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S'J~7'S A,C'T- mAY.
DEAD 395 MAIN STo

DROP REPORT-PENSIONER
r».11-7 H d '

un_u;'--.mmu. Cert. No. m nh"",hunhh"munm..mn'
,,' ii-

Pensioner

I
;u
m
"

" ;u

ff g
i\ c:;
,iJr rri
~ ~'" -<
II :Iim

~. ::j

it !
(')

J ~. 12

Soldier ... -n...:.."7'u .mn 00', 00'''' -- 00 U"" 00_.' 00-.

Service nn_fc, ~..6.! ~ ,.-

Class mm.~.~Q~nM.AY.L~uJ$.2.0u. Group "'_'hu_-

LAW DIVISION

.. m '-"""" n' m. m_- m , 192
In the above-described case a declaration filed

in this Division indicates that said pensioner died

m .m m' m. m., 19........

H. P. WILLEY,
Ohief, Law Division.Per

DISBURSING DIVISION

JAN8 1923
m m mn.m mm"h_"" 192 I

Check No. 6£1CL.cf/..8 m $..~.!t..m.m--...

dated --J&k:u

,
",-.~jJ1.g~ : , Sect.ion uri:m......

retur~ by ,postmaster wIth mformatIOn that the

above-described pensioner died h&!4_~-}?;...m_--
19..t...~ has been canceled.

Pe~......
E. E. MILLER,
Disbursing Clerk.

FINANCE DIVISIQN

JAN "~:fJ1923U"'...m -.-. -., 192
The name of the above-qescribed pensioner who

wa~)
,

.

"

"

,

ast p.aid
,

.

,

' at
,

the rate
2
9J

,

'

,

'

,

.

,

..

,

.

,

'

,
$..mu--~.Q per month

;~" DEe, 4 19 'It' .
to " :_m"",,,u' mu'''''''i~.m, 19.m , has thIS day
bee~~'' .bp),~~dfrofu th~'tP!Jl~ecause of .--DeatR;.n

"-,'° '" 9: " -".2 Z-_'00'.-.cu 'A ::..L.Ytm..m ""'.. ""'UU.. .-..

, ',~i~~'~L..~~~P.~~.m.m ,.n
i:Oil/Jiej,Finanee Division.

.:'- '
6-22!O

o.V""'."'T:t~"""'9 ome,

---------------------- ------
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~CllrOFiMA.Yi 11 ,1912. )-

;~ATjONi~F~RPENSION.
,~L ,:~i 'J,t, ,: ' : .>'>

FI<'IC.'E'SHODLDN8'r,BEFORW ARDED' WITI-I. :'1'..,E

'j '3 :;:' .11" " "i". '.'

I
:

~
"'

~ '", ' .,

}

State of, -- -' ,,',', ':;,':~ _~~-_,L---------
" " .'i "".,,', : ::, " " ,88.

(}ounty of --, '-,",~c.r"; ~t'.~c. ~:. ~-~~__':-'---n__~---

~",' .",5: i ',,, : "',,i, ,;

On this---~L-==daY?~~~-~-~/nI--' A.,D. one thousand ,nine 0:~U1dredand--n

pereon.Uy.~~:~~d!:~gr~ r.,~~---; ~?--_f~---~;''' tthin and ~~he o~~ty"
and StatB ,afires'aYd,;j(~~/-u~---~uu ,- whoibei ;j

duly sworn acc\'H!.JLing,tmlla'Y;';

i ' "ff'" ,sT '..,:'. , I .,." " <y,. ,,',,:, , ',' ",,:i
declares that, he is -I l!l-- years of iage, and a resident of -(!A/2I.~-- : "'-"'''''''~''-''-,j\'':'..,,,:H---';3

(L.-} 74,rlJt.. ,~ ' '" """, ,", i," '",", , ii,;} :if""", ',.""i" " ,,',

c,ounty of _J}£.BiM:It:1..~-~ 7-r-: ,~-,t?,:~~~qf.!,,' ,.:_~ -~::.::. -' ::. ,°;
;' " ,",' , " :" ',I:' .:, ,'~i -,",,');" i,i, ,i, ,i

laen'i,,~tca
""

l
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.a. e

].~;.>IZ1"ji /VITI ~ I , :i ~' ",jf{, ' "

-cr--_'d~~':~~- - -~~u_v ~-~ _nn_-O~th~ , ~--_n-d~Of Uiff. =~ ~.."as a ba?,;~'?' !Y;, in _fffi()-~--~~-()i;-~J;d-~ jliU2.
f~f..CM.£-~~~-: (Here state rank, and company and regiment in the Army; or vessels, if in the Nav;y.),

"

".

- - - - - - - - - - -- - - _..: - - - - - - - - - - -- - -- - - - - - - - - - - - - - - - - - - - -- - ~.I;~~,J:,,. -;l-,l.-- -- - -- - - - - - - - -- - - - - -- - -- - - - - - - - - - - - - - - - - - - - -- - - - - --

h~""j)he.iSetvt~c~;' '0£ itflw'UIiitetlJ.St3it'eS 'iid ,~he!.~-"l.d '( -,",~()d:Jr::.JW3}r aw(]i:wrus 'l'FON'ORAlm;y;'DISGHgR~ill}mt'

~ ' (Stl!l~;,Da, ;,;wilr;I,'01'V!1I,qr,'Hexicnn,), ,
, ' /' ,

,",#" - ,".' ..~ ,,,~,,,,,; ,." I" t,; "'\ ',<"" '" '", " "'''' ,', ;""",':,,:,,,, , ",', 'to ;.\'"'Ie,i\ 'c,' " ,,'J, t".j i:', "', .",', ",.' ~', " '

01;~--"~ -- ~"--"---""-"--" o..-t"..,,}:!J..-< ,.d&yo~."--~.--"O_--"' 18,",8
Tj;~~I!!>,~?t"""~d "-""~:I;-~~;J~'{.;~~r~,~i1[i,~~~-:';"'W~~~~;£,'¥.\,~y:;:::-;~::~:~~~
----'- -~ ':::":'-:'--1-- - - - - - - - --" - -- --'--'-''''-..:'-..:-- -1--- --~- -~- _..:i-'-'-.-- - - - -h---1--':'- - -,..-'-- --- :.._~n - ~~~-c- .-- -- - -- - - -~-~--.,. -,~~; ..,;:;;;~t,"','i,

- - - - - --- -~:,- - ~~:; ~:.:- --;-- - -:--- -.,. "r:~:':' -,.,.~ .,.'- ~ .- - -- t -~--- - -,':' -,'" i: --, -,/- _.:.~:-..,- ~ ~',:,.,._..:':'.,..:.i- f'---; .;t-'~7': '-(-- --::",- ..,,-;':'.!:..1:,~.!:;:;.r.;

ThiH,l1e,~'~sli1ot' ,emp10Y'~Q,£it~the;,hli,ii~ar;yl:;I;n~M:aJ: s~fNiqe!Jbf~, tb,~,",eU;~~a; , .

'i"f ,

:

~1t~~~~;:~;~r~""," ? ,",'"'i".fI""',-,,',, '!i,fi'""

ahove;'!: '0TIa:l
\ 'I '1 ,,. i< 'f."

I 'f

COlnpJ.'e:k

, (2)

SUBSCRIBED

,.s/ .o.o'

and sworn to before me this _u.2;;C:::: day cf:£-::..,
and I hereby certifyiihat the contents, of :theabo.ve, ,
made known and explruined to. the applicantbefQre.

words __~.L:c,--k~~~~/ ..,:""'u_~'::_-'46.'"f-~.

and the wo~
and that~W~

EIt. S.]

,- -- - - - - - - - - - - - - - -- - - -- ,.",;:;"",.~,-- -- - - - - -" -,- -,:-C,":;,- - - c.c - - .cc ,-
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Sohl hy ILHL'mr.r." & 11'ARIlE", Stationers and Publishers of Law Blanks, 14, Exchange Street, Boston.

(~ffittr'~ (!ttrtifindttn !i~ab'Uit!l of lotdit\,.
d: ~/c/ /----

f "?;? 7 /1'5z(

"

/p-

IJioj'~ /

;?: ,/", ,> 1

... Ie /Y1'i#zyu/!:;C,l/7-22 ~ & <+\ do h"',by ",tify'ha' I am Cap',in of Co"'pany
--f: of-' tIle ,:ztff' Re o'in1eIlt of' /~ d./ A £h-z// /+ v I t ., . " 1{:9. ,,' ',.." o",L,/t:;:>_v',J.£~,-,'<7L,&,<fV , 0 un eelS, ano, am acquRII1Lec

WHh/A.cF"?</~e£/c . ... ... who~", . m,mb,,'of "'y c~",p:ny,and,",I a", inf"""d,i,:11lapplicant for an Invalid penSion
,

' That the saiclL;"c: ,,,,,

,

~

,

,)<<?:?,,2

,

c~£c:::-~nc2'-~'WM ",u"
,

ereel

/ / ,7;?=- '". r/
into service on or about the "" / <? "day oL,,;../~t2/~/;-~~Lt.':'-2>J861 and dischargedfordisabilityabout

" //" ' c? ,

Ofl./("~.(~L ,;)(" ,1861 having become disablecl fi"om doing duty RSa soldier from

on or about the ,,{;ZyA. (day oL.. .'~A"1A:L~~-'>'j/'C::::l:A 186? while in the service of the United State,:-.-7- /' ,

and in the line of h.is duty as a soldier, in the manner a;lcl a~ the place as follows >/~?!:L:/:/ P".~:/L7/''''o-, z/

,L.'~ J 7 ~ c.-/ {/ ' ,~?:~t., ,'.L'/~?c'i'd<~' ../ ,., .l~"_~.£-&,;o/.. . .1;;;;0:4[, ..~L2"~.se:4.?c/:~c:G-.".'.',,. .C(,.", /;t:: .?, /~?":,:::zr

.c;(-/ / .,
i~z: /Z.2. ,/ ",'/

///'Z-c.. / .d~/.~/,(c;7~'L~Z:2'/' q~Ccw(.r£??,~<;7.d:~&</ ..~/hq~/:~/?~/

UC

~

the

Tlll1t the said soldier was in good health at the time he entered the,.service, and the c1isability3:oove referred.

to aoffected him While

,

i

."

n the service
,

and at his discharge, as
,

£
,

o
.

1l0ws:"'

,

~L~~ZZ;
,

..'.~"..

,

"

'

-

C ~' pi

r~d;,"J;L/~~ddJ"~ ..I;:;7~7-',4~,"M/?/l1~~~
~~k", /7c~X- /","6/<'i~/A~/,",~/£:17:'"

",. #/ltbj?k.:7.~<L£~:~ct:/~j~fl',

~~
' /'i~;

/ "It. / /',., 'J~' ,

&C:h:'~. " J.e /'?".;..,/"if ,.
?~;l; /:/ ~~~~ v
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DECLARATION FOR INVALID PENSION.

~tate of J\J\~Ov~)

.

..

~

...

'A A~ n lo .J 5f5.
Qtount}! of "dd,J\.J\\"~~J .d

On this--:-:~ . ... .~ Of..d

~.S~ ... kf ~ne ~ou'and eight hund"d and

sixty~.~ personally .appeared befo~eme,l)~,.(li'~ .,. d~<'d .d .~'~

.

within and for the

County and State afoKesald'(~dd~~dd" ""., ,.. . '''~dd'' arid~<~~~ears, a

resident of ..ry ~..~~ ~)..., C\.,-: c:0 Ill the State Of \\~~~~...J.:...
who, being duly sworn according to law, declares that he is the identicaL J..Q.~ ,..

~
."

who enlisted in the service of the United States, at'=~""""""d ::' on the ~.~",.~...~ ,...........

day oL~:jn the yeal'h~6'J .as a ,. ' ,. ,. . in~mpany "*"..~........................

commanded by..~cuu.L~ jl:Qn..:-::.. in the ~~. .. .. .~ egiment of .. ... . ~.\f~
V~~~~ - ~.

~n the W:1l'o~ 18~1, and was ho~ora~ly discharged. on. the~... ... . .. da~ of ,.: ~~..................

III the yearU9~~"\-~~tllat whIle III t s rV:lCeaforesaId and III the lme of h~s du~y(\he A.ecelJ1

the fo~owing wonnd '~J:~~mm.~.~~~;Q~~~~~;.
.~O~Jtrl~...¥.~...~~...:iliJ1..~~;:;:;~~

"

.--. ,

" ....................................

,~:~~~S:~~~~...~......
He makes this declaration for the purpoSe of being placed on the Invalid Pension-Roll of the United States,

by reason of the disability above stated, and also declares that he has not been in any way engaged in, or aided or

abetted the existing rebellion in the United States. He hereby constitutes and. appoints U. TRACY HOWE, of

BOSTON, MASSACHUSE'L'TS,his'Attorney to prosecute this claim, with power of substitution, hereby ratifying all he .- ---=-

may do in the premises.

.L/hud&:if~m
J~ ~\) ~tr~hHt\ ~~vv-dv ~

'~On this~~.. '\"" '

.

"

~
"

~
. a Of.~""""

~~
'" .D'1

~
3' also~rson llY

ifa1? ared
Ii., .' I . ' .

. ... .. ... ... u ... ..' . ... . .\ .~. .. . ...~~ . . ... =..anm. ... ..Ql+ .; ..H~mm
. ..County of.=:-::-- ~ " ..t Q () J. 0 .../")

and State of ..")\A\J.;.::~.,~~ persons wh~m I certifY to bi ls~ec_table an~ entitled

to credit, and who being~by me duly sworn, say that the above-named :9..~ J\J.\:)'.~...~.....
acknowledged the signature to the foregoing declaration to be his signature, and they know the same to be his; and

they further swear that they have every reason to believe; from the appearance of the applicant, and their acquaintance

with him, that he is the identical person he represents himself to be therein; and they further state that they have no

interest in the prosecution of this claim.

. That since leaving the service of the United States as aforesaid, his habits have been uniformly good, and hiS.

ggg'lJla.tillll has been..~..~'f.vw'..QI".,,~,,\-.~..and all his averments in the foregoing 'r

decIMation"" troc, aooo,ding to their i",.t \uowledge and belief. /' a /iih
~,trr:.m~'m.m... ~

.

',

~m~~Jmmm /.
All of whicl\declaf1atio~s were sWorn to-and"acknowledged before me, this.~...lliu:.iG n............................

day of~~..~ ,.., ~..186?> , and I hereby certify that I have no interest in the

p,ooo,ution of this chum. ~~
INTKDTIMONLWHERU~F..Ib:;U:: c:::~mY~~ae~ofthe'

.~...,.,."..,',..., , ,...and State of...... I
!~ !.

.. r ,
Limo ~=o;; .1_-
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DMtARATION FOR THE INCREAsE O{ AN INVALID P~N~ION.

§tatB af lJiC:UZdwclu/~~" 1

I, I 88.

Cm.ld'l.t!lof' Jlud~_p J

. Onthi, ,Z~ ~y 01 ,A- A~~ ,4 ~-- A
'

. D. one thousa~~ight hundred
, ",r"-"7Jfvl/v,,~_. ,;J-L- J ~ -UPA

"ud,"ventyr pe"onally "ppe",ed be!ore mea/ii"

,

"'..~

,

...~

,
'll;~~ ~~

,

'

,

.

,

""""'. ",' ,"",' .~~".

~ ," ,."",,, witJrin=d !or the County ond SlAteafores",d{,(t;i;;;;; ~
',.,. aged :years, a resident o~~~"""""'h.m'h

County of2"'tudef~h'hSbteofh..9.JJc:v24a;~ being duly s~~ according
to bw, deebres th:lt he is a r:ensioner of the United St~~tes,duly enrolled at thei,~.

9hatL4 Pension Ageney d the r:1te of, ~rv L+- dollars per month, by reason
, , ./ Tl'v!.. m ( ,

of d

,

iS11bilit,yinm

,

lrred

,

in the

,

o

,

"""~

,

"

,

hh""

",

'

,

' '

,

' "'" , '" service of the United States while aL.l/ j-1/j/~~hv

~J "@ ~ 0(;' 6t;j cge~291CUU2,(?)(~[h.hm.h.h".hhh

that his Fresent physi<d condition is sl:ch th:1t he beJieves himself entitled to receive an increased pension; and

thl1t he herewith returns his present pension certificate. Jzo ii, tI (je--,

rl, H. fTIrth",.d,el",,, thot he i, di",bl,d in tbe following""mn",', to)J't,. JeiLl!M.~ ~
t/W r:d~ JY1/UMvt ~-#raj£ ~ 1~-kc2/cU/ ~ H~ ~'h, ~9C~

~fcdZ-% i;,%jS:_cl~~ ~ta~ ~_w~c!-~a!
~fv ~~, 0-/- I~ ~~

,
'

/YCU' ~~c::6

,

' t2Cf ~ ~r (H/U-'lauw
,

'

Lt,-evv-d dw~h-~ hut., c;h-~, c7iu ~ W~ C:U-"d/-' f;£
~ ~~G--r.-ct~-rct t4UJ ~, ~v&--IL4 ~:

,

/f!~ ~
,

/
,

Cl-d/h.-~~
,~ d ~ crvv tf I ~ / ~tJ fb-../ / / - j) .. jJ ~ y:1f7 I , / -" / ' / .J

, L/h-CU! , ' ' 'J ,~~ ,~~a;.OV, C/11..& !7c:}/7"t-utf'f"UJ.;UJ C1AC/ituU.-(A.J"
, " Z/17/t-v ''I

,
lL-

,

?[(J
"""

d
,

v/'V7/['/ vu£.; (/~
cZ1l
~

" '

" ~
,

"~~/'~'LiJ
,

(; 6/' j. , t ""
"

'.
"

:v~, "

,

"

,

,,-".

I /, r " "tt..-v '--;; >...', r::'-~ i/,!() ifDI>IJ!'z;j-

~~/v16~::,,:;7/ />-~u:fCv,~n4«~ ~!, ;a~, '.-' l' ~ ~~~. t/~-,
eM..a

,'

/<
,

-

,

'~
'

.

{:J

.,.,

~iJ\~~- )~'/", ,- (/~ ~ ,

. 0 c1
,

<7Yf":~CY 1?'d/'1..) ?t-

,,

:
,

~
,,

' "'

,."",

t£~/f.,,

';0:

,

-"~'~t..-

~ U-iV:? )?--G /UdLJ ~d 7fZt/?7-uY j/1n~'J' '. -;j;~ ir.k,-c-/ I. ',; ~
~,d/ /;~T'-~' '~/ Jrrffi) ~~l~/ 9~ ~n~ ~iLzt~ /~
.~

"

-"-

,

'~," ."i.",;~!~,;!\"

.

.

"

.

",~

".,,

'

.,...,

'

,."""

..

,

.,~

,.

Le/

.,."

'

,,

/

,

)

,,,,

0AN,'

,~,1

~! c'2.-

"",

r.

.,

'zcJ 1/

,'
"

~

"".",,,,

'

,

7

..,,;l,,

'

,

o'/'n "'

,

f- A:/'

,

o)U I ,~~~
,,,,,, ~,,,,,,'- ~/2" ;..'()/) . I lu

I. J-

~
(

! ~~,.. /.".~."..' a"" " , ' /.J (/ ,.

~L C;G ;io~j~~ '~ ,.',..,.,...~~J~ r ,', if

~. 4€S!.ct..4H~c/~ ~.,.6", ~ hi,
true G.ndbwful [ttorney to prosecute his cbim; that his residenee ~sNo """ ",in"""'h'''''' "

street of,(f!!uh7-:i2Ji__"w. ",., ""w,, ,w countYOf,~~~ ;,:."

and St:1te ofY'hAh,,?((du1d<!d& ' m, ; and his post office addTess is:lJ/~{/~

J;h(d;LeUfJ.--"jf;(/~Cd/Zd.fj~~"""f11,~, ,.

\B

(Attcst,)-,Two witncsscs who can writc :

f~ ""\"'I.(ht.~_.
,(Claimant'ssignaturc.) ,

.'

,;..) ""'J
""'"

llso peroonolly npp=,d ~c;L'... ~ £ .......

,mwhL/..U~"""""""""",.",.""."""",and",""~FA:'".~.~~u

JJf1
,
/'fesiding [1t.uu",.n~./~. """..""""", , "persons whom I certi to be respectable and entitled

I. , " ,

, to credit, and who, being by me duly s~orn, say they were present and sa\{.. ,.' ...\.:;..1J1~_--h'

the claimant, sign hi, name "('O1'_~k8 fl.i!!"'FR'll'~) to the

residing at
.~

f
.. foregoing declaration; th:1t they have every reason to believe, fTom the appearance of said claimant and their
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BOSTON,

, '

3-402.

c /rF ~/cJ " . ~ t . $

aertifi'(!NO.O:I-7f;m~n-ltVadntttd ()f the s1t trtOr,
Name, Y~?Ji1:tM2:1:~?c{"!:Z_LC EDREA U OF PENSIONS,

,,///

Washin,gton, D. C., JaJ2u.lu,-y_15-_nm,1898-

SIR:

In forwardin,g to the pension a,gent the executed voucher for your

quarterly payment please favor me by returning this circl[lar to him

replies to the questions enumerated below.

next

with

Very respectfully,
".-",-

'OCC'':':--'

' ' --- p ~jl ,e-"n.,;; "
or&rr~-'

Commissiorter of Pensions.
-- -- -__nn_-- -_n_-- --_..n -- ----- - '

_n___- -- _n -------_.- n__---

~~-~=---=~-::::-_n::~=-.:-~-
First. Are you married? If so, please state your wife's full name and her'maiden name.

Answer.!~-_&--,-_l~ ~_n_-,--~::k n_----------------

Second. When, where, and by whom were you married? ! .
An,w~.C~.~-hn6j.n'l'E"jLcm_~__~
Third. What record of marriage exists?

*_..,-~..L.~i~~', '" ",' '., ',. ...,,"" .""",,-,p.\,., " ,", "0:"" ,r"."., , . """'i'I\'j~,~"~,,.. .

Fourth. 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 .n_n___~- - - -- - - - - --- nn n_nnn__n _n - n__n___n- --_n.' -- -- - - -. -- -- --- ___n___'

Fifth. Hav:e you any children living? If so, please state their names and the dates of their birth.

-_:?J~{~:-::~=J~S:::::::n::::::nn:::::::::-

mcl~rd!~I-_m..

Doteof rePlY,_~ lfmn.n, 189¥,

0-8 5301b750ml-98



3-389

DEPARjTMENT OF THE INTERIOR
! BUREAU OF PENSIONS

\

WASHINGTON,D.O., January 2, 1915.

8IR: Please answer, at your earliest [convenience, the questions enumerated below. The information
is requested for future use, and it may fbe of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

JAMES MONROE,.
CONCOR~ JUNCTo,MASSo

81875 I ACT MAYo
395 MA~N STo

.

~
, M

...

1
A

.

:
. ..1915

o.~

Co,missioner .S.r

ui
0:
UJ
J: '-'

0..J
0"'

No.L D,,. =d pl~, o!b;,th, Aww~.f1f4I.~Z'1,J Y..~ .uf;ml.f't4/Jn~........
Th, n,m, ofO""'"~tiOMm whichyoooomt Amw... {fl.E. .2. (, .fbJ.w.?". ~~.........

No.2. W~,t~~ ;:~~~ ~~~:; ~~~;~~~,' ~:~~.((;;;;;~;[ij;,;;;;,::';':.::::.;. ;.:;:: -~_:/I;;.~~ . .~
.

: : . .: : .:

No.3. State your wife's full name and her maiden name. Answer.liafkt/.l!l~.. /111 ~~~--:tIv1~.VY/l/."V'/';'

No.4. Wh;n,w]w" =d by whomwe,. youm~rl,d.' Anw../~$-1 i'.(.f..rQ7:/tM../~~~~
~ . '."'01 ~~J ~

~~.' ~~';s' ~~~~~.~~~.~~~~:: ~~<l~~~~l~':;'~~r~ ~~';~l~~~~~:i'a~~?'..( ~;;t~{(h~ ~:;;;;;;~:~~:~: : : : :

If so, where? Answer. k. ~.~. ~. {,P:I:t.~k"t./.hf~................
No.6. Were you previously married? If so, state theiname of your former wife, the date of the marriage, and the date and place of her

~ death or divorce. If there was more than on,6 previous marriage, let your answer include all former wives. Answer . .....

~. ... .M..- """".--'" <.., """."'" ",..,.w ,... , ,'0..,..",,".'" h,_""#',,~,,_W-~~"~A..~.'.~..,, -,'.','''~.''< ., ".~"..,
0.J
0
C. . . . . . . . . . . . . . . . . ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . .. . .. . . . . . . . .. . . . . . . , . . . .. .. .. . . . . . . .

. . . . . . . . . . . . . . . . .. . . .. . . .. . . . . . . . . . . . . . . . . . , , . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . .. .. . . . . . . . . . .. ., .. . ..

. - . . . . . . . . . . . . . . -- . . -- . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -- . . . . . .. . . . . . .. . . . . . . . . . . . . . . -- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

No.7. If your present wife was married before het marriage to you, state the name of her former husband, thE}da.te of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

'n~" includ, all f~" 'hMb=d.. Amw... t: J1.v:r;,.,.f,..";,,n..Ip .ffLv.t~.,j.. .. .. .. ..: .' .. .' .. .. .. .. . ....
, ,.............

. . . . . . . . . . . - , . . . . .. . . ..-- . . -- . .... . . . . . . . .. .. .. .. .. . . .. .. .. .. . . . .. . .. -- .. .. -- . .. . .. . .. .. .. .. . . .. .. -- . -- .. . . . . .. .. .. . -- . . .. . .. .. . . .. .

. . . ... . . . . . . . . . . . .. . . -- . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . - . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . - . .

. . . . . . . . . . . . . . . . . -- . .. . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . -- . .. . . . . . .. . . . . . . . . . . . . . . . . . . .. . - .. . . .. . . . .. . .

No.8. Are you now livin g with .f ~
t

Ji'- '. your Wl e, or has there been a separation? An8'Werlrnj
-- --. --- ...fA ~ ..~

. _.~.3.~ .,

atm.

(/ ... -"'f"""":"""':"""
No.9. State the names v.nddates of J3'~th f 11 .' . . . : . : . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. - . . . . . . . . . . . . .. . . . . .. .. ..0 a your children, liV1.llgor dead. Answer. : -..................tU

0:
UJ
:r:

f 'J!:EL'''~'ei;;~'}b;~~::fA;4:';:~::iYb:9~::::::::::::::::::::::::::::::::::::::::::
, ''''7~II-~iI-' ...n"" --. (/L''''(j -< (

:ii.;;;'h~:fl::R~: /hdj;: :./.$;::)::)~::::::::::::::::::::::::::::::::::::::::::::::::::::::,

:~~:~:~~~:: /"':~::~:~:~~:~:~~:::::::::::::::::::::::::::::::::::::::::::::::::::.
:ZIiOA: 1l7fiJ;b;,M: ~.(~.: :2:i :iYf~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

~ '

. . . . . . . . . . . . . . . . .. . - -- . . -- . . . . . . . . . .. . . . . . .. - . . . . . . . . . . . . . . . -- . . . . . . . . . . . . . . . . . . . . - . . . . . . ... . . . . - . . .. . . . . - . . . . .. . . .. .. . .. .. . . .. . ..

D," 111M1 'l Jltr::".......
j

I~
" ~~"'" L .

, '.."',.(~' ......
(Signature). - . " '. -- ... , ..: .. ',' ~'6~212

/
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CERTIFICATE OF DISABILITY FOR DISCHARGE.

(To be used, in dltplicate, in all (OaSesof discharge on account of disability.)

I} ~ #'
.

of Captain frf.~ L1ft/t:Hn ~~ #;; <f-c7' / //?t/?? fA~. " . -.J ~ ' / -

/7 Oompany, ( 'f'r') of the k.--7-> ~ aZ4y£-£- Regiment of United States

L.-!//fP: ;:t/d", ~ was enlisted by td ~ c!/ 9y<l2-'l'n ~q', /r of

the 4/-/'7->7:;/ rt~:yd Regiment of ~" ~~, at J~~'7-,/ f7: <2&:

~n the f;fdL . day ~f ..y" ~ ~,~86/ , to se~ve~ ~ears; he was born

III £-.rv P't? ~ 111the State of JUy /'/~'Qo.V IS ~ 'Z.j," .
years of age, Jt feet ,;/' 'f . inches high, ~4 0/

, . complexion, t£/?(...& eyes,I /'Y ,

1!f. ~ ~ir,' and by occupation when enlisted a j? ..~JtLv . During the last two
.f,e>' I,

months said soldier has been unfit for duty (/' () days. (Hm'eco,tSu.Ztdircct.ionson Fm''''13,p. 325,MedicalDept.Gcn,Reg.)

~.£ $l1-?nu" m"W1~ U h77tZ~ -;l;6V~.~PJ 'Jt"Z~U' N£'U?-e.4

#/v z£ h.t: f::i 'f fk/~i /#5;/ ~./& ~.~ ~ ~4%1~'~-

i'," ;t/ ~../'l ~~.~~ W~ / '"

. STATWN, I/Uv y~ ~ ~ 1lZ;;fcflA:~//~~
'.DATE: /h{#'7'/. ~yz;! h/:J: ~//- ~--., / ~~~

~7 ,,- o/~L-l/~omman(ling Company&,/' c.~ ~.

I CERTIFY, th~t} have ca~efully examined the said '!!:/~ ~ ~ of

Oa.ptain 1111tft u.-ItM4t.-vu4 Oompany, and find~ in;~pable of performing the duties of a soldier
,~r - .. ~-az-

y~
~ if,~
~:~

, . tl.;f 1- 'Surgeon.££ .f' .4--
D"CHARGED, thi, ~ da; of ~:7- 1~6;1, .t -A;f'~
/~,d;ct 4Zuv t/Z-&~ c;G'. /~L~fi;'t~tc
NOTE I.-When !1,probable case for.pensi~n, special carc must be taken to state the dCl{1"ecof djsabilit.y. £ve~ "'"-' ~
NOTE 2.-The place where the soldtcr desIres to be addressed may be here added. '

Town- County- State-

f

....

[A. G. 0, NOB.100 &.101.J (DUPLICATES, )

r"

.1


