REPRODUCED AT THE NATIONAL ARCHIVES

AA. (3-010a) | : AA.

[Act of June 27, ;890

DECLARATION FOR INVALID PENSIONS

To be Executed hefore any Officer authorized to administer oaths for general purposes, having a Seal.

State nﬂWM ............... , @;unt_g uﬁ{é = .

ON THIS LT
personally appeared hefore me......% Wr

within and for the County and State aforesaid.. .

2 o 18.&.2, it '

W .......

That said disabilities are not due to his vicious habits, and are, to the best of his knowledge and belief, per-

manent. That he has..w.‘.‘:‘applied for pension under application No............ That he is a pensioner

That he malkes this declaration for the purpose of being placed on the pension-roll of the United States

under the provisions of the act of June 27, 1890. He hereby appoints

ROBINSON WHITE, of Washington, D. C,,

his true and lawful -attorneys to prosecute his claim, and he hereby promises and agrees to pay his said
attorneys the sum of ten ($10) dollars for his services herein, which sum he authorizes and requests the

Comumissioner of Pensions to pay out of the pension which may be granted him under this applicatic:.

That his post-office address 18 o ST L KSR i inansansntnins

county of.....viniiiniiae /é ", 2 U A D N e State of .ovviivinifon



REPRODUCED AT THE NATIONAL ARCHIVES

MARYLAND STATE DEPARTMENT OF HEALTH

- BUREAU OF VITAL STATISTICS
s : [ 2411 N. CHARLES STREET, BALTIMORE.

1. PLACE OF DEATH

County..... .Cecil . L T—

Village or City. .. 1?9.1_'_.1:,. .Dﬁp_oait _____________________________________ No. St... Ward
[If death oceurred in & hospital or institution, give its NAME instead of street and numberl
Length of residence in city or town where death occurred....B.avrs,. _..umos...l,.-ds. How long in U. 5. if of foreign birth? yra mos ---ds.
2. FuLL NAME.-Northe Hall Jomeg o ien EUCS. Veteran; epecily WAR .
(a) Residence: No........POrt Deposit St Ward o
[Usual place of abode] [If non-resident give city or town and State]
PERSONAL AND.STATIST[CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | B. SINGLE, M W . -
on BIVorcED (orie the word) || 21- DATE OF DEATH..... JURG 10 = L .. 137
female white 1. widowed :

Ba. I mairiad widowad, of dioacecd T 22, I HEREBY CERTIFY, That I attended deceased from
HUS&‘%EE]')O?E [ S S el N S i T dune. 9. 1997
k) € e I last saw h.. BXalive on.. .Illne 9 T |9---5-?deal:h is said

6. DATE OF BIRTH (month, day,and year) Jall. 9, 1849 to have occurred on the date stated above, atltklsAn

7. AGE Years Months Days If LESS than The PRINCIPAL CAUSE OF DEATH and related of

) he importance were as follows: Dite of onect
a8 5 1 ay, ... hrs. :
or...----- IMin. E R AU R B
8. Trade, profession, or particulac Chronic Myocarditis .............|2980
5l oA e Houss wome :
E 9. Induitry Dr}uslr'ess in which
2 ok e donc s sl mill,  ..own Home
U | 10, Date deceased last worked at 1. Talame: (yeam}
(o] this occupation (monthﬁr 1935 ‘ ﬂthu! n2 Other Contributory Causes of importance:
e == sccupiien —= | _Arterio - Sclerosis L1917

12. BIRTHPLACE (city ortown) . LOX & DEPOSi‘b

(State or country) Md
& 13. NAME Willim Haj.l
':E Name of operation.. .....cccvririiianicnicinesienicsiieneniee Date O vvroevieeireeeseeennenns

<| 14 B(é]:':-IPL;:EnEt:;;ty or mwn}ﬁgl:tbeposit Whattest conbrmad di T TN e S

ate or ¢

= ; 23, If death wae due to external causes (VIOLENCE]} fill in also the following:

% 12 MIDEN mane . Accident, suicide, or homicide?......................... Date of injury,............

'5 16. BIRTHPLACE (city 0T toWn) ..o rcnsnssseisescinieinessnne, || Where did infury ccenrd. ... s

= (State or country) [Speclfy c’lty or town, county, and Stnte]

Specify whether injury occurred in INDUSTRY, in HOME, orin PUBLIC PLACE.

17. INFORMANT.......... Mrs.GeorgeHolm ’

(Address) Port Deposit, Md,
v Manoer. of niiey. ool e

18. BURIAL, CREMATION, OR REMOVAL -

Place Hopewell cem.. ... Date.June. Napire ol Injuny o e T e R G eV

19. UNDERTAKER.......coenc.. WO€. Ao PBLLerson . . . | 24 Wasdiseaseorinjury inany way related to occupation of deceaseds - NO
(Address) PerIYVille ’ Md. If 8o, specify... L

20. FILED...6/12. ... 1L i S&mera _________________ (Signed)... C. I Benson s MUD;

Registrar. (Addreso)....... POTt Deposit, Md,

TO WHOM IT MAY CONCERN:
This is to certify that the above is a true copy of a certificate on file in the office of the Bureau of Vital

Statistics. Items in red ink represent amendments made after filing of the original cﬁcate.
Dated.________ 7/30/37 : 0 6 L\-L‘*;

State Registrar of Vital Statwtws.

V.8. 1L
3-37—3000



QWKS. 0. SWTH
i FATRIOTIC lNSTR__Ul:rov_l\
ALBERT W, SHMATH M.D.
A MEDICAL DIRECTOR

REV:1. W.SAYRES D.D.

CHAPLAIN

CHAPLAIN

WoLRER A
| CHIEF OF STAFF
330 KERLINE STREET o IR
5 2 e 2 . CIL OF ADMINISTRATION =
& LEMON BUOH 3
: TURNER JONAS H. DETTRE
B. T STANWOOD JoHN DOUGHERTY







