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Act of June 27, 1890.

Lspy L. Halios.
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éf fe of A PR  County of ey BB

OF
e Onthis # S AR Y O%AAA/.. , A. D. one thousand eight hundred and ninet!.../.. 3

personally appeared before me,a_

§

within and for the County and State aforesaid

State of JQM .., who, being duly sworn according to law, declares that he is a pensioner
of the United States, Certificate No.J A @i Ta enrolled at theﬂglléa,c%é) ..... Pensxon Agency
at the rate of & ~......dollars per month, by reason of disability from .. 7% — 5& pe

(Hero nlmo thho dl billty for 'Mch

A—L’w mMC W ob(maéz\m " P e R g S s e s AR ST ST T P

pension was gnmod )

(llllllary and N 3% (Here state rank, company and

fBWm) —vessel, Il in the Nnvy )

That he believes hlmself to be entitled to an inereagce of pension on account of the present rating being too

Rl low for the degree of hls disability << a{"
1 (Her

in the ? ......... service of the United States while .m@ 24 _,-.._.“_M.,gﬁ.ﬁéi/L_

s A T w——— B S et i S B i —

Bl T U —

. ——— B & Y S —

thnt his present rating is not commensurate with the degree of his dns'\bxlxtv He, therefore,——

QOSEI L
T St 7“‘,“ ~
€0

P g
R e
ARt ol ‘%‘ mb;]ity may be ascertained. He hereby appoints, with full powers of substitution and

Co ffpécm

. HYildloure

(Claimant's Signature )

is ap_phcntlon for incregsp of pension, and requests n medical examination by a board of examimﬁlg’::“‘
' JZ& ., to whom special instructions may be issued, so that the fall"

(Suto yonrAnddrou in rull )




AlJsp personally appea CETEC TN /KAL) siding nt@f)ﬂd«&(ftﬂ/ Xf‘é
, J
and QMA/&_ AN ALl x annq rcsi(lillg"nl.._ﬂﬁu..%a_&_ , persons whom |

certify to be rcspectal»l’e&’l chd'l to chec it, and who, being by me duly sworn, say they were present and

ton; that they have every reason to believe, from the appearance of said claimant and

sSaw

7, the elaimant, sign his name (or make his mark) to the
foregoing dec

their acquaintfnee with him, that he is the identical person he represents himself to be, and that they have

no interest in the prosecution of this elaim.

@-y@u«—&ﬂ(

“rabemn ety

AT e §%’ |
% of Wituesses,) L
STATE. OF %I&(AM — ;Couxty OF. Vét/‘—&-ow K

Sworn to and subscribed before me this...f)(_... ARy oftse" .

(LT wiluesses sign by mark, two persons who can wrile siga hera,)

A.D., 189 /

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

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

| )
@]5 words i S s crased

o€§> and the words , | i : 0 added,

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

(Slgnature )

(Ofliclal Character.)

Note—If the official before whom this is executed HAS NO SEAL, the CLERK of the COUNTY
COURT must certify to his official character. UNLESS SUCH A CERTIFICATE IS ALREADY ON FILE
in the Pension Office, WHEN THAT FACT SHOULD BE STATED.

L

Vols.
1924 Pa, Ave., Washington, D.C,

—_—

2, Applicant,
PENSION CERTIFICATE NOT REQUIRED.

)
_SZ_M & Reg't.
(o

0]

_CLAIM FOR INCREASE.

FILED BY

B . .
% :

Pension Qertifler te No

.= INVALILD.

Printed and for sale by E. J. Gray,
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(For Old or New Law.)

State of Xtdtm  Qounty of AR~ 58

On this....._....z..;.n. _.day of 044—«% ,,,,,,,,, , A. D. one thousand eight hundrgd and ninety_.-&.

personally appeared beforeme,a ... .

within and for the County aud State aforesaid

years, a resident of the A4 H) il

. ' s
State of  _#¥ Amw, who, being duly sworn according to law, declares that he is a pensioner
.

'
%ﬂm which

L€ LA e , ~ ____incurred
in the %mscrnce of the United States while @{‘_,‘_e_ __W M« =
(Military and Na (Here slate mt.eonpu and

regiment, if In the Army—vessel, If in the Navy)
That he believes Fimself to be enmled to an mcrense of pens

(ﬂ.l’o ‘l'! a pumﬁ:;fot why you should a higher rate of Pension
A ‘ Ccoir ol (PO :&— M
ZZ‘LW Sk,

on on nccount of the present r.mng being too

cranan revoee

B L L e L T N

renan by

VA
DECLARATION FOR THE INCREASE OF AN INVALID PENSION.” ~ccc
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L’éclarahon for the Increase of an Invahci Ptg!swn.

v& i 3
On thIS_.Zzu-_ day of one thousand hundred

amd—sinety | personally appear;i beforc mc WV ’&"""‘/wnhm
M aged 6;‘

and for the County d' State aforesaid =Yy §afs,
- aresident Of_W ._County of

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

" United States enrolled at tthMM Pension Agency at the rate of ;
dollars;per month, under Certificate No 9.5 Zé I35 by reason of disability from_%/"'"’kfé'e

(Heiepame the disability o e
or disabllities for which now pensioned.) P

R Vel X,
b S SR AR S

\ —- 7 &

\ l
incurrcd in the service of the United States, while serving asa /

: Military or Nn)z /A. ﬁ , é ; ;/ Z ; Z (Here stye mnk
chlny CV reglzenl, i inthe Army or rnl' anof veuel If in the Navy. .

That he believes hlmself to be entitled to an increase of pension on account of @7.':"‘} = ‘;(} Sra
« - V')
e Oneciac o T el %«awe,olem»&q

M&éWﬁWW

(Here state reasons for applying for increase. If on%ml of increase in the disability for which already pensioned, the fact should

be Slatcd; Rud (he manner nnd extent of the progressions of the disability described. It on account of disease resulting from the dis-

14




who being by me duly sworn, say they were present and sa
the claimant, sign his name (or make his mark) to the foregoing declfration; 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 thatthey have no interest in the prosecution of this

o bl P o
%M Ao Ned) -

If witnesses xigu by mark tw. per=ons wh . eau write sign here, Slgnnture of witnosses.

| Sworn to and subscribed before me, this [z, day o(QZAﬁ. A. D. ﬂ@

Ih’a} -.3 o

and | hereby certyfy that the contents of the above declaration, etc., were fully “made
A ‘ | ‘ known and explained to the applicant and witnesses before swearing, including the 1
RS words ~— ——— — erased and the words S—— — §
R e ’ — S _ added; and that I have no interest, il
DY, N3 ' direct or indirect, in the prosecution o claim. : ’g

7

8 . : | SEN : g%mcur. | b
e o 2R Clerk of the County %urt in and for the aforesaid County 3 <

,who has signed his name to

n

1” -140—‘,‘ - -
'.. o, . T i RELD -va—n b ARt Lo ot e L Mu\‘-‘rﬂmw\c‘ ’r““s(‘#\—“-w“‘-'m.

,“;, -;faith and credlt and that his sngnaturc thereunto is genuine. . , 1
| day of 189 B :

,‘5- fd _ald County and, State, duly commissioned and sworn; that allhls official acts are en- g

Clerk of the 8

; A =

i

mn 10 before a Clerk of Court, Notary Public or some officer who has a Seal. If sworn to before a 3
ggl. the Clerk of court must attach his Certificate, showing the official capacity of such Justice of the b
s gennlne . 8

la

q

g

e
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D &, RS~
]5ecl ‘21 for the [ncrease of an Invalid Pension.

On this__!-io_c__day of /ﬁMM A. D. one thousand exgirt hundred

and m,%’“{ personally appeared bcforco?c a %"//‘-&/"W'M within
and for the Countv and State aforesaid, ZI/"‘T"{ a&lt&u.g aged /_____.__year.s.

a resident a/(‘jr’-“_%ﬂ‘“—""‘/’ @ County of /Z:/d"-""“

State of “‘a‘“‘( who, being duly sworn aucordmg to law, declares that he is a pcnsnoncr of the
United States enrolled at the o Pension Agency at the rate of /4"
dollars per month, under Certificate No 333 45 3 by reason of dlsablllty from e

eue name th.dlSlb“ll)'

or disabilities for which now pensioned.) ; . L

———————————— e —— e e et et e e e _—

—_——— — — - e —— e —— . ————— = ’I

L4

; incurred in the Ma""f __service of the Umted States, while serving as a%k
- Military or Nav ) el
| N T L (O B ) )

S

compapy and regimeut, i in the;/Army; or rating and name of vessel, if in the Navy.

; : ;
U~~~ K : _ J

That he believes himself to be entitled to an increasc of pension on account of % AL et Ly

el s

Here state reasons for applying for increase. If on accouut of increase in the disability for w\ich already pensioned, the fact should

AR

A
B

be stated $nd the manner and extent of the progressions of the disability described. 1f on accolpt ol disease resulting from the dis-

3 oy ,(-
SR S L RV L]
E o e oY Tah

G

CordeA his true and
Co AL{

_ 4 f/,,w,

Mun of Claimant.




who being by me duly sworn, say 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 thatthey have no interest in the prosecution of this
claim. \

Sigvature of witns-es,

day ofMDﬂ

erased and the words
added; and that I have no interest,

,who has sngned hns name to

: ' o oilli?.§2>' » :
'_':‘;County ('%’ and for the aforesand (

sworn' that all hls oﬂic:al acts ar e
e ( 4@‘)“;&* ¥

TS T e

RSN ¥ N
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GE‘NERAL AFFlDAv’iT

State of sﬁ/w‘ County of Y rboek

R

................................... L L B N B

TG e O B lgA/ personally appeared before me

43 e S
W(om, i, &r&M(/ in and for aforesaid County, duly authorized to administer

oaths.. ﬁ./hd*}( ........ aged.. 4/ .years, a resident of. 77M...
in the"County of.. W ............................ , and State of

whose Post-office address is...... W

LU LR R R I B B

well known to be reputable and entitled

to credit, and who, being duly sworn, declared in relation to
afor&ld case as follows: ..... %

. w I PTRONERS, Sprphs
. » e o3 B L iR P
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Declartion for [ncrease of | ®hsion.
Under the MQMM (o 11

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 MM/ , County of % Y _k_._.“..",._.m,.j;s:

1
ON ‘rl-lls...m/..zzz..._......day of_m/ —....A. D. one thousand nine hundred and &<gAL. .
personally appeared before me, a. W Ao

and State aforesaid, _/

of Co..é X mé

....dollars per month, by reason o;ﬁd

~ ‘;..{._.‘siai.u.é..{.'igm

csewe ¥ Saa e v

T T T T T T L T L T L el

Mm%v

* / Suu when and where dl-hiibowi.imud lndifwo-x.:dsorlnjuriu .ive clrcumsuncaofincnnm

PR e e SRR TSRS wd e At b ———

is true npd lawful momey s to prosecute
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ACT OF JUNE 27, 1890.

L
A
Pl
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\1
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INVALID PENSION.

Claimant —* g it 2t

e ————————— -

e R et et e AR N S Rank, 7 ol (5 T —

Company, .----f<‘--._;-.-----_.----._------.. .............. i h S ‘
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RECOGNIZED ATTORNEY.

Agent to pay.

‘ X —m:-/ : | Fee, J.t.(z ;
Articles filed, - 189k
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' 1. ;
.' : ' (3—111.) )'(’ g ve
: {5~ Attention is%nvited to the outlines of the human skeleton and figure upon the back ofz.-""
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
Insert character .
and number of
Name and rank
of claimant.
State,
Ve [Post-ofm of the Board.]
%‘&m _ ) /ZMMM_M 3 189 d.
- / ) % [Date of examination. ] of : e 3

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

R Yo N T S

examined this applicant, who states that he is suffering from the following disability, ‘i‘n'c'urEd" R

Cause of disa- in the service, viz: M (& W W{&M ;

- k P, x A m' . T r , r ‘.3 A
[:L’ y " [ :i | ’ ’ v ’, ;
ol oy 4l o -
‘t: R "f;’&.wm'ﬁ.g and thet-heTeceives a pension of deHars-per month.
05 Ny erase
{ o r'hdom He makes the following statement upon which he bases his claim for W
b= % -t'.i, ) i n .
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g7 Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

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

i o =35l

5 Pension Claim No.

claim. [State above whq{ﬂr orm M
Name and rank Rank

T 744@/ @m%m TN
i_ [Pmmmh% ,189/ ! =

[Dlto of examingfion. ]

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

examined this applicant, who states that he is suffering from the following d:sablhty, mcurred jhig

LAz e 7 "’«*?":'L“J"
Cause of disa- in the service, vxz. MA" Q., 1

{ = .
il e e meunt: and that he receives a pension of 4\ L dollars per month.
ifnot,erase the Q_’

whole line.

He makes the following statement upon which %:)_Z his claim for

S e LAt W oA i%fw T o
Sm.?:::ﬁ — MI o R GG ,JZ;

Upon examination we find the foll?mg ob]ectlve _Kndltxons Pulse rate, / é 3

: e respu'atlon eﬁ temperature, elght feet ,Zchhes' welght,/_Q.
_pounds- age; years. %r‘(»s-r )2 DY) Ma—z
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§=™ Attention is invited to the outlines of the human skeleton and ﬁg‘ure upon the back of
this certificate, and they should be used whenever it is possible to indicate precxsely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, 'must be indorsed upon each certificate.
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O o e Pension Claim No._ J_3 3 c53
[State above whgther for original, increase, or restoration. |
Name and rank Rank 1
of claimant.

ompan _Z /I _Re tZ/f Wﬁ/ M M State,
S e %mmmm, ‘5

?—- 189 Y
[Dlh of examination. ] : 4
We hereby certify that in compliance with the requirements of the law we have carefully 0 3

examined this applicant, who states that he is suffering from the following disability, mcurr_ed' — :{
h.mvddlu- lnthesgm(;em Mﬂ AW 4“@ M“"%
/&M_&«—&ﬁ /WJ /

u;!'-:-:, Ad that he receives a pension of *;é‘.—(_ 7 - = SidollaTs per month.
whole line,

He makes the following statement upon which he bases his claim for e f

.--_. 49@444 (/L:u,‘-&c,l. ﬁfyéi"_“ —'&'5 *‘! . L A [Wn:l;’lw-._muu-.uj
ot f ' M&_M

statement

R ' 0/&7-4“53&:&& Qoo i, Lo e %
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Upon examination we find the following objective conditions: Pulse rate, EA -
recpiratlon 7 A7 AR temperature, ZA#_, height, L feet L/ét__ inches; weight, _L_
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" SURGEON'S CERTIFICATE. § *

$ 23 48R

Insert chamcter
aond number of
claim

Pension Claim No.

Name of claim-
ant.

PRl
__ State.

Claimant's post-
office address,

Cause of disa-
bility.

He

Here give the
claimant's
statement (as
hriefly and as
compuctly as

v ' 3
; g
possible) in re- LT : g ‘ : > F— SLSRTR
gard to the ori- ""1;% Gihing
n of his disa- 2B B Lo NSy
3

litiesand the
manner in
which they
affect bim.

Altention is invited to the ontlines of the human skeleton and fizure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc.

We hereby certify that upon examination we find the following ohjective conditions:
Pulse rate, 2" 2 /02 /[ O respiration, 2@ A6 , temperature, Zﬁﬁ,

[Sitting, standing, after eicrcin.] [Sitting, standing, after exorcise.]
Z S

inches; actual weight, _/_i’_d_ pounds; age,
PeorrnaX, /c(,u'w '

blank certificate (3—111g) properly
ginal entries must never be made.
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| ' SURGEON'S CERTIFICATE. %
Insert character /
ime Pension Claim No. 5] _d 3 £ éL 5_3
| Nume of claim- = Pe 0,

M State.
, 190 3

Claimant's post-
oMece address,

ite of examination, )

—_—

Caunse of disn-
Lility.

. He receives a pension of / ’y' dollars per month.

“";‘ g:nt‘h;e He makes the following staterment in regard to tho origin, of his disabilities and date when firgt
| statement (s
< briefly Al dlscover d by him: -?
compactly ns >
possible) in re- v y 5 A
g?nl t'o :hednul 7 > ' ; Z Al - . 7
ol ur n ant /7
E ' A // / DA / ” -~ ' : ; Py v, /
abilities and /7 / .
the manner in
which thoy =t - /
affect him,

y il S

cnuseof hisdis- g

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

Birthplace, _MJLM_ age, __ZL_vears Leight, _é,%

weight, _,Zld_pounds complexion, 54 color of ey es,

color of hair, ; occupation, permanent marks and

scars other than thost described below,

We hereby certify that upon examinatidn we find the followihg objective conditions:

; respiration, M_Jj_ temperature,
ise. ]

[Sitting, ding, after ex

Pulse rate,

{13 ding, after exercise.
Here give a full ) 7 T : /
description of !
thedisabilities,
in accordance
with Book of

Instructions,

1 1 o Y 3
f rscgel Ll cln 172

~ Facts within thel /4
B s penst. o :
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) o ——
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Sl Mfm‘i :
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| "mina.tlon use blank certificate (o.. RSt properly
f this sheet. Marginal entries must never be made.




An examination must not be made by one member of a board except upoa a speclal order of the Commissioner of Penslons.
=" (This certificate to be filled in and ed by

S1%h y that Dr. 2o

580 ere personally present and actuilly partici

ey the claimant in this case, on
of 34

(Signature.) AN

(This certificate to be filled in by the member of the act-lngusemtary u.ndslgnedbythe
applicant, when a full is not present.) |

vt £ oo, the applicant for (morea.se or original)
to in this medical certificate, hereby consent to be ax&mmed by Dr."

D,
full board), on this

tom
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SURGEON'’S CERTIFICATE. *

i) PN & e Pension Claim No. . J 73 ¢ 4 3
Name of cain- s Yalalanis i (T L erseanl
Company Reg’zJ_(,J_._L[l&éﬂ_,ﬂ Board. { RS
e hif e . RO77 Mol
g 3 I [Dste of examination.] _

F e W""‘“""?"“““‘“’ Moes 272y = P 74
’ He receives a pension of dollars per month.
He give the He makes the following statement in regard to the origin of his disabilities and date when first

L

!
vE
&
Slngle surgeons will use this M changing ‘““we" to read “L"

0

Y dinooveredbyhim:zu Bl T £ ns Zewrte LCY
pieim e 2l lctnce el ' T,

: - "/ A
Bnthphoe,%‘éﬂ @44_ —_;age, 7Ll years; height, i’ ;
weight, /30 pounds; complexion, ﬁﬁ_; color of eyes, M;

color of hair, ,?7_'; occupation, ; permanent marks and
scars other than thosé described below,

We hereby certify that upon examination we find the following objective conditions:
Pulserate, &0 -70 -7§ ; respiration, 2 ¢ ~2 2 - 2 £ ;tempemture,.Zé/A;
3 [Sitting

[Bitting, standing, after exeicise.] , standing, after exercise.]
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GENERAL AFFIDAVIT.
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well known (o me to be respectable and entitled to credit, and who, being duly sworn, declare in relation to the
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GENERAL AFFIDAVIT.

01853 ( :
Stale of‘"v(u‘*»‘L

in the County of . A/.(,Iﬁm .....................

whose Post-Office address is __ .. "‘t/{;'_‘/‘/

............................. ...............‘;/......aged..........yearS, g resident of 5, ... oo s v Lilaie vl e s e et e e
‘ in the County of, .. ..., ... Abe by YRR, Cah e e ANd StAte Of ... ... .oiivinssessavahaianepomibons futiacsaomas
\. whose Post-Office address is

well known to me to be respectable and entitled to credit, and who, being duly sworn, decla .relation to the
(/

aforesaid case as follows: That (¥ ... have heen well and persons

] .
r ...A..\L.)....yea ,,,,,,,,,,, years respectively, and thg
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CALL FOR HISTORY OF CLAIMANT'S DISABILITY.

b J DIVISIO [3—079.] £ /3% J‘ >

s o> C—

@e:partmmt of the Interyov,
BUREAU OF PENSIONS,

o  Wodtngins BE, Ty 20 892

i ¢ 33"3 e%l e, the cliatin %t 7 vatid Pensin W/JZ ..... 256 / . S
.’.__; .% i 7 nérzmmz/ ¢4 ayzzed/m/@ J/aa/zd/éw;.,, 4 |
/Wtaémz /ﬂd’lld//dd/%/w adibesses——in ates, the names
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d é /e /tml ane, /5@07 a/yé/mméé e dates / any
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h" 4&/5 whethel al mz/ e mm/ /o? what /elm/
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State of ;. ku«[{w..ﬁl‘ Counly of ...
In the maller of the applgg&m{or ension of.

)
_ ON THIS Jﬁ ay of i_,.A D. 18 ?0, personally appeared before me a
.’. - ﬁ?&v{y, "“"L/L‘(_m and for the aforesaid Count

o

epfr e

duly aut onzed to admxmster oaths,

.....aged ... years, aresident of, .. [

fz e b G Vi Gak.ss.angd State of....(..... ,(/;a‘-(( ..... RRIRFEY 1 ST e

whose Post-Office address is 7_(.7( (e zpid i et .C(and
£

A R S A A i Gar g ceieeesenan....aged, . o years, atesidentof ... il

N

g

in the County o) B L

ja.theCounty of L e A e in, AN State ofts it s, (b 3 3 s et

A R A A R R R N R R L R R R R R B B B

4 whose Post-Office address is . L T3 e e R

well known to me to be respectable and entitled to credit, and who; being duly sworn, declare in relation tg the

aforesaid case as follows: Thal‘ﬂ ....have heen well and personally ymte w:th,.(ﬁé@:m

-Afo‘;’_ﬁ J...... years, and&.,,,,,_ years respectively, and that .
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g DECLARATION FOR {NVALID PEN$ION.*

ACT OF JUNE a7, 1890.
ITo be executed before a Court of Record or some oflicer thereof having custody of its seal. |

State of L 2% PAA .., ounty of SS:
On this /7 day of 45 A. D.onethousand eight hundred

and ninety — , personally appeared before me L (_.__ €D 7 hy )‘ £ /.&'f.._

of the i Court, a cowrt of record within and for the county

4 MMM ,aged 3% years, a resident
, county of W ., State \‘

ing duly sworn according to law, declares that he

Mﬂ{/«\ ‘whowas enrolled on the j N
day of SN Mine (e i/ /) Lo /A
s ) \ M Ve B
Hel‘e sinle mnk cnmpnm 8 nud reglment Iu military :ervlce. or vesscl |r In lhe Nnvy | “

and State aforesaid

e - .

24 TARL BRENE 1 TS 25 MR W DS L 7

v r—

zl._éb_ﬁmhg_, on the & é .day of CrgieEyR i i

’c __unable to earn a support by reason of %«“‘9 i b

2 'hb provwwns of the act of June 27,1890.

by oA, fote, o /MW

true and lawful attorney to prosecute his




Also personally appeared / ,"/‘ r - \,J / BB ¥ 17
at 'L,( .r/J" {.L.uu -‘) L .z(_-_,ﬁ- and _JZ.;Lf_-'..;i__,./.i;, e s 4 C_-ff

residing at ~’£,/4 (L el 2248 ... persons whom 1 certify
to be respectable and entitled to credit, and who,being by me duly sworn, say

y 44 W d// M , the claimant, sign

his name (or make his mark) to the Joregoing declaration; that they have every

they were present and saw.

reason to believe from the appearance of said claimant and their acquaintance

with him for__ (11 3 years a,nd_.Lg.,__. . 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. |

Signature of witnesses: %

/‘//: ',/1 /i BH- ,4’ ( //x";",(‘_,_é-ﬂ

Sworn to and subscribed before me this___/_z__da,y of /G : 1890
and I hereby certify that the contents of the above declaration, ete.,
were fully made known and explained to the applicant and wit-

~ (Seal) = nesses before swearing, including the words

= |5 -~ erased and the words__ -

- added; and that I have no interest, direct

or indirect, in the prosecution of this claim.

LD et 14 PR 485"
: v~ e =
.‘] 3

~

gnature. |

~[Omelal Charncter.]
in case of a soldier,
the certificate need not be filed unless called for.)

not due to viclous habits. (It need not have originated in the service.) -
from §6 to §12, proportioned to the degree of inabllity to earn a support, and are not afTected

this one, or a pensioner under this one may apply under other Jlaws, but he can-




This must be Executed before a Court of Rocord or some Officer

State of /3, (o~ At L%
: —ad
ON THI=R....... -?/ Nietinsnssan Ny Ofize R A. D. one lll“,uﬂand elg%mdrenq‘d elghty...”.’ld/VL.»(,\

personally appeured before me.wé AT A S ey ............orlhe...% T }_a Court %

of Record wltlnln and fir the County and State aforesaid. M 40 R % AR ' _ \
nged. I iviisiew o yenrs, who, being duly sworn aceording to law, declare< that he is the identlcal @N‘}w d

'@ W T MO YT e e Who W ENROLLED as n/(m the.......la. avarssvis AAY. o!

rr
0»«2’& Sty lq_ﬁﬂ in Company. ZJ .uf the.. // veerinenennaeeeFEgiment oanJ,/é \ @# ...?/5. ﬂg
commanded b}h.& D at ."4]

MW x o T h v N e ot 00, st sos wr4ass ON | LD 8135 'aday of@_(m, 1865771‘h;t his

ol
ollows: Age.-}.[... ....years; height..... ........reet...zz.\....lncbgs; complexion......

s helee cerrriee  f Xeeesenesss That while a me

Nean__

und or

il

(Here state the name or nature of disease, or the location of wo

e et =

y disease, state fully its cause; if by wound or injury,

lh‘;'ﬁi'ooil{mu'nnor in whichHeceived,)

M :-__h.

atment,

{Hora state what the

. to-hiv entr, s red e wa ,_u man of good, sound, pb)lloll health, being ern “er e e
o &rt;m-f"*‘*:ﬁ&"’tw a@-~m~.§h§‘,¢,,§w S hgl- nt»w.“,m& N =~ v A Sy
it v hi : ubor b, wson  of his Injurlen. above described received Tn the servlne of %

T 5
,utlon for the Furpose of being placed on the invalid
h nll powor of substitution and revoecation, JAMEs P. L. WEEMS,

pre eout. bis claim. That he has... VLA~ LA .

L)

ived

I /"
ot Olsinanty ~ #1E
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cerereen reslding at

Also personally apmndﬁw_/\[’t

R e T STVSL SIS AT UIRINR GO PN P PRATTEEN LrTetr SLABET R 00aTs S 0wt Bebed cosnd .nd ERR AR s A oco-} el

...j lf\.c/(',. weseere persons whom I eertify 1o be respectable and entitled to&ldlt‘ and

& who being by me duly sworn, say that they were present and nwﬁ_e/\.a&?..‘ oy ol l/f/..

TS s ety ceenabagasnastohe dnanst s ibb e boees s Untens sabessm sraies senast sesans sesvveninssty THE ClaimMmant #ign his pame (M) o lh. m

D L R

AWt

that they have every reasou to believe from the appearance of said claimunt and lhelr acquaintance with Iil. ‘!&t | :

PO

. ineerions who can weite sign b i
g A ) ‘
Sworn to and subseribed before me this .....wwi/, ... dny of.. -

- .

oo i » "y "t;_
- and I hereby certify that the contents of the above declaration, &ec., were fully made known nnd explained to the

I

-

4 2 ! ; N N w_."'-._:.‘. % y “' - '..‘ h‘“ 3
O ' nppﬂmt and witnesses before swearing, including the words.......... ... saevsrenes seeeressnus rebins esienaiosa rugiesmrerasss

| o ”
L0

e W /——-Q J & B e ';’_
. Ses e T e setens taseat teaees sanans oeen €TASE, AN the Words....oo v

CMeves BRSERE srewsseswne mb iy cuw“m dnnm

.‘,

. y P ‘-.. <v_ o L
< - X .": e N 4

{
o >z ¥ ¢ - 2

5a ety ,..................addc-d, and that I have no interest, cﬂnel ﬁrludlmhlu
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PENSIONER DROPPED.
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Thae Commissioner of Pensions.
i / Fidl / J J r I rereo’ J f
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- 4
‘Write nothing above this line.
/J (3—060.)
%W Aeparvtment of the Interior,
Ko, Z 2o 2ibect
Z W- : : BUREAU OF PENSIONS,
‘ JZJ—Z l % Washington, D. C.,.......
and was discharged at
It is also alleged that whlle on duty at -Mi’m’é’l_._m W w
R 'Z;;. ................................................................................................................................................. 8 A5
‘4.. B o R P g S 4
o of tbe above-named soldier the War Department is requested to furnish an official statement of the

—--6‘
o

and record of service so far as the same may be applicable to the foregoing allegation,
fall ‘medical history. Please give the rank he held at the time he is claimed to have incurred the

; 4" ‘t’sl
3 M if records show that he was not in line of duty during that period, let the fact be stated.
;b» o Very respectfully,
U;:-' M
S
Department.
: ’ b. H L
y:‘; Pl :‘-‘-{“'.,.-4
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