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Dear Patron:

We regret that the enclosed photocopies
are the best we were able to obtain using
our normal reproduction process. This is
caused primarily by the age and faded |
conditions of some of the documents from
which these copies were made.

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY.
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APPLICATION FOR ACCRUED PENSION.

(WIDOW’S.)

Agent at... ( ............... \/ up to the ({ day o] s Ig A B

after which date he had:not been employed or paid in the Army, Navy, or Marine service of the United States,

N — e e —— ’
except ~ YN eSS B et v et ; that

she was married to the said MW/K /%VW on the 027 day
‘ , 1844, at BCQ/W%MW g . in the State

; that her name before said «marriaga/wnq
; that she had (es—had not) been prev1ously marrled that her husband
had (es=eed not) been previously married; ‘that she- hereby makes apphcatmn for the pension which had accrued

on aforesaid certificate to t date( of death; and that her residence is No. P ' :
Street, City of. ' 4’8M , County of e A . State

5
of W , and her post-office addres is..

W%Zzgnatwe) % AN A AL VI

W( , resi

dlﬁ it y f .

. VVi’lO,I being duly sworn, say. they were present and sa

............ S
AL A8

1. Isign her _namé (rreke ; ) to the foregoing declaration;
that they phow g’cr to be t%e lawful w1dovv of W iz - . ,who died
on the... day of Wﬂ/)/ S 1?”3 ; and that thelr means of knowledge

thmlemd wife, and thand dled on said date, are as % ;

............. U (were T of %/wﬁéééf Seanens
%%/ o }Q/M/VW/M;,L% %%Hc;gdéém@//ﬁ@

. (Signature of Witnesses.) .

Sworn to and subscribed before me on this / 5/ —.day of W /ﬁﬂf& e

and T certify that-the affiants are reputable persons; -that.they. know the contents offq theu‘ deposmons and that

“their statements are entitled to full farth andcredit.” T further certify ‘that I Wave ho inte l/ESt direct or indirect

in-the above claimi oo o R BN
4 (Signature) 2. /\ \ } /(j«ﬂ Fali ;
(Oﬁcml Chamcter ) { =
!\/ogx U
I@ J43 TS(_E OF THE PEACT,
Commlsc,lonﬁ,t_xphw
' f@;’ i‘%}:{ First Monday in fay, 1820
) ﬁ'}mq )
- WMWM‘F’*




,.,,b,effurniéhed,w . , I e e e e

“were recognized as husband and wife.

 Stateol " Comtyof s

v, : ‘ : ‘g Clerk of the.. s Court of ‘the

county aforesaid, do hereby certify that ‘
is T : ., duly commissioned and qualified; that his commission was dated on
-the ..day of A , 18 , and will expire on the.....i..o. day

OF e bRyt e , 189......, and that his signature within written is genuine. i
GIvEN under my hand and the seal of said Court this....imsmiiis day
of , 189
Clerk.

Evidence upon the following points should accompany the application for accrued pensions :
1st. Proof of marriage. ‘ '

2d:. Proof that the widow and the pensioner had never been married before, or if they had been married to

other persons, proof of the death of such person, or proof of divorce.

Proof of marriage should be made by copies of any public records of that fact if in existence; if this can not

‘be had, then the sworn statement of the clergyman or magistrate who performed the ceremony, or of two persons
‘who were present at the ceremony; if this proof cannot be made, then the evidence of length of time parties

lived together as husband and wife and the testimony of two or more neighbors who know the parties. lived - to-

gether as husband and wife and the testimony of tvs‘/-cr)mdf“'ﬁ;é'fé:ﬂéighbors who know the parties lived tbééfher and

Proof should be made in the order named above, or satisfactory reason given Why the best-evidence can not

This application / should be properly executed and forwarded to the

Commlssmner of Pensmns

It is'desirable that the witnesses should be able to write their own names; if not, their marks should be

witnessed.

(W1DOWS.)
Certificate No. é L 3 @ ﬁ‘/?

a

¢

Pensioner

~ APRVICATION FOR ACCRUED PENSION.
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GEN ERAL AFFIDAVIT.

P47
84,,4 Zﬁzafvzw cpﬁ(a (%z W/‘f&u
) of Swache [ Gk #D QO 14T (/”2 Vot

Personally came befme me a _¢ M/)/ /&%{L— in and for the aforesaid county and state

Q/”W %LZW “ agedd fyears residing at ’IO%//W 7/

County of ﬂ77/7/ ¢ : i __Stateof 22 FF A and
—

State of Pennsylvania
County of @mbmﬂ-mi

. In the mo er of c]’um for

———T

- . County of

" aged —_—~— years restdmg at

whn being duly sworn, declares in relating to the afore said case as follows.

State of

&Xﬂg/ Zz /M/&W‘ LW/M;; 4 o ﬂmuiéfg‘ W%/Jg—%&» Lot
%o/ﬁﬂy /ZJ Sl g rel /7’2//2/ (ﬂ/é/ /Ab{//«fé,@@ Mwm [ Rzl |

Muf/@ é@ awe (Pozetiie Efiay Wecictor dad- Mesn Inaai\
/K/C /<Lﬂ/L_“ &“ﬁt /7//([LO/I/L«L£/ /4// {"/ZZf’}V /VI/L(/‘WW JAiin, O
(Mﬁbé{ aa j G’ZL&/ )mf‘ém) Cozetls” Lta/wc/ /Le,w’\v ,,%amnxw,u/(
N M//\/;/L{ A Aéﬂ’] Devirecl coch iTher Lwﬁww/ Jire_ /KW/ '

‘// @ /}{ /fﬁbl/{/ d&ﬂ’;ﬂ ﬂM%/W\—J\ @14/&/ /77/1/14 m*ﬂ/‘ wé(ﬂ

(/Z(/\/ 7W @ //W\/%/ 2z, 4 (M %{W /Haou Hf@é
/W/" zf‘ﬂ(ﬂoa g s oAeath. @ /ety /\W-&Y W /Q/W

’

./Eﬁ/V K. W[fw’t/ aé(/b wv;L// KK o 7/7 Tl A 1/7/(/ /& e

~/& further declare that /O have no interest in said; case,and a4t mnot consemed in its prosecution.

‘W)tnegg / %/L/ @é&«// ey Aﬁia.nt Sig. ﬁm %//MJL
A /‘iﬁz’vﬁé / “ _ i
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Sworn to and Subscribed, before me-this 7 Z Nda.y of ,é)’gg . 19 ﬂ v’ and I hereby certify that the
contents of the foregoing affidavit were fully made known and explained to the aﬂiant before swearing thereto; includ-

ing the words o L . , erased in line

and the WOI‘dB : : added

_-and that the affiant M tome Well known and W C C/Va{/@ L k 'and that I h5§e no

_ interest in the prosecution of this claim either direct or indirect,

D / /Zﬂﬂéy

4

g, /i//

h.y/%umnzczm exp Jam &)
) ‘ i ‘ f i . x' e udl

No.

Additional EBvidence.
CASE OF
FOR
AFFIDAVIT OF
FILED BY
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‘GEN ERAL AFFIDAVIT.

| gﬁ&?i%’ﬁiig?fﬂ 1ss .
Ot Dl @”}&m 29 /0 Tl
MZV/W Vpttre (% "C-"6C (%

ﬁersomuy ame befme . me a 76/; ;2 M .. in and for the aforesaid county and state
74/‘/7 U/VWL% Jage(lﬁj years resu]m at %W g

Count/ of (JM/(/MWW&_ / . W’%/ \\Jnnd; i - W

aged 4 years; residing at’ ‘70 County of

[8) .
State of W 747” _ who being duly sworn, declares in relating to the afofre said case as follows.

/}w ﬁmw»u/fwm %7 /xz e W;Wmvﬁé acsmadnlel M@%Z\%Zéém&
ey et Dechol Poipllitne. % e Ol Befog Thing Avees o
% au pune (Pwaﬁp oy )7 tare) /Méu_ % /mﬂ/m@/ ail ot ppimesnites
M,ﬁwﬁ@ W /},(/\e/w/ % o hta/m/ou[ %0 nelivned  ALTD ﬁm&/z/mﬁn =L /%%w —
Ul Juteo L6 pest, %/%51 e Lidod, Phaie Yrorted, an Ty 7
Merer  ewt Aovwve eol. ﬁ/ﬂm easth o tley @/éwwff/ @Mﬂ%ﬂb@
(ale_up f- 7> ity o iy hath, WJW L Hiaide,
D57 s,
77 Qelonmn Lo Tl il hnd Lo 7o (orpenr—
G0 Mor Modarid Miharst ﬁ/mm& Mo ity et ﬂﬂi?z/ 1
et /LW bal) Meon Ivions/ /«@/%/ Z/@/M/m//ay

mﬂ (20 M/ ac (Mﬂof] il o Thasn W ﬁf@ Gl
/\744/“/ //)M/%M [reon waflw/ Mot fort ity ///%&Z/M/Zf// sarh
oy miltan/~ . dawwouviz il 7%@/ /M/m//nwemé
~ —~—wa /?’MWUM Tor At L P tlon 0 D
?; ///M/l/{ /%}/ﬁ S ety ///M &{/47% /Mr/m/ (s 72&'22%/{% '"
b /@Z '

(_&@ﬂ further declare that @("‘Q have no interest in said, case,and_ (VU _ mnoteo c/?serned in its rosecutlon .
i /%’ J

o V,,Witﬁew Affiant Sig. @&/7 WL/ //,/:« M¢/SL¢/
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' Sworn to and Subscribed, before me this /3 _.day of Aﬂfw/l/é“”? 19 83 and I hereby certify that the

contents of the foregoing affidavit were fully made known and explained to the a,ﬁia_.nt before swearing thereto; includ-

ing the words erased in line

. and the words , ' . added
. ,'/V w7 ’ .
“and that the affiants _{__ to me well known and (L(;/AM m%—’l/v‘d and that I have no

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

o

e

Additional Evidence.
CASE OF
FOR
AFFIDAVIT OF
FILED BY
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f),}

%W %m/ g@mﬂa «aitfiane’mit of the Tuterior,
Name /

BUREAU OF PENSIONS,

Washington, D. C., January. 15 ..., 18938.
SIR:

In forwarding to the pension adent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

it

Commassioner of Pensions.

First. Are you married? If so, please \ vour wife’s full name and her maiden name.
Answer, MJElr __-}MQZ./_-Q“"

Second. hen where, and by Whom were you married ?

Answer. /'/f/ = e i / é /J @[,/‘?3@/-;

/ A

Third. What record of maruage ex1sts‘?

Answer. &M/Lm/yl ,4/ o, _/(0 2 7;5’; i

Fourth. Were you prevmusly m'uned‘P If so, please state the name of your former wife and the
date and place of her death or divorce. i -

Amnswer. J@ :

-
£

Fifth. Have you any children living? If so, please state their names and the dates of their birth.
" Answer. {44

[ Gl P E./__U(/}.«./Z ;_@%ﬁ’ﬁ/ !dmfk/ HA/”M-// /F @’7
)h‘/étf/_f_/[/_z_ff ____(J’@fz// /197/[’*‘%/(7/;;/7"’ 7 /’75\(‘/12}’ F‘%‘f«ﬁ’/w’i’ ;Zfl,m/ /W/f ;?_,(;i‘_/f" e
@d/ylﬂ/!/z fgmfﬂ //lfw J/‘//‘/ L4 /Yy/v‘af "’(,4/1»/&4/1’ Az }5—)4/;’1 ///f7?k/é

2 (Signat; )
Da.te of 1ep1y,~.{.-1/tm _,;__gx;z ..... ) 189,_};{‘ 0-8 y V

5301b750m1--98
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- GEN ERAL AFEEDA‘J!T

__ Btate of Pennsylvania l
] ss

- f:;:::i; W%W 0o iz g e
- (hitne @wqm%wquwm%mwzw?/m;@ﬂﬁé

Persgonal me gbefore’ me a %tm '/ %and for the aL resaxd county “and state
‘ Vs ,

M 46 Magedi] years res:dmrr at ALl pLlts

County of (}I/LW//Q’/lélxtl State of /// 7 7//(47 : and_—

aged s years, residing ab _ County of )

____who being duly sworn, declares in relating to the afore said case as follows.’

%, %J MM' W %ﬁ Mﬂf/ et ////C’%L/u/ /%L%ZL%W
9y I frare Jfreorwn cact 5# /7@/1/7/17 ﬂﬁa/w/ //74? f;?jé
ohiid For D o Ay Farw /U (s /‘zyw/( les.

//(7{ : éﬁéﬂﬂﬂ/fwﬂ 7 nesneiiler plistaids’ o ZW/ /%éwéw

fom_sow 9774/1/1( A”AQLW //m Wiz %/'L@ﬂwmlw/

1 e /M/W el L Ao A 7 e/ 2/ Jgwerer
T, o ol g %M% Thilportlioe lad beon orayiid

At Ty faasived zacd iz iy ear i mannicd sy

dbtwa Ud_fall 7 /S0t %0 %/T%@W/ M hrdrg ted/—

4 ///*M 00 /44/[//744 90 b e /Z/%%/%// L /Zf%dﬂ/

_los /Zﬂ A// %‘nv/wz/ Yool ieof %ZZ’%@ Ao e ﬂ////( |

( MTA lt/l /% /4,0/J /VL{z/ﬂ/M& ﬂ/fd]j /Z%/fz/ oec oo

%MM%JWMW¢ﬁ@MWv%%M
20 mere nebarded £ lf /ﬂ%/ Lovedy Hga 5 Ar Liney
9. /ZM/ o V/%Q WM

y further declare that ﬂ have no interest in saidA case,and a’“1 not conserned in its prosecutlon

Witness: ‘ i Affiant Sig.

g/{ /ﬂz/ﬂz/- %ZW//Q:J/‘##/
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. &Swornt o0 and Subscribed, before me this / j day of JMM 19 25 and I hereby certify that the

contents of the foregoing affidavit were fully made known and explained to the affiant before swearing thereto; includ-

ing the words erasged in line

and the words _added

k 5
; — ) ‘ ' ,
and that the affiant__ 0 to me well known and_& ﬂM/m ﬂ"eﬂ) /é—ﬂtjy and that I have no

interest In the prosecution of this claim either direct or indirect,

~

Y e
] U PRV S
\(‘x\Q:"' .\%g\ﬁ“ \'\\‘@.\33,‘
WD {0 Ny W
\W A W
0o 4w
W

E)

Additiaﬁal Evidezice.

W
v &

il

2

; Dichat et
Op % e (= 052
r FOR
AB;IDjVIT OF
FILED BY

5
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GEN ERAL AFFID AVIT.

State of llj'ennsylvann (\ h C
County of Cumberland } - . / 7 7 KJ
In the matter of claim for 4 M Y/LM& M// @VM’W" v ,y/ [Cd(ﬁt ]A , A H;m*;é
Urdov of el Jhelelone " ¢ U A
’ eV

Perso?ally came beg ntsr me, & ’ A ,in and for the aforesaid county and state
V’/ VL a, [/@/K_ age(l_;lﬂears residjng at WVWLM )
Gounty of L il __Statcof __WLLV VYO \\/;ma .
aged 4 ... -yenrs, residing at T County of /——-———-—-\ .
State of . ———"""""""" who being duly sworn, declares in relating to the afore sa.ld case as follows,

N aun a qun czum//” o dne @/'/WWWW // /W%%” _

’fCCU/L (prwéwf/ %0 &M/JL{%A[ Lia M?Awa//éwy /JAJ

Qloye o 7o Baniidl_of Hnchedd /A/z/é/%% Mor—~
//ﬂl/t//( é/ Ui Ofplecaw] Aty diel o) e
‘X )7 &WWLM / 4 f 5 Gl e me( 2

' ﬂ(aw E/ )ZUW/LW (773, /)1 A unw/@ //AM?/M\_ AT

7‘(/&/49 w gt O @L wW cﬁwﬂ . Jprles ﬂémﬁf‘

% ;77/( (d Aﬂ/&//ﬁwﬁu{ (/
g oN

“further—declare that

Witness: ‘ . Affiant Big. % P M » /@7 /
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Sworn to and Subsoribed, before me this £/ _ day of /\QMW 77 192% and I hereby certify that the

“contents of the foregoing affidavit were fully made known and explained to the affiant before swearing thereto; ihclud-

ing the words eraged in line

and the words ' added
and that the affiant_® 2 to me well known and_2& M/UJ— 258 wz"k"/"‘ and that I have no

interest in the prosecution of this claim either direet or indirect,

MNM%/

>

C

JHC;T! o nr THE pm(*s:/

S Commission Expires
o ———— < First Monday in May, 1908,

[

CASE OF
FOR
AFFIDAVIT OF
FILED BY

No.

Additional Evi_dence.'

e
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Il NS s drrcole M - 14]\ é/
]%f/ MQWW / % 22

| ﬁ%/‘%&//j/«/ e QM a

/M/a/w(M A/M&Z%Q/ZLJQZZZM//Z}“ M7
/Z /'“/.27L Md%déﬂ(f /M m/% &/%%42/(

— L«w o 2t 0%&5%@ &Z %4 Ltz i
o %W%w Q%‘/SAE% f//mw/ //MW,égf

pivey Miazeod azAd eal f/& il
4 4 7 2l 7

o 7;?;75;%4 v at Gudite

O/ 42 N2, /%Wz

/ \g’v‘ﬁ%&

\ /7., //’/} t_/




REPRODUCED AT THE NATIONAL ARCHIVES

' GENERAL' AFFIDAVIT.

State of Pennaylvania =

County of Cumberland }S%\ P No. 77(/ ) 7 L

In the matter of clalm for L// 110 @ W g&( a / /M[WE_
w " Yhelonnf Hregliditaic % G O e 2

rspnally came before  me a 1t / V/Q/ﬁ in andfor the aforesaid county and state
/
s YM (MW// aged & years resxdm}g at /7 Lt
Gounty of - A Statoot (WL and gal M’%Z/@‘% )

aged GhH T years, 1:esxd1ng at M&WW Gounty of @mw
smé of / /VM/VW who being duly sworn, declares in relating to the afore said case as follows.
/ZN /%LZW\/XL/ i @wWW/ Pzéfr DrgoLozeed //%%/ru/(ﬂ
Q)M Hﬂﬁm (fer Sears o C A Olsient Liws ot~ ooy
~/M,u£ Wu) AM MNeedoreis Aoath /2 1/[{///; A af/@wxwﬂf Ao/~
Lﬂh/waé ( )@W, (e es /hw % /ﬁm,\, vy
0‘/'/"& (’U’Q //D /Wj///\—bt/é\m 7

AN SIO N N

,/"2 k /v \\ )

/ 1, ~

{ ‘\J A e .
Oa T C

{ )1(1:( further declare that M have no interest in said, case, and. Ql_/{ not conszed in its prosecutlon

W‘it‘i’;ééé‘: R - . Affiant Sig. %@d % .
A V" o R . i /gql/rfa/(’ Iyy /flﬂ///’/,/)/vﬂ 4/7:/77 )
; - /A

ot
A




REPRODUCED AT THE NATIONAL ARCHIVES

' Sworn toand Subscribed, betore me this /7 _day of 2ecccube, 1995 and I hereby certify that the
" contents of the foregoing affidavit were fully made known and explained to the affiant before swearing thereto; includ-
“'ing the words : : erased-in line

__and the words - ' ) added
and that the affiant) ¢ o me well known and /Lﬁ/m (O @mo and that I have no
“interest in the prosecution of this claim either direct or indirect, -
(]@Wmd/( )

R

. A R er N
Q’ ‘ “ Q“&Q\‘% &\%Q%'
L Q <
e e . c)"\c' 5&\“ A‘Yﬁﬁ
R

FILED BY

Additional BEvidence.
CASKE OF
FOR
AFFIDAVIT OF




' REPRODUCED AT THE NATIONAL ARCHIVES

GENERAL AFF}DA‘UW

State of Pennsylvania- } ?:.2
E S8 No. fC/ 7 L T p

County of Cumberland —

In the matter of elaim for WW @"“""M %(a o/ /Mx{/ i
@‘/W/(ﬂl/l) Q/ 5’}1&04&4{/( j/vvm @é C, /CP 6&7/) “%m _ ‘

Personally came  before” me a é%«f«pﬁj //LWL ‘ in and for the aforesaid county and state
CMAAA/(, 57’14[7’7%{7{ aged 63 yuars remhﬂg‘.ﬁt WAQ/‘-"”’VL 4"“4

County of @(,{/LW(A,& \/&LLUV\}L‘ . Stafc of ([é/"z/ﬂ/”?/% and

aged years, residing ot : County of.

who being duly sworn, declares in relating to the afore said case as follows.

(/te;%\ ///% Oéw/wu/ é@ //Mﬂmv/ %b%/ﬂwa Oa/wpc/)

| ‘%{ /”%M/ 4 Tyl mywé /{fét/t/V&D&M/p( /”Vﬁ@ Ifel

792&%/@(// //W/éé//ﬂ/b. %C’ / V7504 %4 L1t ﬁ/maf/éi %{
/M/ﬁ/u{( u@ C{g o/w//f /Lb’}?/u/awé\ef;/ olal 0/ WV Dy —

~(}Lm I Ao o Tl N ity Wae (Wtas
%//f ﬂ/wac ZZL% /)7?&&14@&( ool T ﬂ /
vk Ty l%w\ Li0e) oo Drace Dovie anh L
ﬂ/m 4// o Cﬁ/ f/i Z0 24 ey /)’LMM MAee_ Q&//@ w/c‘/c//(;
%W\ Lo d pottis, P Am/u pney [fonens (e
4\6"04/1& Ay W et Ma)~ rerc foer” perfile can
CKA'LM ﬁﬂm‘./ 27 O’LMWM c7,\a/é~.efr _ %Q W A C’//I/(Z)/C A‘&M W/j

@Wwv\ m”%u aﬁu Xl ﬁm /_M Gl ,6201/%:4//~
/L ﬂ%cbbm,\ﬂ / c/v/r, | 7 v

y further declare that / have no interest in sald CRBe, and it not conserngu its proseeutlon

‘Witness: _ Affiant Sig.
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Sworn to and Subscribed, before me this / 7 day of FGWM“&——N T and I hereby certify that the

contents of the foregoing affidavit were fully made known and explained to the affiant before swearing thereto; includ-

ing the words eraged’in line

and the words . : . added

and that the affiant_» M to me well known and £« /U//:/M// Wé-&\ @/W and that I have no

interest In the prosecution of this claim either direct or indirect,

L h )

/ / -
\ / |!g PEACE-
JUSTICE DEAN™

5
Comm\%s\an Expire
First Monday in Way, 1908.

No.

Additional Evidence.
CASE OF
FOR
AFFIDAVIT OF
FILED BY
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. Btate of Penns ylvunh f
County of Cumberland

In t matter of claim for %(/é&/u/\b @M&m1 'J ,' /’/ ,. (7
% Mitcliownd e 1/(7;5%5// Gl B S O M

i rf:az]nally came befpre - me a g /é'%—/% 2,. AC&Z in and for the =aforesaid eounty and state
.»'g,{/

17 ; age(lG'jyears res 1dm at /Zﬂm ?Z l{///f/(/Zé/ 2257
Oounty of '0{/( L*LA/Z‘/‘/( /ép’{ W&» ------- Stateof Z&Z LAY and —

County of___

aged__ -years, residing at

—__who being duly sworn, declales in relating to the afore said case as follows

M@ZZ@ M Ny @/LM/LL4 %caw/ c/ )77/7 WMMW /)\
MCZMW/ //w} Visloie 72@ Ditriiler /Mfé// y /Z/ﬁ/}nw(’ Zite W
// 20 oé&a) Q/ww A (//Lé f%wwoém Vi %z )L/\/pfwa%é;
MM/Faxff )’}V/UZLW [Lw %L/ 2 afm// ﬂ/ﬁﬁﬂmﬂ@@[
o G ZM/H% i CSlifoyria /%%c My vl ouf- e Vrevivicar
Atidselon U ﬁ-@{/(x‘%dk% %/C e @wﬂ%ﬁ ! Oy Ol ;‘W/\.,
AU Tho (/)M/LMC e 17 ﬁm /wﬁm 0
CUQ oud~ of Ut~ il b)- 0ell for F50-at- oo funblic pall, S
Ayl Uitz fow Codymninar” s i) oo hegitar. y‘
(O ﬁ’ﬁ WDWZMK O el n/u; el Z&wﬁuﬁ“ f///wwe [P _g —
i Cu'y @7%@ Q/GV@ 27 5%75%/ ﬂz/oww;ﬁw aor MM&@W
\/( /MAM v o /f mf&/mw)(mu /@7 J Aw/zzy L &ﬁ/ /Zh~ ﬂl//wpz
%QW AL /(&/é/~@¢ﬂ~ //L [mv/L é%ﬂfb{ L?/ﬁ? @L@/r WL 2 — |
/0.,%/ /77// /OZ&LVZQM/WQ olet” ()/u/“/ Srevot ity /4@ f?zummf e T
y/'}um/ &0& a4ty &Z(a/( Q/ZLVZfb /{(ﬁl/z/m ”/ Mw ov ¢

/QA/I/V(/U S~ (6 /?0(5“' s\:

State of

4 Wifnes:a: L R k ‘ Affiant Sig. Wﬁ/ﬁﬂ j % //% oy
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+

Sworn toand Subscribed, before me this /7 day of MW&V 199 § and I hereby certify that the

contents of the foregoing affidavit were fully made known and explained to the afiant f)efore swearing thereto; includ-

erased in line

ing the words

and the words ‘ added
and that the affiant__() to me well known and_d_ ﬂm WZW and that I have no

~interest in the prosecution of this claim either direct or indirect,

» C;\_ M

% R
LouEs
e

EX
%

No.

Additional Evidence.
CASE OF
TOR
AFFIDAVIT OF
\
\
FILED BY
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5 B a

Declaration for Widow’s Pension.

Acrt oF JuNE 27, 1890.

’

d'Sta:te of yW%@a%a County of ﬁuw%wéumL SS:

0 :
: jﬁéq /j r— day of /,an%w/ . A D. /Zegig , personally appeared before
mea

I , within and forthe Cou}uty and State aforesaid,
% 4@ %/)/1/{%%11/ aged G, %
7Zﬂd/}/ /F)/I,L(/W? County of &W/K&VW

State of who being duly sworn according to law, declares that she

18 the w1do WM W , who enlisted under the name ,
of %M &WM o ;W< (P
on the_ﬁ—day of m"”/ 1864, asa W\ in Co. @ Jof

/ GG Regiment of [1] Fernron , Volunteers,

in the service of the United States, in the war of th rebellion, and served at least ninety days and was
honorably discharged at v//ﬂé /M S aa T/8 and who

died at QUar /)’UﬁWM/M on the 5 day of

years; a resident of

, and

=

mk—w/t/{/tb)/ , 1§25, That said soldier rendered no other Military or

Naval service, otherw1se than stated above [2] ('.1’/ ! (D " /6 é (75\ 7
That her maiden name was ((1&( A /éz (// [WI/C and that she

was magried on the. F7, day of QM«ZU/M//‘W 18¢Y | tosaid soldier at

’\/\/7 Qh/\// & O __, there being no Jegal barr1er to said marriage;
that -neither she nor-her-husband had been previously married. fg] \JZ/ Do I/Wa?)’no /570’)’1 M/y

pooniet § pmadle B e W o cefendoss a1y a%%m;%,;{ww

That she has not remarried since the death of said soldier, and she is w1thout other éRESENT means

‘of support than her own labor. ~That the names and dates of birth of all the children now living, under

sixteen years of age, of the soldier, are as follows :

, born . 18

O 4 . /) /7 , born .18

/LM\ ,1/% 18

/
' born lé (_/Q_f% 3/ 18
, born : é (s
That she has applied for pension under application No ¢z 3.6 5?
pp P PP

rand she makes this declaration for the purpose of‘beiggﬂp}qa_gedpn the pension roll, of the United States, ... ...

undeér the provisions of the Act, approved une 27, 1890. That she hereby appoints,

(/

her true and lawful attorney to prosecute her claim, ard—agrees—to—allow-said—attorney—the-fee=ofutun

WWF%«%% Y il /7 W '
" That-lierposT OFFICE ADDRESS is b
g County of {‘CQWM( (L ”’%% State of Q&i/%/ﬁﬁ/z
- ‘

:»)’#; S

3 %@% *flg g @; %Kk C/ Waﬁ&&@e

‘%’ _ f é;(f@g ﬂl}i@ Applzcant




. REPRODUCED AT THE NATIONAL ARCHIVES.

A(l}so persona]/ appeared ' 1 I Mﬂ/% l residing at
residing at ~ m& WW : , persons whom I certify to
~be r(ﬁaztjle Wety;j/ redlt being by\;jd/uly sworn, say they were present and saw.

, the claimant sign her name, (or-make-hes

-mrark) to the foregoing declaratlon that they have every reason to believe from the appearance of
4\7/\,

c]almant, and their acquaintance with her for !é o years and years respectively that

she is the identical person she represents herself to be ; and that they have no interest in the prosecution

of her claim.

"Z//([((/// /6/5/7/0//7

/1/)m//’ / //(/ﬁ//ﬂn wav/

Signaturs of WJtnesses

| /.
SworN toand subscribed before me this. /3 day of Wg@é

Cand I hereby ‘certify that the contents of the above declaration, &c., were fully made

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

L. S. words . ; efased and

the words : e : .,-added; and

i
of this cldim.

that I have no interest, direct or indirect, in the prosecptio

Otticial Signature———— Y

INSTRUCTIONS: [1] Give militia service or name of vessel if in the Navy. [2] If soldier rendered
any other service, give Company and Regiment, or name of Vessel. [3] If either the clalmant or soldier
had been prev1ously married; state how dissolved.

The Act of June 27, 1890, REQUIRES in a widow’s case; That soldier served at least 90 days and
was honorably discharged. 2. Proof of the date and place of soldlers Jdeath. 3. That widow is “‘without
other means of support than her daily labor.”. 4. That widow was married fo  soldier prior to June
27, 1890, date of the Act. 5. That all pensions under this act commence from date of filing. '

¥

ce, ;

ij . :
A
B Sy

0

i SENTINEY,
‘ol
=

3
7
A

isle, Fa. ;=
2
2

BHE.

L B

*, %

Widow's Application.
Act of June 27, 1890.

Printed and ,{:epl:far\.;’f@>
Ca
F




GENERAL AFFIDAVIT.

State of %Z&W%Mﬂ l
County of, /WMM/( ™ 8.8 .
In the matter of the claim for MW W M 7/ /éﬁ’ﬂ/ /W/ W é@23 éé?

Tneharl WM/) TG 10 (B, @%@mf

(N aiffe of Cluim: ant, the Nanmeand Service oi Soldlu )

Personall y came before me, a.. 2/ pllad A4 in and for th

9@ e (,' Notuwry, Judge, Clerk or Deputy UGHW
County and State aforesaid 2 n( AL T W

County of %(’Mﬂf‘/“g SR State of W

person of lawful age, who, being duly sworn, declare in relation to the aforesaid claim, as folllows:

A B R R
7 P e il dihoiis Leer n ol S O
é /L WWW J%&ZA,:—J
M‘_@Z MWKWK M,éw W/~h W/ff: [(eal
e s i e o i MLM B
L ”Z/V, //ﬂ/@/} WZIM/ AW Y //J;@q__
AML“. 7

Vit %ﬂ//* S e e,

'lhe above affidavit was Wlltteu by /%WA-»’/ZZ% on the.sZ4%" day
7&9/1 ' 7 , at M/?Q %&9 in-my presence as-I—eietated-t

and I did not use and was not aided or prompted by any \\ntten or printed statement cr recital prepared or die-

“{ated by diy other person.

I further declare that I have no interest in said claim yt coneexned 'ﬂlts plosecutlon ;
Witness ; :‘ii% MWQ/ Affiant

D Y
DV Y S A ﬁs 2

sworn to and subscribed before me tliis i~/ day of. , and T certify

jtha’c the contents of the foregoing affidavit were fully made known to the ‘affiant before swefwmtr thereto and I

certify that I have no interest in the prosecution of this claim.

h%l . B M\\\\\\\ %\M&M ,,,,,

\,\,\/s ' Justice of the Peace.

Cértificn,
te
&ate o ,. ;ZZTj Ble to oopep

%L&w Di ZU&M@@ /




e

ACH OF JUNE 27, 1890, AS AMENDED BY ACT OF MAY 9, 19b0.

ODW WIDOW'S PENSION.

1 Froodtttne) | wnnBratlncl, Ficod el
%M@W . LW _________ / A0,
b i ﬁeaimg;;{"‘//é % @ﬂ/ %f\;

/W/é /%\%“1umng1 1k 1ol L
- FIORRTTOTOOR=UaTI, i i} %ﬂeﬁvﬁ"ﬂm‘

Born,

} Commencing : , -

Sixteen,

Born

Sixteen, ... __._______ ) e } Commencing 1=

Born, s

Sixteen, , } Commencing ,

Born, ,

Sixteen, , } Commencing R

Born,

Sixteen, __________ ... o JL Commencing O

Born,

Born, . )
{Sixteen, } Commencing.. ,

Sixteen, , } Commencing . ,

{ Born, ,
Sixteen, } Commencing g o

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate , 190___, date of

RECOGNIZED ATTORNEY.

%M/I/ Fee, §

Articles filed , 189

Agent to pay.

APPROVALS,

’ / Submitted fm.W g%%/% /i é 190. % %’ 5 WM/ Ex%nn?
Approved for 9/05%//:&”4 Wtwgf%{é ﬁé?“ﬁ//m .L); /J‘/?a MD_Lirntanrtant.. ...
)4/4 K ./A/ //ﬂ’;w/ Z, /fﬁr—

!

/
D ,
/ ’ 7 7N
! /Z//‘; 1904~ (. f M 1|\é&é/ﬁ, 1904k @ el %ﬁ»ﬁw%f
Reviewer. 1Rew nvu,wm
V/ The soldler g P— pensioned at $ 6. per month for (lArlscprrdidda gor I MK LA _ﬁélz___- _____ﬂW

éEnlisted o ¢ 2 74 ,1854& /Boldier’s app'n filed QKM/&W/ 28 ,15/}?&

ki
ozf, ISAz- Clt’s app’n under other;% , L. .

- 18 Former marriage of. , 18

r

Vo honorably disch’d -
r/{JReenlisted %ﬂ
_________ hignorably dischd ,18 “Death of former

/ ¢ Died W\v & , y/@ Ols marriage to soldlel L7 1‘14 %

«/ ,,?ZDeclaration filed %WV / é 79@ (;‘1 t%.lema;néd % M, 1 [///
/'Ola.imant Q’a“"‘ writes. k/ﬁ , M. C.

hl v 04
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@0 (3—105.) ;
— J
 Deparinment of the Interior,
BUREAT OF PENSIONS,

A7/ , 1899

Soldier —O=
H_

AN y !
Service : (5= (S 6,/ N %(%1
C It is desired indhis case thdd/ the examina-
. ;

tion_be made with special reference to—

L
z@%@%ﬂ LA
¢

Medical Referce.

A6 Tie SURGEON WILL DETACH THIS SLIP FROM THE “ORDER AND RETURN
TP WITH THE CERTIFICATE OF THE EXAMINATION.
6—236
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(

The Camm[ss/aner of Pensions.

has been dropped bec(buw /
«O‘@w( &W 7.9 08

PENSIONER DROPPED

Im tit S afes Eﬁnmnrt thnn},

/OM 7S ” 1900

Certificate No. J/ 7 é o 3
Class ﬂ Q/(.A)*‘LM

pgmméoé/g J ?f@w Y e

Sozdwr“’%(/u{ﬁ/’/ %W '
.G .6 © on M

Service

SIE: I have the honor to report that the

was, last paid

/ ¥

above- named pensioner w@
at §._. -

s

. T A
United States Pénsion x%\
{ 7
NOTE.~Every ns: ime dropped to be thus rem’

snd when cause of dropping is death, stute date of deéatn
when known.

o-9
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P@J

bt K2 /66

iy

| Enlisted
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=

R

N




‘ REPRODUCED AT THE NATIONAL ARCHIVES ’

1 NVALID (Sériesk
“& Cert. No.. 62365

| gi}*f}ﬂTame %4/ / %Z// /5/7%/'

f Iésue(] ' CL(’é}‘//é ,187’
Mailed ... // z 7.5 =

Rate cmdPenod $ é , from. ﬁ,(,é/ 7/f Z%ﬂ
‘ Action c . np|

: T _‘,VISIO
oy Boa Y W

, Deducm'oﬁs‘:

Disability :

_nwﬂ e

i ']Ifazled L L - ‘ | 18

Class....

Deductions e

Disability :

coi Issue.

FEhntered:

w f{ e




' REPRODUGED AT THE NATIONAL ARCHIVES

4 Tssued,.

| Maﬁpd

 Rateand Period, § , Jrom

1 Deductions :

Disability :

Eﬁte}'ed '

Tssued

Muailed

'Rat‘e and Period, §.____, from ., 18

Deductions:

. Disability: .

SEMENTS.

re pe L Dt S
J 7
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- N % Wé,/z’“m 7,-
W tnidtin, ! A
. %,/?/

f’fi’z/z%w/ 7/ G o T

£ lee 3. %/

Died at Wdfﬂ/m/gﬁ{&wﬂ ‘,
7 &//fyda |
- Y0 other clalmm ’
V0. & /}# 62346895

%zﬁ/ 190 ?W

6—-1 23

Application filed: %7/, /¢ 1903
Attorn // /(ée W MZ//L“
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Soldi er A . 2T -

Serviee L7 = S : A

The Commissioner of Pensions.
SIR: I have the honor to report that the

ahove-named pensioner who was last paid

((/15«*3 /,2“’ ,to}([_Wd /ﬁf

has been dropped because of. &&f KAt

cauw ()i droppmfr is de.u‘h, state dz.te of de.xth

T w h-m I u(nvu.

o-9

V.
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CLAIMANTS AFFIDAVIT. P
fm"%’ f’ffff"rf”%

& % e
---wnty of.- é@n//ﬁé __________ 5/ %'%% ssd &

A. D., 189 O, perso 3‘1‘133;%} are
e

N/

Y

Signature of

SIS
S
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- \ . \ S o
State of&égj ................... >, County ofW ________________ , SS:

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

_affidavit to said affiant |, including the words._._..__ e e iiiiiee oo ....eTaged,

-andtheWdl'ds_-_--__-__-_-------------7-7__-_--__-T ________________ added, and acquainted._.._____ he-

: Withv its contents before. ... ______. - ----executed the same. I further certify that I am in nowise interested

in>said case, nor ani I concerned in its prosecution;» and that said affiant..______..___personally known to me,
aﬁd that . .. credible person. 4

- 7O P

. 8] : - N """"f’éhﬁéi?iféhhi&é%qif"J""'f,"',', """" .

' I,-N- .. -_-u--- ;- _; ..... _ __-_-_-:____ e L _ ___________ Clerk of the County Court, in and for

~ aforesaid Coui;'ty andStaté, do certify that------___. I Hsqg.,

“ who hath signéd his name to the foregoing declaration and affidavit, was at the time of so doing___.___.._. ---

O S in and for said 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 gennine.
Witness my hand and seal of office, this_._.___. cmeeean dayof. . ... 189

[L. 8.] - Clerkof the. .. ...

This affidavit may be sworn to before any officer authorized to administer onths, If executed before a Notary or Justice, how-
ever, the certificate of Clerk of Court should be attached, showing official capacity of said Notary or Justice, if such certificate be

" not already on file,

[g P R 3 . :‘gb A
. : p : <] -
Z T T g 8
~ A 5 g5
= I - 98 22
> || B ; ; L ¥ 3 H
umif ® o e mq@;—aw
! I B B
213z oiE i) F 4 B =
218 & 0 i g L oim m'gﬂr
o R - 0D = 9B
= N ;@ 8A
Q I R - s @
Lod N . o
< I IR 2 g
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State of -- 6%

CLAIMANTS AFFIDAVIT..

A. D., 189/ personally étpﬁeafeﬁ ‘

' 1)ef0}'e i /- V s O in and for the aforesaid Coun/ty/i) dul} autl}oi:ized ’5/;3 ‘adn’xiniéte”r
oatﬁ / - "/ L /ﬁﬁ/-{ , . -;_’{f'_'/:'éf%éi/ged___- . /;,years, 1ate--<--:'/f/i/: ___v;:::_(} V” /4‘/
Reg’t. of ./_ ./,f.@i s LA Z__Vals., applicant for._.~ _/_/:

a rvesident ‘of‘_/_,,Cf;;v_»:///:'&/}j;fizzﬁ:/’é;f’ Z /_./_?/ £ ‘

whose Postoffice address s . oooo oo AL os Z

Vi

entitled to credif, and-who, l381/]3 “duly

2 20 S 2 A

- O NALOILALS T2, __-_/Z'Gt/‘ %-:----’ ............

affiant signs by mark, two persons who can write sign here. Signatuore o%iﬂzmt.

| Yo st



: REPRODUCED AT THE NATIONAL ARCHIVES

=STATE OT. . ALl ey RLDRATILY LA ST e e e e e e -
Sworn to and subscribed before jithis day by the above-named affiant , and I certify that I read said
N . . Atk
affidavit to said affiant , including the Words oo oo i e e e oo erased,
///( A // . 7/{'/ ) Vs
and the words.. ..o P n s s e o e added, and acquainted. .. /&7
with its contents hefore.. ... ..~Z¢ A exceuted the same. 1 further certify that I am in nowise interested
insaid case, nor am 1 concerned in its prosecution; and that said affiant. tE personally known to me,
o !
49 . Y. .
and that. /042 A - credible person. é ’
______ L S ommeone ...
Official Signature
TILST e A
- Ofticial Character.

IS Clerk of the Connty Court in and for
aforesaid County and State, do certify that o oo oeomi e Esq.,
who hath signed his name to the foregoing declaration and affidavit, was at the time of so doing.. .cocoaomnn.
_________________________________________ Jl-i ¥ 5 'cunty and State duly commissioned and sworn;

that all his official acts are entitled to full ‘Ia/i(}]aaud cmsét’t a@ that his signature thereunto is genuine.

T \

Witness my hand and seal of office, this At.. --,{;-_-.cf‘&%o/ ________________________________ 189 .
L %’?’ """""""""""""""""""""
™ Sy ’.,/,/

- [L S] :,,;,., e A e L AL T T LT R L i

This aflidavit may be sworn to Lefore any officer authorized to administer oaths. If execuled before a Notary or Justice, how-
ever, the certificate of Clerk of Court should be altached, showing afficial eajacity of said Notary or Justice, if such certificate be

not already on file.

I ': & )
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i’
&

DECLARATION FOR THE INCREASE OF INVALID

Act June 27, 1890.

STATE OF PENNSYLVANIA, % SS:
COUNTY OF CUMBERLAND,

On this ZY day of %M/// 18%Personally appeared before me a W %\/

@%C/ in and for the State and County aforesaid Z “/0/ % /WW

aged——QZZy}ears a resident of V7/ ZKWM County of - -
State of /éW/VWW who being duly sworn according to law declares that he

15 a Pensioner of the United States, enrolled at the m Pension agency, at the rate

a ﬁﬂn/‘wocf et Co

of $—élper, month,by reason of Disability from

incurred #m-the M’ ’é‘/‘/f service of the United States; while
I/ s ~ .
/Z / é é /}( //V&A/CZJ/\J ,»/é( Z&foa s

{hat he believes himself entitled to an increase of Pension on account of W W AM Wé{
i _perench ~ Wj’h/ GAK 5T

2. Application is also made for further additional pension on account of the following disabilities for which he has not
heretofore been pensioned: MW/UM 5’ M 6!&/(/ Wﬂ’/ %/ /4 M
o™ g . Lo W bt e oty

This said dlsablhtles are not due to his own vicious Lizbits, and are to the best of his knowledge and belief permanent.

that his Post Office address is- ) ’(;

State of W *f

@
7

County

m%d/
Attest—.- &} .
‘}/Mm/ \% \MWVWO Zﬁf%ﬂ// W affiant




* ' REPRODUCED AT THE NATIONAL ARCHIVES

i W

Alsojpdrsonally appeared /ﬁj/z/// /{// ] /@//%/ZZ of %/ W/
/ W ;ZLM/ of @gé/f‘//ﬂ/&cw/@u/u/

persons

whom I certify tobe responsible and entitled to credit, and whom, being by me sworn, says that they were pesent and saw

kel Y ALt

)

Y o e the claiment, sigm—his—name (make his mark) to the‘foregoing

declaration, that they have every reason to believe, from the appearance of the said claiment, and their aquaintance with

him that he is theidentical person he represents himself to be;and that they have no interest in the prosecution of the claim.

i TE T e

Swoin to and subscribed before me this %2/6 L day of 7)/)/ A 18—%—and I hereby certify that the

contents of the above Declaration were fully made known and explaified to the Affiant and witnesses before swearing,

and that T have nointerest in the claim either directly or indivectly. ((‘P / M
| QMJS \QA/I i

A A
Qertifleate 07 file te co? Lo

PR L0 M.
7 mte 0 exri A o 7
e f Law _vafbﬁ@ﬂw

I

~/

B



.....

- Important !

1st. State fmu"
occupations -and

that of the claim=:|

ant; hownear you
reside to him, and
how often you see
him, and whether
or. not you have
ever employed
him, worked with
him, or for him.
22d, State all
physieal or men-
tal -disabilities of
a’permanentchar-
acter from which
the claimant now
suffers; describe-
the symptoms of
his disabilities,
and just how he
is -affected there-,
by, and state how
you know him to
be suffering from
them, and to
what- extent you
consider him dis-
abled for perform-
ing wannal labor
(haxrd work) by
reason of said dis-

~abilities, -whether

¥ 4 .4, or en-

. -tirely, as the case

may be. :

3d. Also - state,
without fail, that
theclaimant’s

“disabilities ~are

not'due to vicious,
habits, if, ‘as a
matter ~of ‘fact,
they are not. -

CED AT THE NATIONAL ARCHIVES.

;oa'théj__,- o

‘Post()f;iée address is..._ . . /L L%

i ’ ) | - S e
4 L - T S T

Act of June 27, 1'890. o
~ NEIGHBORS AFFIDAVIT.

Wt - A .
State of ...\ /! R . County of-é A T A N , S8

On this.. /& . ...

before me/fm /.Ql;

in the County of-m

in the County of;--_

Postoffice address is_.__ _=="fi4 well known to me to be

reputubie and entitled to crédit, and who, being .duly sworn, decla in;dZion to a
That.. Ay ____have been well and personally acquainted Wiﬂl-_%‘ ........




% (Signuture of Amnnts Y

NOTD —The withesses, if not themselves equal to the task of drawifg the aﬁﬁdawts, should go to some No-
~ tary Public, Justice of the Pedce, or other officer or competent person and have the blank filled out and prop-
erly executed.

State of-__O)ﬁ County of /@W S , SS:

Sworn to and subscribed before me this day by the above named afﬁant 5 and I cert1fy that I read said

affidavit to said affiant , including the WOrdS e oo e mmiemcmma e R EDASERCALEEEi i erased,
and the words_...-. . e e e '- -“- -‘- - I-.- _‘_‘ ...... .__added and acquainted_ ... cooo -~
; w1t11 its contents befme- e R executed the same. I tarther certify that I am nowise inferested
in s;y:i(l]ﬁq}us‘e, noram I concerned in its prosecution; and that said affiant............. personally known to me,v

«and th at_ - SRR .- crédib‘le person.

!

S P

aforesaid Uounfy and State, do certify that. .
W ho ‘thath swned hls name to ’nhe foregomv dechratlon and affidavit, was at the time of so doing....--------- ’

______ e iiiiiiieecicice-<--.in and for Eald County and State duly commlssmned and sworn;

[L. 8.] R © @lenk of the Lol aeimeeeaemmmmanee o DRI T

NorE.—This can be exccuted before any officer anthorized to administer oaths for general purposes.

X =
(- P @
- v g
Wyt @ i
s r—{ ¥
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\L\\T\'. St :
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wpr—{ N Ha t H g
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‘I NNy E TS o \\Q‘ + . {7
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WASHINGTON, D. C.

TFOR ;
ORIGINAL INVALID PENSION.

No.-----;-- Ln Ll .

/

-

7
FILED BY

J.B.Cralle & C‘o.,
. 8. Claim Atteorneys

CRALLE BUILDING,

108 C St., N. W,

Neigh!




Instructlons !
Read -
Carefully

The physmum
making a. state-
ment on this

blank should state W

fully and emplwbi‘-
i all the disabili-
ties of a perma-
nent character,
either mental or

" physicalyfrom| "

which ‘the' elaim-
ant is now siffer-
ing, and to. what
extent; in-hig
“opinio n the
claimant xs dis-

abled - by “reason/

of said disabilities
for -the  perform-.
ince  of . manual

- labor (thard work),
whether ¥, 4,4, or-
entirely,  as the
case may be, . ., .
He should also
particularly state
that the disabili-

" ties are not due

to vicious habits, .

if, as a matter of’
fact, they are not.

CED AT THE NATIONAL ARCHIVES.

{ ‘ : o N,

PHYSICIAN'S AFFIDAVIT. |
PROOF OF PHYSICAL OR MENTAL DISABILITY.

Act of June 27, 1890.

INMPORTANT.~
marginal instructions mnst be calefully 0bse1ved before Wutm out the statement

State of%% .................. , County of
In the miatter of the application for pension of__%%ﬁ/k(




. REPRODUCED AT THE NATIONAL ARCHIVES
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e - I : .: g 5 —~ <G p 4
= E & = = | a = m B
Sl 4 2 & 2 10 Ha
L || <t SR ! O g 4 &
O |2 P ; 7= ; ! e B
>—( “ ! : — : a @ 2]
< A = I O
ax - O 4 D 2
| bR B 7z ~

Sworn to and subscribed before me, this. .. .4
and I hereby éertii’y {hat the affant is a 111'acticing physician in good profeesional standingj that the contents -~

of the above declaratien, etc., were fully made known to him before swearing, including the words. - —oc. <.

________________________________ erased, and the words added, and that I

| ‘aforesaid County and- State, do certify that. ... . e s Req. , o

who hath signed his name to the foregoing declaration and affidavit, was at the time of so doing.......-. SR
in and for said County and State duly commissioned and swornjy

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

Witness my hand and seal of office, this.............. day of oo ooieanl - e s 189 .
' [L 8. @lenh of the e o cememcemmmae———mmmn oy
NorE.—This can be executed before any officer authorized to administer oaths for general purposes.
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Insert character
and number of
claim,

Nameé and rank
of claimant.

~ @laimant’s post-

office address.

1

szse of-disa=
bility.

Ifa pensioner,fill

inthe amount;
if'not,erase the
whole line.

Here give the
claimant’s

“statoment

as briefly and
a8 compactly .

‘- as possible.

2 ol ik T '1 . : S
o 4 N I : 5

[=5= Attention is 111v1ted to.the outhnes 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 amputa‘uon &ec.

 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.

) (m*? .
, Rank; 'ﬂ
' é/ﬂf% aﬁ State,

Cgﬂ/L PM (854 ﬁ,v '

{State nhove whether fo) orlguml inere; MOU]

Wieh Aot
o D
Company £&- @ L(M Reg't . 2/ @I/L/ Aasess
[Post-office address of the l"]

[Date of examination. ]

Pension Claim No:

,‘1897_.

We hereby ce1t1fy that in comphance with the requirements of the law we have carefully

exammed this appheant,}v? states that he is suffering from the follovvmv d15ab111ty, incurr ed
in the service, viz: _ Wm :

Ty, (o)

'He makes the followmcr statement upon Wh1ch he bases h1s chm for @/I/LC’/V&W —

and that he receives a pension of dollars per month.

[Original, increase, restoration, &e. ]

%@A@jﬁly‘ Ll’ ﬂi?"f,awd M &/J é&ﬂw@mcm// ol /I/LMAW

Here give. o full

description - of
. the disabilities,
in" aecordance
with ' Book . of.
Instructions,:

J

Upon: examination we ﬁnd the followmcr ob]ectlve conditions: Pulse rafe, A,
respiration, L; temperature, M he1crht fj feet /7 inches; Weight-,ﬂ

pounds; age, ¢

W&m@é@@ﬁ_& WMMM;_WW

. years.

/96, A i/

JZ/C/

Rate for EAC’H

< cause of disa-

bility.

by

@__WM% Pres. /(éf//M,! J%M/}r =, Sec'y. 7*4%///142%(

, ﬂéz,&mmw_z/ mbﬁ@ o s, @.ﬂﬁéﬁ/l_«e@@
__@ ux L _@_&MMMJ%LLGJ __@grf_é_ﬁ voetino
?%u /7/2/)%//4 A9 rees,

o | He is, 111’ our op;nlon eﬁuﬂed toa (”éﬁ |

rating for the d1sab111ty caused by_Zg LA A _Q/Z‘MMAJ_

@mdw@ ko

,-and . -~ for that caused by

, Treas.

N.. B—Always forward a certificate of examination Whether a chsa.blhty is found to exmt or not.
(6287300, ooo) 6—552 '

for that caused *



Continue  ree-
ord of :oxoming-

tion here.

Single surgeons wil
They will erase the wor
sign at the foot of the certificate, and also on the back of the same.

\ ,/kf\“
, A

: ; %\ QE: , § |
SN i < ; ‘ 2
g % % = ‘ Q) Ei NE §‘ E
B § o8 0N S N iR Z
i Q Ny S > . \% =
5 X § £ = A TN B
m 'Q) \i Q . o ;5_,_’""&,.}
i T ~ e ) 3] £
Q‘) : % o S 8“ o
w s} ] -
S =X o & S 2 e

i

e
"

| use this blank, changing “we” to read “1,” and “our’ to read “my.”,
ds “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and

ProvipED FURTHER, That all oxaminations 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. [Zx-

" tract frour Section o, Act of Congress approved July. 2 25, 7882.] :
L SR S T [
e it L el B
Ty ) o O o
¢ ; I 4 N ey h B
3 \7 i i . . )



CED AT THE NATIONAL ARCHIVES . (3—111.)

ﬂf@: 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 injutry, the entrance and exit of a missile, an amputatmn &c.

The absence of a member from a session of a board and the reason therefor, if known, and

the ymme of the absentee must be mdorsed upon each- cert1f1cate

fnsert character ' % ;’2 : @ (% é} §" - 9’
and number of “Pension Cla1m No.
%fsmten ove wheth }dnglmﬂ incredse,/or 1 tomtwnj @
Rank;: 2.1 AB L 7

Name and:rank '
of T Company D, MQ Reg't @&Q/h/ %&% L1 d citys g @_State =

-nmgimnuz%pose %/ﬂﬂ) // Q‘,{,{ 4. (’, p//,//ygy’ @Cﬁu ] ’5 [Pé““essofthe Bo%; ! i ) Iggé ‘
e 0N resa 5 / : fff: ‘ . . [Date ofexnmmyfo/n.] yg : i

hereby cert1fy that m comphance with the requn‘ements of the law

have cafefully

| exammed th1s apphcantw states that he is suffermg from the followmg dlsab111ty, 1ncurred
710 / 1A J’,ZZd/M z %// %/ﬂ anM 4040 —

Cause of disas m the service, viz:
bility.

g pandoner 11 and that he rece1ves a pens1on of = C@%ﬂ/ / © ’/

fu the smount; "Vdollars per month.
ifnot,erase the N

whols "fm He makes the fol]owmg statement upon which he’ bases his cla; f Sl Adl ] T

S | ’ i 1, increase, torgtiop,ske. :

I S M (@0 Rl LS (70 (0 0 ad o - &%

ero giveithe JE .
cloimant’s TN ﬂ; MC/A M %/}/7/’%// e /‘%/zﬁﬁﬁ/ ﬂ\//:f/7//

statement:

gs:“fg,ﬁnﬂg é} 0&% // ’///4/1/{%/ #M// }//ﬂ% tels Bvanvi A ALpies—
' ! ; r-//'ré?/ - /74/(,7 /W//O’//JMM//&'///T}’

7

/‘/v 7+

Upon exammatmn#ﬁnd the followmg objective conditions ¢ "Pulse rate, - Y/

respiration, _L(ﬁ_ temperatu?eﬁz_/x ‘height, :ﬁ feet 7%4_ inéhes weight, LZQ

pounds age, _.@_5_/__ years. PN AN AN A /1///7/;/1 A (Pi1.3704

/)/lM/Lb/ﬂd¢/ @4 357/7[9/70//%/)4 (27 s

Bare give' a fuil-
ey (é?zd /8 /97,74/7/7/, Ttadk ‘%x Vi pio loeesn #fz , f o
R /ﬁﬂ@ ey £

e 0%”)/%/1 (s botr Ef Clirsiise n/ 242

bis Qﬂp pw M/ﬁ/,,//ﬂ% Slsg i %m/LmMLI
Do L Loa L 0"21/]1# &) m/ém/s- %Qﬂ%aﬂ O}’M )
%Da)ﬂﬂ/r )ziém// /ﬂ/(%% (i{lﬁ?/ew/z /ijz/a 4 ,i .
vy, 0?%4’/)—-07/7/6&&//[ é)/t// wa %/ /jJJ
Vi Whivn G7alnlpnoclos ad g Cod!
(Q//WM A d %JA /HLM/,ﬁ oy, (0;4/1//1 M @@me4, .
”’ggug‘;ﬁzﬁe};ég Yorrnadls P vraie e - d) - (g Alpae (712 Lon ﬂ/
L?uftgg?ﬂlfg @‘ﬁ?,/ T2 CMJO A //ﬁ/)fj/ﬂ/l i % ; Oﬂ/,dam @0/144 2L

set forth.

“ﬁ"*‘i?i%%?ﬁ%?d ( / 4M,4/Lm"/wn,4 f // 5’ 2 b |
Sy /. : ;ij (4d9ALLL — nMMam/L oy %mﬂ/’ﬂ/u)/
e oty of &//MM o Dowri e cféémﬁ o BTy @WM s
be stated, / ' / /
B el abe (81 704 4 LU oA 9/@4/152’,4_
Pl et ine & OO -

to such habits
this fact must
be stated.

/’)mdfﬁ/lmn/v

mev gy OLAA dl Dot s it Ol @em MmM/ QL a

must be ruted

BRSER  o af (e LoflUa FerTial, 747'* traed
:‘ess e,‘ rner— ﬂ /
Esin, , Mrm,/mmuﬂ Do 77as @a/m&w/m #@Z&m,

quiring “‘that

the report of
such examin- 5;/- /P'
e

ing surgeons
shull specifi-
cally state
the rating
which, in
Ctheir judg- ___.
ment, the ap-
plieant is en-

p
iitled to? -
AN
)y

N B --Alwa.ys forward a certlﬁcate of examination whether a disability i is found to exist or not.
6—552

Mﬂ/{ ‘/\];\A(B/Iﬂ/l 470117/[1,/1// .blﬂ/l __CW/)/)/\




or
tion here.

Ja 8

&

/)‘%@7/&4 L

IN CASE OF

e

L

TE OF EXAMINATION: _

Ml

 SURGEON'S CERTIFICATE

, P-S-—erte 'yoq“rt, Pos‘t-ofﬁ‘ce address plafnly and in";full."

Applicant for

 Post office, /.

T e
i e

{11 T
e
QU

et
A

P

a Single' surgeons will use this blank,' changing “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,jand also on the back of the same.

PROVIDED FURTHER, That ‘all éxaminations shall ‘be thorough and searching, and the certifi--
cate’contain a full description of ‘thephysical condition of ‘the claimant at the time, which shall
include all the physical and rational isigns and a statement of all the structural changes.  [£x-.
tract from Section 4, Act of Congress appraved, July 25, I18E2.] 0 o o o gt
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/ Rank%ﬁ ......... -
Compd;ny ......... : é ......... L
'Reg‘zment ..... / é &5

"(333-25, 000')
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IDUGED AT THE NATIONAL ARCHIVES

Name, C%/L&/ MZ, %M%fm
‘?/“;d?&/f/ SGI‘VIGB[ZJ(&/ /&é .

Deductzons :

Dzmbzhtj j//ﬂ/w A CoaNzi
puhpar /J“//)%f/m/ma// :

77

| Entered

Iesued ’ f.“lfzrg,v_ ‘ | .

Mazlecl : : ' ’ , 1 8

the and Pemocl, ~ 5. from , , 18

S

a

g Déductibns':
| 3 Disability:




| REPRODUCED ATTHE NATIONAL ARCHIVES

ar Bsueﬂ, e

‘ " Deductions :

Mailed

Raleand Period, §...

 Disability :

o || Entered.

Tssued..

Muiled

“‘Rate,zomcl Period, § s from.

Accrued Pe:

ACT OF MARCH 8, 1655

Deductio ’@rdemsne&' £y e |11 S

Accrﬂed-J’ens' n ertiﬁcate and

Disabilit

(Pen, Cif, . ¢ herewith)
Payableto._, u;dw@

’Maued +J/(s. TIIT90G

INDORSEMENTS

743 it o N o




“ REPRODUCED AT THE NATIONAL ARCHIVES

3—464 ad,

LA P . Division,
| LoE 2

----- CHEoterrr  Depaviwent of the Juterior,
§ . BUREAU OF PENSIONS,

Hw

Respectfu,ZZy 7eferred to the Chief of the
Reaord and Penston Oﬁ%ce, War Department

requesting a full military and medical history :

(Descriptive list.}

of the soldwr

Please examine all records likely to ajford
any informaotion as to diseases, wounds, or
(injuries incurred by him while in the service.

o ‘ o o : - No other report on file. :
= . % PP

o 7V’dme Z 2 ,_ Za

,M

Co@mwner

# v#\ﬂf»’ v:ﬁ"‘“”W{/
WTR R e - :




\', REPRODUCED AT THE NATIONAL ARCHIVES

07~ Address, * Chief of the Record and Pensmn Ofnce,
‘War Department, Wmmmzton . C.”

Hecovd and Pension Offiee,
"WAR DEPARTMENT;. -

Respectfully returned to the h
Commissioner of Pensions. L B

é?@éww@g %/Mﬁm«g, L

(2 146 Regtpi%# -----------------------------------------
was enrolled . %z 186?/’ ----------------------------- S
and ‘/MO

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ ST The m@flwal re 9 s Show hun treated as follows

______________________________________________________________ o &{;ﬂ, ) Lgen

Fro{véﬁ/”/ , 1862 to Atk
he held the rank of 727 " )




'REPRODUCED AT THE NATIONAL ARCHIVES |

By AUTHORITY OF THE SECRETARY OF

Washington, D. C.,
o (COMMISSIONER OF PENSIONS.)
Lo b (a0




. REPRODUCED AT THE NATIONAL ARCHIVES

(3 OGOa)

;ﬂlﬁﬁm‘ Eepartmznt

cord and Pens:on Dlwsxon,

APR 4 3'892

MILITARY SERV];* b

Respeetfull y returned to the .

. - COMMISSIONER oF PENSIONS. "
------- Myﬂ@d&e l")wa ~

@ &, D Exr. :The rolls show that

%@z %

;,l‘ SIR:

____________ . % .186‘__3

It is alleged that the abave-named man ?ted

%,ﬁ 184»Z and serv ed S0
ae O, /Z(Reg’t %/ %//

alsoasa = m Co

. : > and was dleehared at ‘. - " o

No of prwr elann

" ‘: The War Depurtment wzll please furnzsh

THE Ochnn N Cmen OF THE .
REcom) AND, PENSION Dmsxon ‘
: WAR Dmmnmmu
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! === Attention is invited to the outhnes of the human skeleton and ﬁgure upon the back of
this certificate, and they should be used whenever it is possible to indicate prec1se1y the locatwn

of a disease or injury, the entrance and exit of a 1111ss1le an amputatlon &c. ,

The absence of a member from a session of a board and the reason therefor if known and o

. the namme of the absentee, n{ust be indorsed upon each cert1ﬁcate
| Tnsert: character . ' : j
L “f‘d number of [ZL’/‘ﬁ __ Pension Claim No. ﬁf@ ‘j‘?\f_ : :
E Nm:_lel and rtn.uk Rank ' - ‘
: of claiman Gl :

o S &é Regt ,5 &/‘z /&MM _%44'% e State, :
- : %W é [Post-office agdress of thtzmxd B S L
o Olmmnnt's post- /‘// M’;ﬂ/& v 189 70

Office uddress : [Dz&e of eanmumtxon 1

Cause of disa- in the service, viz:
bxlxty : :

| exammed thlS' aPPhCWO States tmffen g from the followmg dlsab111ty, mCurré&

| e and that he recewes a pens1on of — E B i R ‘do 1ars per month

/- yin the nmount;
- ,ifnot,erase the

- fv§°l° fine. I—I makes the. fo’lowmg statement upon WhlZ he bases his claim fOl‘

‘ L ] W‘ ; %ﬂul 1ﬁ/reuse, restomtmn, &c] :
S I o Lirote af Gl loreng Lol te 5 e

-

statement

ag’ briefly ‘and i R aiiniii o
S ag . compactly ,'4@1 W

ag possible.

Upon exammatlon we find' the followmg objective cond1t1ons Pulse rate, é 2

respnatmn i_ temperatur LA height, feet & inches; We1ght ﬁ_
age 657 yepp M./éyy/af-&%{
%W Z, M W

’JAA{A ‘ /44/// - 44./ - //4__

, M.la,

‘,Here gn'e o full i
~deseription of ©
the dlBlLblll- g
ties, in‘accord-
- ancewithpars. .- /g
+ ) b,6,b1;62,&c.; B
. of Book of Tn- =
; ';itruchona for

G

/ ' ’ - He is, in gur opmlon e t jitled to aM__ o

. Bate for FACH B e %é QE Z .é— , L

| cante of len- ratmg or the disability caused by o forthat caused =+

: ility. : H

' . by _¢ W M : r ‘ fo1‘ that caused by
Lo

/ - (/ Pres XM/ Sec y&&t

N B —Alwa,ys forvva.rd a certg afbe of examlnatlon whether a d_‘lsablll £y 1s found to ex1st or not

(&'»;2— M) 6——552 ;

(,D :

:,j

o

We hereby ce1t1fy that m comphance W1th the 1equ1rements of the 1aW We have carefully .




ord of examina~
tion here.

/

MBS

IN CABE OT

‘DATE oOF EXAMINATION:

'SURGEON'S CERTIFICATE

P. S.—Write your Post-office address plainly and in full.

. L ageae :
C° @ : /ééRegt VW/LM ;

"mf:' ‘ '.S.
QO
~

I~
QU
| =

e
)

‘///}///(

ol

a

. {2
£
f

IS e v s

gy,

Single surgeons will use this blank, changing “we” to read “I;” and “ourd’’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. ;

: PR‘O:VIDED’ FﬁRTHER, That all examinations shall be thorough and searching, and th_é 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. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882 : g
il R kgt , ; © b2

3 il g:

i
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d W3 et of JUNE 27, 1%90. &

DECLARATION FOR INVALID PENSION.

€5 Under Act of July 1, 1890, this application may be executed before a Clerk of Court, or before a
Notary Public, or any ofﬁcer authonzed to administer oaths who uses a seal. It may also be executed
before any officer who does not use a seal; but in such a case the certificate of a Clerk of Court wmuwst be
attached to the paper, showing the official character of the executing officer. A general certificate on file
in the Pension Office will not answer.

//:) D o et
STANE OF. , ottt Tttt ..., '

Counry OF, Leaa  tred, T Tt

On this..@f‘-g?/f «.day of _# , A.D., one thousand eight hundred and ninety ..... T
personally appeared before me, ¢7f; d»@ ................ of the..f.:/é%@@ Lourt a court of

record within and for the county and State aforesaid...: 1/7%”@4 ///?/;?'Z 27

(Claimant’s name here,)

aged /. years, a resident of, ,(é/.’?;éffj/jﬁ /{/'/{ /;ﬁ .county of..

(Place of resxdcnce here )
‘State of. égi&f/ﬂf/ %....who, being duly sworn according to law, declares that he is the identical

P

(Clmmaut’s name her

of@%’ ..... 184{2 1n.é¢ g/é/é(/%/) .......... P

(Month here) (Year) (Here state rank, company agd regiment in Mlhtaryﬁserwce, or vessel if in the Navy.)

m(%a/;ff” ..... i e (i

That he is.. % ey
(Partially or Whi}ly )

= ¢

...................

/2 2 s
That said d1sab111t1es are not due to vicious habits, aud are to the best of his kuowledge and belief

permanent. That he has. WACE Ao apphed for pensmn under application No.................... That he
b (or has not) (If you have applied for pension state No. of claim here.)
is.. /’W/( ..a pensioner under Certificate No .....................................................................
(or is not) (Ifa pensioner the Certificate number only need be given.)

That he makes this "declarati()n for the purposeho‘f being placed on the pension-roll of the United States
under the provisions of the Aet of JUNE 27, 1890.

He hereby appoints J. B. CRALLE & CO.., U. S. Pension Attorneys, Cralle Building, 108 C Street,
N. W., Washington, D. C., his true and lawful attorneys to prosecute his claim ; and he hereby agrees
to allow said attorneys the lawful fee of Ten Dollars for their services when his pension is allowed.

AT z
That his Post Office address is 5’47 W &, county of, ‘@W ,PVWM

..........................................

" (Claunant’s P. O, address here) (Name of county)
‘{, j
State of.... / @f{mﬂfgi/ A f:%-’.‘/. .............

e (Clalmant's Slgnature ).

(ame of state) )
%@/ﬁ ,fxf?ﬁ.... A e

(2d witncss sign herc)



Also pefsonally appeared

(Name of first witness )

s

2wy e U residing at, ...«

(Name of second witness.)

persons whom I certify to be respectable and entitled to credit and who, being by me duly sworn, say they

were present and saw.(%{ ............... WMJ .the claimant, sign his name (or make his mark)

Claimauts N4 me Here,

to the foregoing declaration ; that they have every reason to believe from the appearance of said claimant
and their acquaintance with him for. .. / ....... .years and ..... // ﬂ ...... years respectively, that he is
the identical person he represents himself to be ; and that they have no interest in the prosecution of this

claim,

;l«~z?‘rz:/‘f.?.%;"ﬁ/.‘?: ..........

c., were fully made known

(L.S.) and expiained to the applicant and witnesses before swearing, including the words
) - > 5

..................... CREE ... .. erased, and thewords.....ﬂ?ﬁ........‘t...............

. added ; and that I have 1o interest, direct or indirect, in the prosecunon of this claim.

Character )

rd
s
%x,‘;ﬂ
y
Y

J

—s\

Declaration for Tovalid Pesion

0. L. LE . Rey't
U. 5. PENSION ATTORNEYS,

Act of JUNE 27, 1890.
Cralle Building, 108 C Sireet, N. W.

J. B. CRALLE & CO.

Rank.. %, 4

READ THESE NOTES CAREFULLY BEFORE ,F/LL/NG, UP THE APPLICATION.

The act of JUNE, 1890, REQUIRES: An honorable discharge (but the certificate need

not be filed unless called for.)

A service of not less than ninety days. 4

A permanent physical or mental disability not due to vicious habits. (It need not have originated
in the service.)

" The rates under the act are graded from $6 to $1z proportioned to the degree of inability to earn a
support and are not affected by the rank held.

A pensioner under existing laws may apply under th1s oue, or a pensioner under this one may apply

F1ll up the blank carefully, and be partrcular to give the certificate number 1f youare a pens1oner and .

if not, the number of your apphcatwn if you have made application.

&= Under act of July 1, 1890, all appplications for pensions may be executed before a Clerk of Court,
Notary Public, or any officer "atitiforized to administer oaths who tses a seal, or who will have the cer-
tificate of a Clerk of Court attached to the application, showing his official character,

WASHINGCTON, D. C.
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and I hereby certify that the contents of the above declaratién, &c., were fully made known

(L.S.) and expiained to the applicant and witnesses before swearing, including the words

2L erased, and thewords.....@%;m....‘“................

’

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

b &

v
(XL £ ssceeanss

(Bignature.)
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