ACT OF JUNE 27, 1890.

¥

Also persoually appear mldlng awﬁ)
and L/&[ﬁ X @f7 Qj persons whom 1

certifly to be resnectable and entitled to credit, and who, heiug by me duly sworn, say that they were present aud

..., residing at.

suw H,,W\— M«)—Md c ey, the claimant, sign bis name (meite-his-meark) to

the foregoing declaratio; that they have every reason to believe from the appearance of said claimant and their

e — —
acqudiatance with hon for 401»11(’{ L yenrs nudm..... ..years, respectively,that be is tbe ideutical

perscne he represents himsci e bee o that they have no interest ju the prosecution of this claiw.

Siguaturss of witnosses,

SWORM TO AN SURSCRIBED Lefore we t.his..’.....2...|i...::_..day of. O’W\M'e“b"( , A, D,

. 1592 and 1 hiereby certify that the contents of the above declaratlon, &c., were fully
made known and explained to the applicant and witnesses hefore swearing, including the

[ s8] words. erased and the words.......

- added, and that I have no interest,

direct or indirect, in the prosecutiou of this claim.

T Omciatfn nammr B

NOTES.

The act of Junie 27, 1890, requires, in case of a soldier:

£ An honerable disehiarge {Lut the certificate need not be filed unl kd

{21 A miuiimam service of ninety days, 't“

(3 A monml or physical disability of a permanent character d&e to viciou:
the aorvice,

:‘;'1 'l'ln- rotes uinder the acl are graded from $6 to $1a, propogti
afferted by e vk dicid,

¢+ 82 & pensioner under prior laws way apply under this one, or\a

he catimit draw ninre than one pension for the same period. N\

its, (It need not bave originated in

Lbility to earn a support, and are oot

§ me wmay apply uuder other laws, but

Printed and Sold by W.._}i.uMoonl: & Co., Box 688,

‘Washington, D. C,

FILED BY

SOLDIER'S APPLICATION.

, Date of Execution .




DECLARATION FOR INVALID PENSION.
A

ACT OF JUNE 27, 1890, -

To be exeouted before any officer autborised to adminisier oaths for general purposes in the Btate, eity, or county where said officer
resides, If such officer bas & sea) and uses it wpon such paper, no certificate of 8 eounty clerk or prothonotary or clerk of e court shall be
necessary ; but when no seal le used by the officer before whom the declaration is exeouted, then a alerk of a court of record or a sounty or ity
clerk shall afix his officlal sea) thareto, and shsll certify to the sipnature and qfieial sharader of ma'td OfMoer.

Srate of MM , County m‘/dm , 88!
On thxsz‘r% of J M , A. D. one thousand eight hundred and nmety_z;’:__’:

personally appeared before me, a Wﬂv@/&c}

within and for the county and State aforesaid jé&”"“ﬂ %}ﬂ(/

agedé\9 ........ years, a resident of the °‘2""’”~ of. M , county of

T ——,

T ——p—g
, who, being duly sworn according to law,

declares that he is the identical %””“\ W who was enrolled ou
? day of. M , ts_G_i’, in Y. /(j

 state TaD K, rYios, or

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

. X
—
honorably discharged at....m %&/ , on the 2.2

day of. UMD , 18 é‘r-’-jl‘hxa.t he is %‘/: unable to earn a support

. .
by @labor by reason of %M M M
” . H aumetred or Injuries from whlog a“mg: /

CSoptada

/permauent character; that he has
' ¢

that he is a pensioner under Certificate No.
If . penaioner, the narilfiosia number only need be given; if not, give the number of the former application, if one was mads.

}'/’ That he has%&:n employed in the Military or Naval service otherwise than as stated above.

the provisions of the Act of June 27, 1890.

He hereby appoints, with full power of substitution and gation,.. (| 7t

State of ... & &5 4 . , his true and lawf‘w 1 i eive
therefor a fee of ten doliars; thal/his post-office address is..,. / 4
county of%WWK‘”- , State of

“ j@/@qz%(/
/rmmum s signatare.




, County OFMQ,MH._._M., P,

Sworn to and subscribed before me this day by the above-named affiant, and T certify that I read esid

SraTe or. LAY ...

affidavit to said affiant, including the words.
erased, and the words

.added, and aoquainted_é:&-:k

with its contents before. ‘é‘ exeouted the same. I further certify that I am in nowise interested
. . et
In said case, nor am I concerned in its prosecution; and that eaid affiant. AL
me, aud tha {_oredible person.
L. 8]
I . , Clerk of the County Court in and for aforesaid
County and State, do certify that.. , Eaq., who haa signed

his name to the foregoing declaration and affidavit, was, at the time of so doinyg

— ...in and for eaid County and State, duly commissioned and sworn ;

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine,

Witness my band and seal of office, this day of. 189 .,

(L. 8] Clerk of the.

p@y~To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary
Publio or Justice of the 1eace, 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

, Claim Blank Printer,

FILED BY

i . ¢
by J. F. BHETBY,
63 P Street, Washington, D. O
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CLAIM OF

Printed and for




Enlisted:
Discharged:
Appllcat}})n ﬁI}}d v
% Alleges:

Any other Claim filed: 97 J

2l Numerical No.

Attorney: /QW MW%W&-/
P.0 o Nezeer bt

R L B Rt L L] P
. ."‘jf?v-.ial'

ngpg,giiea: S Contraé. '

AT Cert, of Dis, Searched for .
‘ f?\ a {5v15-—00,000.)
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JAN314;,

) ‘Write nothing above this line.

?§0897._

|t - TWiar Bepariment,

.MILITARY SERVICE. ) Record and Pension Dwulon

., NAME OF SOLDIER: | | ».__--EA_N_.ﬁl 1393.----.----_
/(Q’WV‘ //&’QJV W\-A/ Respec(ﬁzlly returned to the

Eon o o COMMISSIONER OF PENSIONS.

m,f o Bureau of Pensions, A‘ %ﬂ: show that v _
U e ates, i ) —
‘ ’ - mentioned in the @receding mdorsement was enrolled __________.
SIR:

It is alleged that the above-named man enlisted (AAA 4, s

....... 8.;.____- 18 é 2sand served 65 o _- __,__3_\_____----_
moo M, 15 ret. /hl y 28 Vela,

dso oy a ' in Co. § e emmeen Reg’t -

No. of prior claim e o i
The War Department will please furnish an official statement e s '

in this case, showing date of enrollment and date and mode of e memmcmmmemee—eeoan I
termination of service. ’

THE OFFICER IN UHARGE OF THE
IRECOKD AND PENSION DIVISION, .
WAR DEPARTMENT. 04




\§—111)

§3¥~ Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

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

hf?.‘f..f‘h"‘“‘n:":" M\’““‘L prp Pension Claim No. \\@0\ r\\ﬁ &\
A : _—__g— - , R\ankQ '\SB
anyﬁ §§‘ Reg"N\;\ &A X w \)\ } State,

Co
\ o0 addrese of thd
Claimant's post- ﬁ O'\NQJ\UM:‘\}\—X\‘ \ Wn‘“\: e , 1896

office address, -\‘3 Date of examination.]

Nawe and renk
of clatmsot,

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

examined this applicag{, who states that he is suffering from the following disability, incurred

Cauon of disn. j
viliey,

lfnpnnlonn,nll
in the amount;
§fnot,erase the
whoie line.

a3 briefly n:d
868 compaot
upu-br“ v

Upon exgmination we find the following objective conditions: Pulse rate, 3_‘\’_____._;

respiration, ; temperz@éy_"'__\“‘; height, B feet
pouﬁs ,age, \_A_i years. A

Hau ive a fall
ucption °‘m M Qb SXM @pswa \k«U‘&l\x)J._,o\ \Q\rw o-nu\.y

u:vmdln N
wlth Book nf \

M \
“w VA MM%&&M m

inches; weight, \

; o - PN "y '&,&_M»\ M&H
\ ¥ . )

He is, in our.opinion, entitled to a 42____
Rate for EACH W

fhiee of dim- rating for the dxsabxhty a\ied by 2 A 1 FLE Yfor that caused
by _2% \Qv '\Y\ -{T\&V

for that caused by

U

/%’t/ 4

ec'y, _yls T A Treas.

, Pres,

(7807—200,000,) 6552
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Continue rec-
ord of ozamine-
tion hors,

}

N
)
N\

P. S—Write your Post-offics address plainky P

~
~

Sl D

X
[]

\
S

)
Reg':: Ys&’“
for M\\».J |
\‘ —

\C

No.
Q\\

DATE oF EXAMINATION:

County, é

State,

Applicant
Post office

Co.k&, \§

‘\‘i"‘u _.
7. 8

ST
i
‘}

8

AN

Single surgeons will use this blank, chm}ging “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 PURTHER, 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 shail
include all the physical and rational signs and a statement of all the structural changes. [Z£x-
tract from Section 4, Act of Congress approved July 25, 1882.] ez




(3~145 a.) ; - ~

Act of June 27, 1890.

S INVALID PENSION%//J/’AN"

C’laimant %M/ %‘7’/ ‘

;’

C'ompa«uy, -

vt 2. rugimen, LE //‘

sz

Rate, § ' , per monith, commenoing

RECQGNIZED ATTORNEY,

Agent to pay.

, 189 .

_ vt 27, 1897, ... 7. L AFC ., Examiner.
% . — V/ e -

Pensioned from S, , 18 ,at & i, for s <-

SERVICE SHOWN BY RECORD.

A7
3 18..c..., - .cmmecmmee ... honorably discharged S oot SR 7. JNN

.................. ,Zé-, 189 }.auegea permanent disability, not dwe to vicious habits,




