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DECLALtATION FOR INVALID,\PENS'JPN. 
Act or June 27, 1S90. 

To bo eseoulod'be'ore GI11 ~OIcer authorized 10 ad.nlllioter oa~b. ~"r Ifenotal pur.,.... hI ~h. lllAle, elW, at edUIlW "be.. laid omo.r 
relldes. I r luoh onloer ho. Do 8ea.l and UICR IL upon Bueh Filper, no oorUftc:1te or 0. counLy olark or protbonolo.l"7 or QliIlIrk ot a ooun 'han bo 
necealBry i buL whon no IIOU\ I. Uled by Lhourfteo-r lKJCoro W~lom Lho dochlom.UOD 1• • xcc~tcd. Lhon a. olcr:C or. OOUr& ot teclord or a coun~1 or cU:r 
clerk Ihall nmx hiM omolu.ll1Of,l LheroLo. Pol\l1lhall oortlCy 1.0 Lho "I1MII.". "'nil ,.jiJoiol eJua,.gcU" oC ..ld oftlo8r.. 

..- •..., -"-7=--======== 

13l<l< Ol..~.._ , eounty Of,~""""""""""""""" SS: 

ON THIS 'f :: day of '" . A. D. one thousand eight hundred and ninety~ . WCJ 
personally appeared before me. a ij'/i.. :.._...•..- . 

wi<h;. ~d fa< <h. """" ••d s,.~ .f._ M~_~c£.L_.: .._ ..-:_ 
aged W..f.. Q..~.~.k':: .r-d..1!:22:1:...&-...~ county oryears. a resident of the oC 

~1c>_'~.~,,;;:~_':'_. w';':""",d.I,.~ m... l.w, 
<lec1~es that he IS the l~eDtJcal '(C ·f.7f 1i5vj,,'..-:::,..l ~ who was enrolled OIl~..

the~.~,.;'J"t,.", or@"!-J&1:::::.U_. ,~~~ l:.Q., !.(Qt...I..Q :.:=.:._.__ ~..2!:-jt./ 0"" . Son Ie rank, ""mpeRT' aDd "lIlmeD~ D mlll~·~·~C". 

J _rz~, _~:~ __ •• C!i1..1'.?'.~c.: _~ _.._ 
or v..-el, Ir In "ho Na\")',

J -. 

~:::::~:,~~_~:l:i:.:.~::~:~ ..i~:'<h:~-;:~
 
,. d.Yof.ff-t~_.-.}'n~.J. Th.. ~_.•.._~•••" ....,;. ...... 

by manual labor by reason o£...~ , (. ~.4 ;._ 
_ ..~'"', ..•.;,,, _,.;.:Here na.mo the dllleUQfl or InJurl.,rom blcll dlmble4.. 

~!../::V:1&d.~__~_,._. _ _ _._ ~.~=.:.:.'.~~~:~ : _.._ ~ _._ 

That said disabilities are not duc to his vicious habits. and are to the ,best DC his knowledge and belief g( a 

permanent character; that he has..~.......lIpplied for pension under
 ~·NO•./,....f::f.~..~.../.....~.j 
..,.w-i- .. 

that he is,.! pensioner undcr Certificate No ; _ .. 
II Do penJiloner, "he oed,lftcalo8 numbor only nood be .Ivon: Iruot., ..lve the uqm'ber ot1.:J<I lormer app11-.Uon. Iton. wa. ma.4.. 

That.he has::n.....~n employed in the Military or Naval service otherwise than us stated llbove.
 

~
 
\ -. 

That he makes this declaration for the purpose of being placed on the pensioll·roll oC the United States nnder 

the provisions of the Act of JUDe 27. 1.890. 

He hereby appoint,. with full power of substitution and revocation . 
. ' • i • • 

........................................................................................................_ or. ~.2:..: ..
 

State or. 71~k:-.z::.~ ,his true and lawful attorney .to prose';-ute his claim. and to receive 

therefor a fee oC tcn dollars: that tlis post·office address is.~ ~~i~!!::.y"" ; _4 ..... , .. 
~unty Of P2::~::::~:'::~.~~.A~ _, State OL ~7.:::!.~ . 

..~~~.~.~ ..,·..:_r.····--;;··~i;.&n ..,.elp.~ . 

/\./ . JI.Jt/}.. • 
~ . '~;,_l!J.L"t.!~L.!-~~4-~ 

(: . 
?!// ./~J"",I.{'. '. h,' . 

2...•.•. :~ _t." ..~~ i:.I. """ •• Z7.~-fr.. ..Jrr::.,/L __._ 
Irafftanta ~ke mark. '.0 _ILno.... who wnta .lgn here. . 

""~ .:~: ..........~......
 

mailto:or@"!-J&1:::::.U


A'lIP.~"""y '!'J/i"'-jl1IP,U.;~_ .- -- .r-, """';:,g .~J};}-
and<tl~,W. /~~::;':ing a " ~{i;1;: ;·perS()lnl"\"hon:I 

certify tot~rc..<pectnble and cntitld to crelUt, aud who, being by me duly sworn, say that they were present a~d' 

saw U~",..,~ ,theclaimDnt, sigu his name (o_'"!sQaiw MiDi]') to . 

.the foregoing declaration; that .they have every rellSOn to believe fro111 the appearance of said claimaut and their 

ncquaiuttluce with him for. · Jl:.,~: ..· ··..· ·years Qnd_....J".O' years. respectively, that he is the identical 

person he rcpresellts himself to be; and that tlley have no interest in the prosecut~/~isclaim. 

. . ~;t~~~~,~-~,-: 
. '. ···~..~'?i.~~i;';~~> ..·..·....·..·....·......:·;·.......;..···
 

Swo.. ro AN" S~........... _ .,"~l!!:.......y OL~_:"':AP 
J 8.tfl ..' anu I hereby certify that the contents of the foregoing declaration, &c., were fully 

made known and explained to the nppliclmt and witnesses bef<;lre swearinv;, i~cluding the 

[1.. s.] words..,..: , ,	 erased, anuthe words , " . 
.. :' .-....:..." ~" <:. '., 

Offidal SIKnatrc -. 

OffiCial Cllaracler : . 

NOTES. 

rrhe Rct or Juuo 2.7. JS~>' requi.r,s,. in ca.se Or" soldier: 
\1) All hOllornhh;cJischnrge (hut. the certificate need not be filed uulesa called for).' 
(0) ll. 1ll101i'II\IIII r;cn'icc or nillct)' days. . ' . . .. , 
(3) A lIIelltal or physical diasbility or a permaDcllt character not due to vicious habits. (It ~.e.ed. n",t,!I~~"oril(}~~te:;t in 

the .ervice.) 
(4) The rates under lh~ ael are gracl.d frolll $6 to •••;proportioned to tho degree of Inability toeanl a support, and are .not 

.fTecleu hy the rallk lIcht. . 
(5) A pen.ioner nncl", l'riot 1:J.WI Illay apply under t:1ls o"e, or a peuaiouer under tlli. one lDay apply under other laws. but 

ht: CKnnot c1raw more Ulan oac petl9ioll for tho saine perioc.l. 
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(3-1460.,) ,'" 
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~:~:~~·~;;'~.~~::::::;;:i;:;d~:;t~:::::::::::::::::::::::: :::::::;:~:::::::: .
 
........-..- --- - -.-.-.- -.-- - -..- - - -.- d::- - -;.~~'-:.:~ ..-~.--.-.~-.- -.::
 

- ••• - \,.~. ._,f ... 
....~~" \ ,I· 

RECOGNIZED ATTORNE¢Y:(~;) ..""" • ./. \,,'" "~.'. . / iQ " 
Fee, 1..,.:.L. o~-..... :4/61lt to pay. .,' 
.J.rticLu fil,8d,•......:.•...,..:.:..•......•................, 189 .
 

&W~'umf~·.·£f::~;:~;~~t···-L'I1:
 
ovedlor~~ . ...~.•;m.._•..•••••_ .d.pprowdfor....:a..<.,,~~.(.~..~.~._.-=~.~ 7. 

~~....~ .~."'eA~~~ ...~ Lbm.u...m_...mu..m....~.~u~ 
~~I ••••••••••••••••••_................................••••• ~~~ _......... •f 

•• - ••••••••••••••••••••••••••••- ••••- ••••••••••••••••••••••••00••00....... • u
 •••-f!rf~~~ 
_u •••••••••••m ••••••••__.m••••••~,~~~;;:.. f;f~~~:::ii~~3~~~j,-;;;:. 
~~...l..5,.1894( ~..Yh89!t' :.< 

~owpensioned uncler other laws. Last pa.id to _ '::::::::::: 189 ,at I : . 

Pensionedlrom .•..•...=:::-.: 18 , at I ~""."""".;···..,lor :::-.:.::::~.=~.== - _ . 

.....­
SERVICE SHOWN BY RECORD. ,/,., . 
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A -, -:-~;~~72;lJl!~ !J,qt::~~{c; ~tt~; ,

~----);2h-~~---2~r;;?iJ¥') h:'l7;Or-,; '. I f!!3 t 
clW!:---/d~ie~'Ltd- _/.~, BURE~-Q.~:O~.~~NSioNS' 

"ON ......., " ,
 
~o~ ("- 'JKashington, D. c., ~_./I!_, 180y 

SIlt: llJ /Y~.\..) -~:~~'J' , ' 
Will yon kindly Qnsw~;-:~)your,~ rliest convenience, the questions enumerated below? The, ~ 

informa.tion is requeste~of~tn~~~lt d it may be of great value to your family.
 

\'\.) O~~ pectfully, :
 

~ -'
 
_-, ,_ - - ---1-- - -- --~u_n__ -- , 

!.'P-:__::::__:..: ::_::::::,::_::: 14 
No.1. AI'O you a married man? If so, please sta~;your wife's full name, and her maiden na.me. 

Answer : yt-iCl4:L:l!:fXIL , ~_~ _ 
~~y .. 

',No. 2. ~When; where, and by whom were you married? An~wer:\L-LL:.~-LJ-':"t.lf:£1) 
..~-!l-L'l-!."d~s.$~-/k~~-1&~-~-iJ"'"~-@~.-'----G~~--;ff-~ 

. No. a.What record of marriage exists? Answer: ~~_~_~~~ . 

No.4. Were you previously married? If so, please state,the name of your formerwife·andthe 

date and place of her death or divorce: --Answer: ---tLl:d~----.-~----"---.----~----.--.---------~--------- ._. 

- --- .. -- -- - - - - - - _.. - - - - - -- - - - - - - - - - .. -- --- --_.. -_ .. - .. -_ .. -_ .. - .... - .. - -- - -- - -- --- - --- ---- -- ----- .. -- -- ---------------- - --_... ----- "':',--:---·-.-7--- -:--7----'-------- ­

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

birth, Answer: ~~--------------------------.----_--------------------_-------~"---- ~~ .~_. 
t, '~/ ~ ~~ L "~ "y ,Y ,'.f: . . - '" ,.; , .' ~ , -t:-6' . -----,- :a.IL-V:Ji'1i--- ----- --: -- --~ ----------~-Lk---_jZa-------- . 

-1f,ZLl!---gL~--td&nrr:d-------------~/-~"!'-j.f:.D=.---
.-~-~~~£2d~---((}~--,------J1t:UZLl"_d-----------~7~~"--~_7_~-----LR~~.-------

---- ---.-----_.---_. ---------------_._------------.----- - -- --- -- ---- -- --.---------------_._- ----------~~--" --------------------"----~--_._--
. " - y-€" - / ! '7 4r~" ~ 

Da.te of rePly,.--J£~L-.~~--f--r-----5~----------,181' A ' " ' . " / 

~. ------------ ~~£~~Z-:;,~2-~..:---. 
D-2(81a;p4t1lre.) 



3-111. 1; '.. 

rw- AI,l.oution is Invited to tlte outlines of tho human sKoleton and figure UPOIl the bnck of this certificate, and they s1I01lld be used 
,,'1101101'1'1' it i. JlUtlii~Jo to IUllicalo pl'oeil'oly tho location of 1\ di_ or IDjury, tlto entrance nUd olit of a miaaile, an Amputation. oto. 

Tlte Absenco of R member fnlln n _ion uf n 1Ioorll allll'tllo l'OlI8On tlaerefor, if knoll'lI, and tile name of the lIbsentoe, must be indorsed 

"" 
npon each certlAcatc. 

ID.rt ,..h_rat'tIll' 
41.1111 nUl1Ihtlrur b;Z::::L,r.........e Pension Claim No,//J? /6 (-

ClahN. 17... lMa4'&lO.,., ..boUlor fur orl,,"lal, luc:rcuo, ur I'1JItOrMton.] ~ 

NIUUCt Dud muk L.~1/ ???~--_.- Z· Rank, ~~--
ur clahullut.. 

COlllJl.~l)l)'~, K Reg't ',&'/. J..~. ~ ~'I .y..z.-zn:-L-< . c.l:. !1~State.
/J .// ~.:.....L:~d)~lctoodd_OrtbO_n1.J.­

L'o.huAut'. IIlIIIC­ J::Z~:". <,<<oz,,,p--,,,./J',, ,./ .j . c2'~{-// -, ,897­
ulUu" ...... ,.,... IDolo or oumlualloo,! /' 

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

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

cnn~' C'r (11.,,·
l,ilit,. 'nu;:: "'" ,f!)'4:e<~ tf ,4. *....;.~ ;7"'. e"• ..- k.-A: -..t_ 

. ~~~"""""'~~""---------
lrn,W'INli"'lIer,ftll and th.\t he receives a pension of • ~ '-' _.. ____ dollars per month,htUltll'IlIUOIII; 

II" nut,ot"IIIU 1"_
wlu,I",IIIW. 

He makes the following statement upon which he bases his claim for 6 ­
[O~tD.~.reltol1L~IOII. &c.] 

Utorn II:lre thfl 
(' I. i IlIl\nl'lI 
.,,, t IllH 0 II \ 

,I. Ilria'dJ' Ailli 

::~:bI:UI 

n.to p:lm " r.n 
d~rlflUon or 
tllotl'",hllidl!fl. 
In "'...·" llIUCtl 
.'llh n ur 
IDlCNellw.. 

~ XlLf'h .,i.Mbllit,. 
IIIIl..t III' mh..1 
...·1 .. 11111·1)'. UlI' 
1I,'r "r l!ulI~n"," 
nr 1IIIu'h '.I, 
lit."'\,rt~llll"lllK 
"1I~t UllJ n'~ 
1"I(lrt lJr IIflC h 
l,xl'lIIlnl .. .: 
f1I1I')[I'''''l'I,.hnll 
......., ri rHo Ily 
"hilt. lIu! 1"1&1· 

n~~. j";'1~:I,\ ;I~ 
"","1, lhl' "I'· 
l'lkllltl 11'1 ell· 
tithlllll,J." 



...·'IT~'~;;;;;~h:t:~~~~zZ~~~.:~;llZ~::::=:~and 

DI'.._ .'£(]?L'f:':':~';3.!'?.!__..f:.!.~~~~._•••__, were personally present and actually participated in the, • 
'-----'- .. /. / ~ ... /. -41 
. tlxn~lon ufL.941'~L.,,:.:~: .. ..~~-•.. , th~claant m thIS case, on .••._•.-'"t_.. .r.:•••••. day 

r--	 d c>f -~~~~=-.~~-.- ,13 ~)' /l. ~ 
~.) ~;-I	 y~

) i~	 (SiO""'ture.) •••••• __._••:... _ '.".' "' '_'" ~ . 

..)	 (1 (Tbls certtnca.te to be filled in by tbe member or the bOard a.eting as eecretary, and Bigned by the 
:.~ appllca.nt. when a full bOard 18 not present.) 

. :1 I .. 1, __ _._ _ the applica.nt for (increase or original) pension referred 

. , ,,-,; .to in this Illtlllh:al clll'tiJlcato, horeby consent to be examined by Dr _..•_ _ _ and 

-,,--_ DI'._ __..:. the examining Burgeons here present (waiving examination by 

full 1>oul'd), 011 thia ~ _ day of ..-..- ---.- -- -.---~-- ..- - -..J 18 " 
(SiO""'ture.) 

/ I
 

Single surgeons will use this blank, changing "we" to read "1," and "our" to read "my." 
They will crase the words "Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and 
sign ~\t the foot of the certificate, and also on the back of the same. 

PIWVIDIW FURTHER, That all examinations shall be thorough and searching, and the certifi­
cate contain a fnIl 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. [Ex. 
I/'Iul/rom Sulioll 4, Ael 0/ Congress approwd /ul)' :lS, .lcl'cl':l.]' 

i-66' 



GENERAL AFFIDAVIT.
 
~.. - ...
 

in its prosooution. 

(If amant still_ by IllAl'k two ~so 



GENERAL -AFFIDAVIT. 
-. .. 

~ oll~ ___._._ .. m.~. Gmmty n~~ .... 

In theJ;-Ofm~ • - .•-~~.- . 11li.~ 

-:;:~~~7.::::peorM~rem. 
,j/d.~~-..... ~.---in end tor the .foresaid Connly d.UIyaUthOrized to administ&\ ,,,'" n .A_=- . ,"'"'"' ~ . 

~: oaths.dt..~. . _. _ ..' ... ".._.aged._."..,,_._.M""Years, a resident of....~_ ......._ 
) (JA / ~ ~-..J~

in the County of .. . _ .. .. _lmd State o£...- y"~.~ _ .. _.._ 
. 

_, 
well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to 

--:--". -_.-bJ~' .- ----. . . 
H £.A. Post-office addrcs. ill T - - - ---- ,0..J : __ _ __ ....: 

-~.~~~._.
 
(8 . re of Amant..)...' i.t.'. 



GENERAL AFFIDAVIT. .. . 

- .....
 
~hd~ Oij-_~ ,. . , Glomdq o~_. _._~~~~_---,_, u. 

In thz:t':- oL_ - -- - -- - ---~-.-" 

_.U - .__.~--Qz.._::- __.~._ _._._-----_ _. 
" 

ON TillS..:.?:..._=:::.._da-yof. .. _._, A.D. 1897, personally appeared before me 

...a._~_c?~._ in and for the aforesaid County duly authorized to administer 

oaths_.~g...l..~_aged. ....L:!.- _.years, a resident of......~._ _ 

in the County of~r.. _ _and State OL. ~~; _.._ __ 

well known te me to be reputable and entitled to credit, and who, being duly sworn, declared in re1ationto 

. 

in its prosecution. 

~-~~~'-----~~-' _._,',',,' 

(8Ipature of A1IlIU1t.) 



:s 6-& .... 

~ o;•.J/£J/Lu. 
~ 

!I.evadmrntof th.e int.eri.ar, 
BUREAU OF 7NSI~NS. 

$ashinSlon. ~.I6f 

Rupeetj'ully referrea to the ClUef of the 

Recorcl and Pension. ~. War Depart.mem. 

requutin..t a fuU militanJ an.cl m.ed.ical h.is­

tory of ~ soldier .------..--... ...__.. -.-.-------.--. 

..
 

__ ChI 

rr:r AOdreu: .. ObJet 01 Ulo JI,eaoI'd _4 l"eeelOD omee._." ~........_ ... _~ Do c.­

itcord aud Itl$UnI f&ffict, 

WAR DEPARTMENT. 

Relrp«tfuJllI retUMUld to th6 

Commissioner of Pensions. 

-.-~~..a&:p£ . 
~./~~.~ R'g't~...._ ___.. .c .__ 

UJIJI enrollod.•••__•. •.__ ._._• •.• ••••i:..~... 18fJ.y_ 
w __.._ __.__._._.._ . _..__ .~~r;8fJ;; 

;=.-~_-_7£t.~~~~=-~~;.~~~;-~-¥~~~==~:-;;~=~-. 
lo lold tlo rAM qff/.lM!.tl.L:... ..._...._....._.._.. 

......... dol ~
 "1""';!ftzeopt 1U~....__ud':%Li6i_._._. .rU.. 
~_k __ .~~_ 1Il~ 
_._fl2. .:.;!..-~.t.~_4_c_. __..____.__._.__._4__. 
~AP-../&_3..._.._..~ ..__ .. ..._. ._.. 

~~====::~~:~=::=;~=··.···:·=: ..:·:~;2~~':i,==~=: .
 
._w. ~/C~.__ ak_~",.~~/~ 
.-LL.lL.)};c- ---"r-·~...J.fl.-~.§]J;. 
--~/--"br~ "- '-' .Lf1Jd:._~ ..t.:?::'/_ 
.~m~-;R~ ;..~.6 
--'L'f,.L?=--~--.m2;¥i~?J. -~~. 
- .0n'--r-k .J:t-'J.------- - L-i~~Tr..~~-.*~J -r~ 

"":::; _-_ .. 
_ . .. .L_..• ._..._._------•.. ­

---------.----..-------------.-..---­ -----.----..-..--.---­
- . 

.~~&f-:..~~-:;O~;:ti;;.}i!iij.
 
·-_1£...r--Cij1'Y:"-·?-.:-?::.·-1;·--7j-Or.~~~--
--..£~r-JJ..d!..-k..--~----~.-.a& ..­....J,~ ...(2tv~--~~-,-.M,J!&:r&..~ 

..-.k---~-~-~-¥i:~--!/1;;;;.-.2.!--It~/. 

.---If:-'I!:.4'..--..;...-:;-~!.),_c:_t.-~. ...-~-~ ..--7tt:~; ...-~-d-;:- ..~.1.. 

:::;B!:;::::::::
 

.-: ---..----.--.-:h~~----lr-~··:---r:;:~~,<--------·---

. L._~"'!~_.;;"',~-~--_-!-.;.:/----------..-­
----.--.-.--.~~ ..-::::--..::~~:>:- ....-.---.---.-.-.­

-.~~.-~:~~=-~~~~.~=~~~-~~-~=.:---.-.~.--.
 
~ 

.----.---.1---.--..--------.-----.....•------.. 
PO' CdDul. U. S. AraJ. ~ 01 OJle<. 

~~O/l. D. d}~~__~_~_._.~~~!_. __.__ 
(COMMISSIONER OF PENSIONS.) 

ClIII 
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