DECLA‘(ATION FOR INVALID\PENSLON o

) o
Act of June 27, 1890 S o

To be executod be!ou any omcer authorized to ndininister oaths fur zcnofnl purpases in the Htats, elty, ar edunty where said oMeer -
resides. If such officer hosa senl and uscs it upon such paper, no cortificate of o county olerk or prothonalary ot elark of a court shali be
necessnry ; but when no soul Is used by tho officer bofore whom tho docluration is exccutled, thon a oleri of & gourt of record or a county or elty
clerk shiall nfMx his ofMolal sonl therolo, and shall cortify 1o tho signature And aficial characier of sald offioer

tate of ./ A , Count oi]d()‘imww«{—
State o WL ¥ : |

personally appeared before me, a

within and for the county and Stat.e aforuna % Steis a&%’d/

agtd@g ............ years, a resident of the aﬂ_} Yi\ a4 dﬂ?’)?’ {”Wdo

county of

. » .
W/{\ St ‘M’lﬂ/% , wh‘:o, being duly sworn according to law,
declg’:s that he is the ideatical 7 ﬁtt Ko WO{, who was enrolied on

e céa;,»_wﬁ ...... bt Co 20, /5 Reah 79

Hore state nnk, sompany, and nglmnnl n mnlhry

the

i -

or vgﬁel, 13 Iu um hau

fu e service of the United States in the ‘War of the Rebellion, and served at least pinety days and was

- & . , &
onorably discharged at% W&J /l/ , on the: 9.9 =

. Wanss b T '%wm
day of That he is unable toearn a nupport

. Here name the dlm or InJurlu trom hlch dizabled,

RO

r
e

by mnanual 1ab0r,By reason of.

o
. that he is,a pensioner under Certificate No.

If a pensioner, the certificate numbor only nocd be glven; 1f not, glve the number of ta¢ formor application, 1 ona was made.

( That lie hash....@n employed in the Military or Naval service otherwise than as stated above.

| P e e e

That he makes this declaration for the p‘u’rpose of being placed on the pension-roll of the United States under
ﬁ:e provisions of the Act of June 27, 1890

He hereby appoints, with full power of substitution and revocation, m 2
e of Mtrrzid b

, his true and lawful attorney

State of.,..‘z.',(. ekt L

_ to prosecute his claim, and to recelve
therefor a fee of ten dollars; that his post-office address i3..4% MWWLCO

county of. m--,m{\ ) State of 7(@«—347/1%

. ‘

¥ Y /} )
‘:Attcst' 1 (-/) TSI ////d VoY /,\

N g% .

IfaMants I:‘mka mark, two witnesses who write sign here.

i b o -
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Als persmmlly nppeared AVE~ A (A A ek
andJ v A rcsidiuga
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certify El):.spectnble and cnlltle 1 to credit, and who, being by me duly sworn, say that they were preseut and’

SQAW.......

. the claimant, sigu his name (orniakodviv-iank) to

the foregoing declaration ; that they have every reason to belleve from the uppeamuee of said claimaut and their

acquaintacce with him for [-';l 09 years and 2Ly years, respectnvely, that lie is the identical

person he represents himself to be; aud that they have no interest in the prosecutlon of 1

..... ﬂ/j}l‘u o /

SV ohaed

Blguutares of Witnesses,

o -
SWORN TO AND SUBSCRIBED before me this.TZ....0 day nfﬂ - A. D,

18.?7.,, and I hereby certify that the contents of the foregoing declaration, &c., were Tully

made known and explaived to the applicant and witnesses before sweanng, mcludmg the

AR I ' e
[L. 8.] words..,... erased :md lhe words...
added ; nnd ﬂ;at I have 1o interest,

direct or indirect in the prosecution of this claim.

Official Sz:gﬂah]rc Lo o lhonll ]

v b g

Qfficial Characler : ...

NOTES.

The act of June 27, 1890, requires, in case of u soldier:

(1) Aun hounorable discharge (but the certificate need not be filed unless callcd !’or)

(2) A minimum sesvice of nincty days.

(3) A) mental or physical diasbility of a permanent chnrncter uot due to vicious habits. (1t need _notlhgge_”ogiq‘igételsl in
the service

(4) The rates under the act are graded from $§6 to $12,” proportioned to the degree of hllbllity to earna support, and are not
affected by the rank bekl,

(5) A peasioner nnder priot laws 1y apply under tiiis oge, ora penmouer under this one mny lpply under other laws. but
he cannot draw miore than oic pension for tie same period,

;‘/i M},W_ 2,5--7/'_:
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In W Act of June 27, 1890.

K

INVALID PENSIOINN.

& z;f,,f;,.,;/r% 2. 7, AAR, o5 /% LBTHHA

.0, A Rank,_._...- AN g/ unn -
5 QLMY T Company,.. 4 VAR, Ju ' ...............
State, / z chbmnt, / [ % fé/%:_ .
( z‘»i.]lia,te,&' O % : , per mon ,oommenomf.- w.@ﬁ!i‘]"‘]_
o - .
Disabled M&./&' (ol 2o S, OO G’gﬁ/f_&“"ﬁ/é./é ...........
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W g8 T Fee, § //0 ’,"" .. gent to pay.

drticles filed,............. ,189 .
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- Name, ...

P.O.,.

Submitted for...
pyroved for)‘-&i&m

ywuj 18,189

Pensioned from T——ll ,18....... yat $ e, for et

Inlisted ... ffrfe

Re-enlisted .......... . o= ..., I8y coaeman B honorably discharged
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g EX'T.

g’ﬁlemrtngxic nﬁ /thz gutzrwx,
/%/// ‘7/=— Jé/g’t- Y £ _/7 , BUREA-IS SF' PENSIONS,
p :‘).\—'." -y
"SIk y Q.

information is requeste %‘utu@%s%a d it may be of grea.t value to your famlly

-

ge;jr Tgspectfully,

. Commissioner.

No.1. Are you a married man? If 8o, please state .your wife’s full name, a.nd her malden name.

Answer:_. _/}/M_Qﬁ _______________ emeremrmere e '
" No. 2. ‘When, where, and by whom were you mérrxed? Answer: M.ll---.-[.ﬁr ﬂ
%Jvutf .,/guﬁo.?@_u_(m_z&%ﬁa\ @;(gﬂ% ,Mbmwn&/

No. 3. What record of marriage exists? Answer: _.

No. 4. Were you previously married? If so, please state-the name of your former ‘wi_fe-'-a.nd ‘the

date and place of her death or divorce. Answer: (M %

No. 5. Have you any children living? If 80, plea.se state their names and the dates of their

bir th Answer: .

_. _____ Z. E./éé_/z /é’? J¢ - Jf d/

a /@Mﬁ L

-~

- _ 0-2 (Siggature.)



N . 3—111. AL

-
EF™ Attention ia invited to the outlines of tho humsan skoleton and figure upon the back of thia certificate, and they should be used
whenever it is possiblo to judicato procisely the location of a disease or injury, the entrance aud exit of s missile, an amputation, ete.
The ahsence of & member from o seesion of o board and thio reason therefor, if known, and the name of the absentes, must be indorsed
upon each certificate.
Tosert charaeter

Y By pnne Pension Claim No. /Z/3 7 /76 §~

claln,

lmwvvo whathor for original, i
Nome and ruk / M Rank, %f/la/é’&—
of clalmuut, . - .
Comp.my/_éll _éé_ Reg

State,

y,&j‘” o itz . LY |

[Dats of oxamiustion,]

Clalmant's juwt
vilice nddrose.

We hereby certify that in compliance with the requirements of the law we have carefully
cxamined this applicant, who states that he is suffering from the following disability, incurred
Qmm of dlsa- i the service, viz: 9 > ‘ (//_” %--/cJt—zgf)kJ_ rIW" 4 '-/
Lility. ,
f o’ TN A/z L£-E b
apemioner, Al

W theamownt; and that he receives a pension of __tar s w. o dollars per month.
Ifnot,ormae the »
wholo lluy,

Ile makes the following statement upon which he bases his claim for 2P
[Original, ifséreaso, reatorution, &c.]

lera gire the
claimnnt’s
statluement o
as bricly ami
as compactly
wd possib

Upon examination we find the following objective conditions: Pulserate, . £ & __;

= — 7, .
respiration, _/ 7 _; temperature, .LFE ; hexght, 0 feet /A74 iuches; weight, /22 __
pounds; age, __G_L_. years.

Ttaro glen A fall
description of
thadbabllitien,
in wvenbanen
with Jhwk of
Ipstructivue.

7’4&44 ﬁm_é_op_—a__

Tha aetngl op > T
prulmhlourlf'ln 'é t

of overy ax
iug disnbllity
must ba fully
et farth,

Whonevor a dien-
Lility jeahiown
ar is Dolluvoed
to be dug to or
apzravated Ly
viclous lubits
ihe opiniow of
1ho buunl muet
bo atmtod.
Whou not diw
0 euch hinblis
this fact wuet
Lo statud,

'

“Rueh dimbllity
miuat be sl
wwpmrnlely, tha
netof Congress
of Mureh 4,
184, r«]ulrlnu
*that tho e
mt of anch
exnmining £
Kurgiuna xhnl)
p|n~lf|rnlly

the 1t
Iy

/&M{'L&cl— L%
R it
b 1w -
R FP u - o:./ _..aw Zco(
s Lo ts. rma.wﬂwﬂwém/ -~ %’?)—u&.—e_

/V] %Z,% Pres. / 4"/6/ bo £rete |, Sed Y7/"/24 L/’){rﬂ'cudr’l‘reas

N. B.—Always forward a certificate of examination whether a dlsa.bmty is found to exist or not. I£
sufficient space is not afforded for the necessary statements called for, additional paper should be neatly
attached. 0853




* IF (This certificate to be filled iy and ed by the secretary yhen fyll bolrd is present.)

—_ .
‘%Weyfy that Dr. £ T vl , Dr ..:Z'i..é:&é!—_{z{./!.fz.m..—.:.faud
Dr..,, ! (o AT Rt S were personally present and actually participated in the

exmpination of ZQéi;!;;{—.fycMMm., th?ant in this case, on.._-./..é.:./.......da.y

= of < ipo. A‘V , 18 ?/-'
(9] b i
lv_j ) (Signature.) //" - .
o> T
) r‘* (This certificate to be filled in by the member of the board acting as secretary, and signed by the
! 3 applicant, when a full board is not present.) )
v ; “I,... , the applicant for (increase or original) pension referred
e l “to in this wedical cortificato, horeby consent 1o be examined by Dr and
~itrmm ] Dt ., the examining surgeons here present (waiving examination by
full bosrd), on this day of — ,18 .7 ‘
(Signature.)
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P, S—Write

Post office,
County,
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Co./f‘,
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my."
They will crase 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 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. [Z£x-

tract from Section 4, Act of Congress approved July 25, 1882.)
[ ]




GENERAL AFFIDAVIT

MW.._, A.D. 1897 , personally appeared before me

’..—.in and for the aforesaid County duly authorized to administer

and State of... /2 A ..

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

e St i &2

NoTE.—Aflant should state how he galned

»,
U Ve 4\ / 4’44.4#/

ok a2 /Aldl‘ ‘ ! er Mol v ‘llel'A % 1// /A‘/-A

, 7 «'/a'{r.,u‘ AN g dA AL ANAS U 0
MM L7227 a WAV T2 444‘1 Zaw: ',1‘4
Aot ? AL A ' 4
b At ciechianotd O o a
_Q Tt Ol g EA T MMM, 2 LoruR
H WA Post-office address is...~$Z 7 2 ¥
Q§ further declare t.hat.&..,.. AL ..

-.no interest in said case and W not concerned -

in its prosccution.

(If atflant signe by mark two persons\ who wﬂmy?uaul )
| Op
. Fice:

ot oo,

(Slgnutm of Atmm..)




i Tr—r

..................... .fand State of.... Y LAl .

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

N on:.—AtnSm. shounld state how he galned a kuowwgff the - ou to whloh he mune-
,/ ’ ' .

aforesaid case as follows:

A drodois oo Bacd] wind f/u y

/4 e P NN RL RN/ AN
W A AAAAAK / LA -2 PANE W

Atrnrve /M i fpous rnld frrm
A 114’1 ""‘A AAAAAAN ‘,IA AL
W114‘1 ot

ure of Affisnt.)




GENERAL AFFIDAVIT. -

ON THIS 35 : ’Cday of_AWM, A.D. 1897, personally appeared before me

_Q..._ B N M K. im and for the aforesaid County duly suthorized to administer

_aged[/.. ...... years, a resident of
T and State of .. Stedlels

y 4~
well known to me to be reputable and entitled to credit, and who, being duly swom, declared in relation to

aforesaid case as follows: & M M ' o

Norx.—AMant shopld state how he galned a knowledge of the facta to whlch ho Z o8,

in- its prosecution.

NN g}
/7 i . 7:3#'01’ M(ﬂ‘«,«

D \ (Biguatare olAnhnt.)
* (U

(1 amiaut signs by mark two pergsons wh wrm 8l ) ”
B - \LIceg.




3—464 an.

@m&rtmmt of the Iutexior,

BUREAU OF PENSIONS,
ushmglon W/é %

Respectfully referred to the Chief of the

Record and Pension Office, War Department,
requesting a full military and medical his-
" tory of the soldier

. No other report on file.

Alaiga, m»//J . 7%7"\

ao// ). Hag't_.. / X7 7 40
i’f r.:,‘. /‘\ﬁ . e
CAL D o
Fil ol Y R o il e P
g v
3051080 = o4

EJ* Addresa: * Otuel of tho Becord and Pension Office,
War Dopartment, Washington, D. C™

Record and Pension Office,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

From_ (20 __ 186, to. /M. 186__,
e held the rank of (Jheit oL

et s i "’&7

’V Cf/w 12 & 14/13 an . Py

............ QMT /f / ”Q By T or THE 8 ARY or Wan: *

e 0.5, Army, Chiaf of Offce.
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