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DECLARATION FOR THE INCREASE OF AN INVALID PFNMON

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

———— g

within and for the county and State atorenmd,_._wflféﬂ&"mz 4. / X aged_-.,é___( ,,,,, years,

aresidentof the.. ... of , county of __,,£ S S T N e o S

State of _____ %@é&'_@-@é& ,,,,, » Who being duly sworn according to law, declares that he is a pensioner

Ly
of the United States, enrolled at the ______ ﬂ@u % / -- Pension Agency at the rate

of J/l/% ---—- dollars per month, by reason of disability from _ 14 CAAN R %y . & /) L’L.’:ﬁ_
- {Here name the disali for whibh pension was granted,)
@/LQ! 'ém_/ﬂl% m ___________________________________________________________________________ ineurred

o
in the, %d _____ ’a ,,,,, Qﬁ ---- 8ervice of the United States while | ‘émﬁ/b C’V'Ové Zé_Q.l{Q 6 @

{Military or Nay

o lfonf,

1he N'w;

(Here state rfnk, company, and teglmtnt if in the Army——vessel if in

That he believes himself to be entitled to an increase of Pension on account of

of the weund ;ﬁe namge oft iscase, and tho time gnlace & rf‘umst

T AANA N
- date of tteu‘sm ent should be given as nearl, as posfible. )
r_'!fg‘:-f'_-_/_l ,,,,,,,
3 ‘.U%

that he appoints ... ... 1] 4

county of . sy Blaleof

18559 b—10m
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b Vi

and .

/Jmuﬁyﬁpe—}‘g ____________

Also personally appeared ﬁ % é

/

_____ , Tesiding at . Kfl/bi %L@LLM&J’

AL O.;&-b , residing at ml __________________________ Zliia » persons whom [

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

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

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

with him, that he is the identical person he represents himself to be 5 and that they have no interest in the prosecu-

tion of this claim.
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INVALID.

Pl
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(Signatures of witnesses,)

: A
SwoRN to and subscribed before me this ______ Z_é__ day of @Cﬂw ,,,,,,, , A. D, 189._&»

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

CLAIM FOR INCREASE.

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

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

________________________ , added ; and that I have

10 interest, direct or indirect, in the prosecution of this claim,

24 Applicant.
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(Signature.)

A

The POgT-OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and
witnesses, shonld 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 11en
upon them can be recognized.
Testimony in support of allegations made in a declaration may be taken before any officer whose authorlty and
signature are duly certified, and who shall disclaim 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 &ttached
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(3—077.) ' No. 57.

Depavtment of Hhe duterior,
PENSION

2t 15 neclfssary that the Jol-
@ by the clavmant, if it does

In every claim to Invalid Penss

lowing wnformation should be Surnidh

not appear wn his declaration.

L.—He should state under oath the nature and locality of the wound or injury, or the name or nature of
the disease for which pension is claimed. _

2. ﬁf[e should state under oath when and where the alleged wound or imjury was received, or the disease,

o3 contracted, and the eireumstances of the origin f each. ; 7
@:R bhoul)l }te under ()ath Whether he has been in the military or nava] service since 7 LA

4—He should state mthout oath the names or numbers and the localities of all hospitats (whether regi-
mental, brigade, division, cor DS, post, or general hospital) in which he was treated while in the
service, giving, as nearly as possible, the dates of freatment in each. If he was not treated in the
service he should state that fact.

——Hla_'poz,t office address (and In cities the strect and number of his rebldence)‘)should be stated without

oath.

the 11 fcf"*mv on mdfzm,w by pﬂwgmﬁz Jl/a. 3 has not been
Jurnashed Lmd should be supplied. SO I

Commissioner.






(_’L —The affidavit of Lho surgeon, 01@q=\1etant surgeonsHf' claimant’s regiment as to treatm(,nt for

- ture being certified to under ﬂw seal of the proper officer. [é

[3- 078] © Mo ss.

Lepa vbns vt of the 3 Intevior,

PENSION OFFICE,

N

\/ e s, , the testimony indicated in paragraph

1/ Sir: In the I VAf
: / ﬁzz‘« .................. IC?

i If such testimony cannot be obtained, the iact and veasons should be stated under oath by claimant,

When the affidavit oftwo comrades: who sh{mld, state” the flames of their (=umpan} and reg mmnt
- will be considered. - . . %

: Whﬂe in the service. , lt is dexlrable that the desouphon of the dlsablht should be, as far“as practi-
cable, in the ha.ndv& rmng of the surgeon.

) Tf‘ elaimant is Lmble to fmmsh any part of the testlmony indicated, he should state the facts
and reasons under oath.

* Pigs™ EACH WITNESS MUST STATE HIS PO‘%T OFTICE ,.\DDRFSC} AND ME ANS OF KI&OV‘ ING OF THE

: ﬁ\t‘ s TO WHI(H UE TESTIFIES.

gex- All epasures ond interlineaiions n testimony | fm:w*st be certified to by, the offic Teer before whom the
afidavit s (,?”Clhffd-—w]w may be any person authorized to administer oaths, his offigial character and signo-

Very res

Commiissioner.

ELECTRO’S.
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Will you kindly answer, \b\,ypur earliest eonv enience, the questions enumerated below?

information is requested for future use, and it may be of great value to your fdmlly
Very respectfully,
A

9 /
e
Commissioner.

If so, please state your wife’s full name, and her maiden name.

No.1. Are you a married man?
) /’ ﬁ C' .

et S S S A P A S S S

:.is. i_.,..__f "_.__:uf;ig.q/,v L__,.{(.‘_;_ AR O ﬁ/h___.u.ah._. et ]
J YT

WN@? ‘ﬁ "hen, where, and by whom were you married? Answer: ______
4, 5—}1«

Answer:.___..__.

- %zfiﬂ_z_m‘j . 2227 S SO {{, L, '_
K i

No. 3. What record of marriage exists? Answer

___-.__ZZXM.&__A&,LQUJ__“_.{?’;f;H._ ZJZJ_,M;}LJ‘//’T b‘\-f : SRCN I S S

%
No. 4. Were you previously married? If so, pl@ﬂ? g’f&‘fﬁe the n'rme of your former wife and the

date and place of her death or divorce. AnuWer P _r";_t__ / ﬁ :

Ne. 5. Have you any children living? If so, please state their names and the dates of their

birth, Answer it L 2 e o

— 2 il
________________ ;’ SR Ar /y gz ai,*ci_z_:_f__»__j/_.? t ’—UZ EBJMO&*(C/?/ } 3
= VA

/

?._ _L/‘ o ,jlj.[i_.z.’f__-'_ _________________________________________________________________________________
/U'?' /E’L' %- a

i/

(signagure.)
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\ JVO £, 017 J War Dep>tmient,~
%m*@wm! GBreyeral’s @Wﬁim,

RECORD .AND I ENSIOLT DIVISTOLT,

Washingon, D. @M

St

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

Claim Mo, 374/’ 7J %/Z ,

th?, Oﬁ‘i}ce vis: that

é./ %’

—

By order of the Surdeon General:

To the ' Surgeon, U. 8. Ar Y,

£ i (125)
Commissioner of Pensions. / A
f W

T ————..
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| Depavtwent of $he TN

PENSION OFFICE,

Glewse flunik th Cloe o sopiosr o Aoyl trcatment in thy Coiin

)

________________________________

_______________ L _v a : L O ,/fgi//
@Q/u ........ N ‘

% c(/—gﬂé;;ea% a@f?@ne@a/ W/{ ,—_—? cQ%

Commissioner.



WAR DEPA RTMENT,

Surgeon Beneral’s ;@fﬁcc, b o

Record andjg;in Division, ;}Rpﬁlimtﬂi Uﬁ 112: %ﬂtﬂﬂi’, ;
—— F0° /f N PENSIOZ ZF!CE
Washington, D. G ;/ . 18877 Z/gdf&/(/);ﬁfmﬁ j z /% pa @

Respectfully returned to g@ Commissioner of Pen-
sions.

t%j(/&c’ oj{z/// ay

BY ORDER OF THE SURGEON GENERAL:

Asnistant Surgeon, U%f/ B
WG ey
ery/
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COUNTY OF . (ALFAH A7
In the matter of Aileifresa 1. £l R E ey URLE Beegler i ple L P 0. LOmmaniig ad o
»

£

OF ERe.... Aottt TROGIMENL OF .. £t £ F i ARl e POlunteers, foro

Prasion.

.A.D,1897 personally appeared before me, W

iand for the aferesaid county, duly euthorized to administer oﬁt/zs,
rf@m'6{7 years, a residentof
in the counly of ... LU 2GAh 5(/4&' oo and State of (L LCEFX Y
s z /jé . Z’G’;LO QY/A ) and well Enown to me to be reputable and entilicd to credit, and

‘) whese post office address

who being duly sworn declared in relation v the aforesaid case as follows.

I further declare that....... ... . ... . ;¢ointerestinsaidcase.. . .

LY

b e

not concerned in its prosecution.

& Btrre—

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



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

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

............... erased,
and the words. . ..=—.......... ... . added, and acquainted . . | M ..... with its
contents before. . ., | Ak exceuted the same. T further certity that I am in no wise interested in said

personally
bf‘ﬁcla-f-'CI;nrAQtel-f‘M"_m_, 4
. % '
STATEGF: o e s L) -
_ % - 88,
COUNTY OF..................... > | N
X T U S, . LT ", Clerk ot the County Court in and for said county and
State, do certify that............... ... .. .. .. Esq., who hath signediIifsname to the foregoing
- ALY
declaration and affidavit, was at the time of sodoinga.. ... L £ ol o "@— ...........
e e i
[ S Y A -
in and for said county and State, duly commissioned and sworn 3 that all his Qﬁi@jalﬂgﬁjﬁ:ﬁdl’é"en@lgd to full taith and
. Ly s
credit, and that his signature thereunto is genuine. YW ok
WITNESS MY HAND and Seal of office this, dap s « ghs 58 5 5498 5 wiee o s o 189, ..
fsar] C1ETR Ml s soroe » g § 90 SO0 B cmers mens
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COUNTY OF g |
In the matier of ., Zf’ fa: K. /f»_r. LA Lo, Lt 65_....,~‘.‘{f-._,_|_‘:t;.";-.’,:"-‘“] in Company
of the ... ‘f F”O.”??N?]f OF ol FOlunEeErS, FOT .
Pension.

Jin end for the aforesaid county, duly cuthorized to administer oaths,

2 ) et
A T ....agad,.,.iﬁ Lyears, a resident of .. W4
w2 and State of . Mw/&a% post office address

f"—/ %A) cond well Enown to me fo be reputabdle and enlilled lo credii, and

who bem(] dul Y Sworn c?echred e relation to ihe aforesaid case as ,olfaws

e e county of.. £ 1 PO Ftnaa O n

L /

//:Zﬁﬁh_u ﬁ‘w“/é.,”-
7 4

.4 further declare that .. ... oo no interest in said case..

not concerned in ils prosecution. (/gw z 2 Dvnrn

Slgnatme cf affiant.

If affiant sign by mark, two persons whe can write sign here,



Sworn to and subscribed before e this day by the above named affiant, and I certifly that T read said affidavit

j to said affiant, including the words. .. T T T N ——  — T T N T T N erased

and the words .~

AT~ added, and acquainted . e e with its
contents before s e ~~—~__exccuted the same. T further certity that I am in no wise interested in said

2 personally

 endan file

. g S s AL
; , Clerk ot the County Court in and for said county and

i o . :

? State; Goreerlif it s rundoes v 2oy F0bs 255 £ 08 5, 55 sl s g - Esq., who hath signed his name to the foregoing

-

declaration and affidavit, was at the time of so doing a

in and for said county and Sgate, duly commissioned and sworn ; that all his official acts are entitled to fo

credit, and that his signature thereunto is genuine.

WITNESS MY HAND and Seal of office this. .. .. .. day of

(seaL] Olerk of the. .. .oovoivriieeiie... T

e
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