ACT OF JUNE 27, 1890.

DECLARATION FOR INVALID PENSION.

= To be executed before a Court of Hecord or some offleer theveof having enstody of its seal, a Notary Publie or Justice of the Peace
w hm{ otllm al siguature shall be verified by his offleial seal, and in ease he has none, his signature .,mri oflicial charactershall be certified by a
Clerk of a Canrt af Record, or a Clty or County Clerk,

REPRODUCED AT THE NATIONAL ARCHIVES

$tate of -

vicious habj

applied for pension

(11 a pLDSLO!lOl the Lerm’u ate numbm onl .'r nee ed he given,

IT uoL, ,,rwe Lhe number 01 the former application if one was made.)

That he makes this declaration for the purpose of’ being placed on the pension roll of the United States, under

the provisions of ¢he Act of June 27, 1890.

his true and lawful attorney to prosgcute hls (l.nm,

his POST-OFFICE ADDRESS is.

..... e s DTN OF
, State of. //f R

AL .

. (Claimant's signature.)
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‘%—402

d’ 2 48
% z /&f ,Aepaviment of the Interior,
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BUREAU OF PENSIONS,

Washington, D. C., Janwary 15, 1898.
SIR:
In forwarding to the pension adenl the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

C/@/M

Commissioner.

First. Are you married? If so, please state your wife’s full name and her maiden name.

Answer, .. 6. €=l CMor

Second. W hen, where, and by whom were you married ?

LT e R I e, 0
Third. What record of marriage exists?

Aﬂsu’e?'. IO e DI

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.

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

Answer, oo
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States Pension Agent. ...

Unitfd’-
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pped to be thus reported at once,

F

g is death, state date of death

NOTE.—Every name (

wnd when cause of dropg

shen Enown.
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=== Attention is invited to the outlines of the human skeletoni and figure upon the back of
his certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
ul number of

inl g;{de w hzth%},ui lgl ipfrease, ur estoration. | W .
Name and rank Ra.!lk :

wf claimant, (nrn an},ﬁ é Ren- . %M/ W . . M'DDLETWN. N Y-

Y.____ State,
! [ Post-office address w Board. ]
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e res = T

[Date of examination, ]
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Tt character

_ Pension Claim No. /o‘jﬁ‘dd 7/

We hereby certify that in compliance with the requirements of the law we have carefully

Canse of disa-

examined this applu,ant: who states that he is suffering from the following disability, incurred

ﬁ/ﬂf-f/ﬂ' /g“?bf 4/4/42/««4’ ‘__fé‘”

in the service, viz:

bility.
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He makes the following statement upon which he bases his claim for 6777?“4‘"&1

[Original, lncrenEe restoration, Tac. 1
Hern give the
cloimant’
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Upon examination we find the following objective conditions:

Pulbe tate, . .-
respiration,

> temperatuge,.. .. . = heioht. . ‘jn feet _ /éz- inches; weight, /6\3
poungs: age, 4Af years. %wrd«,(% my Wﬁw‘—
2z<c

c.(.g/_. Qda»d-/ O‘M«cea-c.c o

ITere give a full
description of
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for that caused by )77_
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not
(C28T—300,000.)  G—552




