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CERTIFIOATE -I(-<tl'
FORDISCHARGE. :&&DISABILITY .

l/ ~
"

~ /7:""1" /
c/~ (J. C/l': P-hl / I / I

-~- ~r#-£L..- - , L,...~C2:J/ ~ofCaptain1&tt"""'.i£.
m ::-:::: m. Com~ny, c.. :J Gf~~.n...~~ ~~m Regiment of n ted States

~~;'~"'''''''''''''''~''''''<'''''~'''''''''''''~:~~:1:::i:;ed by I~*2;.~~:?!..U~L::; =:nmm..'...m n of

.nn &..L <> 22t.f ~.?t.::..n ~..r:.:;( /R.i! nn ~........

::.th:C~::"=;nd:;', O~t~~:;~~~~:<:':'~o~..:=~/~~~=~::':
year~/~age, m m feet ...m :::::-::-..n..inches hig]), ~/Lf'=;"j',:;?mp]eXiOn, L~ eyes,

..g[~~ !lair, and by occupation when enlisted It m..n...mm/Ei:V.il<'-Z!:m.n During the last twomonths sai soldier has been unfit for duty .mn0L. <1aY8.* .nn...nmn'''''''''---''''',''nmn'' mn'---'---''---'''''''''--" , ,,,'''''

n nm n nn n...m...''''''''''''''''00'''''''''''''' '. --"''''''''''00''00'''' m..n m"''''''''''''--''''' n''' n''

m m mm--m mm..n n n..nn"""""""'''''''--'''''n' mnmm''--''''''''','',''n.m.mmmn..m"'''...mm.

.n..m.m.n n m mnm n mm..n.mmnm.m.mmnm..mm m.mmn...m' mnmn.n"--'--'..n--mm nnm..--.

"""---""""00--00"" . -' 00"''''''''''''''''',1''''''''''''''''/;' Y...n''''~'''2 : ; m.n: n...~ mn n...~..n......~#,p.h.c~?Sz<:"'Y' "Ir 'itt
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'LCd;! . C7 iZ..c L..rf."...:fY..- -"""""''''. ,,">'l). ,,}G, ," ")DATE' . . .1../'#"""""''''' r-/-/ L,;,.a::ALc.n ~.. // _00""''''''''''''''''''',,'''' L

. ~""'"""li"g ~.f'-
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Captain_..n Lf!71:.r::e:L)[~.m._m~- Company,_andfin~ him ~nc~~e of performi1~c:u~~o~l~er

b=." oftC~~Z~~fl!.4-q/L~",d.mm<£i_/'-

~~~m';~~~~:~~~~~;m~~~mm~-:m:::~~~~~;m~;;':;'~J:;'
\7:..d.-e.A!-.1..~t,~ ,

.,:-
,

~ /:..61zd
,

d.d! ,Ct?..~:(-:1:':f.:l-:Ie"L.:-?/y
c/ U r.c at {-'" /,,::(.;, /':'Jz.f '-:'/' S

C'"

~
..m urgcon.... ca.

DrAnG", thi, !..",, '1L doyof . ('~'U ,<~, 1863..t ,. .,tcM..,..."~L~4."-

"~2kL m_m__~:::r:ll2z:I~~2f:;:~:
~ ,4t-.

L/,~:::,~~,,',Ydz.L .
I (J~di'~-lcg.:t.

~/?-6

The soldwr desires to be add,'csscd at

Town ,,,,,,,,,"'''',,' m...n COliilt!} ..m ""'''''''''''''''''''''''''''''''''-- t!tate '

~ See Note 1 on the bl1ck of this. tSee Noto 2 011the baok of thifJ.

I A. G. O. No. loo &-lOl-Fir"!. J ( IJUl'Llc'\'l'Wj. )



~CT OF MAY 11, 1912.

D£CLARATION.'.< . .
FOR

"{HI!: PENSION CEI'ITIFICATE SHOULD NOT BE

..., SS:,

0:::

W
m
~
:)
Z

fsk.,>, ,'~'O'f

"
......

Ii.





I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

if)
w
>
I
u
ex:
«
-'«
z
0

~
z
w
:I:
f-
~
CI
w
u
=>CI
0
ex:
"-
w'"

. .' , t

: 3-173~~ .(-'~- fn\

~
. '/ 9p./

.

.

"-"C-

. .,~ \~ /?0f1' ~ J?,x;'r,U:h::26t:'. . ,\ W!:"~-4'Lt_.m.. J

(E;l-n;;;f~~ci~'"m~r~~
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.~" -the ~tdtriO'r,~ ~ ~,4r" \ ~ ;.,\
'/ -'U_-- . '

..

--"- -.- / - - ~ ,m / B~~
~.

AU 0 PENSIONS,
11'1

0 .d l '1.erJ't . /~/,f' ~.m- m . \'

Co m,:-_~,- o. i/J",< I . - - ~~, 189/./ .. Wa8h~n1!ton, D. C. ,..~--.m .u -- r- ,SrI:{:

'Vl1l you kindly answer, at your earliest convenience, the qnestion~ enurneI'n,ted uelow? 'I'he

information is requested for future use, and it may ue of great value t,o YOUl'1:1mily.

Very respectfully,

~
_.~ .- / Commissioner.

---~i[~~~~~~=~~~~~~~~~._~~~~ ---------.
{

' 'm-- 'dn - ' '--~ . -- ---.-.---
' no " . .- "--"-" ' "-"" - . " ,,"--'-'-'-----

No.1. Are you a married man? If so, please state your wife's full name, and her maiden name.

- ' ~ _ffn" ~ /' .., A JI£Answer :.fft..dt2'1LJL.(./<;.~ LC.k2.U/ffiJZ.'_L.-r~.../1~../~.~t:!~ 21.~4-
1 . ,.,

No.2. 'When, where, and by whom were you married? Answer: ./':!f,;Z1",,~~.~-~
../ -:rA""~ /,..,. // '" .~

/ri'.~~ L_"-.~~/l2-Rk::'~~u__UhLi.~./I7L.£ZLJ!.0-:/~'k';...~- mnm-- .m - n

No.8. What record of marriage existH? Answer:md~:k...j~---~h...m m

. ~~u -- _. --. --. n.'",,',','''''', .. u.. -.. -. ---. U-.- --..---u u --- ---_.--_h U_h -U

No.4. "iVere you previously married? If so, please state the name of your former wife and the

M " ' ~ "
, '. '. f;. n', V'1,-t ,,i-->date and place of her death or dIvorce. Answer.. -~--/4~~.-- -.. :r--hm_R.Lnn'_mum-

-.uu u n -U u -- -- - --u -- -. - -- -- - --. -- -.. - -_.- _.. u -.. _. - _.. --. - - -- -- u u .. u _..

No.5. Have you any children living? If so, please state their names and the dates of their

birth. Answer: -~._u~d~'hm mhm m__h__m__hmhm m. ...mu..m----..

_u_nnu"_"_"Uh.- ...n_u__u """---"'u__"'n"'- - -- - -. - ' -- n --.

""-_U u -. - - -.u- _Uh. u h . ".--u " h. - _.. -- - _.- u_.u --- . .. . un n.....

___h_'_'_h._h--_'_'n--' u__'_n- -_h u... uu_n u u --""U'''''-_u'--'''' _. .- . .un---..----.

u_u u_u--. "--'.n- .h- -_.u_nu_n_--n___u___u___nn_u" -- _n_.u._','- .. .n- . - - _.. -.h u

n h -- ---- -u. -- -.-- . n - --.-- -. -------------- -- -. '.n. -- --. _.. u -.. -. -_.. _.......

Date of replY, m m--mmm mm, 189m'q /j'Y_L£~.~~-:c/2-...
;7 'c..'VY"'rL-..IZ.--; (Signature.)
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Application for. a
Act of June 27, 18go.

Pension.

---
LEWIS SELBING. Attorney. Augusta, }'1:aine.

/:?./J P
HH"'H"Co. UNTY OF..{/((2.'2.1b.:lLd);~:<:'./ . SS.

/4- A1. ~ ') - 7 2~
ON :h~~ )..H HHH.day of "'H ~,rxJ./'H . 18~ ' personally appeared before me a)~~U -;;fA-.

of (':If~~:J"~("'HHH.'H 'H"H u a Comt of Record, ill tlle}j~}~ty an(l State afOl',esaic1. .

"H:(j'e~'.)J"'HH~~~~O:-za../a.ged U,SH.f. years, ~1,resident OfHHH.)Y#-~:(.,;JH .H.' COllnty
OfHHHHHH.~~&tJ.. in the State 9f "'HH.H.a&~/'HH H" who beiffg duly swom declarc!; that

he is the identical ..(!edJ:;r.~,~:"~~(~d-('~-c?..(2~'1,.,< ",H who cnlisted in the !;ervice of t
.

he Gnite
.

'l
./J -/ /!d' . d'

States at..!Yct:£4d«'4~H " in the St:tte O
.

f'H.L.<7L£2.~.2dA'.""H 011 the
.

./ z... (by of

g'/ /77 '. _f / >
HHH"_H'H '~H

.

'HHHHHHHH 186/., as a Hi !/~&aLiV
.

'H"" in COml)anyQ7 .. in thedH' Re~il1lent of
.4# ,/ - . r. ~

--//l!~~H~~~Jin the war of 1."i61, and was ho
.

nombly discharged as affk~>of
j / -~ 7 /# ,.:J /.f Q£;>..;) a;,

CompanY",HV'HH of the.J.H... Regiment (~f~../:lL(ft.,~<Z'Z.R?J-d-?,u(P7H7-:on, thel,z. (~a.Y

o~ 'HH,H:~~7HH,H 1K6 J. He dauns a p~nslOn under the r\ct of .Tune 2" 18!JO, on the folloWlll;2:
chsablhtIes. :- He IS now (~!sabled on ,acconnt Of.r:!il~~/~~.~

'i.Y;b2A.Ua-ru£/-<&U~~~j&-/'A!Pn~J...~,..Z~PJ.?':fA!A!:~'¥/~U&P<A.

...,h~L;.~/~~%.~.<R'~/Ma'~L'Jd~...~~../~j

Lt.W.;.~.~dRj~#~n~~7..~4<7~~~//~£~

andistherebY':'~:'0...l;(I;!5// iIJenpneit[lt~(~foJ' the :)eJ'forn~:tneeof m:tn:wllnJ1Or. I~e
further states that hI!; (hsal)!htles al'e not the rcsult of any nelOUS bal)!ts of hfe, :tlld hell eves that s:1I<1

disabilities are of a permanent nature. He thereforc asks th:tt his name may he placed upon the l'ension

Rolls under the provisiolJs of th~ above IJ:tl11ed ~\ct. _..~.d'~7/~?':Z/:d~54'r:-: .

~/d:4J2A/ft)~ ~/YU.dv.h~A/l~~~.).~.j~.~~

~j~~.L/.~~.~:~~,f/,./tfl;/...~~}.e~r:-&~.~.~~

d-t.-i.JL!...t£..L.a.~.b.~~~Lze.&.a>H/#~.~./.-r:e-Md!z:;-Y;~~

6fLL;.kL.'&R./~/a~uH::~ff*MA?~'r/~~hjJ
n-~k~n/.~~n.~~~.~~>nn.nn. ..n.',"" ...n.n .nnn'n"

J:L.n..k~.~
..

..4.d.R../4/.V8fq!.tM.b.~J~,~!~~~Q/'~/b~r

-.4"1' d..u~~~~~ ~~MhZ.L~/lA-/ . /' /.:fie fmther states that he has Il~eell elll [)lo jlefl 01' l):l.iflin the military or na\'nl scn'ice of thc Unitc(l State.;
(/ 7 '.

since the .nnnqn~nn (iay OfnJ.Y~.,<..a.-r-7./ ..n. IIJ"I ' the elate of his (li!;charge thel'efrom. A \1(1
he hereby e~stitIJtcs and appoiuts LEWI~ SELBING, of Augusta, Maine, his trIJe and l:nvfl11

attoreny, and authorizes him to present al)(l prosC'C'ute hi!,)e1:ti!!l, a11(lto receiTe and J'eceipt for nil ol'(ler-:,

01' certifieates that may be isslle(l in eonsrqllellec there,of, herehy r('\'oking all powers ~}tt()rney, if any,

heretofore giv~n by h~m for a like purpose. Post Ottice address of applieant is.rmr-<'4 ..

c.diLd:d/"-',' . . . {f1 - 0' ,
1 <-"" 5~rcr:iz7~::~~::;~

AI,o l~"."nnlly aPl.:'"

.

,<ed~"fn'e me

.

'-J;;;; ..

.

' .

.

?7 <-(d.

.

#':c/.6'.7

.

""

.

;;"'~2~

.

;'~

.

" ~ '."
.

idCllt

::Si~U~'HH connt~ Of,""'''H;£~7C nnd~_"~~:::~~/.~~

to 1~
1e vell ~

L;;Ze
f£2
',(::7

.
~()I'I~0~~::~'~)fei'll:"'~l:":V::C:I:

.

"t;la:l tll::t:v::
.

e l)l'C~cnt~ll(lSn'~S~i(l
l. . (. '.' .. ..

.. ~/.<~.( .. . ..~?;~za..-<'. sign his name to the foregoing cleelal'ation, and that they

lJelieve, KOI11 the appeamnce of the :l.l'l)lk:l.ut fliill th;ir aCl111/1intance ",ith h~", ;1C is the identical person h'~

ST ATE OF"'''L f!£a,L;'~U,....

represents himself to be; and that his ehar:tcter and habits are good, as they verily believe. An(l they

fmther state that they have no interest in the prosecntion ~~ this claim. ." ./

Two Wim,,,," - q-~~f~4f"
c aJ[VUC.:<?L~ .. .. ><-

Sworn to and subscribed before me, this 7 day of a.?l...~
.

189); and I
hel'eby certify that I have no interest, direct 01'indirect, in the prosecutio of this claim, and that;tlle contents

of the above instl'l1ment were made known to the applicant and witnesses before signing. 'Witness my !Janel

and offioinl"01 the day and ye" abovew.it~n'C(;7~t::J/LI?<cOzff.?

lJ!};:>~r?;::£............
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~ ~ .1 "'\ - ;, "..'- --- , 1 ,'5 \iJ~~M~- .INVALIDPENSION.

'i~ant"'~.~~\~=n=~ , '.~~'~:.:..'
:~~:~~'~~.m,_'n.':\!..::...::.~",::n~~,:::.:.:::::.:.:.o:::.:..:n-
State, J-l- _n -- -- -- ~-~---- ~~~~'-2:~~_~~egiment, ~n~~n~---~.~-~~~-~:~

. -~",,~.

Bate, pel' month, commencllJg. '_m m--- n nn h U

. - . -. _.nnnU hn.n.n nu ----------.. . - - - h._.n - _hh-- --- - nn--- u - nu- - --. -.- - - ---un -- -. --

n_u - ---u, - h_n___u h - -- - --- -- - -- - --- -- - - -un_..n -.-- n -- - -..--. .--- - -- _. - - _. - --.-- -- - -- -- - -- - -..- - -- -- -.-- n n h__- -- -- _h__- - -- - -'--

_n-hh----

-- -- - - - - -. -- - - - - - - - - - -- -- - - - - - -- --- - - U - - - -- - - - - -.- - - - - - - - - - - - - - -. - - -- - - -- -- -. - - - - - - -- - - h - - - - - - - - --. -- - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - -. - - - - -. - - - - - -- - - - - - - - -- - -- -- - - - - - - - - - - - n-

Disabled by. -------. -------- -- --- ---- ----.-------- --.------- ----------. -'- -------------.--.___n- -.-u -- -- -- ------- --- -- ----- --- ----- ---.----- -- -----
.--.----- ~_.

REOOGNIZED ATTORNEY:

A - .1 A _un @', - 1.-.L ~I'~--:--:<; - -----------

Name, o!.L~~onU~Uo~o on_-t Fee $1.0 , Agent ..m.mm_.O_O_OnO.M..O.. tn pay.

P.0., : =~=~-=-==~:-==-~ II Article;; filed : n " 18 .
AFFROV ALS:+ . -----.-.--

. b:ittOOf~~~ni'~~~; ~~f1t I-~o:mi;::o' rO. o~m, E;mine".
proved for._~~_~~~ Approved for -~ - -- - _0 - n n~_h-

~-~~t~tL~~~ n- -~ ~-l- --.: - - - n_~~.--'
~"'J.k\"U'" "..\..~.\- ..\.\,- ~ ~~.. \ ~L akQ;A;;,- -fltrnHL._- \".. "'A ~
-",x,,-x-,\~-,,-~,\~~_JXL~,,-~_~. - \\~-'-"-'~-\-~---'~J ;V-(>&'.-"VVW_~ ~I,.{~ h - - ------

~=:==:~~~~==.I=~~=:o::o::::::
-~-~ - no -.- - , --. --. " n--_-

_--n _.. ---n n - -- -.n --. - - -- -h-

I

': .~m M-~------

m ~~Legal Reviewer. I-~~--.;;.~':""',;;,;,.. 18LD . , um--m , Medica(R'eteree.

. ~. ~ ~ ~ v ' \U~" II A'"
~';~"4\:,Discharged "un__U_muu _u- u- - - - - U'U"--1-.., 18(0 ~"L ..

ast paid to_~~LLK_]_ ~Q., at ~~~ --un----
" '.'-- t r \

,,.,,,,,Pensioned from .--u_m u ~,;;-- -
-u--_u_..u ~---, 18 t;~, at ~,_Io_L_m ~ -~ ..

-
_.
-
_
u~-- - u-------

~ -'!';,-

~
'. ",

'~~""'- ~.,~ " (r
',-,/ . u- um--_u~u -- - ~1-~~ ~--m *-.LL1(~~_'m~--' ; - - - --~dL~-4_;-7-Q---

:~..odginald,dam,ion filedno~.mJ(",],h 3; all,ged...!!k,o om o.oO.un. 0__0. un~.~

:'\ic-', ~-~-- _u- - u- --- --_u-- n n--n u- -- --. ...".. nn --- u n - - - - - -,-- --nn n~ -

------

- - -- - --.. - -- --- -- - - - -- - --.. -- - -- -- -- - -- -- - -- -- -- - - -._..-- - - -- - - -- -- -.--. -. -- -. --. - --- - u. - - -- n - - -- - -- - -- -- - - -- - -- - - - -- - u- -u -u -- -. u -- -- - Ud.

- ---u --- -- --,.._u -. -_u -.. n ------ -. ---u n --_U--- ----------- --- U.. ----- -.-- --u- -------- -- --n--n- ---- ------- u_n --..UUUU-- -- ---

-- - - - - - - - - - - -- - - - - -.. -- - - - u -- - - - - --- -- -- - -.. - - - -. - - - - - - -.. - --- -- - - - _.. - - - - --. - - - _. - - - - - -- - - - - - - - - -- -- - _U- U - - - - - - - -- U - - -- - UU - - - - - - - - - - - - - _U - - -- - - -- --- - -.. - - - - - -. - ----

- -u - - - - - - - u_-- -- -- - - -- - ---U --_U_- --- --- --- - - -- -- - - ----

u --. -_U---U-. --. --.. ---------_U-. ------- -U----U- n- - ---- --- --""--. U-U..--- -.- -- ---. -u-. UUU_U UU -- -- --- - ------ --u_--

Arrears allowed t'l'om m---u '_"..m , 18 , tou , 18 , at $ --_u _un ------.-

PRESENT CLAJ:],"!:. ~o~-
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