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Pension}e;’fwﬂ Q @&«A/\:m__d

Soldgv'_\.%w%i?}g &\Q L

ervtee S Ans. ~.54¢ M\E_&%—T
R S R T T

The Lommissioner of Pensions.

SIR: I have the honor to report that the
above-named pensioner who was last paid

TOARTET DNRATHE
ErURLRY URALE

has been dropped becawse of TTI T TTN -

;ty%_x_y,__»_a_ax,; .................................

o L < |
Very respectfullys; s’a y ff ‘
KQ_L_\‘y/j‘//'ﬁ/l, 'y

ii?{]nlted States Pension Agent.

NOTE.—Every name dropped to be thas rephrted at onee,
and when cause of dropping is death, state date of death

when known.
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Name and Official Station of Person by

Pate of Marriage. ) I Names of Groom and Bride. whom married,
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which is expres on the Record, in fair ledible fidures as follows :
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i--y€ars, a ﬁ}dent of .. /4 g

Pleast resdl these |
mstruclnons ¢ before
filling 4p your aﬁida—
vit. & i
_0__
NEIGHBORS: Please |
state when (the year :
at leasfa you: first be-
camegcquainted
with claimant; if be- |
fore his enl 1stment !
was He sound:and ;
free froxm his present .
disability? In what
year ‘you first saw !
him, after ihis ‘dis-
charge; what dlsa,bll—
ity then aﬁ'ected him
and what his physi-
cal conditton was.: ’1‘0
wha.t nxtent 79 {
didihis disal 111ty
then prevent him do-
ing mamual labor,;or
inferfere with Bis
usual & occupation;
what was his occupa-
tion when Jyou first
knew him; and what
is it How.In what
respect has hlS disa-
bility increased with
his agesines his dig-! "7
charge; if it has been |
continuous and what -
is now his. physical
and mental'condition
and what ' capacity
Y6, Y4, Y. 4, has’he
now for followmg hls
usual occupation.: If
his disease has been
aggravated by intém-
perate or/other bad
habits so state.

——0;

State your source of
information concern-
ing the glaamenm

—0.
NOTE.

This'should be
SWOorn fto before a
Clerk of Court Notary
Publicf or Justice of
the Pe,ace If before
a Justice- or Notary.
then (T}lerL of County
Court’ must add his
ceriiffcate of charac-
ter hereon and not on
a se'imra,te slip of pa~-
per unless said Jus-
tice or Notaryal-; . . . MY YV V¥ O8IV
ready has a certifi~
cate’ on file in the
Pension Office show-
ing ‘official capacity
If such be the case,
he must say 50 in his
Jurat.

when signed
by mark;

" e NS ’ - oS
Two Witnesses | - “ ........................................................................... . gé/é/f ;/’ W" - l’é

%
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STATE OF... Tnw—¥ AT = N gy COUNTY OF .l i B &, ss: .
L HEREBY CERTIFY, That o Bttt before whom the
foregoing affidavit was made, was, at the execution thereof, a...... S e B
, b '

.............................................................................. An and for the County Of . i i
and Stateof ... .l duly authorized to administer oaths, and that his signature
hereto is genuine. - His commission was dated ... ... e , 18¢

and will expire.. ... e oo , 189 /_

/’,’,

 omicial Signature. o

S

-

’1
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> stractions before filling

e This_should be sworn

* slip of paper unless said

Please read these in-

up your affidavit.

NEIGHBORS :— Please
state when (the year at]
least) you first became
acquainted with claimant;
if before his enlistment]
was be sound and free
from his present disabil-
ity. In what year you
first saw him, after hj )
discharge; what disabiﬁ?r
then affected him and
what his physical condi-
tion was. Towhatextent
%, % %, % did his disa-
bility then prevent him
doing manual labor, or
interfere with his us]';y.
occupation; what was his
occupation when you first
knew him; and what itis
now. In what respect
has his disability increas-
ed with his age since his

discharge; if it has been|..

continuous, and what is
now his physical and
mental condition, and
what capacity, §, & %, %
has he now for following
his usual occupation. If
his disease has been ag-
gravated by intemperate
or other bad habits, so
state.

<

Ve

. ; u"k/
nt of_p/%zi‘//‘
|

years, a reside

whose Post Office address i

who being

duly sworn, declare

. State your source ofy
information
Claimant.

4

==
e

% ‘

e~

el e e ) AV
/

NOTE.

to before a Clerk  of]
Court, Notary Public, or
Justice of the Peace. If]
before a_Justice or No-
tary,then Clerk of County
Court must add his cer-
tificate of character here-
on and not on a separate

Justice or Notaryalready
has a certificate on file in
the Pension Office show-
ing official capacity. If]
such be the case, he must

concerning

....... LFFGL.

=7

Two Witnesses
when sigoed
by mark:

)
ot

State of@

known, and is respectable, and worthy of full credit as a witness; and th

I certify that I am disinterested, that the affiant is to me well

the contents of the above affidavit

were made kvown to him before execution.

say so in his Jurat.
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AFFIDAVIT OF |

éﬂ? A ,

FILED BY

d Sy Q 2844 ,ﬂ.fi,ﬁ,/

S  Sold by .
CHFARLES K. DARLING & 0O., Law Stationers,
/6 Exchange Street, Boston.
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v AIMANTS APPEAL TO THE SEGRETARY OF THE
INTERIOR.

o%ii‘%if of Q@‘/‘V\/\\ @gmﬁ}] of / é@/(/zr /\;4,07/'/\

...No. -£7 5025\%!-/12

In the matter of Claim for W K

iy fo Moz

N N
Personally came before me a ..... A7V Bes.? et WO j o0 f*'{/(ym and for aforesaid County and State

My . fora %M/ W

}Wtﬂ ﬂ )J/V/?L. Comr zny - 6
a citizen 01‘ them

0 B
. State of i;’/ww< ., well known to me to be reputable and entitled to eredit, and who, being

R ST S S

e dal y sworn, declares in relagion to ti;1e aforesaid case as f()ﬂ()“ra Jas. 5{ 5 . T ‘*7:“ N

Claimant.

Volunt;eefs et T

sion NoS7¢- _73"6 . ha¥ing been rejected for the following reasons:

- -
f /'I/ ih\, e state the uu ol why rejection was made.]

That/his Claim for

e

zm(i that the extent of h&2disability is ...

/ - [SLate fully the extent to which the disability interferes with manuatl g:
/

. . ) ' ¢
the Claimant appeals for 2 Reconsideration of b#fsaid Claim A~¢ %’%OMMW
W‘f M e reason why a review of the claim should be made.]
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& He nerepy appoints, with full power of substitution and revoestion, M LLLTTEET .
e rernrnranensnensanennny OF Lo T YL W <-eeer-y 88 B¥rue and lawful attorney

to prosecute, hifdlaim. %4/ Post Office address is/Z,. 2=
W@

S0aoe0nnsccss oom

' )”W VA Bzt 20207
K» ‘%,/;// '/LM/IV/% 57 A ENL ﬂ{; /Smgnatme of Claimant.

[Two persons who ean write must sign here.] T -
STATE OF ree crveiviiiorinioeNeroensrvasnnens , COUNTY OF ..
{ fD{) /ﬁ? d said affi o
Sworn to and subscnbed before me this rlay v the above-named affiant and I certify that I read said affi-
davit to szid affiant |, inclading the WOrdS ...ovvusnes teereenirraen senee e reeaeeeeanens eeraneaee erased and the words
e en s e eeos erunan v nnaanaree it anaeansuoas taesasaniiranar e tne freesfeee iasiieseassessesieaseriensaceseessaseaas St aneenienets added
‘ AA/‘/ g / s * »
é}}d acquainted... Wlth its contents bemre....mf.,...executed the same. I further certify that I am in
B %
d -
néwise interested in said ease, nor am I concerned in its prosecntion; and that said affiant LJ ..... personally *

known to me and that ...AAL Lo A credible person.

(L. 8] V Oﬁ'icial.((}\h/amcier.

e . / . -

Sctward . b4 e
’ ' Court in and for aforesaid County

L
and State, do certify that . % > o TN ANUUNUU , Esq» who hath signed bis name
to the foregoing declaration and affidavit, was at the time of so doing N2 S e 787 A @ -

i
1
!

a2, B W 1 Stator—duls Wm]pf}“_r v S 20y S ) I - ",.!”'*'v:_.—c— g . T
7 > % 0 & :é S“Ffuﬁ—‘“*yﬂ ax.lr"}ﬁ'n,—'\'li‘::{i Y& RS Aare cummcu O LG L F B R L R e

and credit, and that his signature thereunto is gar:uine. ”

Witness my hand and eeal of office, this ... £, f~z. day of .7

,

tea

[L.S.]

\'OTD —This shounld be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUS _{!\OF‘ THE PEAC" If R
before a JUSTICE or NOTARY then CLERK OF COUNTY CUURT must add his certificate of character hereon and not on &
separate slip of paper.

o
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 yATaindant y /75 / /2»9/,,///,7,“. /

| Seidter \/mm/ 49“ /@”/w .......... -

Regiment __?é_%_ém%ﬁ’(b%a_’

Rate, § ‘Z_(_ per month, commencing % Y7

18p@ d%i% %/%///4{/}

and-twe~doHars-arenth_additional-for-each-child -as<foltows :

( Born, . ______ ,18 .
§?' | - 3Sixteen ___________________ ,18 % Commeneing . , 18
§ Born, TR T T T e e
B 3 Sixteen, .. .. _.....__..____ ,18 . 2 p N — > 18
g
E : Born, . , 18 .
& | Sixteen, ___.____________ ,18 . R » 18
1 Born, - __ ,18 . }
Sixteen, - cceooc_eo__ ,18 . S 3 18
Born, . ,18 . l _
g; Sixteen, .- ,18 . s .
=]
"54 gBom, ..................... 18 . %
.g “- ( Sixteen, - oo ,18 . “
'i Born, oo ,18 .
R 113
Sixteen, .. . .____________ ,18 .
Born, ... ,18 . }
L Slxteen, ___________________ ,18 . «
Payments on all former certificates covering any portion of same time to be deducted.
All pension to terminate_ ., 18 , date of —
BECOG—NIZED ATTORNEY
A"N ame /40!4/7///// J Fee $="_~0-.5_ .......

P.O

%V/W

APPROV ALS:

v

LIPS

. Submitted for% 3 72(/// <L

4
187 7, conee 7/{0%% ..... Emamé{eruc

Approved for - %)/ tcleon ‘W“' @&7

4744- ARt W&W—%@%&
i ZW@ %

2N /22"/244/ 1%@@%1@?&@@“‘/‘0 7’

‘“ / ar‘-’j Legal Reviewer. ©
f\W.« - ﬁmwﬁng,m Crrgo- /@&Wm,mé—‘ 4,,=
t Lsisetontop BT - viliayieay 5
3 P M o Jio-Bogsers /f;w,é, » / 7 Medigal Referee, =
\ \\ IMPORTANT(;@TE 35/ ,
AN ; ’
TN ' . / / / = e N
:‘\5 f"}Eﬁlisted }‘//Z/K e A 5 184 <. @I/HVahd application ﬁleZu/c’,/r %Becz?‘i;ﬁﬁ.y wewer
N ‘
\i Mustered . C ...... 518 . }w’aﬁd last paid to ,18 .
\\\ ‘ . ) : | &
\\; " Discharged : 7 L , 18 {7\ ﬁor‘mer marriage of soldier....==— L oz — ,18 . /
S Tl i
é ¢ Died L. L2 , 1867 4" Beath of former wife _ / ST 7 1879-
5\ ?s“ Declaration&led «//%/’-/( AN A ' 18 f ﬁf g(;laimant’s marriage o soldier._ﬁ:i_ﬂ_y_ el L 18f / £
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" NEIGHBOR'S AFFIDAVIT

State of L4

"In the matter of the claim of 4

¢

who being sworn, declare in relation to aforesaid case as follows : ‘

Please read these
instraeiions efore: '
ﬁlhncr up%your  fidas

—o— !
\*EIGHRORS' Please .
state wheh (the year |
af least) you ffirst e- |
caime & ¢ giu 1nted '
with cla,lma;nt- if be- |
fore his e_yihstment
was he séund jand
free from liis présent
disability? tIn jwhat
year yoﬁ Arst saw
aﬂze is dis-
eharwe- vgha disabil-
ity then affectéd him
. and what his hy:l-—
ea.ﬁ eg'ldltlon}-/a». JL/t)
what exitent. \ 34,
54, did his disy ?huy
then preV entiiim do-
ing manual lapor, or
in uerfere Wltb his
usual oceu1 ation;
what Was his ogeupa-
tion when fyou first
knew him L what | ... L5
is ity now: I what |-
respect has hig disa-,
bility increasedl with
hisage since his dis- |
charge; ifiit has been
contintons and what
is now his physical
and menial condition
and; what capacity |
Y ¥, %, %,hashe;
now torfollowing his |
usual oceupation. If
his [diséase has been
a,zorava?ted by intem-
pera,te ior other bad
'tsso state..

3

Sta € your source of
informiation eoncern-
mcr‘ the elaiment.

This should be
sworn tobefdre a
Clerk of Court Notary
Pubplic, or Justice of
the Peace. If before
. a Justice or Notary,

theri Clerk of County
Court must add his
certificate of cha,ra.c-s
terhereon and not on
a séparate slip of pa-
perjunless said/Jus-| - .
wtieE or N ot a Ty al- e e e e e e
rea,dy has a certifi- . .

. caté on file in: the
' Pension Office show-
ingi official capacity
If sueh be the case,
he must say so in h1s .

1
:
|

o /W'(, know these facts from ...« . ﬂm"—

3 £l
f Two Witnesses e et i eeimaeiaan,
when signed
by mark; .
ey R
ég

‘
]
:
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Sworn to and subscribed before me, this..... gd .................. day of.ae et b........... ey AL D 189‘5/

, in the County of..
4

State of mq a/,f/,{ .................. e . I certify that T am disinterested that the affiant i Lis to me

well Lnown and is respectable and worthy of all credit as a Wltness and. that the eontents of the above~

afidavit were made known tcj’\' before execution.

i
|
|
i
|

and State of . , duly authorized to administer caths, and that his si gnature ;
hereto is genuine. His commission was dated . i e . 18¢
and will eXPIre. ... i , 189
X .
;
--------------------------------- Official Signature. o ,"‘"

/

Z
i
7

e

‘A
<«
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Printed and sold by W. H. MooRE & Co., BOX 696,
Washington, D. C.
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“IDAVIT OF OF‘FICER OR COMRADE.

%
in and for the aforesaid County, duly
-
’2 years, a resident of
:;

to be the identical Von of that name who enlisted or

if
,
i
|
ﬁr?
5‘
:

Regiment of

.................. ¢ %,;\k)m the line of duty, at or near

in theState of ..l e did, on or

. about the ................ —-day of . 186 % become disabled in the following manner, viz.:

That

co-;lma,'rnld t the time the claimant contyted his disability, or Whether his knowledze was other ise obtamei A\I the faets knrown tg,




186 . And deponent

£

further state that the claimant was a sound and able-bodied man at and prior to enlistment, so far as' &

Vit —— =

STATE OF e L T e ,
. iy » )
_Sworn to and subscribed before me this....._..,égf ...... -day of .................................. . A.D. 189 (\énd I
certify that I read said affidavit to said affiant, including the Words ..o
............................. erased, and the WOTAS c s gl
DS e 4
added, and acquainted.....Z. T with its contents before......&7 .. .....executed the

I further certify that T am in nowise interested in said case, nor am I concerned

[L.S.] same. ¥

rosecution ; and that said affiant - personally known to.me, “and that

in lts'? g ; et _
s ~ ’ .

...... credible person.

Official Szgnaiw'. & 7Y < g ‘ e

Official Character : .. g LA ! ..... ...........................

This can be executed before any officer authorized to administer oaths for general purposes. Ifsuch officer uses a

seal, certificate of Clerk of Coart is not niecessary ; if no seal is used then such certificate must be attached.
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 LDDITIONAL FYIDENCE.
| PROOF OF ORIGIN.

— T

E CcLAIM OF

ﬁwgaﬁ/%/ﬁ /32

Filed by

' Ofmfm Yozoorzsd

........ %’ 481‘3 % éﬁeg)

%% @/ %/;@m ﬁ . }
L ... %M ...........................
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é\m od- f Div. 3—489. -

Ao —
- BEx’r.

7}}111{/6_@»4:_ Ao.s3. 2l ad 2

Ewmﬁmw t of the TIutervior,

_m}o@”m {—jM} BUREAU OF PENSIONS,

Co. ‘é_,st_é____ Reg’tyﬁ(m %ﬁw@ &wﬁi
Return this with your reply. W@Shlng‘ o7, D0 5 q./& oa ?/, 2.9 189 _é .

To aid this Bureaw in the adjudication of the above entitled claim for
pension, please furnish o statement in your own handwriting setting forth

all the facts wiikin your personal knowledge relative to the itrncurrence of

cgpuuwf/‘m[ Q—-VA % Q_Ar\ /P?L/-

In your reply please be as specific as possible in respect to dates, and describe,
as clearly as you cown, ﬁze nature, sympioms, and extent of the disabilitys
Your immediate answer upon the reverse of this letter will be appreciated.
Very respectiully,

£/
Vi 5 ¢
g\f\ »%

sy

Commnissioner.

(P 3 % 2 ‘Léiuc,_&_f;&%_“_
_@_Qﬂz{,d:%] &U AL D

Nore—If you are unable to write, it is suggested that you reguest some competent i)erson to aid you in replying to this
circular, your signature to be witnessed by the Postmaster or some other Unrited Siates official, who should certify that the cen-

tents were fully made known to you before signing. ]
[ovER.
0-2




—m———s

Post-office addre&s %J/%M %M&/;%Z’i %?

(//%7 =T 1s9d,
\_7

. %@c%% et

L{%év er requ ﬁ %av@ to state haé ......................... /
"""""" - , - B L

%%%
#W__é____/fef//%é/ z 440 #/)z 24 5 _,___/wmf»

COMMISSIONEERE OF PENSIONS,

Wash@'ngtm@, . O




— . ' = -
Reproduced at ther National Archives
u 3—506.
(WRITE NOTHING ABOVE T'HIS LINE.)
éw _____________ ..____ Daision.
_________ Examiner.
Ao U o ictainans Depavtment of the Tnterior,
*‘Q*ﬁ"‘m‘%ldm ete. BUREAU OF PENSIONS,
Co. &,__Aﬂmﬁeg t):_&ﬁ Organization. o
~ oemeeee SHIp. Washington, D. C., Moo, 2o ,189.6
Wddosok.  NoBa.risia No.of Claim.
In above entitled claim .. _szxnmj’ff_zé_ R , Whose
post-offie address is No Reomate Yo 34 Ao inax - Street, NO PN Doco.
= Who is by occupation a . [red Satzd , .., DID,on.. e I
Z)(LM e , 18944, EXECUTE an afidavit at (Qonbewn_
The claimant’s post-office address is No. ... ey T Street, VQ_@W_&E@W@-_

Whose post-office address is No. . ____~— _____ ST~ Street, sz{/(;k%mezi_,- AA QAR o ..

The affidavit was executed before .. _ .-Jrnggﬁ,/ _____ e e e

a ,__4,/4(_ L __@Mz&:@;a!_____m_; ______________ , in and for the city and State aforesaid, whose post-office address is
No.. -, e - Street, setting forth thatﬂ%%e.%sz&é&x.mh_____

'MAM__Q__&ZZ,_A%%_%"M:&EikﬂMW ,%-I \Xf(ﬁua/, lo bk; IR6 L

The reputation of this witness for veracity and credibility is desired. The Special Examiner will make his
report accordingly. e will take the witness’ deposition only in the event that he shall have reason to believe
that the facts within the witness’ knowledge differ from those set forth in the affidavit; but, when taken, such
deposition must show what the witness knows of his own personal knowledge, and his means of knowledge; and
any Improper practice in connection with the preparation of the affidavit and the part borne by whoever may be
in fault.

5<’ Commissioner.

, Special Examiner, do oei-tify that the

< , for veracity and credibility

I further certify that I have personally interviewed the above affiant, fully questioned and that his rephes
manifested full personal knowledge of the facts as stated in his original affidavit.

ecial Exammer

764b50m
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S ——— S} W%

Sworn to and subscribed before me this .._____ & ________________________________ , 189_4 and I certify

|

ascertainment of credibility of above

i
]

Respectfully returned to Chief of 8. K,

1
J

- for

-, Special Examineli*

Respectfully referred to Chief of Spec
Respectfully referred to Chief of ...

?;
=
< 8
3 R g 2 |
tt‘k g L :
= Sob e s
&‘k‘ : I ¢ =\ :? - s i
YE©dg Y 4 Lo i ’
< Y + ! — EEE @ :
Zi— ~ £ ! 4 ;
Y = 4 g :
! ; / Q g 5 = !
) J D 4wt o ]
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B "» g 43 g : 3
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- h 3 °
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AT .,.P*"’*:‘,.:i Q‘Eﬂ

/@ ; } . {ML) CAZLT No. 10.
;A?MAJ' - ' Division.

Eemrimmﬁ of the %{nigriur',_

BUREATU OF PENSIONS,
N/ e BT
%) /509‘///@ MW%Z%/ / e %% o7

‘ %@7& 0// the Goocose and @W&&% %&
| %¢ @g abtment, @ m/ 7 %&m the tecords

// fois é%& s %o the /A,eamzw ot w%mw on
ot a%wfu/fmu & } /Oaétl

oo b, __ﬂ;_ff_%mw ‘Lﬁ/ ____________

and the station, af oot @éz&‘g Q/ the /Z)Ak

m% &%, da T ] 2_

/jOJAMxAL/Z 1\0 @AW,..JHT
4 .y mé"ﬂm,‘?’éffs@w&_




g7 Address: “ Chief of the Record and Pension Office,
Shi »
Reproduced at the Nationat Archives ‘War Department, Washington, D. C!

Hecord and Lension Office,

WAR DEP%%E%ENTQE HUG
‘ Washington, ,189 .

Respectfully returned to the

Commissioner of Pensions.

The rolls show that

| mentioned in the preceding indorsement arzzy present
« during the period named in that indorsement except
as follows

M;ﬁ(&;w@/&x

. During the period named the station of the company
\and regiment was as follows: iz & c&
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