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Will you kindly answer, at your earliest convenience, the questions enumerated below? / The

Sik:

information is requested for future use, and it may be of great value to your family.
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No.1. Are you a married man? If so, please state your wife’s full name, and hjy name.
3 ;
Answer.--_% - --M@’m i gz A s

‘When, where and by whom were you married? Answer:. L
M e [ prmaecs o e S ////fgo

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: . .- @_— ......................................................

No. 5. Have you any children living? If so, please state their names and the dates of their
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.COUNTY OF. 2% ﬂz
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| Act of June 27, 1890.
" Declaration for Invalid Pension.

I=F"Under Act of September 1, 1890, all applications for pensions may be executed before any officer
authorized to administer oaths. It is no# necessary now that the officer should have a seal, or that one should
be attached showing his official capacity. VYou may, therefore, execute this paper before any Notary,
Justice, or other officer who is most convenient to you.

STATE OF ... M ///47"77/5( .............

88!

P ' .
On this 23 day of .ﬁm %7’ , A. D.one thousand eight hundred and ninetyu(?...........
/.

within and for the county and Stateé{(;rﬁqaid >

M i (Claimant's name here.) j % ,d/é
aged....ff _________ years, a resident of ZZz7! % ,County of 2 i i

(Age% ' r (Place of residence here.) (Name of county h/e:e.)
State of...- W‘&‘ ,who, being duly sworn according to law, decldres that heisthe identical

personally appeared before me,.

. / (Hi;.:ne c{State here.) %
WA SR who was enrolled on the ,--,.ZZ.....-....day
(Claimant's name here.) ! / ; /@ g/'
, 18G4 in @LMM é /Z?/-Z/ éf’ .
{Year.) (Here state rank, company and regiment in Military service, or vessel ii%ﬁ Nalwy,) -
in the War of the Rebellion and served at least ninety days, and was Honorably Discharged at_/=2Z=Z~% Z
W on the .2/7 day of ﬁé"é’_ffm , 18.G4£
(State place where discharged ) {(Month.) Year.)
That he iS oo unable to earn a support by reason of the following disabilities :

(Partially or wholly.)

ere name all the wounds, injuries or diseases from which you now suffer.) M
- incurred at e I A et &-zwf /Z:W &

(Here state at or near what place each disability was incurred.) / —_—

on or about

(Here state as neaz'oku:au when each disability was incurred and give circumstances of incurrence.)

{If you have rendered other service state dates of enlistment and discharge and give company and regiment, or if in the Navy state the
. name of vessel.)

Thatsaid disabilities are not due to vicious habits, and are to the best of his knowledge and belief ermanent.

Thathe has..2277.~_ applied for pension underapplication No................. That he is 2297 . a pensioner

{Has or has not.) (If you have applied for pension state No, of claim here.)  (Oris not.)

under Certificate No.

(If a pensioner the Certificate number only need be given.)

That he makes 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

J. B. CRALLE & CO.,

F==. Pension Attorneys, Gralle Building,

108 C. Street, N. W., Washington, D. C., his true and lawful attorneys to prosecute his claim, and he
hereby agrees to allow said attorneys the lawful fee of Ten Dollars when his pension is allowed. That his

Postoffice address is //:/ Zcs . ,County of 0&—1/‘20"?5‘4‘?

(Claimant's P. O. address here.) (Name of C(;unty here.)

State of é @&f/;t/z/w

(N‘ﬁc of State here.)

(First witness sign here,)

(Second witness sign here.)

t... @llon Lo b By~ Hyar Fr AW&;W
7 = 7

" That he has not been in the Military or Naval service otherwise than as above set forth.... £Z& . .
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CLAIMANTS AFFIDAVIT.

i /{_,[/;]/(/;él{nty of =

........................................................................................................................

.........................................................

On thisi_ ;--%_g.h-_d&y (o b Lo, S A.D., 1895, personally appeared

before nie, aw.% -.gé‘!'_".e,in and for the aforesaid County, duly authorized to administer
3 '

ELnik

oaths, , K27 AL I, (0L AN,

in.the County of .. TUlTe T IS i i T e and State of

Postoflice address is.@_‘ngﬂ_m ........................ and well known to me to be

( %
i L B R R Ry A :
the above-mentioned cause, and that@ﬂ@/%@%ﬁ?&-@%ﬁ
i i ~ L .
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