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By former marriage.
A

By last marriage.

RECOGNIZED ATTORNEY:
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188% C&ﬁ\_gAN\A@J/\}\KN)\& ...... , Examiner.
Approved forWde&th resulted from

L /@W -.which has b ceepted,
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IMPORTANT DATEQ

Enlisted .= X

. ‘, 18(9‘% Invalid application filed N\)\N-ﬂ— \%‘ 5 185N
Mustered - Y | - . ! Invalid last paid tom«“\&xﬁ\“i \\N\P‘k\?)

Dledm\%\% .............................. ; ISCGQG Death of former wife ... . , 18
Declaration filed ONANY N A j ........... , 18 ESK Claimant’s marriage to soldwr%\%s ....... ]8L'[D

(13426—15 M. )

Y,
g Discharged " ¥ . \. .................................. ; ]8\9\75 Former marriage of soldier..
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Read there instructions
carefully.,

The witnesses must state

lst. Their respective ages
and occupation; the length
of time they have known the
claimant, and in what year or
years of 'the said period they
have employed, worked with
or for him, or lived in the
game ma1ghborhood with him,
and how near to him.

2d, If they knew him before
he joined the army or navy
what his physical condition
was at that time, and that he
was then free from disability,
and especially free from the
diseases for which he claims
pension.

3d. If they have employed
or worked with him since his
discharge from the army, the
should state where it was, an
ot what business, or if tlmy
have known him as neighbors
only, they should state about
what distance from him they
lived; how frequently, on an
avamge each weel, month
or year, they saw lnm ami
conversed with him, and how
Intimate fhey wers with him
during this time, and from
what disense or disability
he has suffered during all
the time they employed him,
worked with him, or lived near
bim, and how severely;
whether at any time durhi_g
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him before his enlistment, or since

, or fellow workmen of soldier, (other than relatives,) w

State ot lade,  @ountyof

In the matter of the application for pension of djﬁ{xﬁi/ A d /éLMW

widoo of %Wmd dm%%fwﬁmmv
ON THIS 57 44 day cf A)@(IL{"/ .

Checte of G ptocn loweitly in and for the aforesaid County, duly authorized to administer onths,

le &{) ﬂ 0’1’/1 it aged {7 years, a resident of/é srecp

in the Goun{,y of W\A ..and Sta W odocr ot Tl

whose Post-Office_address is % Cbm«/ng@\«

Cebepel (I e,

in the County of

For neighbors, empl
his return from the army

? 55.

A. D 1885? personally appeared before me §

Heose

whose Post-Office address is

well known to me to be respectable and entitled to credit, and who, being duly sworn, declare in relatmn to the afore-

said case as follows: That b wataa persaially: seipRtabal wathuteceal 7, et
o YRR I o _years respectively, and that ﬁflv %wz/xi/ ,éz/u»f ..............
%Mﬁf-@
hickerivp dicd froene THe offccls JOhoe
dbloridin, WJM 2 téaf

for. ...

this: period -he-was-oblipsl'th §.

stop work, was confined to his
bed or housu or was whol]y
unable to do a.ny manunl labor
because of his alleged dis-
abilities, and give dates nanear
a8 recollected when such at-
tacks occurred, how long they
lasted, and Low severe they
were, In this connection, if
the witnesses lLave been iLis
cmployers, or have worked
with or for him, they should
stafe abont what propor-
tion of a sound able-bodied
man's work he was able to do
—whethar}{, X, %‘% %9 oras
the case moy have bPen what
lig actual earnings were, and
whether or not the wages paid
bim were less in amount, and
how much less on account of
hiz inobility to labor, than
were paid to others physically
sound, and doing ihe same
Trind of work, They should
also state how they ave able to
say what his disabilities have
been and are row, and they
should describe fullY and
clearly the sym ptoms as they
appear to them in his case;
in fact, deseribe lis phyaical
condition fully duving each
year of their acquaintance
with lim,
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