PROOF OF DISABILITY.

TWHOT I< —This affidavit taust be exceuted by Polnl isstoned Officer, if possible ; but if not possible to secure such ¢ \.1deuu:,

tlien two ‘ol the soldier’s comiades should testify, : ]j .

) l_"" e /7 e e e :':—"1:—,-:
%tdtL OT && JZ/%(«_ @Oﬂnt? Qf/ﬁ/ %f?l’? ’fi (1[(/_‘/0»@ ?55!: _‘
OV a2 I]’l“ @‘7*’/('/; }'/'“').'f' 5 CAL D ‘LR?!? , personally appeared bufozré me, a
. ) :,'

“

_in and for the aforesaid County, duly mthorm:d to adlmnmtel

iy 7
oaths, WW&@WM - 'wed qj_d years, a rﬁsulent of u‘“’”’ ‘/4/’? “(éwl
zf 7 ’

e
AT - IR ,in the County of . ?JCM 7?;46’3 ”fif‘fé") _and State of P A ELZ o 2 AL S

AN o st e sged e years, aTesident of

_, n the Countyof ... e cand State of

who, being duly sworn according to law, stategthat /&’h«, acquainted with ﬂ%« % /?(l/—f'— J
applicant for Invalid Pension; and know the said J%h % /y&//"— _..to be the identical

)
person of that name who enlisted or volunteered as a. ﬂfo .......................................... in Company... § -@

S 2/
. é ..Regiment of .. %M C»MML» ‘W Vols., and who. {47 O 49&4% ;—L
“ [Died or was discharged.]
at. ?/L&O/V Waﬂ% ..... @ 4 ............ on or about the . / 'Z: o day of . 186«}};\

by reason of . &\f"&-*ﬁ/lr‘mw / mq’u @%
Ao o msery thie 1 0 mrgc 1 ]nown 11 IM)LL oW, S0 Codr, if hefh =d, m-ts.tp] ’

Iney gorfses~ oD |

That the saicd J%M % ZZL’?A ,,,,,,,,,,,,,,,, , while in the line of his duty, at or near

’5&?4 e

thie e o hTiie .. J.}f of. (i losy o . 186 5 br:comu dirsablcd in the following manner, viz:

mat mfr‘n w?'h?ohr'fhe would or uly %ﬂ ed. Descmb the wound or muﬂy tlvﬁ:%;body

w)mad\_ﬂ or inj 1ed nnd 11 \h r.rcum"tancﬂs .,ndlurr it. ]1 :chn s, ‘:t ate tlm(, and plnc: When cnn!Tat’t(‘d What C.Luscd 11:, the name of the

?{ 4 HKetlon I’ & ceenonie. am,gc k) /Moz, lo frartt o e

stekness, A hnd buw it affected Liim
bilonging Lo oalti 27 %Wﬂ oL L

e Lo
qrwy 0&Mz<, bt ey

‘That the fl ts stated are personall knun i to the afffant nyxeasun of z,
[Here s ut( .ihe.Ll

. in the thL of .. f_Latangary /0. @nneeadid, on or about

® s.uL thh the command
! thn time (he e]mnmné ngﬁt?d r il G

501[]1 % reat cuttmcmbz? '

% : ,ﬂ Jecc sz ! /( Gt (k. Rl /z?/
(/‘? ,/(f;f‘ ///[_:_',_(J((L’Lﬁz/ o qu’c 77 ZJ; » jMQM([( 7

W‘D Jovng Cegpmca dioned. G g m [
(B ﬁz/z:/ d/u

‘ 45/@: ‘

'é\/&/ﬁaﬂmdéf}ay f\/g/w TR fzefua/wz&{/ul_”/, &
: /(/ ?z/f,(, b/ }2{1;«_:“ 77, Lk gl m.
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And deponent further btateitha.t ....well acquainted with the claimant, having'known him for at

least . CZ& &#21 Z’ ............... L yf ;‘ ......................... , and, further, that w!/‘f—/” _____ knowledge of the facts above
Stated.... = 2221 erived from szud a,cquamtance and from ha.vmg-:, served as . J{/Mmf//ﬁ’% Compan Jd fm % :{{
of the ' Regiment of ... f“-:' .!/E L7 ‘V— A M e Volunteers, from theleﬂ
day of j/zt‘fi’ﬂ’u&’ ,,,,,,,,,,,,,,, , 1867, to the.. f T ..day of ,4,% 1865 And elonent

. o g
further state that the claimant was a sound and able-bodied man at and prior to enllstment so far as"Z*

-~

AF

(g »e_f@/ﬂ( o éﬁ‘%g,

[:ﬂgna Lu res of affiants.]

[If Eratin snon h} mark two persons who can write sign herc. )

s

f»’ a7 B o=
' o > . - -
STATE OFé’ﬁ‘é/—;ﬁk?:’?/ta—’coUNTY OF.. chz s // elr e L 'f Ly
7

Sworn to and subscribed before me this..... & 7. . day of . /f Tl j / A.D.189% ; and I certlfy

added, and acquainted . e cec . with its contents before : £s executed the same.

____________________ & secazsaaned]
1 further certify that T am in nowise interested in said case, nor am I concerned in its prosecution ;

. and that sald affiant

at_n..‘/‘c.,iaﬁ.,.,dcredi'b}e person.

[L.S.]
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% ACT OF MAY 1, 1920

INCREASE
/Ma_.%fé
Ceunty . %f? ( / 74 Al S
State =47//44 J‘é%{d/

/
ﬁ Rate, $ 7 Q” .« Per montn commencing

Claimant .

B0

U{ﬂmaﬁw%mm"“

///

y F

LR

//
STATE REPRESENTMWE FLT2ZE

APPRGVAL

Submitted £ LOpé/é¢:{7 e é’/ ff/ 192 - ////" %f%ﬁ I}xammer

P (| B

Approved £or ..o roved for ../ = Y or—e Q\WM XGAI E T L

§ 010 R . | honorably discharged ...

Enlisted ey 185 honorably discharged ey TN |-
Enlisted ..oy 18 ; honorably discharged ...
Length of pensionable service ... B WONEHE; e, . days.

Pensioned at ‘h// per morth, ander et emessn s besneomneressanessesnranesssemeessennsonnesoeneeseny 38 GV WaT Veteran.

PRESENT CLAIM, ACT OF MAY 1, 1920
Dechratiop filed ..o _'_ ?/f‘ //’ . 192 ¢ o

W,

Claimant does ;L/’( write.

6—=56015
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3 3--357.

" AOT JUNE

#

27, 1890.

Clalma i '356/(24{' fr_«_.___z___é,_( ,,,,,,,,, PCL*’UL_A uuuuuuuuuu

Approved for.
)

WA 7 XTI (/,/- A, er F /;,:;,

ANl as &t Lc/( /ﬂ( /cv

Medical Reviewer.

T I
Meddienl Referee.
1‘%6/’ honorably dlsch‘xrgedtj”iuﬁfﬁﬁ.m{_ﬁ ............... , 1864,
............................................. , 186...
PRESENT (JLAII\I ACT OF JUNE 27, 1890
Declaration filedef it _’_"::72’_____[_}:3_ ____________ ,12.29, alleges_;é_?/{__//_:@:a uuuuuu é,“,m,‘; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Claimant does.«..ccooo__ write.

Certificate not filed.
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Declaratlon for Increase of Pensicn /
Under the Acts of June - a Y/
o tZ%/: June 27, 1890, ad¥y91900 ?,

o P e e N e e T
»

~>.within and for the County and State

ey & Tesident ofj

State of o T

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

‘
QW ’ e eDSION Agency at the rate of 7 = "'""’ .dollars per month,
’0 Certificate No. 6 %7: 3 ,?' ; by reason of disability from...... W 47

M P (FHere name the disability for which pension was granted.)

hat he is.. 7 o "f" ~years of age, havmg been born on the / 3 ']t

. 18.3.%., and believes himself to be entitled to an increase of pension on

..day of

the ground that the rate allowed him is too low and not commensurate with the extent of his present disability,

Ie therefore requests that he be favored with another medical examination with the view of determining his

right to $12 per mﬁth, the full rate allowed under the Act of June 27, 1890, as amended by Act of May 9,

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 revocation,

RO ) SNSRI 7 av el

his true and lawful attorney  to prosecute his elaim.

= E -

o, -
;: {Signature of Clajmant.)

L
Q T mwo witnesses who write sign hered j



-y residing at

E ilso personally appeared.__...%m.

who being by me duly s

.y and..

:—g-, CG-J/ persons whom I certify to be respegtable an:};ztxtled méht and

- R =2

, say that they were present and saw &<
(Name of Claimant.)

.......... —Cy
claimant, sign his name (or-maadkee=his=rrrliT4o the foregoing declaration ; that they have everg;n to

believe from the appearance of said claimant and their acquaintance with him of.. years and

..... Y ¥ .years, respectively, that he is the Identxcal pe1 on he represents himself to be ; and that

/a%ﬂ%u

they have no interest in the prosecution of this claim.

(Ifafiantssign by mark, two persons who write sign here,) (Signatures of Afiants,)

Sworn to and subscribed before me th157/; .;.....day Q

LA D. 1903, and

I do 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...... .

-.erased, and the words

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

(Oﬂiclal Signaturg@

Tﬁ:,, ru

[L. 8]

"{Official Character.)

tF"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.

. Vols.

Pension Certificate No. (}%73!7"
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/1 SARY
i i ;f.ff /\; ] %
bY@ 3—356.
(o | ‘

) ;! } . Act of June 27, 1890.
Ny A

' e ‘f f 1] | R
%%Lm‘IN VALID PENSION. (7 SFTT 0;/

. 77 2]‘/ ‘;;_J
Claimant, .33 \ &% (UL JE . O’%f
PO, JH7CLo e

Count 1

________________ A, ¥ Regiment,

’; ate, S__;_:/n_/_(_Q_h; _____ per month, cummenaing_v@@/f f/fzﬂ
P ’v.fxﬂ: ;"(\;\)/{’;CI(}Z/C/(M '_/g__/i/t ,”f?;} - ﬁ%;w C:(a "_7?"/\:!?‘/—:}

____________________________________ N R
; j/’ /l/—]E r 7 N
Pensioned fo;*‘% '/i LA A~

f Agent (o pay.

: # APPROVALS. ‘
sumitea o (L= 22 ot et BT L

yroved ]"mﬂc ﬁﬂfe{@é_ /M«/éﬂfﬂfj % Approved for . Ao / 7

A N et 2 I N~

DeA 2 0
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Declaration filed...
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vicious habits, from
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Act of June 27, 1320.
'_-__-‘—'-—__r !

DECLARATION FOR INVALID PENSION.

tirTo be excented before a Court of Record or some officer thercol having custody of its seal, a Notary Public, or Justice of the Peace, whouse
official signature shall be verified by his official seal, and in case he has none, his-signature a,nd official char-
acter shall be certified by a Clerk of o Court of Recotd},or a Clty or County Clerk.

State of .. 0T el Wil st - , County of. MM , 55:

=

|
o O'E/C:"'W -
On this J R .day of.. :

-y A, D. one thousand nine hundred and

,,,,,,,,,,,, , personally appeared before me e W"“‘%W ‘L__,-‘
O ¥

b

-.within and for the County and State aforesaid,

?K" @a_ﬁ"’ , aged. 6; .years, a resident of W

[

Of e e,

..... zgener..CoOUDLY OF.
e ’
StatSf cﬂ’(‘-’}"’ et 2

4

who, being duly sworn according tBJ‘v, declares that he is

ol st W‘ @"“V’t—— who was ENROLLED on the_ev @S 1 ST
day ofg/‘-“—ﬂ- , 1861, in W C‘) % 6”(7-&‘_’_’{\’

0 (Here state rank in corapany, and imemt in Military service, or Vessaq if in Navy.)

‘ o Ul oty M
%M in the service of the

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

%M/L"‘_TL:& r-c ., on the s A day ofaw , 18687

That he has.. ., > i DEED employed in the military or naval serviee otherwise than as staled

above. 7.

nnable to earn a support by manual labor by reason of. ;W

(Here apme the diseasp or
ﬂi’:}ra /?,:fgﬁ}fmﬁ
. X 2 LN 4 (14

Yy~
i I

That said dieabilities are not due to his

vicious habits, and are to the best of his knowledze and belief permanent. That be has W

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

V<. 649 01T tersln 14, ) P&—

(If & pengioner, the Certificate number only need be given, Ifnot, give umber of #ne former application, if one was made.)

That he makes this declaration for the purpose of being placed oh 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. _
He hereby appoints with foll power of substitution and revocation, '

b o T MMW

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

Ay

¢

‘s, his POST-OFFICE ADDRESS 18

7 , County of

5 SRtE O s st el i

= oo Ot ey
. Ol A

(Claimant’s Signature.)
*®
t (Two witnesses who write sign here.)




S

o i

{
i

A%;:) persenally appeared Qfé‘*" jfm , residing at
A
residing at / @“f el /éz»g persons whom I certify

........ ; to be, respectable and
entitled to credit, zmdw%g by me duly sworn, say that they were present and saw

T

b ., claimant, sign his name (or-semlse-brismssrk) to the

foregoing declaration; that they have every reasen to believe from the appearance of said claimant and their ac-

U } . .
ol bl > ..years respectively, that he is the

4

yenrs and.o

quaintance with him of

identical person he represents himself to be; and that they have no interest in the prosecution of thls claim.

i e R A
’.»" 7 o

é’M Zdp. E W/.mm.w_@/j*‘egéf
Mol Ko At
f’ ) (Bigna.tures of witnesses.)
Sworn to and subscribed before me this é day of' , Ao D. 150 L7L

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

to the applicant and witnesses before swearing, including the words

erased, and the words

added ; and that

I have no interest, direct or indireet, in the prosecution of this clmw‘ ﬁ/

{Signatures..
(L. 8] Dty Cornly Clor,
Tt Anpilss, el

(Official Charaoter.)

The Act of June 27, 1890, REQUIRES in case of a soldier:
1. An honcrable discharge (but the certificate need not be filed unless called for).
2, 4 minimum service of ninety days.
3. A permancnt physical disability not due to vicious habits. (It need not have originated in the service.)
4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a
gupport, and are not affected by the rank held.
5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under

other laws, but he cannot draw more than oNE pension for the same period.
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Claimant, _

County,

77 s Medical Refasee,

p L ’

IO i 77 .
. Discharged ... £ b /2' ...... S 184(/ Last paid to,....___ | . SN A N , at 35/7

xzsmn ed 251 om /
ﬁ'

D m——
’p@j Arxrears allowed from .. TR - S < W , 18

Lé PRESENT CTI.ATM.
‘§ Declaration filed . & /3‘1 __________ IW




No. %30, - & A ezz S %‘- @gf{ .ZGLL:J‘ E s,
Act Of(JummSrguy Smyere: ) -

Declaration for the Increase of an Invalid Pension.
Platy off . % ?/é St % 2= , @ty uff '@M’L 067’ 58

On this... 4{ ..day of... ﬁ«‘? Cm':.. ., A D, on%:ousand eight hundred and

ninety-. AM T#x.., personally appeared before me, a

{md State aforesaid,.

Count

Q.. éﬂmﬂ’/ ...... Cougof -@@Wa_ﬁ , State

, who, being duly sworn accprding to law, declares that he is a pensioner

P V
of the United States, enrolled at the. .‘M%ﬂmt ....................... Pension Agency, at the rate of.... %
dollars per month, under Certificate No.”....& 4/ V j / ..., issued under JLaLn.ﬁ-J-&ne-QZ;—lSQG, by reason

of disability from... R 2 M Mm

{Here name the disability or dlsabﬂlties for which now pensionad oopying st.aten:% of sam‘e 'r-rc;;:r;‘i;;i:\sion certificate.)

l%dd ............... ar i ...................... ol ,d/c/zax&f'?:eo ............................................................................................. ,

having been in the %ﬂz&a/@f b 4 service of the United States as a /é ok % ('IT“G-[

(Military or Nav. ) - (Here statefranlk, company,

m GB ....... ) %u:a %‘?/{LJ Zo/uﬁ:‘f

and regiment, if in the Army; or rating and name of veseel, 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 his disability for manual labor arising from the above-named causes... (.ZMOé/ ...... G-*ég’b ”

bliinn, L. oliaolilido

‘Here state a.ny oth reasons for applyi‘ng for increage, Ifon account of increase in the disghility for whmh a.lreﬂ.dy pensl ed, t}m facﬁ

i’é;lﬂ/tceél @ars @t~

shou]d be stat.e nd the ma,nner and extent of the progression of the disability deseribed.) &

* Application is also hereby made for pensioff undér the provisions of on account of

the following-named
NEW OR ADDITIONAL DISABILITIES, _
namely:. ,,d/ C/LC»& o = At s Ec B G.Qm C‘i/vu:’( ﬁcz.mw

(Eara state name or na.tur of eacb. and every existing disability, not due to vicious habits, for which penll:m has not been

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

He hereby appoints, with full power of substitution and revocatloL, e

FREDERICK BENJAM - e WASH ”‘WTO. N C

.......................................................... -y

his true and lawful attorney , to prosecute his claim, the fee gf pension is granted for or on account of any one

P . [
hl,j or more of the above-named new or additional disabilities) to be OLLARS, pay'lble as prescribed by law.
L %  That his POST-OFFICE ADDRESS Is.. @m / ‘lj«f—/é/%f TR, .. County of

e S ﬂ,molg , State of%[i/é ................ 7<50-J
(ﬁ C—&//Afwt/"&% ac;/ £

Claimant's t
1 W W ﬁ fo’) LU |k ( B Blgnn ure
> ?f/ 3 :
(Two witnesses who wifte sign here.) ’ ; SV .
[ suffering from any disease, wound, or injury not named in the present pension certificate, fill out this portl,o_u of' g
the-gpplication, otherwise leave it blank, ]
"‘*-s )
L J



Also personally a,ppeared....“.%éf.k‘.%éﬁ.,,z% @UW 3 , residing at

Z?M/l} M‘—,ﬁad, W, /é@,af4, residing at

: ﬁmé%(ww%%é persons whom I Certify to be respectable and entitled to credit, and who, being

Ufobecen it g

the ela1mante4/@¢gﬂrmhls@mmat0 the foregoing declaration ; that they have every reason to

ign his name or make his marl.}

by me duly sworn, depose and say that they were present and saw.. £

believe, from the appearance of said claimant 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.

‘ , g T ) rpiv i
OO .S Oj’l/V‘{-’()fULh "'”‘/"//C‘

- (Sié}:itf{%es”ii?};ﬁigg"'""j"""""
[

(If either affiant siéus by m:ul;, two personé‘i;iﬁ.a.x"rr.l-‘-i't:,;;l.é.rxil.iﬁre.) / //

Sworn to and subscribed before me thtsé/da,y ) R LStz R, A D, 189/

o]

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
B T s T A A B, DO B £ BTG

that I have no interest, direct or indirect, in this claim, and am not concerned in its prosecution,

S - trank Sprail

(Official Signature.)

(Offtelal Clgffacter.)

Norice.—This application may be swornn 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 his official
character filed for general reference in the Pension Office.

2. P
/

Y

Washington, D. C.

WASHINGTON, D. G,

FREDERICK BENJAMIN,
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GENERAL AFFIDAVIT.

State of.... % ................ e A R , County of b/?—u«oﬂaf , 66
In the matter of 3 e H"Z‘p-:-’t ttf-%‘f 1”&%,‘1‘1{%?@%‘-(’?3)—&

Y. pe Jdere state e name of claimant d of soldier an is military service.,
éobﬁ) N/ ﬁ‘/i»qg &rel

s B
ON THIS /3 day of o Al Sl tulry , A D, 'lS?__?personally appeared before me,
o

o ... within and for the County and State aforesaid, duly authorized

ﬁ[(]g ..... caged. . 6 él _____________ vears, a resident of
%&%é ,,,,, ,ﬁl ,,, “ ,,,,,,,, , in the Cotnty of . A Tl g C , and State of

__-ﬂvgt’a_‘p&—{;&, whose Post Office address is____gml M z. . Ooan

___________ yaged
years, a resident of. s s, it the County ol o e s
and State of e , whose Post Office address is

ey Well kniown to be reputable and entitled to credit,

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

@4%/@&? 7 ey (847 al oo dollld

NOTE.--Afltants should state how long they liave 0wl S0 ey have seen him on an average during their acquaintance with
him, and auny other matters that woupl tend tgf sh L their lknowledge of the facts to which they testify.

iiiiiiiiiiiiiiiiiiiiiiii _swstber.doclared-tlhat... no-interest in said case and o

T in its prosecyti

%
__________________________________ &4&60@ ”
P

(Signatures of afﬁanfs%

(Lf affiant signs by mank, twwpcrs@{@ wrife must sign lere.)

O, o5 {2




&
Sworn to and subscribed before me this / j _________ day of __ =k &m.—g_fg@g_n/ ...........

A, D, 1897, by the above numed afSant ., and ¥ certify that I read said atfidavit to sald affiant , including

State ot%?/é”a—ﬂ X @......, County of__ .@ﬂm °(7 ,,,,,,,,,,,,,,,,,,,, , 88!

thewords_ ... ... e S e SN erased, and the
b Ao - S i iom e el g - e o e e i T T W added, and
.fxcquaintcd___ékg-_m,.,___with its contents before executed the same, I further certify that I am
in nowise interested in said case, nor am I concerned in its prosecution. and that said afant.__ &
~
personally well known to me, and tha‘t‘ﬁ,é&,M_..m.& _______ credible person_____.
(Signature.)
Official c¢acteéf
&
1]
| I L] J
<l AN r - g
2 [ SN o\ ¥ o A
9 [roeges (Cap . s
= g R S
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GENERHL ﬂFFlDﬂVlT,
Mm

.., in the County of_._

_, whose Post Office address is

years, a resident of e BELoGa s LI Bloti bol 1 b RNV UPR TS SR RS

AN S EAtE B ez I _, whose Post Office address 18l

, well known to be reputable and entitled to credit,

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

N()TE /d HE mﬁ\ \hou]d stz me hnw lung t11es h"we Imnwn -':D]C.Elur how offeu thn,y haw' seen him on aun average during their acquaintance with

hin, and any other matters that would tend to show the basis of their Knowledge of the facts to whicl they (qulf\

(If afﬁa.nt signs by mark, two persons who wrl’te must sign here. } (Signatures of affiants.)




Sworn to and subscribed before me this__ 27

D. 1?95 » by the above named aifant |, and I certify that I read said affidavit to said

the words ______

B S e O

wquainted | _sfzzez-eC  with its contents befow__.___._..é_;w,_____cxecutcd the sawme. I further certify

in nowise interested in said case, nor am I concerned in its prosecution. and that said affiant

t
personally well known to me, and that r%ﬁ/(//o Ll credible person

affiant | includiag

...................................................................................................................... erased, and the

________________ added, and

that T am

[L. 8] B e, ‘%/M

al Chara.cter )

AFFIDAVIT OF

CL.AIM OF

;.tano.ééeﬁ__jz/%

ADDITIONAL EVIDENCE.

WASHINGTON, D. C.

Attorney at Law,

FILED BY
FREDERICK BENJAMIN,




- :Qu\ J \ - l<2%;§k/ '
-~ (’\ f/ | Rt %/ %
Mf}”l/- ______________________________________________ Il\l YI.A..LIID E)EN.S'}:()]N

x Cla/ifmant,

_______________________________________________________________

/ """""""""""""" % I T e e
. A sk -
I, > W .o j;z{ ,,,,, L L.e L1 ‘ | e g

. &\W‘éﬂ!&?, Legal Reviewer. |

I D72z
o

____________ ?

),
_ Orlgmal declara.tlon filed...=; ; --------- Zi—i -------- ]895 a]leged Y o A/ A S _____’___mh,,,, -

Autearsallowed frof e 5. s PR N < ,18  ,at $

PRESEINT CILLATM.

N Declaration ﬁle&',_eé_e_:@a___.’_-./__é ..................... y 18;‘57‘ .Qfééfi?&g,””"u e B SN ___"_.“.,_“,_,-.."W-A,,A,ﬁw




BOARD OF REVIEW,

arg

s il e
DepaPurent of The Interior,
BUREAU OF PENSIONS.

e i

Chief of Certificate Division.

After isswe of the certificate in this case
please return the papefs to) Adjudicating
Division for the necessfiry nm&:ﬁcazh o to the

7
,47/: 0 /_?} —en, 189, 3

No; .. (7 (//Cf T f;( o
.}V'amet//‘ 7/// &JZC" 4*'“-

Service . / é 75/ D (yﬁﬂ/ i

20629 b —20 m 2 !



(3—145. )

/ZZWW _________ VALID PENSION.
(oW O) @ M —m’%-N EL G S F

C?a/unant

5 . N - /, 2
K "3

Discharged .

Pmswned from

740 b—T5m _
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?’ 3 *
Bureaw of Densions,
This slip shouid be attached to brief in
admitted cases that have been called wp by
members of present Congress.

By direction gf Commissioner :

AL WL FISHER,
Chief Clerk.

- - ®
called wp this case%;.//_ﬁ__c.éﬂﬁ, Iry/,

and should be informed of its adjudication.

.~y -

Eraminer,

o 6-032.

8787 b—20 m



Approved for

Submitted ____.__

Legal Revi(;.ﬁffer ,/%/M Med Ex'’r,

N..., Med, Reviewer,
> :

; ;'/ y
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Re—Reviewer @«.7 /"""lSQg ,%’ 4%4;;2 ~, Med. Referee.

!/
IMPORTANT DATES. ' ff"’t"”"“"’
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' s mark) to the foregoing declorativas that they have cvery reason to I’.'eiz.‘.vo, Sfrom the

A, DECLARATION FOR ORIGINAL INVALID PENSION. A

To ke executed before a Couart of Record or gosime officer thereof heaving custody of ite Seal.

State of . . o=

R e A 6’
Cownty of, .. .. V/ ..... /%A
On this. . ﬁ G/Jﬂf ﬂ*’ eaivd..D, or{ﬁ thousand cght hundred and semmztp. |

personally appeared
lefore e, . ... &L '

aforesaid, . . 4:,/(
county of. .. ... [ o
that le is the zdem‘sz

N

.......... ;y“me. R4 = Cee O COUPE ofﬁbwdi%,i the oount and _State
%W! agec .%n&zdwﬁ of the, . &L AL LD of.. f&g

,@47 Tl Bate of. ... /ég ................. Reaassriss who, being duly sworn wccording to law,

...... 18 /S in compeny. . . @ AT, .ufﬂi/é. i 6-2‘ coia mqm%. Zf{ f} Lacommanded by

- .and was henorably DISCHARGRED =&

Of i ;41%4_‘_ .18, 65 | that kis personal description 43 as follows: Age,. .,,70 years; héight,

in the Stateof. . .

aforesald, in the se mwe% the lineof his duty at. . ... Mz PO Yo Ak sy o 4

on or aboul the. . dayof. ..,

%ﬁﬂ .........
,Z e

7~ , 7/72'~ /@ (/

uhuher prior. or szub= qumb to that smted al:o e. and Lhe dates at which it began a

,/m% /6 //6/...ﬁ

into the sereice abore neamed he was o man of good. sound, physiced heaith, being when enrolled a. ...,
That he o8 now. . . //9/ - disabled from obtaining lis subsistcnce by manucd labor by rerson of hisTtnjurics. above deseribed, received
i the service of the United States ) and he thercfore mnkes this declaration Jor the purpcse of betng ploced on the dwoalid pension-roll
of the Unitied States.

e hercby eppoints, with full power of substitution and revocation, ..
Ofwieons :

to prosecute fis elagm, '] received

POST OFFICE ADDRESS is. . ... WM Lo COURLY 0f | ¢

Claimant's signature: @0

RN 6 A0 = ers SR v oo Rids tree and lawful aitorney

. .applied for o pension,  That lis
State o, AL S

R
........ % At L 2

Also per smm?y peared

/

regiding at, .. ... A \2/ 2t S PO oo N sons whom 1 cer, zfy to
being by me duly sworn. suy they were present and s . /17 L

N

respectable and cntitled to eredit, and whe.
o the clodmant, sign his noeme (or make
pearance of said elaimant and their ccquaint

ance with Lim, that ke 4s the fdentical person he represents kimself to be, und that they ha eg;jn ;,é t in !cm ;m osetiition of this claim.

?&;

(Hl”llﬁ-tﬂrti ol witnesres. )

Swori to and mbscﬂbed before me this 7?( day of . ¢ 7@/7 ....... A, D, IBM

emd I hercly certify that the contents of the wbove declartion. de., were fully made known and

explained to the ayplicent and witnesses before swearing, including the words

Loerased, and the werds

........................................ added; and that T have no ?J:.ztarest, direct or indivect,

in the prosecution of this eloim, W 7
/ oo %
/_; ".L(’f...‘r..

‘/,r ‘f/t-s .........

"'Il& =~

Clordl. ar T ek a7

ficial charat.ter

e .

- f'v . Jeet. 62‘3:1
fnchesy eompleaion., M - hair, . W ey e 16{7’ T Thet while @ mentber of the organization |
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State of Cﬂﬂ?‘-« ..County of .

Inthe mfm‘z‘er of the claim ]"or I / 7

Of .// /
Company . / t%&ép {'z Regzmenf

Persona,ll Yy came :before me, & Lfhr T
aforesaid County J and State.. @’f 7.
the County of ... @m
entitled to cregdit, c,md, who being duly J SWOTT, dmc’ i?m mf:b%wn to a]‘ores ud caim, .

. citizen of

re; utable and

M %M/

7L further declare that. .
not concerned in its prosecﬂuﬁiom. And 1§ , 7 il A . s VO
that my post office addressis. .. Jaf oAb 2. e f I D. L F Sy ). L5
Attest:

7
certify that I read sbid affidavit to said affiant, and acquainted, — 2z

executed the same. b fwrth@r cer z‘zfy thcmi I am in nowise



STATE OF . o,

CO-U.NTY‘ OF oo
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v and sworn, and that™all his officio® acts .are entitled to .

the County Court in-and for af;ﬁesaid County
and:State, do certify that . 7 - A"

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

was at the time of $0 AoIRG, (U .y
in and for said County and State, duly commissioned

full faith and credit, and that his signature thereto is
denuine. o - o S
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WITNESS my hand and seal of office; this-
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County o}/.ﬂy‘w/?/ e }
814 the wmatter of the claim foz.. //,DW

o]@/?ﬂ%’/éﬂ// /Dﬁff«
@omoa%%s 5 V”/?

iamowcvff% camae %eﬁofoe we, o L Leni

i1 and FO"L cuf’o'ccocmb Counly and State, 77

citizen of the County of. a{/o\/‘
zeputable and entitled fo credit, cwub w&o %@M/‘L% duly swoun, beowumSMA zela-
iy AWMW/ J J/b/éé AT @r/ /

fion to c»fozeocmt" cfcwm

..,‘...Futi‘ﬁt% declace that

.mwof co-v/},oezwab in ifs prosecution.

. otate that My poo‘[:offic cabbmga

79 thray P -

SIG'NED :

o M. bcmg, OE g B e
w%% cet itﬁ% tcha/ tecabo Lb %{-

Javit to said c»f']gtcmnt,,, Ly and acquainted 77z wilfl its contents {’Ja’ﬁoze_,_{,,_aﬂ,_,,_

executed the same. leuz’cfw% ce/:,%i,fi% that J am im nowise interested in said

Sweozn to and subocribed fmfo ce me this &

188/, by the above named affiant | and §

C“ECI/M/M MoT AU gj GOMC@”(»’VI»@@ i il 13900@;01&[71,0

Ritress niy hand and official seal thjsg

i

O WL{’e eat in 20aid claim, «c:w;b=
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I A X 13 of the @ouﬁt 11 amd foz ctfio*a@oc»ib county

iy that i \ -3 ?W S {?)oc;.,

A ——— to the fote%oim% aff«iﬁavi’f, was at the Fame of 30 do-

s e OV AN fOT SR Countey and State,
R 10120 and 0TI, and that olf Pois ofxi;i/cifcvff acts aze entbited to ffuf.l’.
: ﬁa%bgyb 'f'/be,bL{Z, and that fuis :&L%M,Miuze therelo ia genuine.

Witwness mry hand and seal of office tHhis g OO O L\‘( + 188
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/fé‘ % &/ﬁmw '

E‘Iﬁ’\&qae [ncffu(r fn\ dt the buﬂum

Ior Increasc ot Invahd Pension.

| BRURTY @F.

;Lforesald, i L e B e A NI _.....yéars, a resident of the

County of MV ELewts . ..., and State of S V== %, who being duly sworn

~according to law, deposes as follows, to-wit:

5 ) /7 ’ .
I am a pensioner of the Umted States, duly enrolled at the «&.E4 f’j?cf-erJ .. Pension Agency, .

at the rate of... h{/,uff?/z/?" ...Dollars per month, by reason of d1sab1hty mcurrecl in the military
’/,
service of the United States while a member of Company {,9 é- ~....Regiment of. ﬁw . /Mﬂ‘

Volunteers, and my present phystcal condmon is such that I bPheveI am ent1tled to recewe an increase

of pension, I am now disabled in the fol ]owmg manner, to-wit:

2 %Z %
..C‘mai'i,[
 devadt ol

QM,M
4’ t Do uaidfet
.,;,,Z;/ZZ o

It is with full power of substitution that I hereh3 appoint H. H, ROUSH of S1aM, low4, my true

and lawful Agentto prosecute my claim. My post office addressis . /4 f/} 7: / /}2 LA

! ‘/‘/_‘ ‘
County Of Kterretet .. Stateof.. /49/5 e, and the number of my certificate
Gqpl/8 @[ A 7(7
: ; Claimant’s Signature,__ M’\J /} _______________
G Attest: two Witnesses: ‘
o 7\') _________ ,gap_ __________________________

/2 /fi c?d’[c?jf

R T N S R — g , residing at..../oj%

__Also gersonally anpeared
r i [N

T T 1 1.7 e,

- 3 Z¥persons whom

WA certify tS be reqpectablp and led to credit, and who being du]quorﬁ say they were present and

-1 b SN el i

., the claimant, sign his name or make his mark to the forego-

ing declarafion, and that they__ hdVe every reason.to believe from the appearancé of said claimant, and

' from their acquaintance with him, that he is the identical person he represents himself to be, and they

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

~ Signatures of Witnesses: 4

L """ E/KVCJ s /&ﬁ

i This declaration may be made before a Notary or Justice, provided that the Certificate of Clerk of Court is attached,
: showing the official capacity of such Notary or Justice.



i\ o 2L
l" " Bworn to und subscribed before me this QD day of \"/f/;/\ A.D. 18 And 1 hereby certify

that the contents of the above declaration, &c., were fully miade known and expla{ned to

the applicant and witnesses before swearing, including the words .

SEAL

.. erased, and the words__

_added, and that I have no interest, direct or
indirect, in the prospcutmn of '

thig cIaJm 7.
Z/A 7 -
[Signature. ] (;L/ il ottt o

7

i / v ¥l
Ly s = / /.
[Official character.] . /:’4"/'7/1 AN A "'7‘{_:@__// A ’7—-;,,1’///

v

WL

e el

I certify that . before whom this declaration was sworn to,

was . duly authorized to act in said

capacity at the time of administering said oaths, and I further certify that his signature is genuine.

interested in this claim.

I am not

[CIErK™s STENALUTE] oot s

[Official Capacity]
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