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BUREAU OF PENSIONS

W‘ashington D.C, . Qpark 172 1892

mformatmn is requ sted fi

gr’gfglfure »ufe, ‘and it may be of great value to your fanuly
Q@% 72 );‘espectfully,
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No.1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer ..... M’r{:{.@{.ﬁmw @ﬂx%&é‘«'- PGk, Mﬁ/)’f-f @ /f//Zl/w

No. 2. When, where, and by who( were you married? Answer: ? loaacvcel o

No. 3. What record of

wﬁwg@&@jm% Gk

No. 4.

‘Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. Answer: __m___-m_ mmma’ p v

ik }’b—m..,)‘a WMMRjL, y ‘?’n-«/f Q.m/f @MGDM@W St e U"‘M

No. 5.

Have you any children living? If so, please state their na.mea and the da,tes of their

birth. Answer: CZA&_E;& m.-_-_-'._______ ______m,ﬁ*_ﬁmﬁ @m‘gw-n’ Sdalls 2] 4
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A. DECLARATION FOR ORIGINAL INVALID PENSION. A,

To be executed before a court of record or some officer thereof having custedy of its seal.

State oﬁ%z M«ﬂ«c// BT %
S8

County of/—‘//'/—(y—’/ : :
30 /

On this °g Vo . day of %}-ﬂ Zen_ , A. D. one thousand eight hundred and cighty- ==z2zc /.
personally appeared before me, . Cer A/ of the!l ﬁim:/ ﬁu/ %M«f/ %é/: a court of record -
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within amd Tor the county and State aforesaid, ;,{y ?&/ ﬁf'/‘kf—ﬂ/ , aged eJ 7 years,
a resident of the 5—4/’(-7 of —/zﬁ-)yf ,(Z/ conunty of %&Mx’fx@%

State of G% W , who, being duly sworn according to law, declares that he is the
identical ... /A& ety ~ "/ﬁ*{ %m/ , who was ENROLLED on the C/AUVEZWZ(!'W

of .2 7 18/1, in company 7( ) of the ’ {%ﬁé regiment 0?’%&/. %fﬁ"y M
2 ”’ -
commanded by %W r—d//(_—/

, and was honorably DISCHARGED at
C)W _/;.;774—».4—:, . on the 2 7'?7.—7% - day of '._,_--'.._--fc-_--::_»--a-.-z_{-_f_f._ R 18¢ “-’7, that his

-1

- e 2 o g -
personal description is as f'oHé(vs: Age, “Z=+ _ years; height, <7 __ feet v inches; complexion, /{%Jl‘,‘
hair, /4;/—7//0‘ ; eyes, {Q}d@&/ . That while a member of the organization aforesaid, in the service

: . : ~ E e j

and in the line of his duty at. - 4/@4;/@-44/(,/ civosiceioosy in the State of % 2 2 oat ol

on or about the /J_Z’Cé day of Colrrrenandicas. 1862  he “ormrr. ZaFionr arcfﬁ"{
’ # (Here state name or nature of rhscu.se or the locatjon

z«wz&é’zn_.f:_ﬁ_ﬂf,,_ 2l T LT &'—f/ e
of wound or injury. If disabled by disease, state fully its canses; if 1y

mmd or injury, the precise mannepAn which r&cented
e R ;
SR R )

rz/_/:lzc_.aé’ ______ et 2t )LZ %ﬁ ﬁ ﬂmJ
Z;?/”Jﬂf% L K/A wfé{,«:ﬁ/ /wmmmz/

That he was treated in hospitals as follows:  =#" /)//T-v}éa f{*{, {MJ'_ & ey

(Here stﬂte the names or numbers, and the localities nt‘ all hospitals in whioh t

il A T -f?'fazuéh—g{/z :

_/ Zm

ir.'d nnd the dates of t.re.xtmenl

That he has }zﬂ“/ been employed in the military or naval service otherwise than as stated above

{Hero state what the service

was, whether prior or subsequent to that stated above, and the dates at which it began and ended,)

. . . . . - . s /-
That since leaving the service this applicant has vesided in the ﬁé/ vaoof 'ij/ZAZé
in the State of%z;“(,zwﬂ ~, and his occupation has been that of a &éﬂi-»éf?’t < B

That prior to his entr¥ into the service above named he was a man of good, sound physical health, being when enrolled

a _(,:_’.7,{1 - That he is now 2z~ «%4&42;‘/ disabled from obtaining his subsistence by

manual labor by reason of his injuries, above described, received in the service of the United States; and he therefore

makes this declaration for the purpose of being placed on the invalid pension-roll of the United States.

Ao—proseente—his—chaim: That he has ___Zzceecn recewed M—/ .. applied for a pension.  That his Posr

OFFICE ADDRESS is - %wzco/,ém 4/ T g 4.0‘_, - countv of . %ﬁ////:ﬁ(/}/
State of /({Mﬂ_(fzén m{ZZ _________

Claimant’s signature: . M _____ % g A, N,

Attests . ooocoenno.

(13860—15 M.}  (—432
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IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

ACT OF MAY 11, 1912,
DECLARATION FOR PENSION.

State Of """"""

County of

BN ugn !]11':1!:-?11‘1 nine: hundred and S22 et s e .
e v appeare for N o Al R SRS Ve R e '__ _______________ within and for the county
and State : Ok -, by S S i SIS DRSSO m %lv sworn according to law.
declares that 18 ]é-l-- years of age, and a vesidentesf ~- > T L s
o A
cotnty of-SiitiEne L e : Stn.te? ____________________________________ : and that he i1s the
identical ])Wo Wias ENROLLED af _‘_’_qf_‘z _ __ ﬁ ______ S zé ............................. under the name of
) ]H-éfé.‘““

_______________________________________________________________

(Hereﬁnte rank, und company amj reglment in lhe ;v. or vessels, if in the Navy.)
______________________________________________________ Ny T e e e o e
@Wi
in the service of ihe United States, in the------ 72220 ________ war, ald Was HONORABLY DISCHARGED

(State name of war Clvil or Mexi )

af ——%M—@i ---------------------------- , on the ---%ﬁ ------- day nff’.".’-‘-’?f% ----------- ., 184 /:9’

" That he was ﬁ employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistme;?\&ns as follows: Height, B - feet -2 inches;
complexion, --_-%ég---; color of eyes, --Z--2C '_“_;'i'f‘.':__u_, color of hair, 2t T thit bis ocow-
pation was ----== ﬁ{-j’- -------------- --; that he was harn -__f‘.?":’?f__h{__f;__{-’--_:’."f.{'..---."..’.’.."j:_’:f_, Tﬂlj;f"_?

(State_ dn"te of each change as nearly as possible.)

That he is a pensioner under certificate No. ? ....... {'_( A

That he has ---———-—_- applied for pension under original No, oo
That he makes this declaration for the purpnwc of being placed on the pension roll of the United
States nnder the provisions of the act of 9[ A G B R Lo

That hi%ﬂwmmg is ------------------- ::&; --- -------------- cehunts of ScSSiTRtEET e
State of 5 )

Attest: (1) -= -----_---:."_'_.-";_'__';_;-"___-_;._'_-i'_;_':__;_‘._-_-:__
/ : t 3 5”
e g 74 / ¢
L e 207 e P, ¢ L LR e e S e
(2) o e
d A . _
Svrscrmeen and sworn to before me this £ 2. ____ day of s R LA DL 1914

and I hereby certify that the centents of the above declaration, vlf-.. were fully
made known and explained to the applicant before swearing, including the

words ——-————— e . erased,
[r. s.] and the/Agoras co s bideiiosntres ol e e g . added ;
and that T have no interest, t]lm(t or mfhletl in the prosecution of this claim.
= P |
A ]
flr & > -

(Signatore)
I‘ £ ¢

(Ofletal character.)






