Dear Patron:

We regret that the enclosed pPhotocopies are
the best we were able to obtain using our
normal production process. This is caused
primarily by the age and faded conditions of
some of the documents from which these
copies were made.

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY
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Pacific Branch N.HL.D.V.8.—2-15-23- 1000,
¥ dad o ) l 100
v’iu n.'hi o .s.l 1 N e
_ (281)
, .3; Q\t

q@" PAGWIC BRANCH, NATIONAL HOME FOR D, V. S.
S 5" b, 0. ADDRESS: SOLDIERS' HOME, LOS ANGELES COUNTY, CAL

%WMQJZ}, 192.3..

To THE COMMISSIONUR OF PENSIONS.

WASHINGTON, [J, .

SIR:

I have the honor to repors L!\MW{W ?.?Z /%2 .
lat@pm Co., l"h."lment LGP P £,

Penzioner, Cersiticate Xo, é: ? ?-’3/ g ........ Wils DISQHARGED from

this Branch on thPaZ(.ZA‘ .day [‘lf..%. 4

p
Paid o, &, (AU €. 4th, 192.% . ooeal GTOUD Brvnrrereanenenns

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

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

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

TREASURER.
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scific Branch N .H.D.V.5.—6-19-32-1000,
(80)

9199

BECIFIC BRANCH, NATIONAL HOME FOR D. V. §.
X b . ADDRESS: SOLDIERS' HOME, LOS ANGELES COUNTY, GAL.
BCT 1 9192

B 1984 e

To TEE COMMISSIONER OF PENSIONS,

WasHINGTON, D, C.

- % % /%7
I have the honor to report that.” . A T et e

late;() | Co., é’ ....... Reglmentf%/% ........ /

was ADMITTED to

................................. , 19267
(FTOTD & szt
Very respecifully,
,/'?
év:-d ...... {,,Z,a.?r?‘ﬁ—ﬁ?ﬁ—.
TREASURER.

ACT MAY 1, 1930
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TF Law anp Croarms Division. (74 {
Form 405.—~Ed, 1 20 1808 1,000. j‘ ]
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l Xy CERTIFICATE-LOST PENSION CHECK.

Treasury Department,

OFFICE OF THE

AUDITOR FOR THE INTERIOR DEFPARTMENT,

NO, . BB 48T WQY
Pensions Settlements and Claitgg, , -

0 L5 TS| Y 47 3 1§ 88
3 ;Brtifg,' That I have exawmined and settled an account between the United

States and ....0%ophen M POEGs e et ettt

7
under the appropriation for™ . AYCRS. .. / .......................................................... Pensions, 198117
and find that the SUN Of ..., glxby o UGS
is due from the United States to .. .him ... ., , being the amount of lost Pension Check
NO. .. . BA0BD.... , dated .. uug;uﬁhzz,l‘.?m. e
payable to the order of ... . Stephen Me. TR ( Cert. No G49318 .. J
Let o warrant for the amount be remitied to.......3! Shovhen Ms TRSG@ . —
L1621 Homenlde A¥Guea

Iz@ﬁinﬁﬂl':?ﬁn.c&l-
Said check  i8SUEd BY ... oo Mo FIAOOE. oiiniins (late) Pension Agent at
.................................... Dos. lioiness. T0Wy . to whom the amount is to be charged
under his bond dated ... Jtewory. 30,2906 Pensions Fiscal Offivers. s o R

HCShObBl‘ ........................................................

Auwditor for the Interior Depariments
5 JAMES B BeELT
it R R

Deputy Awditor.
To the SECRETARY OF THE TREASURY

( Division of Boekkeeping and Warrants),
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Act. of May 1, 1920

cméw&/é?

Appllcatwn filed | 7;/5’ , 1925
Service, AQ ¥ é MA %




Invelid Divis'on
I. C, 849318
3*3@& i H. Page
G, 6" Wise Infy

March 14, 19%4s

Hxte Stephen . Page
944 North Towsneend St.,
Ioa Angeles, Calif,

Sir:

Your olaim for inorease under sestion two,
2et of May 1, 1920, has been sllowed at the
rate of 378 per month Sros Jatuury 35, 1984,

the avidence on £il¢ faily to show thes

Jou raauirad the weoular sid and attenBance of
another person prior to that dates

Raspectully,

s A @*

Commiseioner

EaGyagp



DECLARATION FOR PENSION

ACT OF MAY 1, 1920

The Pension Certificate Should Not Be Forwarded With the Application

( 7 K.;/ %
State of....." ﬂ ./. s f}?h’fﬂ T TE e «..., County of,. & 'ﬂ/ e
Oun  thia. . /‘z ..day of.g /ZT SEREL oy, A persona113 ppeared befoge me, a
within and for the county and State aforeéld ........ / Ald e LB
gWorn acl!nrdmg ;e’law, cl}e)ares that he is... . £%, .vears of age, and a resldent of.. . (/‘“m _{if(,,,?,,gq e A
.
— of“_s‘,,. l‘ff i &M} Yl g sy kntnsgh .‘..a.,{l«//«:w ...... ...; and that he is the
identieal person who was ENROLIED at. .'/ .‘,'.1.’?.". "/ e e e 4., under the name
- Ity 2 :_' e )

Of. e s N e S Y S +ovy o0 the i 18. % -

Pl 3 5 ) P ¢
B8 Busey s FRBCERT s arsy Tannansd Uprramite.. Lo . ﬁﬁé/(a{"’ff""”‘* ..... a7 TG

I:H.m:a sta.te rank, and fscmpany and regiment in the Army, or vessels i in the Navy.)
in the servics of the United States, in the....... s fnVin G JAG e
. (State name of war, Civil or Mexican.) € \‘s
’ e S —:l

WhE, il e HONORA.BLY DISCHARGED atéf){’%“*r* on the‘.“.‘.a.’,(....day of.. &, L2 1séaF
That he also served. /(W"-—' .{.f.".'f.é‘:“(’ .. ..... ‘/} i, & ‘i ...... Aol . A ( .. é h‘l"“"

= ; (Here _g_ﬁe a ¢omplete statement of all ot.her serviees, if any) Uit oee

w2
WA/ eitest fé‘?hv),g.@.z,ﬁff—f *:""/i‘-s . —
. - ) I
That his personal description af enlistment was i’s follows: Height. J ......... feet.. ®d. A & .inches; complexion. M 2
color of eyes /.?"!'7 oo} eolor of hair., /. ,T‘ ..... ; that his occupation was. "ZJIL-W ..................
= s 4

that he was born,.&".‘{‘..c.':..-,’(.,.é....,:G:'”H..Iﬁ-gﬂ{ﬂt..... & ‘(F'f/{"""".,'g ............ /“"":" A{#(l{jﬁ *git-t_

That he requires the regular personal aid and attendance of another persom on auccount of the follewing disabilities; JLL’ o

- ) ey . . B o
O et "4 4 s (iglsnosnes el ZC . T U v Sy ¢ =3 B DADY SN
- rd (State in this space the nature of any and all diaa,billtiig Y,
That since leaving the service he has resided at....T. " e E T S AR G T e }.-‘/ R
and hiz cacupation has baen..... 4 72, L, L sutt s o That he has. ... ... ervee...applied for pension under original
No....é“?‘ff‘r That he is a pensioner under Certificate No.. .( 9‘3"#

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

Aet of Ma
&
3. i
] g {Address of first witness,) # {Clanma.nt a nddresa in full. )
g o
= /} = / AR
Ei (Z}J{,J; t‘l f if:..T...u,f..,.»,....”..'...u .a:".'....‘fi{;’r:’.‘ﬂu-ﬁc-.‘(-..{:'f‘.‘.!-(., ............... i
EE (Slansture of second witiess. )
" | A
g ,Li'-‘\} BV e vt ““'%"'?' G SPOREE - W N TP
B (Address of second ‘mtneaa J R N
AN o
!4 y) (,/L,-{
. ,{/& -i,t.
Subseribed and sworn to before me this...., j. ? veesadayoof, 0T e i A D. I&?.‘?and I hereby
certify that the contents of the above declaration were fully made known and explained to the applicant be-
fore swearing, including the words....... GI’LL .................................................... S
(L. 8.] erased, and the words......

V3
LR
.
"':I 3
1.1 &£
o
1S
L

o

?h} "I aah g Lo S f_‘ A (_L&V‘ ‘i
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DECLARATION FOR PENSION.

Act of May 1, 1920.

ﬁ?};NSK}N CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

STATE oF ( {/Mwu , CournTy oF M -5 Kl G s8:
On this _ 9'8 ‘5/ (4

day of MMM ;A %} _ ﬁ( ersonally #ppesrad be /\0? me, & .
, within and for tHe gbunty md State éuesmd i 'té. (AP ‘Z/

)

who, being y’ sworn acgording to law, 'declares that he is _g? vears of and a reﬁldent of Z - (m“ ‘37&'5&)0
Anac oo ﬁ;j%Lfééi

county of ¢4 ., Siate of

a7
who was ENROLLED at _ W‘—i@éﬂ?j - S ..., under the ma of .
on the .___ - day ‘Aé? 18 fg./ B s f‘tfc‘y— FVQ, _____
L CriEI é‘? g 2 %4 L= £ ’-’q r?/ II"{

(Fere<tate rank, ahd Uﬂmnénf’ and regiment in the Army, or vessels i i the Navy.) T s

ﬂ”"‘*fi!-__-_ét ; and that he is the 1denﬁpersan

: 0, 1 Civil or Maxican.)
; onthe gy - day of . ,9 £ MQ‘-‘.A 18 éj That he also

......... 423 G5 L ek A c«o.. Vet et
e(gﬁv fiven O?Em ar,assment of a1l ot?er aercv;cﬁ; M 4 b /’? b%

w%j Ty el

That his psrsonsl descgiption af enlistment was ag follows: t'_j ______ feet ___75-35_ - inches; complem OLQ,,_/\/ L.
color of eyes, b W O 22 ; color of hair, fu"l. [ P

m ‘che ssrvlc of the United' Staga in the é wt élf /oA War, and was HONORABLY DISCHARGED

served.

_; that his occupation was - M,a.ﬁ

2 B , ; that he was born .. %,ﬂ—f—ﬁ""“Lﬁ/\.j& sy 183!¥ at CL‘t ,6""""4—”"4. JZU«/

That he requires the regular personal aid and attendance of another person on account of the following disabilities:

That since leaving the service he has resided at _

i &a,zd.;%qmﬂ

and his occupation hag been A, ﬁ P T A

That he has ... .- applied! pension under Uﬂgma.[ Ho. L{zﬁl ? 3f g't‘hét heds . a pensioner under Certificate

é %? _3/ K 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 May 1, 1920.

bl o - @ﬂé//%?%

ég (Signature of frst witqass 1 (Crk?w{nan{‘s signatura 1n il ST T
. | T oo s ¥y BUHL B0 Pormenait o é_izg
E, {Address of ﬂrs?m f ! (("laimam's sddress in full.) :

21 @ /77 a/ﬁe _____ vt o—9 = J_,éé’_){) /;; ________ s
bl (Sigmtme of 2pcond S j‘c g i o / 7

BT B Bant 2 00 W e

{_&ddrass of geocmd wltness
Lo A

Eos ’ Y "
SUBSORIBEm to bhefore me j/ziéj day of . ﬂ'// é//) , A D, 194%7 and T hereby

certify that the contents of the above declaratify/were fully

de known and explained to theapplicant
before swearing, including the words '

[L.&.] erased, and the words

.............................................................. e, 2dded;
_{2 and that I have no interest, direct or indirect, in the prosecution of Py !
» Y ;
N W ’
) oy
) :\\ S - / . (ol lmMM&’
E -y A ~ B er.
~uod M @et Dol Ty PRI A WD F.0FFeie o
M %% 193’[‘?'3;% . - . i?{".'”""" 'COURT IN AXD FORTHE eﬁfﬁx??
cw%a,‘g '}{ﬁﬁﬂ 1 {ovaEr.) §—niTZ j " Po rﬂﬂﬂ?ﬂﬁﬁ@zﬁk%@dﬁt\iruﬂﬁlh
il - &
o
2_!4'_} L
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Aet Approved May 1, 1920.

Section 2 reads as follows: That every person who served ninety days or more in the Army, Navy, or
Marine Corps of the United States during tho Civil War, and who has been honorably discharged therefrom,
or who, having so served less than ninety days, was discharged for a disability incurred in the service and in
the line of duty, or is now upon the pension rolls as a Civil War veteran, and every person who served sixty
days or more in the War with Mexico, or on the coasts or frontier thereof, or en route thereto, during the
war with that nation, and was honorably discharged therefrom, and who is now, or hereafter may become,
by reason of age and physical or mental disabilities, helpless or blind, or so nearly helpless or blind as to
require the regular personal aid and attendance of another person, shall he entitled to ‘and shall be paid a
pengion at the rate of $72 per month.

i

} INSTRUCTIONS.

If applicant claims that, by reason of age and physical or mental dis:a,hilitiés; he is helples;; or blind, or
so nearly helpless or blind ag to requite the regnlar personel.nidandaitondi @;,Jiﬂ;ﬁéfiﬂl@ﬁ?mf@%lﬁéu_'_Sbou'ld
file in support of his applichtion: : VTR it s

The sworn statement of the attending or family physician, describing the disabilities which fequjre the .

regular personal aid and sttendance of another person; or, if the claimant is unable to procure such statoment,

The sworn statement of the claimant's attendent showing the character and frequency of the aid and
attendance required ; whether the claimant is confined to the housze or to his bed and, if so, whether for the
whole or only a portion of the time; and the relationship existing between the attendant and the claimant,

There should also be filed claimant’s statement whether any member of his family rendered military or
naval service in the late World War and, if so, whether he has applied to the War Risk Insurance Bureau
for compensation, or is in receipt of the same because of the death in or since the servics of such member
of his family, :

Claimant should answer fully the following:

No. 1. Are you a married man? If so, state your wife's full name and her maiden name. Answer: a ns L‘MM

No, 2. When, where, and by whom wers you married to your present wife? Angwer:

}u@z{ e et

No. 3. What record of your marriage to her exigta? i

No. 4. Were you previously married? Angwer: Gqﬂ_ If 80, state the name of your former wife or wives, the date of your

marriage to eaeil, and the date and place of death or divoree of each former wite, Answers ...

e e A e e

o ¢ " (Sigaiters of ity
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S—388

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Wasmmwveron, D. C., January 2, 1915.

. SIR: Please answor, at your earliest convenience, the questions enumerated below. The information

13 requested for future use, and it may be of great value to your widow or children. Use the inclosed

envelope, which requires no stamp. :
Very respectfully,

£

STEPHEN M.PAGE, ,
LOS ANGELES,CAL. QQNS’

649318 4
1133 N ARDMORE AVE U h‘{,‘?ﬁ S P

Commdsstoner.

~ r
The name of organizations in which you served? _dnswer. . /65“7 VL dppa i {:’;KL : L/ Lefaman /fo'& ....... Q ‘ F/MM
x:{'- i 7”; : g 7~ |';
LM il el oo vsovnvrciiiiic i, g .
s 4 . e
| I, S
No. 2. What was your post office at enlistment? Answer. . se & Al . (LR LFIC L2

7 g gD 7, :
HNo. 3. Btate your wife’s full name and her maiden nawe. Answer. .(/.C%(Mfﬂ.érﬁ_’ﬁct- i _/ JERSX - .j:g/f/’%z /ﬁ?‘ g ﬁ/& 27

v, ’ p 2 - o -
No. 4. When, Wh?ﬁa, and by whom were vou married? Aasrer, . 5,4?{ - LA _@4’:‘}{7{. o !{’(4/.-15-‘6 . / ﬁ?‘ }g é/_ .................

A AR wa g
___a..z.....(fé!,.-(,c:(-:&awda,....ﬁ-?_—icma.-......./:;.;_...j/..._\-'{';;;'.__.L_f/.ff._/ﬁ__/_ BB e,
; : ; 7
f ¥y IR o
No. 5. Is there any official or church record of your marriage? . ... AR 2 SN < M"EM ‘CQ/J Ot A .
; P =z _ ¢
If o, where? dmswer. ............ . /Cd .2 S OV O U9F 2 Ve A S (5= e S

No. 6. Were you previously married? If so, state the nams of vour former wife » the date of the mardage, and the date and plsee of her

doath or divorce. If there was more than one previous marriage, let your answer include all former wives. Anawer. dﬂoﬁ"

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

Wo. 7. If your present wife was married hefore her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
ive name of the organization in which he served. If she was married mare than once before her marrisge to you, let your

# s

answer include all faﬁmﬁr usbands, dnswer. Az?f/z.d.’..f).h., s pronann.. Araiitnianad. . .é?.ﬂéﬁ.’-,‘:?f%‘.é..._ﬁ.
¢ et PR [ 7 S L 7,
A it 7 oo ottt S fat  LESE cdu..c’/f? : (Jo\a“;g(///)fa:’f?’cf/ (e, HAL
A E T g 7 o 7 0. % S p ;o L
K A B acidon s ity fucisan [Fod20.7 (904, .. Airrinct..

AL f;"ézavuéz{ ot Q-—;m._,_z..z,.;--;,e..e-::gf, N 2 4 o N

- t o ' iy . Sy : y -3
x'?"”f‘s;h(fa/*/@c&/i/ﬁ /Lé%,:’/y&r?‘ e K
No. 8. Are you now living with your wife, or has there been a seperation? Answer. ... %M G B EEERE o n me mmm mmm
To. 9. Btato the names end dates of birth of all your children, living or dead. Answer. ....... S e I e R

FoLD % HERE,

"""""" e ,i“‘ P 753 _x"
ﬁ/fc?fzz,/f“j‘?c/ﬂ(/—/ﬁm((f (6. [&rZ Y .

i T T T B T T Y S i D S e R R S e e A R e S e e s
...................................................................................................................................

Date .. .-’;,Zf'ttdé'&f. ?-(4.344 s ﬁf ik .1///'5.‘— (Sigmture)\.—_’—(z{ = 4—’/\’7&*{/‘/" et Bl e %

i ce—apm
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; Repartment of the Interior
Naﬁwm@j’z{tﬁ%uﬁ_ ____E/ %l]j % '
3 i T 7 BUREAU OF PENSIONS,

Washington, D. C., ... danuwary 15....., 189.8,
SIR:

In forwarding to the pension agdent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated belot.

— - Very respectfully, .

-
Commasstoner of Penstons.
At 'Le £ \Z)(J ______________________
_ﬁﬂ o _/.) -
SRR LA s :.__;{{ a7 f
I, g -
_——— ———a — __“/— .. = —:é e e T T e T —— z h - —
First, Are you married? If so, pleass state your w:fe’s full name and her maiden name. ,fj;(:’n-z A
77 g e ) 4 o
Answer, (V. %rareide oo ot f«'/u i mc,cxg 102K Bt S 4@6”«:‘(&: e heped

arried ? 7

:95[____55/&24/;

Third. What record of marriage exists?

Py G5 e )
Ai?.swc'r,..-L%z_.fé«ﬁﬁ.ﬂdé..ﬁ}f{t.,-1‘_/4.1’_'..{4\;(.4‘: R A zawﬁgﬁ_z, s/jfl-/&{?iﬂﬁ’r&
¢

Tourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divoree.

P . - i, - S ORI

Fijth. Have you any children living? If 8o, please state their names and the dates of their birth.

P | ép . _@w« W, s

__________ J&&‘:’foc;‘fﬂﬂ g(}é/%%fﬁ—”_x
1

i (Signature.)

Date of reply, ... ,4—%«(? é ~ornsmenann 189.3-.-. s r BT50m1-98
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@’M / ACT OF MAY 11, 1912. = Wa..,-é._éz.-ﬁ(i-/%
e
i ,_ Y. Mg |
§ Q. Z_QZL[ #mtﬂ'&a M@M 1;&-4% Rank, . /‘é‘/.éﬂf‘"a/éﬁ _______-..___-____,,_______,_i /
5, | '!Ci}‘llntj«', .= 9\{42‘2_, 1/&4 Serwce, “/7 amof ol “f ;

bta,te, 40%%%% 4 :ZMW jgﬂ"g/

Claimant,.

/Kf Rate, $ML per month, commencinglﬁe:?mz_%_!?/ o T Wi 5 S oo ‘/’

. i O R
x) 1 L0 ‘
e e P . 2t Bt —:.{J-"i-u 5 1 ek ot i

] E B T
o
" = ;. T Lo
|

~ f ATTORNEY OR STATE REPRESEN’]‘A’IAI&? 3

(Order April 25, 1907.)

L. LT e Pe $ova Agenﬁ to pay.
P. O, T - Articles filed ... . , 18

~ ¥ L31L0R,

.

"v'-p" :’1-:

b = PR

on account of cadlw e —va
FA
Qef? _________ , 1912, ol 2.

Léga-ﬂ_.éc:;i{z;ar.

g ('
E Jsted oazeonal, L5 vy 18675 honorably discharged //j’%/*/l'(- > Mar y186 6 - /
Enlisted ... ., 18

; homorably discharged . , 18 /

;3 honorably discharged ... syl 8 /

. i
Length of pensionable service: .3 vears, ______ ot F months, ... 2 F . days. "

Enlisted ... , 18

Pengioned at §....... 2= € ____ per month, under

PRESENT CLAIM, ACT OF MAY 11, 1912.

4 Decliration filed %M 2% , 191 % /

Au'ép;LOWn by e\ndencp 7 2 - Years; date of birth alleged . o&e_cm.ﬁzfz/ ,/ el ]83 f
‘ : Claimant does = .. write.

;b-"*— - elsa17 . . 97/@




162 _ ACT OF MAY 11, 191, 162

DECLARATION FOR PENSION.

THE PENSION CERHFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

Statenf CALLEOBNLs | Tty of %O awemLEr  op
On this :/;7 day of /}Zﬁ? , , A. D. one thousand nine hundred and@(&ezars&.« .............
personally appeared before me, a 4 NOTA :’;QY PUBRLIC within and for the county
and state aloresaid,. \-)[(...rf‘_d/l..c_z.ﬁ_. x’ﬁf u.fa,.cgﬁ/f_ ., Who, being duly sworn according to law
declares that he is. /... ..years of age, and a resident of . - Lx(..rwd/ﬂi

County OEﬁ.(.{Y WC‘& State of .. ‘\ wf?b {,Mw ~.; and that he is the
nc’l_@tlcal person who was e;solled at.. M/‘ %&jz_
A

sunder the name of

oot m 1Cy. ety 2 Lt % Dol St

............ war, and was honorably discharged

M&te name of war, Civi'; or Mexican)

CHB I SR E R T T ey A = , on the 7 of MG;‘-— , 18 6 '3 -
; _, v 4 f/ ff . -

That he also served.£to. _f £.taa L. 0. at.- / %ﬁfg/m:_w

7 {Here glv e” i.complete s -E&Illn.znt of all other serviges, if &n y b - /u{/

, 1 [ <

- =

£ ‘
That he was not employed in the milita

3

7 or naval service of the Unitéd States otherwise than as stated
ight....S 7z
above. That his personal description at enlistment was as follows: Height. . A2 . feet...%.—:mches;
L,omplexlon, m&, color of cyes,. 0} <...¢47 vy color of hair,..&m‘:ug., ..... ; that his occupation
g
sy that: hewas 'borni...s : 2 /( - ; 18{"7{'5:'!'

/;ét_.”?a,.z A

That his several placeg of residence since

eaving the service have been a follows ' I Gaarean—
\‘Z g 4 M ’ /‘b
6;444-. /-0 TR o
(Stﬂ.t{ da.te nf o h change as nea.rly as ‘posaanE} (, /
Y, That he is.. .d. pensioner. That he hasi e,

e )x%ire ﬁ)—]led for pensmn:.-a /MMMA_..—-
pensmner the ce ﬁc

a.te umher only neéd be given Tf not gi\re th@ nu er of the I rmsr apphcs.tim{ if one s made)
That he makes this declaration for the purpose of being placed on the pension roll of the Slates

under the pro’yismns of the act of May 11, 1912

That his post-office addres:. 1 aéﬁ..,.mxww, county ofﬁdd / 4:-',(4 o .
State o W CDD 7\
f 17._/1,0% /é {Jage
J (C‘.la.imant g gignature L ull}
Attest: (I}Q g ek ét,ﬂpw;l(#m ............
o -5

.f

Algp perso ally appeareda f’ ” /4 :{W,W,g,z..a.m residing in..

and._, : r’)"!‘{',(_z , residing 1n_¢-ég=a,_Qm? E'Z‘@ persr_mb whom I

certify to be 1e3pectab1e andiétled o credit, and who, being by me duly sworn/say that they were present

--.

and saw.

F the claimant, sign his name (or make his mark)
to the foregmng/:ieclmat!on that they héve every. reason ta believe, from the appearance of the claimant and

L__
their acquaintance with him of...............year an e Y €ATS, respectively, that he is the identical
person he represents himself to be and that t&ev hdve no m;\rest in ?e pr qafecution of this claim.

tg,ﬁhg o N & 29 2

\% \\Q\ \{.\(‘ / 7 (Bignmtures of wnnesses)

Subscribed and sw8th @dﬁ& elihis day of..... L2 Z ¢ fem., | A. D. 191, .-2/—
3 and I;sh&cb fe"rn?‘y that the conténts of the a,bcne declaratmn etc.,, were fully made
it known Qﬁg xplamed to the apphcant and mtnesses before swearing, including

/

€..~ {w-zr:nm‘ﬁ-r e

£ [L.. S] the wm‘dsd -

.@NS[;) } ................... erased,
and the w d &‘x meadded

and that Uve M;A teg :
o

 (Stgnature NOTARY PUBLIC
In and for Los Angeles County, Cdc

(Official characterdd! TEMPLE 5T, ™
LO8 ANGELES, CAL,

Commission Expires Oct, 28, 1915




" 4 Act of May 11, 1912
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Certificate No. m%wm .\%\
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maxx#ainxn..;Ewuéhﬁﬁ
W . AR - % -

— -.«rﬂ.}’.




Original No.. ./ .. )
Certificate No. 6%3% ?
ACT OF FEBRUARY 6, 1907.

v ..—'(-‘
4
b Vi _ i
bﬁaimant,____,_ / a0 Y MZ( -

P. o.,/méch;’____ ,_ _- (AL 1

J Coundx, ... s, ._

@e ---------- /Z 7.

03 2O —_
1 Rate, $. <2 & per month, commencing .

- - £

STATE REPRESENTATIVE.

{Order April 25, 1907,)

Declaration filed 7\ A2

N Date of birth alleged,

Age shown by evidence

Claimant does ==_*__write, i '

B—510 el ; {.r




301
ACT OF FEBRUARY 6, — ™7,

DECLARATION FOR PENSION

THE PERSION CERIH‘IU.IE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of.._. CALIFORNIA

8.
County of .. 1-05 ANGEL&S j

and State aforesaid, 7¥7-

declares that he is.. ?.J..‘.._..vears of age, and a resident of .2 Q ._S_ANQ.EL.&
LOS ANBELES

ccounty of e ey, State of G"L"QEN(A ; and that he is the

identical person who was ENROLLED at.. ﬁ"'—c\*’”’h/?}b“’“&""“""‘

ﬁ/f-bw'}‘”-

~.under the name of
, on the /¢ ~day of . M 1887
/‘j {:‘/ ﬂrﬂ—-f/’r‘ m-e_.fu_.g.u /Zaa( .,L.,,f

Itcn state rank, and company :ulti rcmmeut in the Ary, or vessels if {n the Navy,)

mMC«a ,U' ﬂc-_rv-z../- e

it the service of the United States, in the-----i-“-‘--‘ ""'"/( o owar, and was HONORABLY DISCHARGED
(State nome of war, Civil or Mexican.}
it Yol /H"&i—-v{\. wT/G'-A N ——, on the. 1z ,da}' of ﬂ,AM\.*\—H

That he also served ...

Jlere mive a4 complete stalépient of all other services, !Fzmy }

That he was not employed in the military or naval service of the United States otherwise than as stated

i >
above. That his personal description at enlistment was as follows: Height, J feet Jﬁ.[z,_.__.iu.—_»hes;
complexion, b’m_‘_/}t“ v COYOT OF 8388 T T ; color of hair, Lot ¢ that his oceu-
’ -
pation was el o e S wesrrmssrreeee s EHAL he was born... m‘w ________ ,3 ............... . ]_8__\2.%,’
’if/!.;v—d——rv\.

Ve W&W QAnva. £ PC I &“M«w«; y’}_ﬁ‘{? -
WV ‘. Fuis rf%utessemw-..
@‘(/f 5t T s S 458 WH&;

90—1 oF & F YAy M~‘7 &7 # %
FIireg !i—?*@'rﬁwﬂ# e Gt ..Ma‘i e s e e e 6‘.- ?/{Fi”"*“““"“"'
i .4 _pensioner. That he has..... —-heretofore applied for pensmn_.nm-" 5 _"‘FV(‘

(IF & pensioner, the certificate uum.ber ety need hz given.

i (i 1ol. gne the number of the former aDDIu‘atlon if one was Tnade,]

That he makes this declaration for the purpose of being placed on the pension roll of the Umted
States under the provisions of the act of February 6, 16907, LQS ANEE! .

d.,( Ci T i
That his post-office address 15_/‘5’_21%"% A e e A, countv of.... qu ANg®, Fres.
State of CALIFORNIA s

Fabnani's signiture fn fully

Attest :

2 ey TESIAINE 10 ‘[""
Wm
residing in

Also personally appeared.

. persons whom I
certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were
present and saw. fwe M. o -, the claimant, sign his name (or make his mark)

to the foregoing declaratlon: that they have evary reaso;i to believe, from the appearance of the claimant

and their acquaintance with him of ..........-.?-.(:-.....-..years and-.-...-.-*’5'-‘--n-m.years. respectively, that he is the identical
person he represents himself to be, and that they have no intetest in the prosecution of ﬁi&ciaim.

(Signatures of Witnesses)

S AL D 1902,

BSCRIBED and sworn to hefore me this_ / % . day of - S
and I hereby certify that the conteut.s of the above declaratlon etc were fully

made known and explained to the applicant and witnesses before swearing,
== including the words___

. A s STRSEE,
- [}I“Sf() ~ and the words________ . s B0ded;

v “and that I have no 111te1est direct or :mdn'ect in the prosecutwn of this claim.

BEC ) Vr.l h'-i"'" qeis —_— m
20 I '}’}/M

160y 2./ S A Cuddy, gg{mv PUGLi3 1€ FoR185 ANGELES OUNTY, BAL.
Fe) . Chief, Law Divici MSSIEIH EXPIRES MARCH 29, 310._
N E P

W per

{Official Character.)
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AN ACT

CRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND QFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senatc und Hotse of Representatives of the United States of America in Congress

cessernbled

That any person who served mninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, aud who has reached the age of sixty-two years or over, shall, upon meaking proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per mounth; seventy years, fifteen dollars per month;
seventy-five vears or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act;
Provided, that pensioners who are sixty-two vears of age or over, and who are now receiving pensions
under evisting laws, er whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other Iaw at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, Further, that no persou who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would he entitled to receive under
the provisions herein shall be pensionable under this Act,

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

See. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act, :

APPROVED : February G, 1907. p—
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Certificate No. .. &P %/ 3/(«?'
ACT OF FE_BRUARY 6, 1907

- / Count}r, M/J A B e o
"( Sta.tc

,,H Rate, § /{j """""""""""

er mo¥th, commencing . %m £ ?z - /?&'7

B il
. s — --
N STATE REPRESENTATIVE.
) (Order Aprit 25, 1907.)
1L o 1= SR, O
L "B Wl mpreresspamommeone s s s o R S A
APPROVAL
'?fSubmit.ted R oo o PRI -ctlll] o f/:’,/ -

Apprbved forég'pf :

_., Examiner.

b

V’F

WJM&’EM/fWﬂb'&”M tﬁ&?’_j%fl—'?‘ SE9 e,

, 1807, W«ﬂ?iz:n/ Od /g 1907 g@%

. :-énﬁste{l PR ¥ o

vwwer
ke (T4, 18 6/ honorably dlschalgcd /@M PO e, g 1%
En]ist.ef'l ____________________________________________ 18 ; honorably discharged . , 18
» Bnlisted L , 18 ; honorably discharged .o n , 18
,Véensmned at § __ / ilZper month, under. .I

v~ #Date of birth alleged, 'QE—’Q

90 2
o
y/ d!tgé shown by evidence

- ﬁmmant does _____

years.
. write.
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ACT OF FEBRUARY 6, 19/

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

i

A. D. one thougand nine hundred and /d"'”_”’\"’
it A A

B St el W
= «’.:'; _ crivm il L P~ within and for the county

"}/C:'_-- » who, being duly sworn according to 1amr,

and State aforesaid

declares that he is :f'

Lo of ; and that he is the
1demwal per %Jho w?? ENROLLED a,t u’t‘f
il el on the ../ 6!

under the name of

i T 6 fle A M L e e e

(Here statv rank, and company and rogiment in tha Army, or vessela if in the Navy.)

in the =ervice of th Umted States, in the "‘.‘“"“’{- war, and was HONORABLY DISCHARGED

sme wime of war; Civil or Maxican,)
g Yl wae IRV N N , oo the . d7& |
That he also served .. v/ ________________________

{Here zive n complete statement of al
....................... w
.

That he was not employed in the military or naval service of the United States other mse than as stated
above. That his personal description at enlistment was as follows: Height, M T feet inches;
complexion, U'(“"_'"'/’(-, color of eyes, T} " Bom Z _______ i colorof haip, 20X METAAAS

That his several places of residenge sm&e leaving the service have been as follows:
: : (5067 Loops, 1
& .

_/‘F"f‘w—&, ;,Mq: ,«-_ﬁ . T il

That beis ... pensioner. That heLag ... heretofore applied for pension M‘““"‘"—{
..... Qa1 e 6T I/ T X)2 Zfor- o F 30 Mo hne T oy

{I! & pensioner, the covtificaie number only need be aiven. If not, give the number of the former application, if one wis made.)
That he makes this declaration for the purpose of bcmg placed on the pension roll of the United
States under the provisions of the act of I‘eblumy 6, 1907

ﬁi’_-’b",{__ , county of H’m’(’—"!ﬁ_u’,/( ‘6’(_.(‘

That hl%poqt -office addresg jgWF oLy - UEREATC

St ot SIS __/&.ﬁ‘?‘- % ¢ 7Z(

Zf;c;:; {Claimant’s gignature in full.)
Attest: (1) (/{ PV a

(Z) ;.“ /é,, g‘ Qﬁ'@d L
YV A g A ::2 s 02

I il oy, Tesiding in | d’@m

, residing in .. =27 ‘{‘)""‘d’ﬁ“‘"i“{ _______ ; persons whom I

credit, and who, being by me ‘duly sworn, say that they were

, the claimant, sign his name
bo the foregoing declaration; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of ZE‘_'_"” yvears and i years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the nrosecution of this claim.

-'."-.\ Fo g
-:_,{‘,)

(Bignatures of Witnesass:) ~

2 Gay of TV ol 4 1907,

2
.’Oe( ? B ..-'!3 Ly ;:-'Iill
SuBscrIBED &nd SFVOrn t’dﬂb’@fore me this_____
and T’ heteby, eertify that the contents of the above declaration, etc., were fully
made knowr #&nd explained to the applicant and witnesses befo;e swearing,

including thewords ... , erased,

[L. 8.] and the words ... S— z -, added;
and that I have no lnt@l est, dlrect or mdlract in the prosecumon of this claim.

!/L'-‘.e A &4 {-NE:, -.‘I (ﬂigna,turﬂr,p_m:ﬂ. ”’?IJ”N : 8“@;
v et
e e = P S e A Ja_ i,
&g k? ! ‘&;‘%}! {OMBeial char.uter.) Myt B
1‘ 6.
",

>
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AN ACT

GEANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THOE CIVIL
WAR AND THE WAR WITH MEXICO.

Be if enucted by the Senate and House of Representalives of the United Stales of America in Congress
assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has besn honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulutions as the Secretary of tLe Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension ghall commence from the date of
the fling of the application in the Bureau of Pensions after the passage and approval of this Act;
Provided, that pensioners who are sixty-two yvenrs of age or over, and who are now receiving pensioas
under exisiing laws, or whose claims are pending in the Bureaun of Pensions, may, hy application to the
Commissioner of Pensions, in such furm as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and recelving a pension under any other general or special act: Provided, that no person shall receive 5
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereaffer
roceive & greater pension under any other general or special law than he would be entitled to receive under
the provisions herein ghall be pensionable under this Ach.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Bec. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Aect.

APPROVED: February 6, 1907. &80
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PROOF OF DISABILITY.

NOT Ii —_Thiz affidavit rnet bo cxeouted by o {“‘[)mt 1l~s:.10ned Officer, if possible , but if not possible to secwre suthic \nieuuz,
ihen two ol the zoldier’s comrades should festify. ; ! it

e e e -—--_—_—-‘"'—w-—————_—-r_-——i—v—-

Etaterot‘ Dby dLIic e @oant@ of < Kzfiff/‘%}mfﬁé@@ - sé’:-
ON-THIS . /

y ClPtdt LFy AL T 15/7(} . personally appeared lax.fr}r'., me, 4

e .
T inand for the aforesaid County, duly authorized to aduumslcr

. L &
mtqb wr«é« Wé&% i -w.gd _____ years a residént of/&’_/fé“‘v%)ﬁ"’féw‘g

- ” ,I/‘ /'f -
L in the County of . E:?Cﬁ»éf— ?W”‘fé‘ééf"_ and State of /&Fﬂ—é’f]// R P2l o
'’
ATHEL oo e e AP YROTS, 8 Yesident O e
., in the County of _ - : Cand State of

who, being duly sworn according to Jaw, stategdhat /&d?‘-\ acquainted with fd&’%’lf&«- % /%}_/,_:_

applicant for Invalid Pension; and know the said J LT %’ %/f‘— .to be the 1clentlLa1

person of that name who enlisted or volunteered as a. / 64/ d/é—- .in Company... § . E
é//' . Regiment of %/L;? CJMML' &2{2 Vols , and who. {47 & 0‘—/‘49% ;-6

[Died or was discharged.]

w Yoy Wdﬂi{ 9 fé /Zm dav of. LLF2L 1;36J"1
by reason of . j,_;b&.- /&-’Cb—-a—w

AR ERE 1 T

%7 0" /965~
That the said J%M %’?_& ................. , while 1n the line of his duty, at or near
X oo P2 2 xoniina
ﬁ .. in the State of . f_ @@t anarg"r 10 Dot adid, on or about
—day of ..

T . 186 3’ become disabled in the following manner, viz:
%ﬁmu Lh ti ne s At plﬁ_r. it utirin%“fhe wou% or uy %‘ﬂ: ¥ I)esc{-]_ﬁ"thc wannd or 1n1ﬁi§_-twﬁ#€bmﬂy
v m/‘

X A G k. Uf (A . LA F2 O Rde s Y N VP
wounded ar in 11-3‘1 nmi '[] 111 -"l]‘(‘um"tdncﬂq Fonding 46, 17« }c},n slue thm, and pluc when enniracted, what caused it, the name of the

b) %al& z.ﬂff %W /3_ /Z |

" 7 N GA.W'_fjffff'ffffffjj'jfo_'

.a- oL

That th& fdzs stated are personall l<1 owil to the af hv reasun of
[ﬂ re stato \\1u,1% aut iyl with the commsmd
at th nmo e olmrranﬁcngrzr‘t’ﬂ lﬁ/ﬂu nr wiles I.]]L,l' hn i(liuu !eu«c WA ot]mJ wise nl_.?nu;:r a. Al té Q TEhown 10 afiant zclatL?_ to the

so'ldJ mémmmmﬁ? . il ek cr W. ‘C—Qz% /MW Wnn;: gl
AeadLg. Pk

W///i 220 _JF @‘f/‘;;, wcip A dana a el oFf
/ A é T [ =3 f 2 e il j /

.(‘\’(.«:«\f «v’ fi — /&L‘( A N
Wb j PG 0&?}@%3(42 M:’Ml«!ﬂ' (:i- m_/ (/8 62_.&4/40

/diéi hﬂ % 424 _nfef/,,e?*gt._/f{f/f z:;/ Z/w{ o5
é”/a/é z/mmm L aras Crnimeaddes.d ) ALY

| et <. Z‘fq ?/zz«a:h____ 7 }szm o f);’// /éz/_é' ele. (@)‘/] Az %;}%
?)"Mt({g 7 z* <7 fgude.,



N

..well acquainted with the claimant, having-known him for at
o 7
, and, farther, that...... & L4 knowledge of the facts above
’ L2
erived from said acquamtance and from havmg served as ’z/m""ﬁ’f Company ’/ Aﬁ,

of theé—-—— wemmeee REgiment of_____ s 'Z"‘e Z3 "f"“— ‘:’M <y V 0lunteers, from the__,z..a ..........................

day oﬁ.)ﬁ« bterie. . 1867 ,t0 the'g"f""'day it;,,.. CEEAAL oy

1863 . And defnent
o
further state that the claimant was a sound and able-bodied man at and prior to enlistmént, so far as. 7CA—
- _. :

T SR i i wank, Twg pesena iy chn wRE R Ry Y (Cignatures of affants]
" &? / s - . o a
STATE DF@E'{H'/’J‘?*ZLLQ e COUNTY OF . Ctt: ﬁ}’f’(’f"-‘{*fva ................ -y 882

.

Sworn to and subscribed before me this . / /92’ ...day of ’I; CZtetce 27 AL DO189Y ; and 1 certlfy
: GF
Fd

that I read said affidavit to said affiant, including the words

..erased and the words ...

added, and acquainted /€ 2ec  with its contents hefore : £ executed the same.

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

1 further certify that 1 am in nowise interested in said case, nor am I concerned in its prosecution ;

at.7_;_4;d‘_

. and that said affiant </ F_

_credible person.

[L.S.]
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P,

-~ per month, commenecing ___
red
2

e
T
STATE REPRESENTATIVE, 7 7770

APPROVAL,

7 T :
- gd/_ff;i?zé ,%%K/z?%; E):;a_jnimarj

LUl OF MAY 1, 1990,

B L e,

SR 0 e g s - A% 20
__________________________________________________________ Mioe 4 1994 oL = ,k—-

Rercrvicwer, I Medicul Referee. 77
Lt v

Enlisted . ... .. 18 + honorably discharged ... | ey P

Enlisted e ooy LBy homorably discharged ..o

i1 R —— e M S honorably discharged ... . -

Length of pensionable service o ;o PO months, oo days.

-

Pensioned at ‘h// per month, wnder ... L e, 28 Civil War veteran,

PRESENT CLAIM, ACT OF MAY 1, 1920
S _,/ /{g—k )
Declaration filed Mi;'t/é_/}' L1992 & e

A
7 Ly /7;2
Claimant does Z2K. write. ¥
o
e . * c".

O—sils



i ,-a P F -
7} L Cert. No..” ‘f/j/f

,\h,r\k_.-‘,% DD Am e AOT JUNE 27, 1890.
l : \ - % s __.-> E.__{:’_ I &= .

A _ ASVHEGSUN INVATID PENSION.

0 g

f_ E])QP_ iy " . . - /
[{\:\'r Ola.im/ t}_____k_’ﬁj65'.'4_{2__._;4“(;_@_«3_[’2,'(__,4-_3%’6'{... A ¥

S z) - |
P. O (ezvasfre ot (e 46, J |

_____________ Y S
e 2 . L e b
nty ____________________ ‘/éf_Afgx_t,/(Q.w ] |J : /j(:( = N ;

oy §.- __zf‘per month, commencing... \ AL LA AL £t-Lrr /J /,4"9 v

R £/ RECOGNIZED ATTORNEY.
& 7 _ | 7
k! Narae //%M“ ZeAp W e I '

§ 2—

I
. - R | Tee,
P. 0. g,f—g .-/ﬁx.,«_/;zu&,ac @L{ |

=S e |§ Agent to pay.

APPROVALS.

e e E—
Submitted for...._.___. tgzga/w-;/w 190\5@’4&%

y“‘.\ 2 N -y Ezominer,
Approved for yﬁ/; ‘At it

- ﬂ (}QZ
WAl e o e S ({_Mf;;;{ﬁ-”}f';& . e
5 b J
tttcens er et 4 4{’{“@ _________________________ i jf

il

<7 e o

o
——— - = " nd, ¥ el e i e e e Fl'!_’.d ~
____________________________________________________________________________ ! Agpresate of disabilities shown, permanent in character:5____ &

Medical Frominer, Medienl Revicwer.,

190y e

Medicnl Referee.

1

st sy T B

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

29, alleges .=

: B‘VQ-M,, 3 A g, 7@ /
D_ecla,ra,tlhou fil = 7 ya 1 __-./,4--..----.}/_._‘..--__

Claimant does_-.-——._.___ write. 4
Certificate not filed. /4—7)




No. 177,

Declaration for Increasc of Pensicn
Under the Acts of June 22, 1890, and May 9, 1900

1 TEhe @ o T wﬁwy

A A e N g e A

SIteof.... T Y YN County of. T D A S

ON THIS . ;?/_.’f?;:__,.day of JrrEV AT A= A. D, one thousand nine hundred and. 4 =%

personally ap

vnmivithin and for the County and State

. a resident of j

aforesald L T oY

who, being duly sworn according to law, declares he is a pensioner of the United States, enrolled at the

W-"’

............... e e L CDS1OD. Agency at the rate of _ZTTT 02 dollars per month,

4
e

"O Certificate No{’%?:afr, by reason of disability from.__

(Here mame the disability for which pension was gran ted.}

(Here state rank, company, and regiment, if in the army ; vessel, if in the navy.)

i 18_3.}(., and believes himself to be entitled to an increase of pension on
the ground that the rate allowed him is too low and not commensurate with the extent of his present disability-.
He therefore requests that he be favored with another medical examination with the view of determining his

right to $12 per mfth, the full rate allowed under the Act of June 27, 1890, as amended by Act of May 9,
p L—\_’ LA“————\: 4
1900, v 4

That said disabilities are not due to his vicious habits and are to the best of his knowledge and belief permanent.

*  He hereby appoints, with full power of substitution and revecation,
L ﬂ.ﬁﬁa_w W o T -
, ' = L e il S S, 2 Ny’ |

his true and lawful attorney  to proseeute his claim.

! His Postaolfceiaddvess dee i 0 Sl Lt S vsndin st e s i
Semiga ‘)
180

(Signature of Claimant,

L

t

§
(Two witnesses who wilie sign hered J

e



Iso personally appeared.. &7 RS S
aéiiiwmumw. by ol

—

52

s ey TEEIAINgG Bt

—
f"? P

who being by me duly s , say that they were present and saw

(Name of Claimant.)

that they have every¥eason {o

claimant, sign his name (or-masdeo=dim=mmT k40 the foregoing declaration ;
believe from the appearance of said claimant and their acquaintance with him of.,._...,.ﬁ.-.w—__-_?f.;'-".___....years and

Mg -years, respectively, that he is the identical person he represants himself to be ; and that

they have no interest in the prosecution of this claim. M{g\,% 7% %ﬂ
< E: Pl

(Sigmatures of Afantay

e biaea)
Sworn to and subseribed before me thlb7% A day of -

I do hereby certify that the contents of the above declaration, ete,,

oy A D. 1903, and

were fully made known and explained to

the applicant and witnesses before swearing, including the words... .

added ; and that 1 have no interest, direct or indirect, in the prosecution of this claim.

{Ofﬂeigl Sjgnatugé;'." 7708 g SR i

[L. 8]

(Ofligial Charanter.)

& To be executed before a Court of Record or some officer thereof having custody of its seal, a
Notary Publie, or Justice of the Peace, whose official signature shall be verified by his official seal, and
in case he has none, his signature and official character shall be certified by a Clerk of a Court of
Record or a City or County Clerk, unless such certificate is already on file in Pension Office, when such

fact should be stated.
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3—3856.

.fJ -

\ - f' }'\'\\ Act of June 27, 1890,
”s

it 7 . Oompany,
/ Fate, i yé EZeU . V| Regiment, L2 L7 4 AT [ 2,
/ /af,ée, “?/O__ ...... per month, cummenrmg_@wéﬁ L2 LG, V/
s Al ssoh At POy Tz =

= /

' APPROVALS. =
Submitted for ....... ﬁ f/f{: 02 e 190__94 ______________________________________ é_‘;jﬂxa miner.
v};?:;mv( d fnr @4 Cricl it . 4~&~f ‘ Approved. for ........ Jﬁ/
Fa il
|

Bl G .z /M £ -—'—7-- !
Al tr el fa,f,@ " '

]
Aggregate of di'st;l}ig}é'ghown, permanent in character: §
£

,»{ r

________________________

A
-
/
o
§ ;
- - i .'J
AN\ e e
‘5"9“'! cuiger. ) iea! Examiner. Hedigal Revrewer

Lo, ;2 ,"..-.honpfdbly 43RG e R R iy I
Declaration jrr’r nf s.j /2 ,jfj)é{ccgiageg permanent disability, nm‘:dwe to




Act of June 27, 1890.
s ey T

DECLARATION FOR INVALID PENSION.

23To be exeentad before a Court of Record or some oilicer thereof having custody of its seal, a Notary Public, or Justice of the Peagce, whouse
k official signature shall be verified by his officiai see), and in ckse he bas none, bissignature and offieial char-
acter ghall be certificd by a Clerkk of a Court of Recm(ﬂ,ar a City or County Clerls,

State of.... , County of. S:_”'“m”“[f"(“"/ o

On this fjf: By OFO-OC?‘-"M

» A. D. one thonsand nine hnndred and

, personally appeared before me... S MW (_4

4 Y i F

. ¥
Cdud‘t.,_.....,.,.within and for the County and State aforesaid '

H
/ W’? : . , aged.ﬁz%,years, a resident of W
M O'F N e ———

e County of.

..who, being duly sworn according t#, ]w, declares that he is

the identical M“M—% d?“-“f/ &w==.....who was ENROLLED on the eAtr T 1S k.
, 1861, in W C-a % 6“(7&"—'}47“5

(Here atate rank in company, and

ment in Military serviee, or vassé(lrln Navy.)
...... _.in the gervice of the

: United States in the War of Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

\ %“J“-'ﬁ* x-c , on the gl X ,‘f:_&m of%““‘- , 18647

That he has..

e e a9

~.been employed in the military or naval serviee otherwise than as staled

That said cﬁsabilities are not due to his

£ (4

! ; :
g ) vicioug habits, and are to the best of his knowledze and belief permanent, That be has

s

i

applied for pension under application No..

P, 649,918 Al

......That he is a pensioner under Certificate No.

/‘f"r /?"‘1_—-

unmber Dr‘he former spplication, if one was made,)}

(Ir s.panruiomr, t.ha Certlficats numhber only nead be g‘lven Ir not, glw
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, 1890, as amended by act of May 9, 1900.

il He hereby appoints with full power of substitution and lea pcation, ’ i
: W m of }' S a“"*’? = g“{'ﬂ S/ %
d  his true and lawful attorney to prosecute this claim, the fee to be TEN DOLLARS, as prescribed by law. That

hi§ POST-OFFICE ADDRESS i8...%

Ul Moo T 2>, - S 7 7
I i e ;--__d:“f:"‘ e
’/" P

(Two witnesses who write sign here.)




personally appeared % %m , residing at
s COogiin onl o Hldiaet O kv

residing at /Q‘"_‘f “dle, /éd-p , persons whom I certify

to be respectable and
entitled to eredit, and wl%g by me duly sworn, say that they were present and saw

g*""ﬂ"r;w“ 5 , elaimant, sign his name (er-srelredrie-tark) to the

foregoing decluration ; that they have every reasen fo believe: {rom the appearance of said claimant and their ac-

quaintance with him of 7274 o yearsand ..l years respectively, that he is the

I

identical person he represents himself to be; and that they have no interest in the prosecutmn of this cl.um

f/ x’?fis&’/w aéf / ‘_,
- M pnll,. G A/éw,;’

2_7 (Bigna:i.',ums of withesses.) -
Sworn to and subseribed before me this é day cn" , A, D. 190 474

and T do hereby certify that the contents of the above declaration, ete., were fully made known and explained

i

N

to the applicant and witesses before swearing, including the words

= : erased, and the words

added ; and that

1 have no interest, direct or indirect, in the prosccution of this Clﬂ.lmﬁ"
* (D M

- (Slmmbwfé Onrenty Clerk,
[L.8.] Hoe dppiles, $el,

(Offelel Charscter.)

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

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

2. A minimum service of ninety days.

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

. The rates under the act are graded from 36 to $12, proporticned to the degree of inability to earn a

auppori 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 ponsion for the same period.
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INVALID PENSION. Jf é{r/o V4

LClaimant, __

County, NG gty |
|
R

State,

Rank,

lC Company,

‘R(gmlent é{,_ s

ettt Dt T TP ..._______..__.______._._.______,___________________________“_________________“_________‘__":._J}_q-;_- = pfra s
Disebfed by DEC <0 1894

TE%EODC-}NI 'FJITJ _A'I‘TDEJLTE"‘V’

| Fecd _2 __________ » Agent .. S to pay.

| Articles filed e ,18

Submitied fhr._m..t. e T
Approved for za‘@—fh 7

-, Examiner,

;ﬂuw W% =

? ;&Mammmgﬂﬂ L‘@’"” 4,18 f;}

/J" 7 o
(& - %Z/ Last paid to. i..

N z)»!

Pensioned from._______ /. _NAiA= =2 [l N Py sorly
T
ﬁwﬁ Y ULAR) Gt #w‘g;m.‘z = /P el P
viginal declaration filed.. €. e B B

: Discharged ... £ ..

s Arrears allowed from ... 38 M

PRESEIN CTATM.

l’iw “3’“ Lo uf] e Il Dt Vanal

£—221




wdwe teredan oo DEA [ oo
Act of4 =y eoe: )

Declaration for the Increase of an Invalid Pension.
Slaty off %?/érwé& l%muﬁq of »@W&r , BE3

CHETN oo 4[ ................. day of...... @JQC‘XM ........................ s AL D, on:ﬁmusand eight hundred and
ninety-.. .‘{ilﬂf 2#x.., personally appeared before me, a %/ &&W! & €. within and for the

County and State aforesaid,. XJ % 4?{ /%Z.rﬁ»—ﬂl , aged.. Q!? _years, a resident of
"-/{7 ik&mﬂm éﬂﬂ ﬁ’/ , County of_.,.f@mv .5 State
ofﬁi/é’&.ﬂé«& .................. , Who, being duly sworn rding to law, declares that he is a pensioner

of the United States, enrolled at the .D.l.ﬂ ﬁf 0‘&?"-‘4 #=Ox..... Pension Agency, at the rate of... CS/)/
Az (€A < otanr
dollars per month, under Certificate No ....... 6 / \? / < , issued under m by reason

.................................. 5

of disability from.. cZ(f 24 Y. b ool Cﬁﬂm WALT VN Ton
({Here name the manb ¥ or disahlutlea Ior which now pensioned, copying stata t ot same n-om pensicm certifieate.)

havmg been in the %M@f 7 service of the United States as 2 /é W/CI‘?“G-'(

{Mlhta.rym-Nav ) - (Here ptatgffank, company,

_ﬂm ’é‘-’" @ ) 6 77’}/: %T/Z‘o/ gaanﬁy

and reglment, if in the Army ; or rating and name of vedeel, if in the Navy.)

That he believes himself to be entitled to an increase of pension on account of not bemg rated proportionately to

the degree of hig disability for mannal labor arlsmg from the above-named causes_.._. Q/Zf‘b O"L

“§Here state eny othﬁ Teasons for applymg ‘for inorease, Ifon aocount. of inerease in the disghility for which a.lra&dy pensigfad, the rm—.

P Zﬁ,é{@wé@m A=

should be stat nd the msmner and extent of t.he progresmﬁn or the dlasbll‘lty de&cribed )

“Application is also hereby made for pensiolfl undér the provisions of i

on account of
the following-named
NEW OR ADDITIONAL DISABILITIES,

namely .dmaﬂéﬂg«ﬂéuwzaa G.Qm Rerot /’?’(me

(Here state name or naturd of each and every existing dlsablllty, not due to vielous hablts, for which penélon has nof been

deackoso

That said disabilities are not due to vieious habits, and are, to the best of his knowledge and belief, permanent.

He hereby appoints, with full power of substitation and revocation ......................... s

FREDERICK BENJM’[ N

—_
his true and lawful attorney , to prosecute his claim, the %(}f_”fension 18 graut,ed for or on account of any one

: = :
or more of the above-named new or additional dis&bi]ities) to be OLLARS, payable as prescribed by law.

i 2% e O County of

(E:l;au:nmva atgunmrn.p‘y

2 /?:_) /{C) lLuw-c—ﬂ/t/

(Two wlitaesses who te sign here.)
th[ ap

suffering from any disease, wound, or injury not named in the present pension certificate, fill out this por{ion. nf

plication, otherwise leave it blank,




Also personally appeared.... % Grra.. /‘/ @”W —— residing at
L XEan,, ﬁ@é 5 and.... /é @Aﬂ{ g { -, residing at

ﬂm /é%[ﬂﬁ Qs % 34 persons whom 1 Certify to be resper‘tab]e and entltled to eredit, and who, being

by me duly sworn, depose and say that they were present and saw. 2 f e Ty £
the claimant. rd/zr fgdﬂ« Jhis 2 Qamnsx-  to the foregoing declaration ; that they have every reason fo
his nm‘ne or make his marl.}

believe, from the appearance of said elaimant and their acquaintance with him, that he is the identical person he

represents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

R s eSS WU}’V‘M ........ jg ...... {f 2.--..2?.:2{..2?:‘.? ......
e e S T S e s /jkj'(‘/ ///"‘f ________ h /(.c/ __________ —

(If either affiant signs by marlk, two persons who write sign here.) (Signatures of Ampw’}

[
.f /

/
1 ﬁ ) 4
Sworn to and subscribed before me thlsé{day of el S22 W AL D, ]89,..Z
and I hereby certify that the contents of the foregoing declaration were fully made known and ex-

plained to the applicant and witnesses before they made oath to the same, including the words

.......................................................... erased, and
the words......cco RO R R a0 s R b e added ; and
that T have no interest, direct or indirect, in this elaim, and am not concerned in its prosecution,

5 7 . _ . @é’dﬂ%/ﬁfadﬁ

(OMcial Signature.)

[L. 8] R—— ,? .................................... %&Ww-

Oﬂicia.l Clggacter)

Norree.—This application may be sworn to before a NOTARY PUBLIC, Clerk of Court, or JUS-
TICE OF THE PEACE. If the officer has no seal, he should state whether he has a certificate of hls official
character filed for general reference in the Pension Office.

ols.
&, f\
/

p/fﬁ? 5

FILED BY
WAsHINGTON, D. C.

A Aot
FREDERICK BENJAMIN,

INVALID.
Certificate No

Czj

C . AIM FOR INCREASE.

Printed and for sale by John T, Bhﬂ?, Claim Blank Printer,
628 D Street, N, W., Washington, D. C.

»

' Pension
,€" #



GENERAL AFFIDAVIT.

State of... el e, Sy, COUNLY of_b/?—-*-x-xd’a» L, 861
In the matter of,. Id C annd %AWG’, «fql:. C'crv/ Wo_/f

Here state the name of claimant of aoldlcr and his military service
Lo 107 6" Thia, dral Wl o)t I
S SYRR
ON THIS / 3 _day of B BYEY " A.D. '18,?_),71}@1'5&:1&11;{ appeared before me,
¢ 8o 7
a e N e e e A -

to administer caths, & ~f 7S5

o ...within and for the County and Sta.te aforesaid, duly authorized
d mﬂ ..... ,aged._ . & ‘{?‘ ____________ vears, a resident of
J 'fm. the Cotnty of

_______________________________________________________________ , and State of

%‘Z‘/é'y— e Cn , whose Post Office address is__ 4 *-Q/L‘MVLM

years, a resident of e emaneemmmmmnnens 313 YhE Coumty of .

and State ol i e , whose Post Office address is____

S R T R LR R L R S sy Tt ot o e B patahleand. entiiled T evedit;

and whe bun;.: duly sworn, mciat‘ed in relation to aforesaid case as follows:

e Do /%% s 7 Nucon (863 al e Bl

\OTT' -—-‘\l Hnm K }lr:uirl atate how long they liave ler, ey haVL. seen him on an average dunu;{ 1Iw-1 acguaintance with
hin, and auy other matiers that wo the basls £ their knowledge of the facts to which they testify,

R Tre R no-aterest in said case and e

07 3D e e, _,@& -

1
(If affiant sigus by made, tvarper @:G@B werifs grust sign here.) (Signatures of afants



State of...... %Z/J'VM(/%G. » County ot@ﬂ%«o(;’ s B8

&
fworn to and subscribed before me this________ !!i_ch*. m-@-&m’m&n{ ..............

DB, 1897, by the above named affant |, and T certify that I read said affidavit to said affiant » includiag

the words

......... T OO - o1 1- c1d (-5 o s e 4 o1

SR R e e TR

e BXECUtRd the sume. I further certify that I am

in nowise interested in said case, nor am I concerned in its prosecution. and that sald affiant_____ &7

i
personally well known to me, and tha.‘t._é;_‘,zg,_/ﬂ_____‘_@_-__,__,,,credihle person. .
N *

[L. §.] i 6

(Signatyure.)

Fr 3 T J
. NG N A > 4
=i ~3 Z 7
= L0 = £
o ; S ez
=¥ N s e 8
e N | % ; i i o = <
I IO%A e b X EE
o (78 1 PR O (- N R R z g
,’_;fz-q Py = { : ] {'LEE
= |l © 5 D! < ' . =
=l e ] |
= (s O -8
- - : ‘
PN i i i




GENERAL AFFIDAVIT.
State of x%Wj ey COUNLY OF-

In the matter of. .. .= ff/%é{ﬁa {/%f //‘/e‘?/‘-—— M._ A} ______________

[Here state Lhe name af claimant dnd of &.cldie nd his military service.)

ON THIS ﬂ?? e day of. %y m"’""""‘/‘—/ , A.D. 18? Vpersonalh appeared before me,
%M ﬂﬁ/f&/é——— i within and for the County and State aforesaid, dnly authorized
_____ @/ M LA, aged (jh_f/ vears, a resident of
., in the County of Mzﬂ%‘% . and State of

_, whose Post Office address is /’27 ﬁf}//-r-é/{{_d_ R

s B i

to administer oaths, (7 1 &ZT-1 0

years, o resident of

s Ahe ottty 6F oo sin s e e e kil

i Sbatbmal  oeeecneeera e e e e e AT DGR P ROV R s

s well known to e reputable and entitled to credit,

and who being duly sworn, declared in relation to aforesaid case as follows:

‘\(E)TL - ta ants \imu]d Rt“e I-mw lun U'lev h-w:- k:mwn so‘]('h i, imw offem tha_,y ha,'-P saen lnm on ad average durmg‘ lhdr "I.('t"l ualnt._u!ce w1t}1.
him, and agy other matters that wonld tend to show the basis of their kuowledge of the facts to which they testify.

[If affiant gigns by mark, two persons who write must sign here.) {Slgnatures of affants.)



Sworn to and snubscribed before ma this z ?v e day of

s 1%-95" by the tbove named affant |, and ¥ certify that I read said affidavit to said affiant . includiyy

Lhe words

.................................................................. rem e e e BEBSCd, 2nd The

words T e added, and

acguainted /M _with its contents bhefore é executed the same.

I further certifv that I am

in nowise interested in said case, nor am I r_onccrned in its prosecution. and that said affiant_ %

personally well known to me, and that____,___rz{ffé/ L @_/ weeCTEAIDlE person.

—

lgna. re.,

[L. 8. A &?Z’O(& _ /9///@

al Ch drac:ter i

| A Poob :; S
i : S B r‘ . g
- mry. Z
L = BN S SEE-
| = . < 9
o M) a X\ . 5 g £
SN 2|« N E 1 L Z 8 #
N[ & (|6 e 1 > [ = <
5 FiEE R
N=lg oy gE LRV
B AR -0 Y E =0 g
| | - 2
i “\j\g °N i%"ﬂ
| TR R b A )
‘ 2 3 X < J o




(3—145.) ' -

7};@?\, - 7. 7k s
e N_Zreneadl. TNTALID PENSION.

o ow |-

commeenee oo | Company, T

) i s

S s ..__,-/ i Regiment, -é_/ M;Mh_ s i o
N jf__:____ e e e i i

==z per month, commeneing 7Ll g6 A1

(\ '

2 g. 7~tc7—qcf‘“7 L. / Gt AL
d oy, /. S
Disabled by, — Wi‘-c:/kdﬂ,w ‘”U,ﬁ': e ————

'__-*‘—'T__ i i

RN S e W | Fee $ :____.__- _____ s Agent . to pay.
e s A S R O S LS e Y ! Articles filed ...

.A_PPROV_A;_:‘LS o

~ Bubmitted for

_ /(\%Lﬂ\\g‘ , 18“{0 ,3\\&&:‘\@, Legal Reviewer.

/J-:, _‘/a;—g /: _
,CZ' 1 %

& ; 7’ ___________________________________________________________________________
" Original declaration ﬁled.__:};/ﬁ442 ’/;5 ........ ]Sf J ; alleged .
Kj-u,ﬁ’/tx_.mo( 4) 713(; ol ol e i)

Arredrs allowed from i s s g8 P s e ;18 At S
PRESENT CLATIM.

ke " Declaration filed’ !%'Q‘e«[é _____________________ 18/5“' ______________ SZM e cxeed A.&/azb’:é‘ﬂ




BOARD OF REVIEW. .

-~

@wﬂmmg of e intzrinr,-

BUREAU OF PENSIONS.

Chief of Certifleate Division.

After isswe of the certijlagte in this case

/ﬁ// , 1892

L/'/C 7/ (r S
Nmma// ’7/’/ d(_' P pma

B T Q,..P_Zj/



{(3—1485. )

i /%umw _________ VALID PENSION.
'l %/ﬂ ﬁ___%_N_ — LTSI

Cltzunamt . . /7{%% MG’ 5(7 ‘ﬁ? J:Z_.

P. 0, JM/@ﬂ/Wua/zu ___________
" County, __--_LGW%&
State, ﬂ%

— e oy

________________________________________________________________

-D’isﬂﬂbk"d bJ r@ﬁ:‘;ﬂ ___________ __ ___z_t:__j:-fai-'gﬁff:;;ﬁ@;zrﬁfz e : ?_ Grtano AL02 W/ 2 &W‘Z/f

REOOC}NIZED ATT@%%LNE&“ - é”

Name, _/M%%“” ‘ Fee $O‘Z’/, ........... gohgembocwo o to pay.
P.0. Czﬂ@/wl Gﬁq ........... ” Avticles filed , 18

APPRDVA.LS

Arrears allowed from.._______ . .. T L , 18 1 i

WO b—Thbm



: 4§

(5530

Durveun of Pensions,

This slip should be attached to brief in
admitted cases that have been culied wp by

members of present Congress.

By direction gf Commissioner :

AL W. FISHER,
A /l ’ Chief Clerk.
Pt -

~
- e Division,

@7% _______ Clatm,

cailed wp this ms///ﬁ ., /’7/

and showld beinformed of ils adjudicetion.,

bl

Lxc&mana?‘.

o 6-002,

3787 b—20m



ompany, .. RN oo e e
r]";;gimmt 6 % ARl NN /ol (R
' /£

RECQGINIZED ,A_TTQRNﬁ/Y %Qi/éz/@(

=N .. S o) |

Approved for  MACAANINA VI anAA © K A AN

Submitted ___

Approved for 49(5?2’ =3 ___.m_-_,m
______________________________________________________________________________ /ﬁ@mfa? 7 ré‘::_@.g;_&__

Balisted, . S S

Mustered .

J"" Dl%ﬁ!i"fal ged

¥ Der,laratlon filed :

_______________________________________ e /f, Af/aé 204 /FS}’»M

v, Legal Revieﬁér . ,(%/M Med. Ex’r,

S H A b _‘,' . )f
_________________________________ , Re-Reviewer. ‘ﬁf/";’“l& ,-.-.----.4”7'
— 7

IMPORTAIN

Y (3235 - 60,000.) ' ' : ¥ \ e
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; 2 5 ; -

: ..,Iﬂé T compeny. . 1 ufﬂhézl eqi ¥ "zf
- - : ﬂ;‘m -and wis onorably DISCHARGED ==z W' 5 W
of... < ﬁffzfr_{_ 18, 65  hat bis personal deseription is as follows:  Age,, 3O, yearsy h gﬁtyf'v . Jeet, 67&__],

A. DECLARATION FOR ORIGINAL INVALID PENSION. A

To ke exmecutcd before & Coart of Recmrd o sgorne ocfficer thereef hawing custody of its Soal.

Slote of . et Y T [
848
Cownty of .. ... C// %Yx‘ %
Lty af . (_/57.%:( 15 ‘A D ore r?m m;f cight hundred and sewwig. ;

O this. .. PR 4, personelly eppeared
lefore e, .. .. C 1,/ uf the, N 28 LoZzeik, | . \ t court of record within ; Wa—m.r; and Stete
‘ Z A%’/F aged, é‘(é oo Years, G resident of the, &M“.af C//f&
ety of . ...t LA ,% 2 v CRURE af. ... /é,’?&Z/ﬁ_ ..... who, betng duly sworn wecording to law. declares
that ke 3s the identical., ,-aifi/.zée:/u .d;ﬁx;,.......w?aowa ENROLLED on the, . 2224

Ay oy’ vl vegiment of %}-’

aforeanid, . . <7

aforesaid, in the service and ip the lincof his duty af . . .. . (7€ WS T A g the Stata of

e ﬁ'».l .....

fnches; eomplerion, 4&1/ . i, W T é ;7—6‘/ oo Thoot wlidle ame}j the organization

vit or about the.
(Here siats name il mw.ra of dlaeaﬁe, or the lecation of wound or injury -

11 digabled by -ﬁié,&-ﬂilie, slate Fu']‘ij,-" it:lihcautes it D‘. wound o fn]nry t,h.e ureclae manner in which raceived}

Theett e was tlbhted in liosptteds s follows: |

W 47 (Here st thy@mm and th;!ocn.htizs ofall b ais in nhich Eg ﬁ and :b%% i

That he has. % Deen cmployed in Tt m.a.!amwﬂr ny ur{haﬁrsc otfierwize thay as stabed above. .
G 2
«f’—z,—z{ngmﬁz&f R it o /@ {/

whelher prior, or subrequent to that stated :\bou: and the dates at which it began o

,;Z%é{ VW I

That since Leaving the sevaiee this applisant has resfded in i
...... C?ﬂ%md Tl eccupation lus e €hat

into the sereice abore nomed he swag 2 wman of gond, seund, physical health, being when envolled o .

ice wos

That he o8 naw. | . /;/ - disebied from obtnining his subsistence by manuel lwhor by verson of LisSngurics. above described. reeeired
@1 the scrvive of the Untted States ; ond he therofore mnkes thds deelavation for the purpcse of betng pleced on the invalid pension-roll
af the nitied States.

He herey appoints, with fnll power of substitation nnd revocation, .

o} i his tree and lnaful attorney
SR L AR, e A e applied for o peasion,  That Jis

. .State of, /-’Wd‘—

Also personally.grpenred Sl T 45 E44 ol ot /0% 2”?71, .aud/é’.‘fz‘ﬂ-.‘. ‘ﬂ}’)x
regiding at. ... ... /ia} ( o’ S repns whom I cer fy taude respéctiabls and entitled to evedit, and who.
Detng by wme duly sicorn. siry they were present and snan, JV L

lis mark) to the foregoing declorativns that they have coery veason to believe, From the

oy the elvimant, sign his nome (or meke
i penrienee of sald claimant and thea'r coguaing

wirce with Lim, that he o8 the identicol person fie represents imedlf te be;: vnd that m?a gijm% in the prosecution af this elasm.

and I herely certify thot the contenls of the above declartion, dic., were Judly meade Enown and

capluined lo the aypliecnt and witnesses before swearing, including the words, | ... . ... ...

erased, and the worda. ..o 0 e

...... T R R e e AT OO T T I?zaus 7o inzﬁ.resﬁ direst or indivest,

. day of/ﬂéﬂd.......lﬁ()ﬁw .......... ?’_H/Z‘%ﬂ:y |

!




.m.ab..%.lN.\Nw. o g%‘wv u«ﬁuﬁﬂ&\
B e wnm

TIYNIDIHO

.s. -.@o,..wmqomw VSWSEMO
T
e QT ANT—=t
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% 5’9///”

Inthe matter of the claim }"0?" V//l LLLEAY

of .l /‘7/,2/ 2
Oompa,ny / E%J é’?lﬂegbmenf " A - A .. Vols.. //;i%

PersonaZU came before e, @ Cghr 7L . ./O'M«Z%/ﬂWm and for
aforesaid Counly and Sﬁate ___________ @ _____ Wt cilizen of
the County of ... 7_@ P =i ' reputable and
entitled to cr%&w and who being dul; Y SWOrt, duc L,t;;Sm ?"ezt?wn to a,]‘bres?:,id caim, .

%ﬁWMwma & { ki (2

/y e, T %/7‘%»’ ,_mlmé;s//na%ﬁ

zﬁmﬂ@%f f/t‘!nﬁ Mmg o @quém/
W AL further declare that..... ... ... 70 Lm‘erest in said claim, and. .

that my post office addressis. ... fLogf o,
s

Sworn to and subscribed befom me this da% by the a ove named a,
certify that I read ,ﬁm’, affidavit to said affiant, and acquainted —Z#71....
contents befores—J44. ... executed the same. I further certify Hmrif am il nowise

interested in said claim, nov am I concerped; in f%rbsecmiion.

not conecerned in its ;rJro.scacutwn Arel




STATE OF

COUNTY OF ...

)

b
,lé -
& 3
B o
18z
s o=
o || % 2
"Ii: LL.;

v

L]
IS CESLrIT T o

== T OTEOTET 5L L=

- and sworn, and that”all his officio® acts are entitled to

the County Cowrt tn-and for af(\;?_esa,z'd County
and.State, do certify that & < .. 4"

Esq., who hath signed his name to the foregoigg affidavit,

was ot the tirmeof so doing, a0 ., ..
in and for said County anrd State, duly commissioned.

full faith and credit, and that his signature thereto is
Jenuing. '

WITNESS my hand and seal of office; this-

nday of o

A0 LIAVAIIAVY
HOd WIVTO

i . it h W b .. & . - b=
SN e Clerk of

e i

-~/



i

County a}-/rk .af»iV ........................... J

/QM the MH‘Q*& of the claim for. y éﬂ’?’[ ._/;éd f;&//j y
/f,g,_,«/ 2t A /gfff_,
ecmpamﬂ,s Zj VJ,?

3@@90%&53% camnie fwiﬁ'oce mie, o,

1 and Fm‘, afozaomb Commtryy and 5{:&’(@ L Afr% Wﬂ& Do
citrzen of the bouwblj oF ................... e State Of

”axputcu{’:fe, amnd entitled fo uzebai and who f:ewvcat bu.f% svuorm, dect CL’E)GSVM zelan-

................................. k... a0, L C/

Sworn to and subsczibed before mme this &
188 /, %13 the above mamed afffia/nl‘ L, and
dawit fo said aF-F«i,am‘t____, and acouainted 71wl iks comtents %e?oze“;, T

executed the same. J fuz%w GWtLFth that 8 am in mowise interested in said

Aaim, oz am & concerned in its onwamtm

Ritrress Wiy hand Gmb off¢c1af seal th

f""/

e S et
i ]
|
il i !
i :

e = T — — = —— —- e e i




Rontlt S (A /.o 3 of the Couzt 1 and fot caf'o'waa,ib couwl'td .
; ™ . o

do Q Wy that \‘Q PR TR - Bogy.,

i dMis mame to Hhe -Fote%:oim%t afffi,bwui/{‘-, was ot Hhe tane of 20 Qo-

FLTL, o eomsssismsaming, et and for 5aid County and State,
L dubslvehiiidlioned and swori, and that oll fis official acts are entited to frft
- fai/tgywb czedit, and that fis stgunatize therelo ia gerine,

i Eress Mty fand and seal of office this ST N __bcn,(; of ... \1\1....‘1.. 188

lowa,
J’.‘

: H e

Luttormenr,

Bedford, -

S e E—

J. E. HUSTON,

ngj 4

CLAIM FOR
iz
zf

S AEFIDA *&‘x;raz

FILED RY

i
e D




m&&uf{ee In<rruet, ns at the bottem.

e e e

—_——=mT == g T ———

For Increase of Invalid Pension.

sTaTE o St m

' BERERTY 8F.

/ On t'ms _____ -? dd}h of. - %—Zpersona]ly appeared before me,

aforesald ......yéars, a resident of the

B B st e TR T, B I St Rt i L

, who being duly sworn

~ according to law, deposes as follows, to-wit:
1 am a pensioner of the United States, duly enrolled at the ,Z-QJ jfc <4222 Pension Agency,

at the rate of.. ... ?}’L&fz,z,za. .......................... Dollars per month, by reason of disability mcurred in the military
r/

“£ ﬁ/
service of the United States while a member of Company (/9 isloends ..Regiment of fZ ¢ f}dﬁ\
Volunteers, and my present physical condition is such that I believe I.am entitled to receive an increase

of pension. I am now disabled in the following manner, to-wit:

3"1_7:{_ __ho&mzma

f M—.d—- L

_.L‘Im:zaf«,

%i% '?’MMK d

j&f%”%

e

It is with full power of substitution that I ht,ref‘n} appoint H. H, ROUSH of S1am, Towas, my true
and lawful Agertto prosecute my claim. My post office address is f/g 7 / /;zm
24 /M
County of &bttt LEH ... Stateol. ... Vet e ot , and the number of my certificate

i 0 A
: Claimant's Signature, Sl o LT T8 Tt =T LW .,_%

‘ Attest: two Wih@nen
Q«ij__________ S
E V.Y 2

——H&lSLFQE.LSDI\a]_,le,pQQaLEd . oy vesiding at atﬁ%k’k
e
.", g TG R -, residing at ﬁw%ﬂ{;ersons whcsm

© 1 certify tg be respec;:able andyled to credit, and who being dulygworn say they were present and

_ e o Bl A -, the claimant, sign his name or make his mark to the forego-
ing declarafion, and that they hdf¥e every reason.to believe from the appearance of said claimant, and
I from their acquaintance with him, that he is the identical person he represents himself to be, and they

| —~=-have no interest, direct or indirect, in the prosecution of this c]azm

_;';' This declaration may be made before a Notary or Justlee-. pmvided that the Certifleate of Clerk of Court is attached,
showing the official capacity of such Notary ox Justice.



N th 2y
») 1 Sworn toand subseribed hefore me this Q0 day of . Cﬁ:’/ﬂ . A.D.18¢7 % And T hereby certify

that the contents of the above declaration, &c were fully made known and explamed to

the applicant and witnesses before swearing, including the words

SEAL

indirect, in the prosecution of th:  claim. /. '

[Sig wtuie_] ZL// &W

Y
Ll

¥ s = P i / )
[Official character,] 2 @/ J,,{é,;{._ff?‘(cﬁ, -, ngv/

A T e T T e e T R T T T

e T S R R T AT PR T T T £ A
e e g

I certify that . . .

_____________________ s before whom this declaration was sworn to,

was . duly authorized to act in said

capacity at the time of administering said oaths, and T further certity that his signature is- genuine. T am not
interested in this claim.

[Clerk’s Signature]

[Official Capacity]
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S —

S

the Navy.)

B (3—011.) | B

DECLARATION FOR THE INCREASE OF AN INVALID PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

Staite of . %Léfy zéa_

County of . @M o

' /4
On this.-.-..__,z,_(o.....__. day of-@&f
personally appeared before me, 4 % Q’g— = ;

within and for the county aud State aforesaid, _

——— e —

aresidentof the ... of

State of _ _% ﬂé_—b’M éﬂ. » Who being duly sworn according to law, declares that he is a pensioner

: . t
of the United States, enrolled at the c@,ﬁ»@ﬁ?_ AL ,EZG_, Pension Agency at the rate

of ‘Z/’/% ______ dollars per month, by reason of disability from . ,JC(«W/Z-’ ? ﬁ? {1 Lz
for wh h

. {Here name the disals pemaion was granted,)
__@?/LGJ ‘é”iﬂ I% tm __________________________________________________________________________ incurred
in the &% _____ service of the United States while AL & /L(:’V'Cl\j ‘éﬂ ZO /ﬁj‘/[

(Military or Nay (Hare stata réL COIMPRNY, a.udteglmmxt if in the il‘my——vessal 11’ in

WO’J C’-G‘L“-’iﬂﬂe\, %&Z;—'\/ﬁa

{"'l'ern state thefreasona for applying EDT inerease.)
/JC/‘L—Q/_&; ______ %.nﬁ(—\ ________ _‘_h___v..___. /LA% AA_ ”@CM_E,.C’(

{lf on a.crmunt. of increase in the dlaamhty for which alveady pensioned, thas shoulcl be deseribed. Tf on agcount o dlB&hll.lts'lf for which not pensioned, the location

______ A i Y L=Z/rG IJ’,_.___jgfxvmq Lot
arf th.a ‘;»ouml or i:uj & DA uf t izcase, and the e, place, cumst: o‘fim arigin, and the names of hospitals where treated in the service, should

That he believes himself to be entitled to an increase of pension on aceount of ___¢.

v
that he appoints ... e e e O e
L
COMMEY OF e S ey O St Bl o e e o yhis trae and

lawful attorney, to prosecute his claim. That his Poss. -UFF1UE ADDRESS is . ﬁl&&&tﬂﬂ%&w

eounty of . D/Lmdg State of . %Iﬁ’k‘ﬂvﬂ ?é Bty
Claimant’s slgnature ﬁyﬁ L

13559 b—-10 m
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Also personally appeared

and .LDA Cir k4 w_ﬂz_@k_ . residing at 73%; -- o ZI{L, persons whom I

certify to be respectable and entitled to credit, and who, being by me duly swbm, say they were present and saw

LA LA LAan _721 B &, S the claimant, sign his name (or make his mark) to the foregoing

declaration ; that they have every reason to believe, from the appbarance 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 prosecu-

s

tion of this claim.

(Signatures of awitnesses.)

d &
SwoRN to and subscribed before me this -Zé_-_ day of .-__@_czg_-_c.ac______., A B, 189..r

and I hereby certify that the contents of the above declaration, etc., were fully made

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

T e I , erased, and the words

ey Added 5 and that T have

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

" i

B
Vols
y
£
4
\ 5y

Applicant
7
.-.-;.’?{:&leg’t,
A
RED.)

044 zé @/M % , residing at . f«f&z_% Air o el

'-_/_
7
.

o

D

y

7 =

L

¥

INVALID.

i

|
]

{(PENSION CERTIFICATE NOT RE

iy

g
o

/—71._,41? /

K

CLAIM FOR INCREASE.

’7’;’/ 14

=gy . s o Ama

The PosT-OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and
witnesses, should be embodied in or accompany every application, and all evidence in each claim ; and each change
of residence of said parties, while communicating with the Bureau of Pensions or the pension agents, should be
stated.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien
upon them can be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose authonty and
signature are duly certified, and who shall diselaim any interest, direct or indireet, in the prosecution of the claim.

If executed before any officer other than a Clerk of a Court of Record, the certificate of the Clerk as to the
official character and genuineness of the signature of such officer should be atﬁa.ched.

&




(5—077.) No. 57.

Department of Hhe Interior,
PENSION QFFICE,

3

(S PE

Iy every clarm to Invalid Pownsif
lowing information should be Jurmsk
7oL appeay in Jus declaraiion.

£ 15 neclsary that the fol-
.ci 0y the clatmant, if 1¢ does

1.—He should state under cath the nature and locality of the wound or injury, or the name or natare of
the disease for which pension is claimed.
2—He should state under cath when and wher e the alleged wound or :HJHP}’ was received, or the dlseaaa
~3 ! contracted, and_uhe cireumstances of the ori gin df' cach.
'@L

LT A , 18
4.—He should state mthout; oath the names or numbers e the localities of ol hospi (whether regi-
mental, brigade, division, corps, post, or general hospital) in which he was treated while in the

service, giving, as nearly as possible, the dates of treatment in each. If he was not treated in the
service he should state that fact,

——Hli!post office address (and in cities the strect and number of his rebldencel’should be stated without,
oath, .

In the claim, No. ST (Y [7£0f M. Z%@W _hé?ugf&

the nformation indicated § 0y paragraph  No. Y23 has not been
f”’ ”"z—?mnv('gu/ {F”‘d RY7 C"'./yvﬂi e S%Aéb.;@(z ___________ S N

R T e e LR S R S e e e L T S

(ygﬂ" 9Sf3é3£'1ff Zz-y’ 'I: ’
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. ture being csrﬁcﬁm‘ to wnder #ﬁe seal of the proper officer.

3 —0731 "~ No.5s.

Repavtment @f the 9 Mmcmx?

o PENSION OFFICE,

f The atfidavit of a commissioned officer of claimant’s com sany or regiment, which should state when
5, K I g

where, and the circurnstances under swhich the alleped . Sclatie o O MC{

- If such [PStll]l{:Lt} cannot. he Ubtamed the fact and reasons should be stated wunder oath by claimant,
“when' the affidavit oftwo comrades: who 5140111{1, state- the Tiames of tlmr company and leglmpnt ;
will be eongidered. - i o

Cj} The affidavit ‘of the surgeon, or@sqmtant ;mrgwn Hf claimant’s regiment as to trpatme,nt for .

whlle in the service. | lt i= deaira,bie that the ﬁeserllmon of the dtsahht shou]d be, Bs far as pra,ctl—
~ cable, in the hand“ ritmg of the surgeon. :

e e B e e e o e o e e e By, B o 5 i

Fier. Tf‘ tlaimant is unnb]e to {'mmsh any part of the t{!'atmmnv mdmatr*d h(, should state 1hrA f'a.cts
and reasons under oath.

. +feF KACH WITNESS MUST STATE HIS POST OFFICE ADDRESS AND MEANS OF KNOWING OF THE
CT8 TO WHICH HE TESTIFIES.

Ji All gpasures and interlincations in destimony st be certified to by t?w officer 63;"07’3 wﬁom the

affidavit is erecufed—ioho may be any person authorized in

Very res

Commissioner.

ELECTRODS.
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/ > THE™ WAl . :
/, R it ',;_:'f.__'_-___ 't _r.ﬁ N : »
: | waszdkas o4 i L OO By

‘%/ _______ % Y j{“g ”“‘Mmt Went of the Intevion,

. A ; Re;b&lﬁz%ﬁ _____

Sir: \ f"

%

Will you kindly answer, a your ‘arliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great value to your family.

Very respectfully, (j’% / -
8 D
A /,J PLIS S T s £/ éz' ia%

Commissioner.

e il T T e ey o] i o

No.1. Are you a married man? If 80, please state your wife’s full name, and her maiden name.
J/ N b 7 7
Answer:________ ka_ﬂ_..h_____ t,.:_---.iﬁc.f:_.L__[fa.‘L_Z__f__wg.Mag.) ri{) Gt o .. -

- o :,‘1‘_-
?ﬁ & (/":) 5 g
@@2 'éhen where, and by whom were yon married? Answar Lﬁ Loty _J_fZiﬁ,_r /&‘-:'7-5/, g

L

. J} (22 ekt I

67; Pe ) g (/
gk Jf ._.4:&5];_‘7(%__‘?:_%—{ . il

- No. 4. Were you pte\rmual_\, married? If so, plﬁ%ﬂ%@@e tha name of your former wife and the

date and place of her death or divorce. f&newer..._.._ ...... 5’?5}_ _____ e/?__/—i), ___________________________________

________________ B 2 %

e B

3.

No. 5: Have you any children living? If so, please state their names and the dates of their

birth, Answi'/--_ ----_.‘%L 2 '_:,4/), s S

PP Mw%o‘?%n:j g/?//[ 167 I b,
____________________ é,{yﬁwqﬁfm___ // ] w r Rl p‘zz?;;ﬂ __é'.'; M’Ogﬁ?'(&’.é{?/”} g

Date of reply, . @’?//{’ ...... é’ ______________________ , 189 5
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Teb /% Far Deprrinont,

AQJUTANT GENERAL'S OFFICE,
%’f(d/d/"ﬁﬁﬁiﬁﬂ,/%/_ ______‘ o
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RECORD AITD I =ZXTSION DIVISICOIT,

Washingon, D. C., ... @'/ A 22X, 1884,

Sges

I have the honor to return herewith your request for a report of hospital treatment in

Claim No.é%g 7"'%@6%&? zinfa;-mm?rloW i3 fa.r‘?ﬁ'd éyZ re?a Med in
/ y F L P 1
thif) Office, vis: that . 6%/ " % agl Vicd: . v / ﬁ”f%

wl QR

-
-

By order of the Surdeon Gencral:

To the ' Surgeon, U. b‘.afg}rmy.

: y -
Commnissioner of Pensions. / -
{" pem



i . 3
| | Depariment of the ..

PENSION OFFICE,

Do /éma/ s Cf/?/ lew @ 4y m’/ 9/ o /é / / Beatment in My gézma
S Gt e285 % AL

o bl gokom iy,
. Disaditty piom Qeiatisia M Qs

chﬁ)f

wtirnd Crrcipd” 4 @é&fi’ HAbcnrr -

&

% z{?ema, &.Leazeﬁa/ ﬁ/ﬂl



WAR DEPARTM ENT,

Surgeon Beneral’s j@fﬁcc, T e

Record and P

ion Division,
Washington, D. C., bt Y O

g/- W, adffgﬁﬁt’me, %‘Z): s
Respeetfully returned to 581 AFYY

e Commissioner of Pen-
SL0MS.

gzj,‘ £ c&: ’: -,
. e‘?{/f/ar/éa r ’

No information bearing u jrm this mgyry
ubtnﬁmed Jrom
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COUNTY OF .

2 N 23 /- A
In the maltter of .- ” I ZH L7 BB o 5 o ”<’ 4 T M e LIn Campani 2wl 5

_ __-JH.-:,-‘
of the. b5t )03 71 b T 7 N - F S

On the /”ﬂ

ey af

Prnsion.
A D, i8S . persenally appeared bofore ine, fIW
b und for The aforesaid county, duly authorized to administer oaths,

frjm'!?zly years, a resident of

i State of

d Lwhose post office address
s aud well tnown to me to be reputable and entilled to credit, and

who being duly sworn declured in relation i the aforesald cese us follows:

I Ffurther declare that . .. e 7o interest in said OESE s mnin b S sin i e
%
not concerned in iis pms&cmﬁmxz.

1 o B T

IF afflant sign by mark, two persons who can wiite sign hese,



743

)

Sworn to and subscribed before me this day by the above named affan t, and I certify that T read said affidavit

to said afflant, including the words. ... ——

W AR RS arased,
and the words...omven oo oooeocadded, and aequainted . . _’{W— S with its
contents before. ., . "‘{;L“ SR e excented the same. T further certity that T am in no wise interested in said
cage, vor am I coneerned in its proseeution ; and that said afHant, % - C‘?’ /Cé”'—j b -personally
known to me ; and that. . . "{i»—— s ereditable person,

Dffcial C];nmc_{e-r::
ST.TLTE' S v, e M ) -
- 88,
COUNRTY. OF o it i v e o b SO %
Jyve s snen sy swss e U S e e ol " ..y Clerk ot the County Court in and for said county and
State, do certify that....................... ... ... - ...Esq., who hatl: signg ame to the foregoing

declaration and affidavit, was at the time of so deing a Sz

F Gy v
in and for said county and State, duly commissioned and sworn 5 that all his dﬁ-‘mi&l@gtﬁl‘é'en@‘lqd to full taith and
" L [, e
N & T i

credit, and that lis signature thereunto is genuine, i vy 2%
WITNESS MY HAND and Seul of office this, .. .. day of ... ..... . ... PSS (1< -
{star} 21 g i g T T
= e : i
5 B J.l ; | |
H = R oo Il
P i i !
& AR il i
= : i j E s | : B
) : T - e | D:: L3 E
E 2 - ;. o :’1 a
> ; N o B |8
=5 IS S Ow s |2
n &S , g O @ = &
Bt c & 5 :
| E Eﬂ M ] | =
] = : 3 o E
o | i = L -
O o % = ,’If = A
e % ’ <
5 X ; &
*r-da E i -k
i J ::?2
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BTATE OF . AR IJ

COUNTY OF oGy, §

™ fé’v . 4/ .4 F AT : Jf—} ¥ (‘

- 3
In the maiier of.. J... (P ER NN N A1V~ 3 < 1. X SR T P Conpany. .-

0F the.. i ROGIMERE OF ol Folunteers, for oo

..... i e e FPrenston.

On x/wa?‘? _aday of . @ £ ool bt ol

A.D, 189/ | personally appeared before me, ...

i end for the aforesaid county, duly vuthorized to adminisicr oaths,

e R e RSB agmdﬁ nears, a rmfffmtufwé?f
T and State of Mwﬁo% npost afice address

W %/r} - end well krown 1o e to be repulable and entitled io credif, and

who. bemgr (izefr,f sworn declared in relation tu ihe aforesaid case as follows.

/;,,M, wg@/%ﬁm Gy ”Z//V@w St zu/&: /4(
W Y= itomes S Mfm/ I~ .
A_._,o é’v;_._,éué;w W ﬁ’ﬁ/&”——mu /m—.—v‘, ..... T /—ﬂ(_, _

i the county of . 2 ) PO fftA LY g

Bl

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

A further declare R@t......ooooo W70 interest in sqaid case..

not concerned in its proseculion. /9

&gnatur: ofaﬂ'«l ut.

If affiant sign by mark, two persons who can write zizn here,



Sworn o and subscribed before me this day by the above named affiant, and T certify that T read saild affidavit

} to said affiant, including the words. .7 T T N e — T T e N~ = .erased,
and the Wnrds.Mmm. .M}tlet‘]‘ and ;ch_uainted e T e WLDL 1ts
contents befores e T vented the same. T forther certify that I am in no wise interested in said
case, nor am I concerned in its prosecution ; and that suid affant. .- je, i 7. .. &2 personally
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PhUG’H OF DIGA ELlT Y.

MOTE.-~This afidavit most ba executed by o Commissioned t"mcm il possible, buf, if not possible o =ecurs siueh roidence
then two of tue ?oldller s comrades shonld testify.

Siafe Df vﬂmm ____________________ , Lonntp vam 55
zz{-

vt A D 1887 5 personally appeared hefore me s

_.in and for the aforesaid County, daly authorized to adminisber oaths

_aged {.2. vears, a residentof ... & 4

in the County of.... ﬁ e AT Btate ol

_..._omid
i iiitinnie BgOd L yeaTs o eesident of

inthe eonnly of e and State of

o ; who bc.ng'
. chua,m!-*d with 4/%"‘— /% ﬁ S

applicant for Invalid Pension, and know the said __..Mt’f— .

_______ to be the identical

neson of that n who enlisted or vo]unteeled as a__ Z‘((/‘:ﬁbﬁ in Company ., /? AN L
¥
ﬂz vold, BBAWhO i e s

[Dird or was direharged |

Deglment of

B e OB QT BDOUS Lhe e dBY OF 186,

by remaon OF Lo
[Here insea t.:

rs,‘.a,mnci{t:;’/s}v’l ar's :};ﬁ&é@é"ii"iﬁ""""""L'iié}"-"iia'%-}l"g}.l';;E}i'f%i';'"ciii,"i"t‘E’é“{}’i’éfit gomtate]
i

]
That the satd a1 L{:LCM é{ ﬂf‘ﬁ while in the Yne of his duty, at or nenr

eemrannnne W0 the Btate of did, on o7

abiE bl oo 00 OF L s e i sy 188 o hecome disabled in the followirg manner, viz:

{Tere ntate the time and plac

\‘-'-'rmd-t-;cl -u--: mur:.d. and all the cirenmstances éttéﬁ-cil-ﬁg It IL Bl(‘kﬂﬁ'aﬂ. swte nmﬂ a;mi piare when eouﬁrwted what eansed it, the naine of the

and low it ﬁé’cfé&"ﬁfﬁ&.’j"

M .._—L.{..C_ﬁ/{,xxf #{J »ﬂrx_,‘._/(/ /f/'
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And deponent further state thanL_/ “——well acquainted with the claimant, having known him tor #eeee

L s P’
al lea'st""(‘/"ﬁ"é"z ------------------------------------------------------------------------------ know]adge of the facts above
stated ﬂ-/LQ .......... derived {rom said acquaintance, and from having served ﬁﬂ“fal LAl of Compa,ny..___%..__
6 ZZ . Y s
oftheee e Mnsiponaa. Regiment of........... /."/0 T volunteers from the e
ksl M_
day of ... taettertloe 80 HORB e e Ayl LS e 186 { . Anddeponent

furthar gta@;that the claimant was a sound and able-bodied man at and prior to enlistment, so far as......évf.a___knew, anri

a~

z ’
PR
that _______é;.‘&..,_.....,?3:2_.._......,...._._........tot%iniei'eated in thi

Post office address of affiant is....... #.HEX

coveery, COUNTY OF oo {f; L,M //(:\ = . s B8

Sworn to and subseribed before me this day by the above-named affiant , and I certify that I read said affidavit to said

affiant |, including the words ...

—eeeeo@rased, and the words

............................................................................................................................................................ added
Vi 7

LS “
end acquainted .. fodea. ... with its contents before...... 4L _executed the same. I further certify that I am in

+
uowise interested in said case, nor am I concerned in its prosecution; and that said afflant....... k@ personally known

bt ocec_

{diﬁei;i‘éiénaium.)_

to me and that. £ LEh A oredible person.

(L. 8]

....... Clerk of the County Court in and fot aforesaid County

q

and State, do certify that_...-_,, Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of so e e e o e in and

for paid County and State, duly commissiy, . 1 and sx;mrn; that all his official acts are entitled to full faith and oredit, and
" {4 = .

that his signature thereunto is genuine. i

‘Witness my hand and seal of office, this day of : , 188
(L. 8.] : Clerk of the. ... i

Nors,—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.

If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.

i

Printed and for sale by J. H, SOULE, Washington, I, C.

PROOF OF DISABILITY.

ADDITIONAL EVIDENCE.
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citizen of the @oumh& of.. e/ &t D ... Dlate of

chu{;azf}f e and entibled to Cf..,e-b%.t_, and who %ei,-mct{- E‘;wf'lau sozn, declare in zelation

fo afmeaaib cfahn, that fre Buew etppficcum{ i.thmata-ﬁlﬁ- frtom about ,M
/fé/fo about _J7F 40

oy e affiand’s Best judgwment applicant Quzing said
F\Mfi-ob wae daabled F-zmm ptocuzinq fria subsiatence f‘nj ML of', manual fabor
E‘l-{}- TS0 oﬁ the b—i,f:fficwf-t-l.ca above nanwed to the exctent OF f-WEPAﬁ*..._. e

%,moqru-feb%m is s Foffomi‘...W..

H’-Lawt’e MeaMs O

_no imberest in said claim, and

LA~ . stake that iy postoffice addzess

SIGNED,

Srwozie fo and subscribed -Emfoza- we s lJ ,,,,,,,,,,,,,, bCL'LH of . gy

% ﬁﬁ@@% cextify that d zead said ﬁa-
Lt/ avith b contents '&Q/FO@Z....\ e
d fuzther ceztify that &8 amns in uowise imberested in said
claim, nor am & concermed in ik prosecittion, V.

A itness iy hend and olf;]';iciaf seal this 2/lf_;__bcud, OFC O cAT 88 S
~

vit ko said af/FLan'fi . and aoc?u-a'i-mtab

cxcecirted the same,

#® Affiant will here stat

{ Each witness should state what he knows about the case, very fully and with great particularity, also how he
knows the facts to which he testifies, and also the length of time e has Feen acquainted with applicant; and if any of
them are in any way related to applicavt, whether by blood, or marriage, or in business, that relation should be stated.
If a physician, how long he has practiced medicine. ; .
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PHYSICIAN'S AFFIDAVIT.

TAKE NOTICE.—This afidavit should, if posaidle, be in the Loodwriting of the afiant; the marzinil instructions should
be carcfully observed before writing out the statement.  All the facts in possession of affiant as to the arizin and eontinnance of
the d]sablhtv should be fully set forth and the dates of treatment should be spemﬁtallv gu‘en If the affidavit is prepared from
memoraada 1n possession of the nhyslcmn that fact should be stated.

|State of (‘dh’_ﬂ’— -
County of A d"’;/ ,&V‘ '
In the Pension Claim No. ’.5 “'(// 5‘

B fil’/)t%&% g
oA

e T A OO | - - 111,

- e S
{ Comp:\n}' and ragiment of sarvies, if in tha mnu Tor vassel and 1-111[: If the navy.
4

U-,zﬂf .Maud for the aforesaid

sarraay

!i!1 / lm and State of ... sSTE L BIG T .
well koown fo mne to be reputable and entitled to eredit, and who being duly sworn, declares in relation to the

aforesald case as follows:

That he is a praetising physician, and that e has been acquainted with said Soldier for about .......

© Esasssnms

years, and (hat |

!HC ‘g E-lll'JOfl.Y all the fmefs 1{110\"11 to the afiant in accordo.ucs with the m‘\rﬂ'mnl instructions, No erasures

unless

or taterlincations will b permitte

'do before exeouting the paper.)
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uwpsound ho
elaimant while
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either as his res-
Imental surgcon A & [ 7z - £

The 1’]?3’L:i(‘ial1'.':
enlistmont: the
tunities he bos t
dition, Jhethoer
how near hu 158
gsound mang ut
Ecn!sl_ Lbave / W / _7’%/77
oo it = A :
&, 1f he teontod ‘b—;{f"*‘{km 2 j}f/ 3 : P ot S 5
or whily cloing-

antwas home on
furvlongh, that ("/_

foel shoold b-:.
gtontod. The
c]alnmm's phiysi-
eal condition of
sueh  timaes
shouia be clenely | waem
shown, oswell 15
the nature of his
digability and
datcs of trcat-
ment,

ad. If ho has
rreated soldier
slnee  discharge
he should sol— =%
stato, |II\1111; iha
date of sz first
treatinent; what
laig phy::lcal con-

ditiom wos ot tho < am—c
time, with o eoin- HW‘“’ ]
ploto diagnosio of ~ i

tlie disability ;
the pericd during
whicl he treated
him shonld  be
stated, with
dates, ns nesr ag
poz=ible, of the
pmscllptml.a

fih, Thecutent |- —
to which elaim-
ant has been able
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He further declares that he has been & practitionsr of medicine fOr ..oveevrrerrrvscssrssessonsrerss years, and that
be has no interest, either direct or indirect, in the proseention of this claim,

[Afant’s Bignatare. Give rani and service, it in the Aring.]

o
Swormn to and subscribed before me this‘....../.{.@ ........ day nf/ 1«4.4«}—;.1& D. 188 3

and I hereby certify that the affiunt is a practising physician in good-frofessional standing ; that the
contents of the above deelaration, &e., were fully made known to him before swearing, ineluding the

WOPHB. cove e dvnsed, and the WotEEw s rme s s s e

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

in the prosecuticn of this elaim, f;"/)é 7/ W

Magistrate’s Signature.
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L 0BTty Thab.. o snessnisnsqissesencsnssensmsniniiinssssisunsasisssovssnisy Toig y Wwha hath signed his name to the foregoing
affidlavit was at the time of 50 doing ....uvveiieireivnennna.n, T R S SR R RS S in and for said
county and Stote, duly eomniissioned and sworn ; that all his official acts are cntitled to full faith and credit, and
that his signature thereunto is genuine. |

Witness my hand and seal of office, this.....sservarearer s G8Y 0ferereeeiinisriscrsrseeessssrenssnn 18
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MNOTHS.

The Physi-
cian’s A davit
must show the
followiug facts :

ist. Whether or
aot he knew the
zoldfer prior to
enlistment
length of tlme ho
bag  known him
how Intimataly
und what oppor-
runitios be has had
of  abgerving  hisg
phf.m[m] ton !titm,

ot 8.8

farnily uhvsldanur
as aneighbor ; and
Low ngar be Las
lived to him, If
ke knew that the
soldierwas asound
man @t onlistment,
be ghonld so *t.n.m.
a,ddmg, if trus,that
bad been un-
BT a, he would
have known it,

21, Iihetreated
clairmant whila in
the service elther
a3 his regimentsl
surgeon o while

clahinant wesbhome
ou furlough, that
tuet should bhe
. Tha claim-
ant's physical
condition at such
tlines should be
c]mr'ly rhown, a2
well s the Namire
0f HI& DIRARILITY
and dutes of lroat-

went,
Bd. Jf he has
treated  soldier

rince discharge
he should so
riate, giving the
date of his lirst
treatmont; what
his physicalcon-

ditlon was atthe 77777

time, with cow-
plets  dingnosis
of thedisability;
the period duar-
ing which he
treated him
ahonld bestaiod,
with dates as
menr as porsible,
af 1Tha prescrip-
tlons.

4th. The extent
artegrea Lo which
clairaant has been
uralda to perform
munnal nbor dup
ing eaoh year from
dizetharge to lhe
prasent tlme

PHYS

L ROTIOR.—The afi
mash b e
continunuce of the disal

davit is preparad from memoranda in possesaion of the

77
et ’ /
Gtate ki@%{ég

CIAN'S

Pareonally come hefore me

Conity-and Stalosomsnsnniasnuar i iy

swhone

well known to ma to be reputable and entitled to credit. and who, being duly sworn, declares in relation o oforesaid case

ai followe:

That he is a Procticing Physician, aud that he has been acquainted with seid soldier for ahout o2, 2

(Commpany and regimant of survice, i q

4 D e e

el .

ament All{h

QIQIIE‘!"B of 75( /g

the army; or ved
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AFFIDAVI

avit should, ¢1 pogsible, be in the hc'.m}tﬁ"n\ z of the afflant; .r,
reially omu*-,d bolors writing out the sta € i

bility should bo fully sct forth, and the dates of t1

alment shonld be npbm_ﬁcally gweu.

phyaieian, that fact should be stated,

’,/

d the !.;1...1v Lnown to the affiant io cccordance w Lt'h ‘the marginal inztruction:.

No evasares or interlineations wili be permitted

LU M pj //‘/Mq pra

il z’ s

B td

Jhn

x.rl

L 4» ,,“, 1»'1‘; .-1_,;4.-:-'\/

ﬂm;‘,wumma_ ‘f)/‘,&'j&f@“ M)/ :

n,uwf £ »’ ,,z’f

-years, and that




e < e A s MR e s w1 L T B 0 e i i e S s e o N S R e e i i R
. e e e e E 0 Bl £ £ AR e £y 47 B R R B8 R &0 A s s 2 £ 8 44 £ 444 S5k 45 2t - 2t £ e nt e aan b
.

L
"-‘f!f'.’.‘l. ‘M:"

A %
Ho further declares that he has baen o practitionor of medicine fglé%«'fﬁ

years, and that he has no

interest, either direct or indiraect, in the prosecution of #his claim.

and I hoveby certify that the affani iz o practicing physician in good professional stonding: that the
contfents of the sbove declaration, &o., were iliy made known $o hita before swearing, including the words

werenenemnc e Alded . 0 thiab T have no intorest, direct ar indivect, in the

pressoifion of this elabn,

(Oficial Signature)

© (omelal Charactery

- Clerk of the County Court in and for nforesnid Covnly

anul Btate, do certify thab - sty B8Gy; wWho has signed his nume to the

frregoing declaration and affidavit wos ob the time of co ROIIG oo e ) AT
for gaid Comaty and State, duly commissioned and swora: that all his oficial ncts are entitled to ful] faith ags eradit, and

that bis signature thereunfo is genuines,

Witness my hand and seal of office, 15T

T b e

Norz—This should be sworn to before a CLERK OF COTRT, NOTARY PUELIO or JUSTICE OF TITR PEACT.
bofore a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certifionte of character heveva, wul
nes on o sepnente slip of paper.
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of .. Ren. U &, CCT A i
ton;]}ant.j O:v % cﬂ@%ﬂ lwnt
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PMDO'}I&E"H,J cae &zfcuz, mwie c&j‘/@ ______
T D fc'z a‘?oammb Louuhj amnod blam% 3

citizen 0[2- the L-otwahj oi

State o[ ﬁ"

repubable and entitled to cfc/ebp-., and who being duly sworn, declare an zelation

to aforesaid claim, that he finew appligant intimately fzom about oe 2 o
/Jl7,2/i'o about

b 30U M . A aFFi.a nt f.'uz{tf’wr saye Shat 2 ting alf
tHhrat fime said appf&cawf S Muﬁ’e zimg Mmoze ot Toos f-z.om ) ¢ B At O ——

_____ A v e CLF/Fi and’s best j-wb%www‘f appfi-cawt bwr'vn% 2040

peziod was diaalled fzom procusing Pris subataterce {513- MAC LIS 013 manual fabor

fuﬁ ZEASOM o ll’m thFucu{’rwa above mamed to the extent of fu,fftd"})’ /_Lb/

ﬁtaul Mmeans DE %Le‘wf[}eb%@ i A foffovw\'i'

% S ) fE7 2
{ 72, 7 ”
-z

f’ i ey -
20w, -»//+ . C T
no intezest in 5aid claim, and

IN PRESENCE OF HIGNED,

g it K St g

| state that iy poa’cof/fztoz adDress

: : : o e S e
Srvozn o and subsczibed fﬂa-ﬁo*m e Hhis / \'j ,‘.}\batj o-f, (/_fm&{@y
fSS&j by the above named affiant and &

wif fo aatd affimq.i‘ and moq-l.{ai.m.tah__...._ #

-G/Ze-{):i'lﬂ» Cut-tift:]tj that d zead said CLF 4D L=

with its conbents Bef»o’r‘@

cxcecuted the same. 3 further ceéttfmg- that I am in nowise intevested in said

clavim, mor am & concerned i ifa prosecution.
AV tress My Prand and offmcwﬁ seaf tHhis //57(%13 ,,,,,, ; 18%
A %/ @ - rmo/ﬁ,

@%4;7;/‘77 .

Aﬂm,nt ml] here state in aliquot pan’q of 5 the angount of app]u ani 3 dmab;lu\r as: Y, M, ¥4, ¥ or B

{ Each witness should state what he knows about the case, very fully and with great particularity, also how he
liows the facts to which Le testifies, and also the length of time he has Feen acquainted with applicant; and if any of

them are in any way related lo applicant, whether by blood, or marriage, or in husiness, that relation should be stated.
1f a physician, how leng he has practiced medicine,
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“und State, duly commissioned. and sworn, and that all his offibalGits are entitled to full Juith and credit, and that
— . his signature thereto 43 genwine. ;
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[Jx’xffbﬂ%df‘ﬁtj camme %e,fofzq, me, o, LAt} 7

M ad Foz al@o@aaaib @ouwttj and State
Cr

citizen of the GOM,‘VL{LA, o‘{:J ............ L/ézy Y S

ceputable and entitfed to czedit, and whe f)c-i,-wc‘:j- duly sworn, declace in wefation

to cur oresaid claim, that he huew app-"ﬁ:a- mt i.1-v{3i-mq.{fsa-513- fzo-m about

j?fio a&owf/é)’_.. AL ALE £ afﬁiam‘: futtgte-z aauys £ a:t umim-% aff

that fime said cuppf&.cmwt ML o-uafﬁﬁmimg wioze oz {ess ffzo'm

........ i n affiant’s best judgmient applicant duzing said

peziod was disalbled -Ezow» procuzing. Pis subsisterce ‘E‘LJ Mmeamns oﬁ manal Laboz

ﬂflgtamt?a meaud o ft—%ow[’/@bcf},e i s fioff.mfuoi',
2t .-

ba_ ot concernd® i, ila- sgciifiont,

L8 . state that My pootof}ﬁi,m addzess
MGWD ol

Sworn to and subscribed bofore mie this 2 B dawo :9'/—’_‘
. |

'iSS/, fmg the above named a-Ffiawi' and d 'ac-fnc[, cc/:-tﬂi,f% that &8 zead said a
vit to 2aid CL’E'FI-CHA'['- , 01 acq«u-cx«i«mteb_._.._ AL _with its contents f;@f’-oz\a__...

excecubed the saume. b3 ﬁuzt-ﬁa.a.z Cz@'t'tif/l,j that d auw in mnowise interested in aaid

claim, noz am J concermed inm ifs prosecution.

AR breas may Frotind and ofxfﬂi,ci.af ;wfyt i

i

# AfMant will here state in aliquot parts
+ Each witness should state what he kn
kuows the tacts to which he testifies, and ;

T § the amount of applicant’s disability as: 14, &, %4, % or %.
s ahout the case, very fully and with great particularity, also how he
50 the length of time he has Feen acquainted with applicant; and if any of

them ure in any way related to applicant, fvhether by blood, or marriage, or in business, that relation should be stated.
If & pliysician, how long he has practiced medicine.



<Clerk of the Court in and for aforesaid County and Stote, do

SRS TR s s s B5Gy Who hoth signed his name to the foregoing
Was at the tithe of so dving, ﬂ. A and for said County
ditly oo piwsioned and sworn, and that all his o_ﬁ‘i/aal (x(‘m are entitled to fuZ? Saith and credit, and that
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S OEMERAL AFFIDAVI] {5/%@

i

TR S Tl R O e Ei M e s e e P P P i A LT T S -

STATE OF .. %Mmu -
COUNTY OF.ctimel e e ©
In the matter of dw%], e R

6?; fffe é‘ e mewai OF okt {Q&W&{w B L < % AR

. lute aé, _____ i Oammn;x..éii(-é

olunteers, for é?; s

a2 ot . Pensinn.
il ?:?Jy personally appeared Before e, @

Lin and jor the aforesaid county, duly euthorized to administer oaths,

Aot/ 7 g WM s OB j? Jyears, a resident of .. %'7@,/;7/04
in t:‘w msm#a of . M/'#&jwy Lound State of . /7MM*A0<(~ ________ whose post office address

s ’fa‘:fﬁ;fﬁf, G e E T L and well known to me to be reputable and entitied fo credii, and

T further declare that (2. 2L EC 7o interest in said case... emeenf -

not concerned in its prosecution.

If affiant sign by mark, two persons who can write sign here, O



Mk o, S

Sworn to and subseribed befire me this day by the above named affiant, and I cevtify that I read said afidavit

to said affant, including the words. ..., . . .

.................... r e e ves vor Jarased,

aund the words

DRI feers RoHEN SRTER DS SRS S cadded, and acquainted 7, AL tegel with its

contents before. cexeented the same. T further certity that T am in 1o wise interested in said

State, do eertify that.. ... ... ..., ... ..

" .-“ . e -
ﬁttli@gﬁﬂd liis name to the foregoing
5 <

. S . = . . &
declaration and affidavit, was at the time of <o A ETE g A . S P(\}G . 3 SRR TR

in and for said connty and State, duly eommissioned and sworn : that »

eredit, and that his signature therennto is genuine,
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STATE 0F _ghiedina %u i
COUNTY OF.... Qéﬁmzf‘é/ . ,

% =
in ihe matter 0}".?/!.... /%?f/g% O . . fré/@‘:z//@ZF/rw (P’w;-apm,;f_a}_‘:.i{_ Qj -
_ - 27,07 ,

of the. . éﬂ_fff?r:?m ni af %&Lf&i’ﬁm«n ,ﬁ.}/@ﬁuﬂ» Volunteers, for. .. 7
== tﬂr":f;i-;’.—rzft_ sy 2 AR

o

—

O g % doy of
I
i and for the aferesaid county, dul y wuthorized to administer oaths,

LS
Ll o et el el et % wyed J?Ifmm G, residgnt ol te* W
in the county ofé &L -~ fRG State of ,. T f T TEOEL 1R b ose nost office address
s # i e e : ZA: and well Lnown {0 me {0 he reputable and eniitled Lo credit, and

ke being duly sworn declured in relation to e wjoresiaid case ns jollows:
AT »
>,

g 7 2 Ly
B N AW o Aepidin
P rsmoniors R e

P,

s Peusion.

AL 189 59 pevrsorally appeared before e, q.

L Jurther declare that f/'zfiz’—q,_ v RO TRECPEST BN SQId COSE. e e

Signature of affiant.

Lo /374, Tl By (7 f%fgg,%
. o

't concerned in ifs prosecution.

lfaﬁﬁanﬁ-éié}; by ma-l'-li; two persans who can writs sigh herfyf



Sworn to and subscribed betore me this day by the above namerd affiant, and I certify that T read said affdavit

i.nsaidaﬁiant,i-lmin_“hgt!n O o e T Tt
WHT R ST —added- and toquainted
contents before

coecvxeented the same, 1 farthep certity that | w

with ity
n o wise interested iy sald

g
case, Lor am I congerned i]%{tic:p sand thar anid afitant ﬁ N AR = . AT /'f{ personally

known to we 1 and that, ... w5 C ./% credifable person,

STATE OF b vvsciie oo i g
S8,
VOUNTY OF 5 v oo swsess )
By 00 ey s s g e R TR LA g, CIOTRESE G County Court in and for gaid eounty and
State, dn certify that,............ .. . . . S Esqe, whe hath signed his naune to the foregoing

. 3 ¥ Y N s .
declaration and affidavit, was at the time of so doing a..
L

Cinand for said connty and State, duly eommesioned antd sworn 1 that all his official acts are entitled to fll faith and
eredit, and that is signature thereunto jx Zenuine,

WITNESS MY HAND and Sea] of nifice this..... . .. day of ... 189., ..

(sEAL] Olerk of the. .. ... ... .. ., .. .. sy g 5 i
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B i P AR

STATE OF...c:l € Mﬁ‘é - g '
COUNTY OF... ;Z{c,mpéj/ b
In the matter of .. j ///7 /f ———  Jdatea. é/wa[ in Company.c7 s ?-a(ﬁ(

of ihe.. é g _.___..Pﬂrmmf&rf /@WW W Poluntcers, for
/ﬂéaf c::ej /51//\‘49_ ;‘f - Pension.

A DL I88C | persapally appeared before me, ﬁ%’%—\_{

in wnd for the eforcsuld county, duly authorized 1o administer oalls,

r”rcjb yenrs, @ resideni of fesce /Lﬁézl/iﬁef&am

end Stateof 7& 2 Wf"( whose pust office address
is /M AL L e pedl Enoaen to me to be reputable and entitled o credit, and

S OENERAL AFFI

in the couniy of ..

i being didy Sm%(‘t’m‘m’ inrelalion te the aforesaid case as jollows:

/ﬂtﬁé@’m(ﬂ! lor s 4/0%6 s %bzw %o—’u«

I further declore t?zrxz‘a;’/i 2. -no interest in said case. . ootk ... LEL AL

{c ¢ in it el Lo
not concerned in its prosecution 0%,. VIL WL{

Sl’n'nure of affiant,
p

—— -
"""""" Ifaffant sign by mark, two persons who can write Agn hers, f 3 :
A



Sworn to and subseribed befine me this day by the above named affiant, and I certity that I read said aftidavit

fo said atliant, et T o rk—— o ————e

.
andethoswerds P 0 S S R

B st L —

contents before... . 7. excented the same, T fa.lrti;;p:ﬁrtit‘i-' that T a

gase, nor am I eoncerned in ity 1k t-x,(,lli.l.[)ﬂ and that said aft, ]S

kmown tome 1 and that, /(’Lq ereditabie person,

STATE OF....... . .. S R R M ki ) )
- A5
L 0 —————— )
by v SRRREENG Gy s g croocseee oy Clerk of the County Court in and for said connty and
3 . g g L ‘_‘- h‘"» P . .
Btate; Boreerfifi EHAL. ... i vact 8 ooy o e | Lo 28, who bath signed his name to the foregoing
j —_— T\ |1
declaration and affidavit, was at the time of so B T o e e N
R i .,«;,Ps_;\ «
v =
in and for said connty and Statc. duly commssioney afd swith t.har wll his oflicial acts are entitled to full taith ani
eredit, and that bis signature therennto i genuine, W a )
WITNESS MY HAND and Seal of offfice this, .. ... T " - .
[sEAL| Clerk of the. .. ... ... ... ... ... ... . ... i
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NOTHES.

The FPhysi-
cian's Affl dawit
musl show the
followlng facts :

1at. Whether or
not he knew the
aoldisr prior to
e:]._lj:s(ﬁa.\mt i - the
langth of. time he
has known him
how intimately
and what oppor-
wmities he has had
of ohaer.vﬂng his
[_\i'rgﬂi'oﬁlcr‘m ition,
whether as his
family physielanor
a8 anelghbor; and
how near he has
lived to bim. If
ne knaw that the
snldier waza sound
mAn at anlisiment,
he should se stale,
adding, 1f trua. that
pad he been un-
spund, he would
have known It
2d. I hatreated
elaimant while 1o
the rervice aither
as his regimental
gurgeon or while
claitnant was hume
on furlough, that
et shonld be
staled. The vlaim-
ani's  physical
condition at such
times shouid be
clearly shown, as
well us the NaToREe
OF MI4 DIBABILITY
and dates of treat-
ment.

3, ¥Ff he has
tréeated soifdier
since discharge
he shouid s
slate, giving the
fute nlf his Frat

veeatment; what (e

his physical con-
dition was at the
titne, with eom-
pletes  diagnosis
of thedisability;
the perivd dur-
ing whieh he
ireated hio
shrowld bestated,
witlh dates s
near ag posailyie,
of the prescrip-
tkons.

drhy, Thae extent
op degres towhich
claimeant has been
unable to perform

PHYSICIAN'S AFFIDAVIT.

o "AKE NOTICE.~—The r fdavit should, if possible
muss be carefully ohserve? Sefare Writing
continuance of the disabirity should be
davib is pr

; be in the handwris
out ths statement - All the T4
I be Fully set forth, and the d
epared from memorsnda in possession of the physici

Liu_g ol the affiant; the mé&'gimﬂ mstructions
i 2 c..ts in Eoisesyi:fnb of afifant as fo {he origin and
ates o, ircobment should be specifically given. ; 1-
an, tha. Lact should be stated. b E MR

®
....... -

YRyl

In the Pension Glaim No, ..
“d 47 =
6“{.1. ﬁ/M Mlaﬁeof
Erhe i

finthe army; ov vess

P

' in the navy.)

I L F CANSY 3 citizen of

commemeeenn il Gltd for the aloresnid

County and State f3e 0

-

R -
Lltaa et oo,

whose Post Office ad di‘esa is-.

well known to me v be reputable and entitled to credit, and who, being duly gworn, declares in relation to aforesaid case
as follows:

Thet ke is a Practicing Physician, and that he has been acquainted with said soldier for abont A Loyenrs, and that

uﬁiess -l.‘tie mn.glst 1o ey

P

sach year from
discharge  to the
wragent tinme




e i " s - - e s P - CTR e
Il
- o - - " - &

e further declares that he has heen a practitioner of medicine for............Fﬂ’.ﬂ'z...._.............._..y&ars, aud that he has no

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

1 SN s PO

(Afflant’s Bignature. Give rank and service, if in the HIY )

#worn Lo and subscribed before me thiﬁ........,Sz.ﬁ....._......ds.y off;‘fmAde«&/‘?\ ----------------- A D 1874

and I heveby cortify that the affiant is a practicing physician in pood professional standing; that the

contents of the above declaration, &c., were fully made known to him before swearing, including the words

fat]

Ly : ceeetrased, and the wordg -veeeaee-

——added: and that I have no interest, direct or indirect, in the

prosecution of this claim.

p 7:‘7
7 Omeinl

i ) 7@ WCy"P /M//Lffif

~ (Oficial Charac

Clerk of the County Court in and for aloresaid County

and Btate, do certify that

S seememeey B50L, Who has signed his name to the

toregoing declaration and affdavit was at the time of so doing

for said County and State, duly commissioned and s orn; that all his official acts are enfitled to full faith and o

shat his signature thereunto & genuine.

Witness my hand and seal of office, this day of 218

r

L. 31 Clerk of dhe i s

NOTE.~This can be exccuted betore any officer authorized to administer oaths for general purposes. Ti such nfficer
ases a seal, certificate of Clerk of Court is not necessary.  If no seal is used, then such certificate must be attanhed,
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(2—108.)

1 EXA%IN ING SURGEGN'S CERTIFICATE -~ 1

IN THE CASE OF AN ORIGINAL APPLICANT.

No. of Application, é?;/d&/j";(

Ghute. %Mﬁ{’ Bt tes svme
Bt &;%%47MZ%/ | ;f/ ,%y |

e z‘}é setrie 9/ %gf /é;’{dé’a/ /f:rxfgy e&% G an APPI;?NT //af an

tinvted fiernsion 1y £y toasen & szs’{/ {a,m/ /m/f&fy éﬁazé&?gg S ..

o %/ ot e 2. p?

m@é Mgzﬂ/féé @éfzmm/a, Ay
é mmm/ eﬁr/zfﬁfé / o177 !% cate wlove strted,

ﬁz%ﬂ;g /féarz A fresens condidion, and /&éﬁz Hhe cocitenoe @Z/fég%
lotlyy thint o sl Hialihity did (P2 =

detoiie afpsesnit vn e dine 9/ }r(,/,,«g’
'Drag]nlllxla dura- g/ﬁ:? (&é';fd'J -é';’ zd _____

L sncie /%zéz?gzz/m zzéaaf Gon o / é’{e a?/?/ éﬁmi 4 cx‘mzfa?fm z%wﬁf/
Partieular  de- ‘g%f’/ { 34 é‘ e Wf&‘ / Q’c-/_lf
o ap, "?lﬁ /émé’e {73 ég%m%’{m h____sffz:,;{ ___________

el P

ity

Origin. ﬂé’ M pit L i

ﬁz*ﬁzémé’ v Hhe

the grades, withou! any regord o dollars and cends, and to make
such a full particular deseription as will afford to this Office the

It must be borne In mind that the doty of the Snrgeon is to fix
the proportionate degree of disability as Y4, 14, total, &e,, through

Examining Surdeon.
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fG= Attention i inviled to the outlines of the iuman skeleton and figure upon the back of this

certificate, and they should be used whenever 1t is possible {0 indicate *precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, ete.

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

i J'/:’([d(_zﬂ./____.. . J ... Pension Claim '\To\_)?é(éf/jé‘ ....................

o, Rank, A~ M{/—fﬁ

Insertcharacterf
and nomber o
claim.

Neme and mnk e R j/é;.{z( //f / %
i claimant,
mu;mnvﬁ ﬁ%@ . Reﬂ’ %dw

Chimant's post o7

N\.
n\ )
I"‘

;.{:{,_4';,&&{4;4;:,,{4_ e H,

i e . it A e Tl DT B o e e 3
PRl / ( Date of vxarhination.) ¢
We hereby certify that in compliance with the reffuirement® of the law* we have carefully examined

this applieant, who states that he is suffering from the following disabilipv, lmuvreﬂ 1n the service, viz:

Oaﬁfl‘iah_?l disa= _eT, 7 /):f Lot p— /{/ﬂ/ié/é éﬁl;”//

Tia pensioner, il gy d that he pacelves a }'II’EB'S‘}U'D_ of ... — e T Z___':&U'ﬂarﬁ-{m o

T P
if not, rrase the

whisle Iin Pulse rate per minute, . 0/_, respiration,_egi_é) ______ ; te.mpar:mure,__z_z-___; heaghtJ_-_é_:‘---
feet 2. inches; weight, LILE. ~pounds; ..age,_éf.::z ..... years.

He alies the foﬁowmg 5{2@ ment,ipon which he ba%ec his -.]ama fort. .@ ﬁmﬂ/

/ ; __.‘ ot ica +&ﬁ’ AL _ zyuf kA YOt A Mﬁ/
T P et & %-4 ........ <l _Ei_ﬁ_{_.__ﬁ:_ L LA /E’}(ﬂf 2 A
P

S 2 oy mx_émﬂ,%x ____________
g Zzrid A ‘f/f:,éf / A ,,_45;:_(_{@ H{M{ _\_Lé&fu&’f

eials Aq’ ozé?/ﬁ T
z _.éf.m%m P A B 4

ETLL. oDl itz vy

compietly ag

Jossible, //Z/ 7

Upon examination wg find the xoﬂoumg objectlve cnndltlonq

Hore zive a full

ceigne, ot o
fining it to 1

the duty of tha
Burgeon i te
EvO AT GPLIOn
as to thoe pro-
Cportionate de-
grec ol disnbil-
iLy,as 4, §, total,
&o., thy wtigh
tha g rndes,
withomt g ie oy
gavd o delors
and cenfs, ond

iz ' __ Z ; 7{#: {¢£%L£M %ﬁ&dﬁﬁ

Call particnlar
descriplion a8
will afford to
this Office tha "
gromnd for 10-
talligent opins
o and astion
in rating,

From the existing condition and the history of this claimant, as stated by hiiself, it is, in our judg-

ment, —oooimnanan probable that the d:.:ablhty was inonrred in the service as he claims, and that it has
’ /
not been prolonged or aggravated by vicjous habits, He is, in our upmmn entitled to a_ ZZZQZ%{_%
Boate for eaeh
jse of 39 pating for the disability caused oy_.ﬁ/ Lllttr2/ /{M---_fw that caused

I prolomged by

Floione Hobils, 1. A dorrinrm ot Bl Banas oand W pmEed R
fhe woud ,I;:'c by_/- Mﬁm = Al Aoy and . Nimcmeeam D an aee cansed r‘bv _________________ -
should be m

ecased and the

Tensnn for the = B o
armsure given.

¥ Bep the bacl.

& % Mete state whether for or);gml' ; am‘ on, or rmﬁﬁ'&l, ot for & recating,
& X ) £ . y
:-.Q-- 4 < 'f/*-' Pres. ﬁl/ ol A %:7 ‘aec'v ﬁ"/ )(_/_/_é’éf_ﬂ’_éf. ., Treas.

..... ;..______--.-.—..___,

L/{ B.--Always forward a certificate of examination witther a dlsa,blllty is found to exist or not.

{G127—L00,000,)



“._ I R ... ,.!..\u - - .ur
SR R Pengl
: A, F e

Single sukgeons will 1 @Q}. 5 blank, changing “we” to read “T,” and Your” to vead “my.7 They
Semsg the words ““ Pres. 4 Bec’ys” “Trens,,” and “Board” where the words appear, and sign at the

-8 etificate, and also dtsthe bagk of the same. -

W & A A e s S L S S s e s
ATt b (P gyt .

gouliegh 48 fm&%%nh%ﬁ ......................

 Applicant fordrcgeceal ~— et
No. F#E L 675 T 1

DaTE oF EXAMINATION:

mﬁﬂgu B gt gl Fo i R ey SN M L .. oo I 08 B gt e st e st P T

P. 8. Write your Post-Cffice address plainly and in full,

PROVIDED FURTEER, That all examinations shall be thorongh and searching, and the certificate con-
tain a full deseription. of the physical condition of the claimant at the tine, which shall include all the
@Wuﬁm_ﬂuw and rational signs aud a statement of all the structural changes. _ Extract from Section 4, At of

Congrress approved July 25, 1552.] !
I\.\- i 1

’ M VYL \
&

¥
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O ) o

= Attentmy‘m invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it i possible to indicate prec¢isely 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.

N
Tnsert charmcter y'
:ﬁ?ﬁumr o OR:GINAL . Pension Claim No, 3# g f&f #
, Rank, 4 4
ﬁ_!c,@r l HMasonde Texple, 16th and Welton Sis.

Wame aud rank - —
of claimant.

o5 v i State,
[Pim-oﬂ'laa addness of’ t!:.s HBoar

L LOLO. MAY 14 1891

[Date nfmml.n,a.tmr.l_]

(Claimant'z post-
OMios addreass.

We hereby certify that in comipliance with the requirements of the law we have carefuﬂy

examined this applicant, _fho‘:lta. s that he is suﬁr;‘ng from the following gls b111ty, Cﬁ& rred
ad
f" it
Cansa of disa- in the service, viz: @A ¥ ’m vg\i o

Bility,

.

' Ifu pensioner, fill ) L T 5 D s L
in thn urmotnt; S Qe e R 6 8B e e - — pes-month

if not, erose the

whole line. : e 2 . .. igh he Dases his plaig OH!G?NAL el

Here give the
claimant's
ssalement
ag briefly and
o# compactly
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Single surgeons will use this blank, changing “we” to read “I” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvipED 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. [Zx-
tract from Section g, Act of Congress approved July 25, 1882, - . - :
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. TEE™ Attention is invited to the outlines of the jhuman skeleton and figure upon the back of
this certificate, and ‘vAey should be used whenever it is possible to indicate preciseiy the location
of a digsease or injury, the entrance and exit of a missile, .n 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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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They wili erase the words “Pres,,” “Sec’y,” “Treas.,” and “Board” wheré the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of “%e claimant at the time, which shall
include all the physicakand rational signs and a statvment of all the structural changes: ' [Zx-
rrdw‘fm‘iz Section 4, Act of Congress approved July 25, 1882.] v
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(55~ Attention is invited to the outlines of the hunfan 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 certiticate,
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Single surgeons will use this blank, changing “we” to read “I1,” 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,.

PrOVIDED 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. [Zx-

tract from Section 4, Act of Congress approved July 25, 18852, y %
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%~ (This certificate to be filled in and sizned by the secretary when full board is present.)
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Single surgeons will use this blank, changing “we” te read “1,” 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.

Provipep rurTHER, That all examinations shall be thotough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
inciude all the physical and rational signs and a statement oa; all the structural changes. [Zx-
tract from Section 4, Aet of Congress approved July 25, 1882.] X .
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CERTIFICATE OF MEDICAL EXAMINATION
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ACT OF MAY 1,1920,
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The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injary, the eatrance and
exit of a missile, an amputation, ete.
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