:T'EIVIENT OF ATTENDING PHYSICIANS.

s

Give date of the pensioner’s death gb% / / SR /?/(

Give date of commencement of pensioner’s last sickness M /Jd /y/é

From %L\date did the pensioner require the regular and daily attendance of another person consjantly ungil death?
& —~ —

During what period did you sttend the pensioner ? ,_4,:'/__(‘2'5{2,7 JJ' Vol ,}’ZA/ = ,/_,ZJ—”,Z_‘?
S A7 M

State nature of 'se%i;hich fcnsioner died ﬂ"‘-‘ 0Ll gy, K Redla Jyes?

Give nam ‘o/fz%person who repdgred service as nurse, and who has made or will make a charge for such service ......__________
(e £ Z i

Does your bill include a charge for all medicin?uishcd %zioner %ﬂs%ﬂ ?_% i
= &
Has your bill been paid; if so, by whom? Lz .. : é e —— -

= & 74 e

7

~~}1I certify that the foregoing statement is correct. % @/%‘A
/ o, /,[3 o 191«6 = U
St e

Atiending Physician.

Attending Physictan.

1572
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The Act March 2, 1895 (28 Stat. L., 964), provides—

That from and after the twenty-eighth day of September, : 1
date of the death of any pensioner, or of any person entitled to a pension having
a certificate therefor shall issue prior or subsequent to the death of such perso
nppljring {or pension, on account of his disabilities or service,

chil
of sixteen years at her death.;
erson nor be liable for the 1{1

of their

yment of the debts of said estate in an
enefit of the widow or children. And if no widow or child surviv.
who was such minor at his death, and in case of a dependent moth
accrued pension shall be made or allowed except so much as may
E\st sickness and burial, if they did not leave sufficient

or burial of a deceased pensioner.

1. Accrued pension is not a part of the assets of the estate of a deceased pensioner, nor liable for the payment of the debfs

of such pensioner.

2. Accrued pensior is not payable as reimbursement in the case of

INSTRUCTIONS.

minor child under sixteen years of age survive.

3. Accrued pension is not payable as reimbursement in the case of any pensioner who left sufficient assets to meet the

expense of last sickness and burial.

4. Application for reimbursement should be accom
(a) Bills of all expenses of last sickness and burial.

proEerIy receipted to said claimant;
guc

the dates of vi

If{a
1

butif paid in part only t
1 payment was received. If unpaid, the parfies to w
signatures, that they hold the claimant responsi

ssued in the nane

ns will save mue

y the following evidence :

aid by the claimant for reimbursement the bills must be
whom paid or from what source
uld note on each bill, over their
r medical treatment it must show
nursing and care must show the dates between
day or week. The bill of the undertaker must be itemized, and
endered for the pensioner on account of w
me of one person.

a part of the records of the Bure:

oj(/_w'pensioncr. If such certifica
position should be made.
unnecessary delay in the settlement of the claim presented.

NOTICE.,
The only sum available for payment of a claim presented on this bl

of the pensioner’s death.

'TIQJ P

*LDUOS

rea 1 e any State,
or municipal corporation under State law

e creditor should state by

hom said bills are due sho
) ble for the payment.

ts or treatment and the charge for each. = A bill for

which the services were rendered, and the rate per
show the date on which the services were rendered.,

Each bill mustshow that the service was r

All claims ghould be presented in the nar

Bills which are forwarded become

ants should therefore secure duplicates of such bills if needed by them.

_(b) The pension certificate which was i

claimant a statement showing its whereabouts or final dis

5. A careful compliance with these instructio

19490

574 "o\ 2901,

£

AINASATENTIY Q01 NOLED et

eighteen hundred and ninety-two, the accrued pension to the
an application therefor pending, and whether
n, shall, in the case of a person pensioned, or
be paid, first, to his widow; second, if there is no widow, to his
or children under the age of sixteen years at his death; third, in a case of a widow, to her minor children under the age

é}uch accrued pension shall not be considered a part of the assets of tie estate of such deceaged
y case whatsoever, but shall inure to the sole and exclusive
¢ such pensioner, and in the case of his last surviving child
er, father, sister, or brother, no payment whatsoever of their
be necessary to reimburse the person who bore the expense
assets to meet such ex

The Act March 3, 1905 (33 Stat. L., 1169), provides—

* * % and no part of any accrued pension shall hereafter be used to reimburs
ration for expenses incurred by such State, county,

a person pensioned cn account of service if a widow or

hom reimbursement is claimed.

au of Pensions and can not be returned.

ank is the pension unpaid at the date

county, or municipal corpo-
for expenses of the last sickness

te is not in possession of the
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178 / X l A ACT OF JUNE 27, 1890.

A @\ L
) )”\ WIDOW’S PENSIONW, 670./5%,

\J\ Claimant %M% fQVW 1 Soldier Mfcﬁt«t o@ \/
i P W Tt &l ﬁﬂ'—{) F Rini /Mb& L oo ffé 4 N

County._.Z»{,M % Shted-/

: Regunent _f” M/ 7/’/J}”//¢” ”’ e N e

'lte, 88 per month, commencmw J&/Pb_fdxyf/ 187.4?: and $2 per month additional for each child, as follows:
LI o e S ) 4
{Six(ceu, __________________ gl .}Commenciug .......................... ST 5
\ W B oI e T S , 18
.......... {smcen, SIS 01 men ¢l o SN\ SR | S

@onmmencing ST\ S — o S

{Born,---.-_-_--_____;L.,_., 182"
T ‘\;m—- —-%}‘. q:yfn{qy, ‘—' ______ 3 18 _}
Loz 1 \;t .l.lgdr To 3’2& ner {Z{’rﬂ’&" AN } _______ , 18 }

Commen el g S\ , 18
Gony i 05 foDE Bl S4E g N Commencing
Unde ac:t. of Sﬂog, (‘}Tci’é """" g e = =
Bor?=S- __ ME ,18
Sni&ﬁ“fi‘fﬁ.__,_-,--,---, 15 .J) Commencing
Borp, = ==e e .} ......... , 18
Siateen, ",___{' _________ y18 =) Commen cin oo =tsasses S\ S
Bomn B e , 18
{Simcn, __________________ T ,}Commcncing ____________________________

Payments on all former certificates coverin g any portion of same time to be deducted,

PAlIRpensTonftofterminates s s e G , 189___, date of

——— RECOGNIZED ATTORNEY

N‘dmu_,_g % %(/We&m Sl e e i| Fee $ _/0‘ .................. Agent to pay.
PIOTE L @WWZ&, 1&”6 J[ Articles TFiled ... s———= o e =

APPROVALS

5hegal Reviewer,

pensioned at $.__ /L4 per month for %&y%ﬂﬁml ?7/4«//. aud & 4’«/{ chfu/(Z'

P

S
Ny Enlisted— W(M?/)/,, 185‘4,4 Soldier’s appn filed - ——éx Y , ______ 5 ls/(fd-
= s
2 %ﬁ{.honorahly (11501%«MM7/J ocogils) “57 ! Clt’s app’n under other law 5...2lttl. ——. ., 18 — .
—~J  Re-enlisted T e s , 18— . || Former marriage of ?Z%A_, _____________________ , 18 —.
§
% ¥
E=onorablyidischldE=—r———u.-——" g =2, | e et ae— Wy A==
W Died.— /L/ .............. 5 ISf\f ‘Clt’s marridge to soldier - Ml/tkf/‘?? 1860, N
Q—i st Declaration filed __: ,%A_&u/.-_lc ______________ 187/ Gt e/ remarried .~ #  5 T18 o~ o
Claimant is ==~ - without other means of support than her daily labor

o4

G//WM % %7 2ces7C K




1 = i/
‘ECLARATION FOR WIDOWS PENSIOPJ (Z

ACT OF JUNE 27, 1890, /

To be executed before any officer authorized to administer oaths for general purposes in the State, city, or county where sald office?
resides. If such oflicer has a seal and uses it upon such paper, no certificate of a county clerk or prothonotary or a elerk of a court shall be
necessary; but when no seal is used by the officer before whom the declaration Is executed, then a clerk of a court of record or o county or eity
clerk shall aflix his official seal thereto, and shall certify to the signature and official character of said oflicer,

¢ / 7 Vi T
ﬂ/(/ éﬁ’&{m /L& , County of 7/ %/ﬂ//upquyzzz ey B8

/@éﬁlis oZ £ 4{day of. </' LNttt ..., A. D. one thousand ng@undred and mnety.:c‘— / £
/\ | %ﬂtp‘f /M/K&c/ i

sl

personally appeared before e, a

i 73 {
ATt 7 :
within and for the county and State aforesaid, 7% Aot U e s

> [ 7
N aged%?f.%:ars, a resident of the/,c}c,.r;—v of {/L,«zk— s L T ;
y i g ol il sy i
county of. 7 %44//{4/»\//4 Lo , State of..<2 ‘//é"”"’{”"‘/“‘ , who, being duly sworn
S :
according to law, declares that she is the widow of. % Q//éc«énn/ o iirer , who enlisted

Lo 0

under the name ofj% Ci/uwoéé/l V—G’Y ﬁmﬁ&&l é’ft—o @ w
on the A/" day of O TATD: 184(‘[ m/é(/“ ...... g ....... / yz 1

/ Here state rank, compuny, an rer'!mem, ifin
Ul A B %

or vessel, if in tho Navy.

and served at least ninety days in the late War of the Rebellion, in the service of the United States, who was

#
honorably dz'st/zarged%,..w N SN [£.6 ,7 and died Q Y L é‘\[:' /f 6/

The W’éo of death need not be s
That she was married under the name of. % a/JCZvaJ -/V i //L;'ﬁwa// ; e O} S2Id
%A/Z&/Mh./ Keare~ .on the f /{:—5 day of. Qa/w arr, 186.0,
/’/\-4/ mu// Jﬂiﬁ , there being no legal
barrier to said marriage. .. A Zﬂf' “h v""“’1"-"\/4/ "}M‘UM> W

If there wus [ former m.a.rrmgaof claimant \G her husband, state it here and how dlssol‘(cd

‘-Tl;a't she has not remarried since the death of the said 77/ ‘/6&- ot Oéw

Name of soldier or sailor.

That she isw@itlféﬁut other means of support than her daily labor; that names and dates of birth of all the

children now living under sixteen years of age of the soldier are as follows:

e , born ..., born , I8
, born , born , 18
, born = born: I8

That her husband has -7 been employed in the Military or Naval service otherwise than as stated above.

That she has heretofore applied for pension and the number of her former application is s e
Be coreful to fill

this part of the blank correctly. z
That she makes this declaration for the purpose of being placed on the pension-roll of the United States under
the provisions of the Act of June 27, 18gc.

She hereby appoints 77% of~ﬂ1&€a¢dia/ . D. C., her true and lawful attorney to prose-

cute her claim and receive a fee of $10.  That her PosT-OFFICE ADDRESS is J’LL/&/’C—O./\?/ﬁ‘:\,/
2 - ; Wm =
county of %M/Z‘-/)\ 7/7/17/:\ e State-of /éﬁ*ﬂ/n\ ch <7

Claimant’s sls‘r,mlure.
(L&

a7 __
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GEN L RAL SAIEIND) AV
%q%&&w@ e gl

In the matter of //ZA—(M &/M M?%A/L%A/ %/W“my{w
/ON THIS 02‘7 day of % AR 1890"' personally appeared befme me

A~ ____in and for the aforesaid County duly anthorized to administer

At/ _aged_ years, a remdeut of. VW
mtheCount.yof %‘-ﬂ%‘/"‘-ﬂa& and S#ate of M&éﬂ%’&w

well known te me to be reputable and entitled to credit, and Who, being duly sworn, declared in relation to

ufomldm%w
5 —Am nt hri{ld state how he gained a knowledge of the facts to which he testifles

............ M WM’ZL )@CC’M/
/M_/Zﬁg Ere .

et alle o tsgc Uy 1/6/ ﬁ ep
o /%Mﬁ“z?ﬁ %‘%@
M, -

-~

; : b} 2
5 %é;ol\

e NOEAN

<>/ (G
H.Zr Post-office address is W w \ ) : J
__/_.4&_ —..further declare that. JZ ﬁ/’ no interest in said case and...._ <27 not con lgd

{ CE‘

in its prosecution.

Cillicerd %Am’ 7%%% ﬂﬁo&ww

(Bl{mt/}ﬁg%m\%)
«%7 aj /FM M 7

signe 4 by ATk two noreons who write sign hara))
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TRANS(RIPT No. 3 2 ] - RECORD No.

*
HEALTH DEPARTMENT,
DISTRIGT OF GOLUMBIA.

L/ N2 mﬂfxf 22 . /898"

A TRANSCRIPT FROM THE RECORD OF DEATHS IN THE DISTRICT OF COLUMBIA.

NA!\;E .OF DECEASED. | DATE OF DEATH. ‘ AGE OF DECEASED.
QW ﬂgﬁ/yy I /o"ff 'fazha ......... = Mos, = Days

COLOR, ssx SOCIAL CONDITION AND OCCUPATION. C . BIRTHPLACE. | HOW LONG A RESIDENT IN

%J//rw(mﬁ/& WWL&J{ ...... %ﬁ/ s ===

SV Mos. —Days

CAUSE OF DEATH,. PLACE OF DEATH. ! DURATION OF LAST SICKNESS.
E
\

'W/Ma 54%22%@( FI0. @oécm/z/&
izc?./awa_ e /aacMod

! v
E PLACE OF BURIAL, MEDICAL ATTENDANT. | UNDERTAKER.

: Ng W/K//ﬂ/&( N D%ﬁ%ﬂ?fw'
— — i

&7

(AT, o »

Health €cer and Registrar.

ATTEST:

" ez O

Stalistician.

Chief Cleri.

|
|




TRANSCRIPT OF DEATH.

Health Department,

District of Columbia.



This is to certify that the following is a true and correct copy
of the record of marriage of William Driver and Martha Ann Thomas, as
the same appears on the record of marriages for this Parish, to wit:

Jan. 8th. 1860, married, William Driver and Martha Ann Thomas.

Witnesses - John Jackson and Julia Kimbo (col).

C., Vicinanza, S. J.

Witness my hand and the seal of St. Mary's Church, this //éffécxday

of &o/pm% LB, 1595

Ky, ot 27 Fonn i Zg @

= § 3 5 2 Pastor, St. Mary"d Church,

Bryantown, Charles Co.

Maryland.
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CARRREENE B FTD A JEE

~ptmy of MMM ‘ , Gounty uﬂ}_&@% : , 85,
In the matter of_ﬁ_‘(«.ﬁ()‘ aeam 7, AR 6?44.4!— M Z2o<A ocir—
@I rin, Litr 67 B. € 1 G M . C_ .

ON THIS. /<2 __day of. Wﬂ/ , A. D. 189_! ,, personally appeared before me
Q-__Wdr O_ AR ... ._inand for the aforesaid (eunty duly anthorized to administer

7 7 =
oaths % m“-’ﬁéﬂ[ aged o) years, a resident of. M
in the County of Zag Mo nln Ay il s eoiatlin ot
in the County o 7 an % o e
well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to
aforesaid case as follows: 4

NotTe.—A fllant nhouldvsmte how he gained a knowledge of the faots to which he tesatifies.

O TR S 2ife sl s

Hsy <9 Post-office address is__ XAARL ¢

ﬁh'_gv_._\:g'____.__furt—her declare that@’eofﬁ,

.o interest in said case and_Rlaa. _not concerned
in its prosecution. s .
# bt e
S L //M‘ g/ el B
,1{. 5 Q| (Signature of Afant.)
a2 3 s Yy J
\: 7r,‘._,. ;t-.{}'.’.a.’ <
: 271 ,/"
(IfafMant signa by mark two parsons who write alen h}f’)'? b ~ V.,
'-.‘_""{f{,' ¢ = [ B ‘E;‘\. 4
il o L%

s,
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GEN?'ERAL AFFIDAVIT.
ol | i IR B vty i ol s Tonk &

In the matter of_m BAnn 7/ m u\,/b%a U//Ux ~/ﬁZ Lot AA—y

ON THIS s day of. % , A. D. 189 ? personally appeared before ma

Ar W‘H—'v /0 ’"'”’M—A/ —in and for the aforesaid Cgun/i/’—y_ ﬁ/l{]y nuthgzed to administer
oaths ,)(Jﬁ\ \/g QW(&—W aged é Q years, a resident of.

in the County of. ___and State of 7’ }/l W/!%/(

well known te me to be reputable and entiffed to cred1t and who, being duly sworn, declared in relation to

aforesaid case as follows

NoTtr.—Afliant ho id t.a.m/how he galn dnknnw! edge of the faots to whi hhe

.ﬂm i W«% M/ﬁua-wiii/m%/ﬁ—rw

WMMW S i) oo ZHon i ey
7un.7béy

‘KMMMW\ Wa&_wﬁé%

H/Z‘jst-o&ice address is. /g—-'/ W //pbm,% /ém% @I 77406

A, __further declare that. ‘%L v;p‘*/é,r no mteresn in said case and... _,{_,Q, _..not concerned ‘N St
@ 2
in its prosecution. w/ S
o Z ,, oer
' / % dg/ Y 2

(Sl }ure of Amant )

ﬂ“ <




208 pIRpI U

Ad ddIlAd
A0, LIAVAId4dY,
D N B

}\y/’0/9 74

‘9 'q 'ucriurqus A\ eeng g_u

J0 WIV1O
HONHATAY TVNOILIAAY

LS

b 6Cg) A'mnoo 10 £310) B 10 ‘p1099Y jo 100 ® JO Y[ B £q payrueo aq [[BYS 1910BIBY [BIOIJO pUB a.m'muﬁgs 81q
UOU £8Y 9 9580 UL PUB ‘[898 [BIOTHO SIY £ PAPLIA 3q [[BIS 2INjTuIIS [BIOGHO 980UA D0%3,[ 9} JO B0BSNL 10 D[N
Lxeyo)y ® ‘[ves ;11 Jo Lporsmo Surawy joorery 190yHo SIOS 10 PI00Y JO 3IMO0) B 2I0§3q PIINOIXI o O, =B

a1} JO YIO[D) ['s 1]

* 88l jo Kep BT} ‘80[JO JO [B98 pUB PUBY AW BSSUIL AN

"oumued §1 0JUNvIAY} 2INJBUSIS HIY J8Y) PUB YPaId PUB [IIB} [[Nf 0F PA[IIUS AT §108 [BIOLFO SIY [[8 T8YH

: WIOMS pu® pRuOIssIImoo AInp ‘@p8yy pus Ljunop) pres 10j pus mp—————

Burop 08 Jo smm oy} 8 ‘GeA ‘JrAwpmge pus uorjers[oep Jurodeacy ayy 03 emen BIY

peudm wey ogu “bey ¢ 3oq 4ynae0 op ‘eig pus Lunop
presaleys Joj pus up gmo) Lunoy) oy} jo ywe[y ¢ ST

S e
e ,

) ‘woared B[qIPAIO 5 5 517,190} pus ‘om

0a wsouy Apvuosied Sy jueqye piss j8q} pus { mopnoesoxd g Ul POUIOUOD T Iou oFeo pres uj

PAIEAIAUT SFIMOU UT WIB T 38U} AJrJe0 JOYlIny [ 9wIes ay) pojuodxa /Dy/ 910J9q FHUARUOO B [ILM

ﬁmumnfm pus ‘pappe R R S
SPIOA U} pus ‘posmlo :

————— spIos 9y} Jurpnjour 4uBye pres 0) HABPIIE

PI¥8 DBAI T 9973 £npieo T pus usgre pauren-oAoqe oy} £q Lep SIq) OWX 910§0q PIQLIEAUS puB O} wIoAg

£ ¢ S5 ~X0
Wl T

‘.

* 8P




OFFICE OF THE ASSESSOR,

DISTRICT OF COLUMBIA.

R /
W /é//é/ﬂy/f

@Hﬂﬁs ﬁS ﬁﬂ wﬁnﬁn %f/ O?e:/ C/L){;//é /al 14e ﬂnmu%/
2 S \——/’—’/’——\ Qa/éﬁd

4 ﬂ'ddﬁdd&’t/ 072 % /ﬂ% % //?/,M %‘ﬂ i% Z/lZd PeRTILE /

%ééx% o /(/%ﬁ e f/’—\\







Z : o e
Steke of . e Countylol.

In the matter off L& LU N &Z/e Wﬂ/‘ 7Ry AL, Az
Personally came before me, a [free£<c ?7{/%&2
Notary, Jusfice or Clerk of Court. *

andBStates A e A e R

..in and for the aforesaid County,

7/

County ofM Tt L Yt s T e e

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

to aforesaid case aﬁsdollows:

_______ ar ¥ e pegudcted s > S

Norx fliants should stj how shey gad

N

/:: ,.f.:',../.further declares that....[?.g.‘..... w5 ha 2 00 interést in said claim and. @4 % not
— - B v 4 o s

concerned in its prosecution.

)
&7 )
R P ] //(./

) (Rl

/,

(&

NorE.—In the execution of evidence, two persons who can wrile, must attest the signature by signing their names
opposite,
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GENERATIL AFFIDAVIT. ’

ST
X

~Staty of C') da vt v M Eounty o?)?f‘?lr
L me 4 JQWW ......

In the matter of. ﬁ
L of .8 /9% 0. 0.0 ¢
Personally came before me. L STV LA o in and for the aforesaid County,

. aged \//,/ e YEATS

and State. &P SA=TE %/1

r 0{ witness.

am
citizen of the town of../.0.0 c f

Post-Oﬂ'lcc address - LI GIVG 5trcet nnd 1\3'0. if mcit.y/oxt,own. e

M' e e T S te ol i e e e L e e

NoTE.—In the execution of evidence, two persons who can wrile, must attest the signature by signing their names
opposite.
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APPLICATION FOR ACCRUED PENSION.
(WIDOWS.),

@WW//

On this 02 /

P ' /
,/%VW&D‘ LAV , who, being duld’sworn, declares that she is the h\vful \Vldow of
,/r/‘///w’pd/ww, deceased; that he died on the - /j TS e d'Ly of

/.‘/
187f that he had been granted a pension by Certificate No. f ‘2—0/7 %

. personally appeared

which is herewith returned (or if not, state why not) ....—..cccooiiiencenn

e e e R b M that he had been paid the pension by the Pension Agent
TG e/ e fetee s T pitoithe "’ .—..day of . bl ; 18/7

after which date he had not been employed or paid in the Army, Navy or Marine service of the United States, except

she was married to the said....... }? (A AAAuL NN YT
IJO Bl | e e A A I A

; that her name before said marriage was ///7L "’j LT T

~.day of

that she had(or had not) been previously married ; that her husband had (or had not) been previously married ; that she

hereby makes application for the pension which had accrued on aforesaid certificate to the date of death; and that her
P

residence is No. j
County of.. 74/

and her post-office address is -

S 17 O’ﬁ
Also personally appeared M/W\; f v b, residing at.
WC/ .., residing at... =20

who, being duly sworn, say that they were present and saw . 7}1

ramre (make her nnrk) to the foregoing declaration ; that they know her to be the lawful widow of. 27/ ARV,

who died on the ... /6[ day of ..

24

Sworn to and subscribed before me on this...

certify that the affiants are reputable persons; that they know the contents of their depositions, and that their statements

are entitled to full faith and credit. I further certify that I have no interest, direct or indirect, in the above claim,

Oficial Character)
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[~ ¢ “ j ; k= w".?' 2 @ I‘

[ /'{/ “ -
0 i e - ©.C Hpev,
{ S H‘("Q / ACT OF JUNE 27, 1890.
b : \—

INVALID PENSION

e

7",

R0

County, 7 i sy G

Companyy, i’t ............................................... i

b’[@ el e e Sl &56/ e “ Rediment, /9%54(7/'0/(— ﬂ"? ;
L7 ______________________________ , per month, comnvencing W i, /f7 (Ghsiitive.

A\

S

o A
Rate/H

evi wer.

_'5‘4‘{ P M /{ ______________________ 7
.mbf%l, by 'J* > S e i ) "% iy

3 -:\8>J -,, N T T R S G e e

cz/

I my opinion the rate of Sy

showld be conts

"5?'32:_
o ™~
S
3

Fee, $-. /7 e N oenttoipay

Articles filed, i mr el s T S . TG

., Examiner.

PoCAoA LZA s

Approved for . (/€7

l @//&Z@_Q/@b%g sy O
o S A e
__________________ (PR Gtk s

: : Legal J?rvr'ewq. 7 ‘ =
%zy 189F.. J:@%e/f, 189/

..... .. now pensioned under other laws. Last paid 0 e o) 18 at b

T S LOTE O OTI e L e R M SRS e

SERVICE SHOWN BY RECORD.

Enl&.sth“-% e 18é,7[_._" oo honorably discharged (7?‘/2 /{_ZSZJ

Re-enlisted I e A ] _ hwonorably disecharded

]89() alleges permanent disability, not dwe to viciows habits,

WW v %Mcv&/d_véb;éj

o4 . 2445 b—100 m

oy

|
vl




¥ aged .G,Z........,._.A....years, a resident of the \,%(LW of_.,_ﬁ;/.',t,?

(3—010a.)

Act of June 27, 1890.

AA DECLARATION FOR INVALID PENSION. A A

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

e L.

O IS . 205 == Gy © /..., A. D. one thousand eight hundred andi
Q
T o ¢ Vi
personally appeared before me, .. ..(.f/{’z_t?ﬂ:‘a_( _.../.Z‘:é.{:é’ﬁ'r: ________ ofstie SR

S

within and for the ee—tm{ja-&nd—s-tawaforcsaid,d%/;—f..(r./'rm,422_4

os M«x‘«}/\ oy Ao Com Z2oculef

o Destsen
county of,_-.ﬂ[l_}.!__;ﬁ-[{/.k@%fél ................... , State of_.Q";éztzfza,(_,/_acz_m, Smaplre s o

o y | "’,2 e
who was ENROLLED on the..-{/..... S dayiof T lapdrddicii s ,18¢4 in /G Jleef 7/(,7/,,4{?7,7/ 4
‘ s (Iere state rank, company a=d regiment

in Military service, ot vessel, if in the Navy.)

e

_______________________________________________________________________________ in the war of the rebellion, and served at least

7, i
ninety days, and was HONORABLY DISCHARGED at U cnnasels.. Moo

day of.gzﬂ C"f.zm:éc_a. R 186 G hatihe s 7/_2//_??{/:( SN e unable to earn a support by

(Here name the disease or injuries from which disabled.)

reason of ._Cf_/iic_?_:_;f_\_ﬁ,,4;4_7_(5_2}1?3 azeel (yﬁw:«&'_ \Dc .ﬁ_!_,ée._éj

That said disabilities are not due to his vicious habits, and are to the best of his knowledge ‘and belief
Ly —— 2
permanent. That he has. /[%//C"’ apptied for pension under application No.dtaed Ve seer et

That he is’éx pensioner under Certificate No.,

(If a pensioner, the Certificate number only need be given. If not, give the number of the

former application if one was made.)

. That he 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, 189o.

He hereby appoints % /2’,4/ 44444 gWMﬁ .......

of ‘@// oA , State-of- . /_@_ ——C)/- ____________________ , his true and lawful attorney
to prosecute his claim. That his POST-OFFICE ADDRESS. is /)%&lf/fﬂ/’f/éza r..J?@i\_.C,/\

PAitestel e

(980—10,000.) 6—58 /_\\




.., 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
v/ A
M S :
and their acquaintance with him for....... R XX . years and {‘/(75/‘/6 - 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. : ; y

. e
Sworx to and subscribed before me this ayior =t _.,v_,:\:é(-:

and I hereby certify that the contents of the%e declaration, etc., were fully

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

1,7 N e 50
including the words %udmz%dw weommeny erased,
7 V ) 5
S S / st
and the words f”ﬂhﬂo‘/ix{rﬁ/dawvﬁﬂw Lo £ | added;

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

-

! N NS - i
: §% . ARy @
= En \i’ | N Y % Y
= \ BN L N N
= | b X /i Ny
= e Je) NS s N \\‘ e\
5 = R e \ o ¥ |
o | = QQ\ - N N §
o | b2 | é ; . ] EE
L N N
o i, AN Hol g
= Sy v E
= NG

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

1. An honorable discharge (but the ccrtiﬁcatejleccl 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 86 to S1z, propértioncd 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 other laws, but he cannot draw more than oNe pension for the same period.




{

Declaratmn HOIE B ()rwmal Invalid Pension.

?egnnent of

and was ]mnombly DISCHARGED at

-5 Tha! hls

inches: ¢ omp]e\lon

: mﬁtﬁ\Sw member of the organization aforesaid, in the

h t}w State of

Nair e i

|

service and in the line of duty ::t S

on or about the
e; if by wound or injury, the precise manner in which received.)

5 \-\'ound or in.jmry. ; -Ifdlsal;led by disease, state fully its ca¥gse; if by w jury,
<

S L (e e T : NG e e\ S T
‘as trdted in hoapn.'ﬂs as follows: €} :
L”Lwll lmcaﬁnbcr\ and lcm.ht%).(\dll ospitals D which tre: and lhﬂ dutes of Lreatment )

"\N

service was, whether prior or rubsequent to that stated above and the dates at which it began and ended.) &\

That he has not been in the military or naval service of the United States since the \ day of
Al %
That since ](‘n\'in"‘ he service this d]_)p]l(_- lmw resided in the O : of

1 thgsGtate of

That he is now

disabled
from obtaining his -ubslstvnce by manual labor by reason of his injuries,

the United States: and he therefore makes this declaration for the
pension roll of the United States. He hereby appoints sith full

WEME. EL. FLA XYW ARD,

his true and lawful attorney

ahove described.
ypose of being placed on the invalid

received in the service of

power of substitution and revocation.

of . Washington, D. C.,
A~

to prosecute his claim. That he has received

applied for

a pension;: that his residence is No street

N\

g (T'wo witnesses whio cay

Hlte r!l,f.'u here,)
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Div. oty )
B Q@pmihmmt of the qnfr,w 0%,
e BUREAU OF PENSIONS,

Sl e
ﬁao____c.@ 4 ? ‘U
SIR : / 5

I have the honor to request that yow will furnish from the records of

the War DepW@ Jull Report as to Qzﬁ%w service, disability, and hospital treatment of
(
OL/VL ________________________ 18(/0’ i;cj served, qs. gl RIS U A S
¢

sl Cf Reg’t.. /Z/ﬁ g ;

-, who, it is claimed, enlisted

and was treated in hospitals of which the names, location, and dates of treatment are as

follows :
Very respectfully, ":““/\* o "” o5
I ek,

(13502—75 ML) o 6-002.

The Adjutant General, U, S. Army. f
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ol Sirceons ASE At AN ; - :
=l [ Single surgeons :"<‘”' “%"eéﬁb‘é blanky changing “we” to read “L” and “our” to vead “my.” They

n

will erase the words{Pres.,” Bec’yy” § Treas.,” and “Board” i )
3 ; 3 : D s ) _Lres, T apecyy” ¥ lreas.,” and oard” where the words appear, and sign at the
] :/ = _/.‘;,_,___\ /\ = foot of the cel‘tlﬁc‘tte,{uuﬂ also on the'l of the same. ot g
— v LA

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

. PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain 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. [ Eatract from Section 4, Act of
Congress approved July 25, 1852.)

{

L
l‘ﬁ"x



(P—111.)

Re= Attention is inviled to the outlines of the human skeleton and figure upon the back of this
certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the enfrauce and exit of Ja missile, an amputation, cte.
rom a session of a board and the reason therefor

Insertcharactert
and number of _
claim.

Name andirnlk ===~ \e-=k o= \AN o= RePtmn
of claimant.
Compan ((;.\O\Reg’

Claimant’s post
offico address. -~

Cauee of disa-
uility.

If¢ sioner, fill n - 3 - ne
e wmonne, and that he receives a pension of nAeeen e ~_A—_dollars per month.

if not, ernse the o Mr“h_'o_ Te10
whole line. rate per minute, __aJ__ 5 - temperatyre ey height, @/
3 =75 2] ) Satd

Hero give tho
claimant’s
statement as

briefly and as *===7=="%
compactly as
possible.

Hero give a full
symptom  pic-
tureof the case,
embracing al
the physical
and rational
slgns, but con- -~
fining it to the
present  condi-
tion of the -
claimunt.

It must be Lorne -
in mind that
the duty of the
Surgeon is to
glveunopinion
a3 to the -
portionate de- -
gree of disabil-
ity,as, 1, total,
&c., through -
the grades,
without any re-
gard to dollars
and cents, and
to make such o
full particular
description a8
will afford to
this Office the
ground for in-
telligent opin-
ion and action "7
in rating.

Rate for cach
cauee of disa-
bility.

If prolonged Ly
vicious habits,
the ward  wot
should be
. d the

tho

* See the back.
t Here state whether f

(R Tt
Goamens - PreciSXRYA N W oK Scely, . Z.20. .{éé“é‘.?f:%?ro:ls.
N. _B.,—Aiwa.ys forward a certificate of exa i ether a disability is found to exist or no‘ﬁ.j

—100,000.) 0—127




Continue rec- 9 : s —— — A
ord of examina-
tion hore. —_——————————— .

_ . n
€3] ” i M f =
M : 7 5 S i [ =
m ﬂu_ Q/w Mo
= [ B b
= | | 5 oo
B ¢ s Ik o
S w L o
B - O el st e
(s N S =R o l= | .” g
= s o -
@ 4 SR e e

W) <« LU

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

PrRoVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [#x-
tract from Section 4, Act of Congress approved July 25, 1882.]

~_RKRD

] g

~-



Insert character
and number of
claim,

Name and rank
of claimant,

Claimant’s post-
Office address.

Causo of disa-
bility.

Ifa pensioner, fill
in the amount;
if not,erase the
whole line.

Hero give the
claimant’s
statement
as briefly and
a8 compacuy
a8 possible.
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