" Dear Patron:
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‘Entitled to $230 pexr month,

Commenﬂmg Sept. ', 1818,

%Uzi&er act of Sept. 8, 1918,
Seventy- yeaze 18

= L A/ S T e
Payments on all former certificates covering any portlon of same. tune to be deducted. )
h gpensmn to termmate____.____ J , 18 i ,dateof . 5 i T
RECOGNIZED ATTORNEY:

r—@’?’ " } P”i Jf:’?_ Agent .. to pay.

/6 047 gﬁtmles fled M&A 1867

APPROVALS

: Submitted for C[ C//

..................................... 5

: Approved for , origin of

Tl

Meawal Reviewer.

. , Medical Referee.

IWPOB@KNTVDATES

%ahd apphcatlon filed Q/(/{ /‘7 Z 4 ..... 5 185 7

Invalid last paid to ... = ,18

. | Fermer marriage of soldier Xerns, , 18

Death of former wife BN ;18

g::lmant ’s marriage to soldler._MW%zﬂ. "T‘% éé




 HISTORY OF ATTORNEYSHIPS:

lst appointment 7M '-/7 l/, 18 ﬁ

'Nameand P.O. L . e

By

9d appointment. ... ,18.
By.. |

3d appointment . , 18

By ... |

NameandP.OuW iéa é/z;; o

~Recog-nized.,‘ oewhyned. -

Recognized, or why not

Naﬁxe and P. O.

Recognized, or why not

Other children of soldier by former wife,

ALLEGATIOSS OF CLAIMANT.

Other children of soldier by claimanﬁ -

Loyalty of claimant,

W{f&/

SUMMARY OF PROOF.
FORMER MARRIAGE OF SOLDIER.
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of Record within and for the County and State aforesaid C g

vv’s Declaration for Pension or Increase of Pension.

[N . ' . <«

Th s must be Bxecwted hofore a Court of Record or some Oficer theresf having Custody of thﬁ»éeai.

State of . FFmeiec , ., Qountp of /=

_, G683

i
OV THIS. .. /.. FONB— day of ... %% A. D. one thousand eight hindred and eighty# /7%—’

"personally appeared before me.. é% =S . ..of the /%6“"44*"’ a Court

T S s

..................... years, w ho being duly sworn according to Juw, makea the following declamtm@o obtam the

'

Pension 'provided by Acts of Cungress granting pension to widows: Thatshe is the widow of....m E

e T  who. EZALYALLLA under the rame ofm rg ; /Z% 3 .
e M@ %(// ., on the___/ ______ ‘= . day of... /'(;/W /@ A.D. 185}4
o T I S e S

(Company and Regiment of Qervrce, if in the army, or vessel and rank if in the uavy ),

in the war of %Wé&ﬁ% “hp /3( 9/2/(/6( //@W/“[&/Q/Qé&é@_

State nature of wounds agﬁ all circumstances attending them, or the

j/%.u///é% Ceerrctl /L %/uw L evr Kreee

(‘ﬁ,e(a.:e #hd n}{nuer in which it was incurred, in gx_tyca% showing soldier’s death to have been the sequence.

n ’
) # 9
Qé/L'C«@/L on the 'Z é‘ day of
who bore at the time of his death the mmﬁk of .. 1n

/ (-~ [n the service W » or otherwise.)
that she was married under the name of. [ W /(jp W to said

.......... ﬁﬂ’w‘/ .on the,_._._.ﬁ,,.’gfz / day of i @/d /:1856 by -
@/ /:f%y/z/u/z /L% at »/ WM% there being no legal

barrier to such marriage; that neither she nor her husband had been previonsly mafried ..
: ' ({If either have been previously married, so state,

(o A A. D./ ﬁ /

and give date of death or divorce of former spoase.

that she bas to present date remained bis widow; that the following are the names and dates of birth of all his legitimate
children yet surviving who were under sixteen years of age at falher's death, viz:

(éd"é Chee jﬁﬁ/”") ’éééé?f_,of soldier by K/%& /gﬁ\}(&( , born a M///'%/ﬁ/g/> 9{18 7 |

of soldier by born I . 18

of soidief by , born 18

of soldier by._........ - : born 18
ceeOf sOMier by L yborm 18
... of soldier b;7 I , born S . ....18

e e . of soldier by

That she has not abandoned the support of any oune of her children, but that they are still under her care or maintenance.

(For such children as are not under her care claimant should aecount.)

that she has not in any manner engaged in, or aided or abetted, the rebellion in the United \tates, that. 7%

prior application ‘has been filed 7//4// 4 /{,(/ M Lt . {'Zd Ygé /

(If prior application has been ﬁled ezther by :oldler or widow, S0 state, xvmv number asbwned to lt)

/ DI that she hereby appoints with full pm\"er of substitution and revocation,
cV ' o o 9/ il
. ’L ''''' . of yra"
7 N //
her attornegd to prosecate the abo»e claim; that her residence is No. street
J . and her Post Office addxess is.. /Mq (724

» (monature of Claimant.)

tnesses who' Lau write musL sien here.) .

i
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\
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,,,,,,,,, -.., persons whom I certify to be

I respectable and entitled to eredit, and who, being by me duly sworn, say that they were present and saw ...

' M&% e e , the claimant sign her'namg (make her mark) to the foregoing

declaration; that they have every re% t0 believe from the zppearance of said claimani and their acquaintance with ber that

she is the identical person she represents herself to be; and that they have no interest in the prosecution of this clairm.
p P 0 ¢

A. D. 188§~

: . } and I hereby certify that the contents of the above declaration, &c., were fully made known and explained to

the applicant and witnesses before swearing, 'including the woxds

,,,,,,,,,, erased, and the words........._..............l.

= added; and that I have no interest, direct or Indirect in the

prosecution of this claim.

s / s

= (Official Signature.)
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Printed and for sale by J. H. SOULK,
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“Reproduced at the National Archives

A

Massachusetts.

2o 1887

office of City Clerk, of the City of Lowell, in the County of Middlesex, and Com-
- monwealth of Massachusetts; that the Records of Births, Marriages and Deaths,

in said City, are in my custody; that I have carefully examined the records

WITNESS my hand and the seal of the said City of Lowell,
on the day and year first above written.

w NoTEe. By a decision of the Commissioner of Pensions, Dec. 6, 1864, these certificates need
not be sworn to. The seal of a city is sufficient, without further attestation.



Reproduced at the National Archives v
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* . Wlar Departweent,
1@_20, 56/. | | AMWAM GENERAL'S OFFICE,
| | %J/My/mz z 23 /dyc?i 7

%jﬂf zw%/ 4& setiined to Hoe gmzmzjw%% 9/ %ﬂdlﬂﬁd ,

| | : Pad 222z / /7)ﬂ/a//,/ _____ , @ W_Wmm_ % %ﬁ%ﬂ%% _/l/é/ _,
| /% 9 %ﬁﬁﬁz/ ________ &-/ ﬂ / @@é/ﬁ%ew wizs cndottid or Lo

_______________

o _//a/%/ &%/ _____ /5’54 41647444/‘% / &7!&10
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Reproduced at the National Archivés
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War Department,

Surgeon Geneyal’s Dffice,

RECORD L4LAXTD PEINTSICOCW IDIVISIONW,

Washington, D. C., ....4. 0@ Gy 1887

Sir :
I have the honor to return herewith your request for a report of hospital treatment in

Claim, No

2L et

To the : ' murgeon, U. 8. Army.
: e

Comanissioner of Pensions. W
' ‘ per

By order of the Surgeon General:




duced at the National Archives-

PHYSICIAN'S AFFIDAVIT.

5 . S — L

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the aiffiant; the marginal instructions
must be carefully observed before writing out the statement. All the facts in possession of affiant as to the origin and
continuance of the disability should be fully set forth,and the dates of treatment should be specifically given. If the affi-
davit is prepared from memoranda in possession of the physician, that fact should be stated.

State of %ﬂs 2 e fs s T2 @mmtg of %w(

In the Pension Claim No. .-

, 851

f/w—a/é:, ______ : late of
ﬁ/ 4 Ceecd /3/W Y PG wr—&?w %

(Compa.ny and regiment of eewu,e if in thlu:my, or vessel and rank if in the navy.)

Personally came before me,a é ........

County and State %‘zacc /Sm : ‘g citizen of f ;
whose Post Office addréss is / %/ @ L0W15 (A L/$/° W

in and for the aforesaid

Wﬂ,&s .

s well known to me to be reputable and entitled to credit, a.nd who, being duly sworn, declares in relation to aforesaid case

4 r
) unlesa 1he mam\trate cettlﬁe« in ]ns jurat that theyy were made before execu g the paper

NOTES.
The Physi-
cian’s Affi davit

=:L~paust. shew the

following facts :

1st. Whether or
not he knew the
soldier pnor to
enlistment ; the
length of time he
has” known him
how mmma.tely
and what oppo:
tunities he has
of observing hxs
physical eondition,
whether as his
family physieian or
as aneighbor: and
how near he bas
lived to him, If
he knew that the
soldier was a sound
man at enlistment,
he should so state,
adding, if true.that
had. he been un-
sound, he would
bave known it.

2d. If hetreated
claimant while in
the serviee either
as his regimental |~
surgeon or Wwhile
claimant washome
on furlough, that

. faet should be

stated. The claime
ant’s physical
condition at such
- times should be
clearly shown, as
well as the NATTRE
OF HIS DISABILITY
gnﬂ_dazes

of freats L.

men

.>d. I he has
treated soldier
since discharge
he should so
state, giving the
date of his first
+$reatment; what
hisphysicaleon-
dition was atthe
time, with com-
plete diagnosis
cfthe disability;
the period dur-
ing whieh he
treated him
sheouldbestated,
with dates as
néar as possible,
of the prescrip-

tions.
4th. ' The extent
- or degree towhich
claimant has been
* unable to perform

marual labor dur-

ing each year from
discharge to the
present time

g s

as follows:

e has bt M%M%L C%MWW

r2p00”
That keis-a Practicing Physician, and that he has been acquainted Wwith said soldier for about <. Z2__years, and that

:;4,,/ wak coctl g %WZZ?( —Wor. Selols ' Lol et )

(Here embody all the facts know# to the affiant in aooordance w1th the marginal instruct erlineations Wlll be permitted

..... Vs b A St ol alle boclieol At . az%fmu é{;,@ézéz
5%%%@ Slettz %M //4,(/— M,/Méimﬂm// At o Pl

_______ D @ G
UMAJMQA

,,,,, t=

%W H?WA/LMWM’M 55«@44““4/‘4 s ! ﬂm 60/(?,&,,/;1 2.

............. et

g Sedidaerns Cone M_y I T S s A taacs,

_ezmlg/_%&_f»ﬁ(_ﬁim% s o Bpiitcnt.
dcten et ﬁf; it P SCilst 36Lellon. ciray. azodso siek s /‘A o%,

W@ZL 7{ o iz Fns Ba s deillin s woene yeibse

lly, G5 %AMM ..... WWW .............
L

s :
M Mcéw/c,/},m %J%

_raa G mm,_ _WW-_ ..... W@«,M AP/L/@ ZS
./ M/Z W /w/u&w/&f a[% As'/r/a’_,uz/"




L rd
* 8worn to and subscribed before me tmsﬁz’g ,,,,,, day of’ﬁi‘/m A. D. 188 i 4

eproduced at the National Archives:

He further deelares that he has been a practitioner of medicine for.£ o e years, and that he has no

-interest, either direct or indirect, in the plosecutwn of this claim.

(Affiant’s Signature. Z_‘lee ran}{ and seryice, if in the army.)

and I hereby certify that the affiant is a preedicing physician in good professional standing; that the

contents -of the above deelaration, &c., were fuily made known to him before swearing, i_ncludiig the words

7 % C/M

{gial Cnardcter,)

S eeeeee - : ' Clerk of the County Court in and for ai"bresaid County
and S w@,ﬂ%o o rthat SR S U SUUC PO UTE ST ST S S S ; Esq., who has signed his name to the
fo&eg&m}dﬁcmmﬁ@a &'E.&\ afﬁdawt was at the time of so doing ... in and

% 3 "tx\wa‘ oo : :

Aid (;éx@?z‘é’y and Sta,te dulv commissioned and sworn; that all his official acts are entitled to full faith and or edit, and

e

. i, s/ B
+}§§,‘c bls mgna"ﬁune-%he; euﬁt@@s ‘genuine.

& 3 5 E . .
Wl’cﬁq‘é@ﬁly h§ﬁ& and seal of office, this .o AAY OF oo ,188......
i
/ N e
o B
. f .
[L. S-] o ™ . . Clerk of the......... JTUUUU

NOTE —'f‘]:us should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
It ‘before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his eertificate of character hereon, and
not on a separate shp of paper.

: : < -
X TENE
N ; £

N OE A

97
v L2

EAIDNM OF

Pl ) f oy

AFEPIDANIT OF
CLZ‘ gsyl,ou-/ e
WASHINGTON, D. C.

SOULK & O

Attorneys & Solicitors of Pat

e

L.

Printed #/ad for sale by &« H. SOULI




producad at thie Nativual Archives:

~ PROOF OF DISABILITY.

N OTE.—This affidavit must be executed by 2 Commissioned Officer, if possible, but, if not possible to secn"e such ewdence
. then two of the soldier’s comrades should testify.

State of VI coon 2 , Lonntp of
ON THIS ) day of & )

OL N oL, CD«»-/@—QA—Q/\ in and for the aforesaid County, duly authorized to a.dlmmster Gaths

s er % L%/&-Qc\/\r‘ aged_. 6 years, a resident of .. S/ <6\/\J’ﬁ_bz,<wf .

" in 'th_‘e County of ... S s eV and state of TNA oensia (Fha

in the county of e : . and State of / who being -
- : -duly sworn aecording to law, state that.._____ E_Q—___.k)_/_‘f‘:e._aequamted with / \ée"u"—'\ <>‘7:/ /3? MAjl

to be the identical

A.D. 188 g/personally a.ppeared before me a

applicant for Invalid Pension, and know the said

person of that name who enlisted or volunteered as a

Regiment of e . CW ...vols,andwho . Wt o, a0 Q2 Mxarpl )

———

at C(M/\A-Q/(M. on or about the ...
by reason of &Q (Z:Q—/'(/\/\/\« Q_Qm -Q M/l/—

[Here insert the reason of the soldier’s dlscharge if known ; if not rnov@ so state ; or, if ke died, so State.] -

That the said_.. ) / \Lﬁ‘/n/\_ﬂﬁ £ /3/140-1«7 .........while in the line of his duty, at or near
2, }/ 2 -, ; ’)\’M GDNA/V "Q\ m t'}ée?Sta.te of ... Uﬂc‘\f .

about the. s day of M o <7 . ,1886 ﬁz-become disabled in the followirg ma anner, viz':

(

l'ka\o'( L e 2 o 3 af(cM_g o J/&Q’M

wounded or mJured and all the circumstances attending it. If sickness, state time and place whe contracted, what caused it, fthe name of the

a\i OM/O(_ CDW({I)D @ce/fé 1—6\( L‘A_/QAJJ\M Q.a——e/gc_, \f (.9

sw:kness, gnd how 1t affected him.]

| _/QW_WM%%MWQQW
’ Ao mh— pams. 2,72 iilas M&QL WJ _______

U&WMMWMAQQQWW%MJ
(‘:rwu{{ fwﬂ”(@«amje

That the facts stated are personally known to the affiant by reason of ... /TU\JQJQ }Qj«\/
- [Here ddte whether affiant was thh the command at the time the

claimant contracted his disability, or whether his knowledge was otherwise obtamed All the facts known to affiant rela,nve to the sol &er’s me@al

‘o»ﬂioqia,[:—mﬁ/o Bool o S [0 o

treatment for 1@3 disability while in the sﬁ?ce should be stated, giving time and pla.ce. if poss(ﬂ]e ]

. _ — —C
o | . /

¥

A




‘at least and further, that LJV? knowledge of the facts above

denved from sa,ld acquéaintance, and from having served as ’g “"\M of Company.... =
L2

[ , , ,
of the [ Regiment of e Cawv P volunteers from the B———

stated.

day of
further state that the claimant was a sound and able-bodied man at and prior to enlistmaent, so far as-.... é‘:&;knew, and

-

that MNe = . _totally disinterested in‘this claim..
- Bkowhegan, Maine,

Lo & By Lo

(T Afiants sign by mark, two persons who can write sign her—e) (Signature of A_ﬂia.ntq )

STATE OF WL 'OL/LM.Q, i , COUNTY OF g W ’83‘_,

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit to said

Post office address of affiant -is. ..

affiant , inclodéng-the words erased, and the words

added

. r _ : v
and acquainted._._“_é}.ﬁ&af.::_._,.with its contents before ... [_\_QL__. _______ executed the same. I further certify that I am in

T

nowise interested in said case, nor am I concerned in its prosecution; and that said affant... %&------.pe’rsonally known

to me and that [‘—Q~ 2. A credible person.

581 ?fw - I
w . . (Official Character,)

. N Ty —..Clerk of the County Court in and for aforesaid County

v

“and State, o coTtY that e O % , Esq., who has signed his nams to the
foregoing declaration and affidavit was at the time of so doiné r - - in and

‘ﬂsm“"‘"m .y

for said County and State, du;y commissioned and sworn; that all his official acts are entitled to full fa.lth am}fe-m@t aﬁd

that his signature thereunto is genuine.

‘Witness my hand and seal of office, this day of

[L.8] ' Clerk of the......

! : N
Norz. —"‘hzs should be sworn to before a CLERK OF COURT, NOTARY E’UBLIO?@ J’US’L‘ICE 'PEA@:}

If before a JUSTICE or NOTARY, then CLERK OF COU’\ITY COURT must ad1 his cerbl cate of charac eg\ ereon., g.ngfgw

-
_4

SETRTGE

Printed/and for sale by & H- SOULK,

7

36 y

9 PENN

stotgeys and Solicitors,

é.

PROOF

7
“«“‘\\.‘

)og__ 186 '7[- to the — dayof.... Chrorer 186 S . And deponent

not on a separate slip of paper. A ?@n‘,‘ x
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» : Reproduced at the National Archives (3—125 )

A QRIGH\IAL INVALID CLAIM.
i Dy

geglmen’f

per month, commencing. g o s

Pensioped for [ANSA_S
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Reproduced at the National Archivés

HISTORY OF ATTORNEYSHIPS.

1st appointment“.@(/%-f 2 , 18 & Name and P. O ’5 M/[A} Péd z /éa/é;:/ __________

________________________________________

By W _____________________ Recognized, sewhymot . . ' °

2d appointment . ,18 I Nameand P. O
BY e e Recognized, or why mot . S
3d appointment ... e e ,18 |l Nameand P.O. . e e e
By S — Recognized, or Why BOb .o
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For the testimony of EMPLOYERS or NEAR NEIGHBORS of soldier, (other than relatwes) who h”ve known
him before his enlistment, or since his dlscbaxge and return from the army

In the matter of the application for pensioxi of : \ i X

ON THN;/L M day of. ;ﬂl/"&l/f A | D. 188{; pe:isoﬁa]ly appeared pe!ore me, a

: 4/"‘7 OM’(A—/‘J e in apd for the aforesaid County, dulj; auth(.)rize‘d't“o adn;inistér oaths
g 2 ‘//J% - ﬂgedi. A( b year;, a resident of LWM o
in the County of L/ZCCMW - - and State'of ‘/é( % ’

whose Post Office address is. / éé C m/‘*“// ‘M /g ‘/TZ/CM and

........ : aged - years, a resident of
in the County of - , : and State of
- """ Whose Post Office address is
e S well known to me to be respeci:able and entitled to credit, anv(‘ist_h;) being duls; sworn, declare in relation to the aforesaid

S case as follows : That- {Z ___have been well and personally acquzinted with % W«, 7 Z' /(i)a/(/
o tor. ..!.Zﬁ_-. vears, and._....___ years respeetwely, and that % /&""'"*f / W %{7 é’» ,

-
= ' e L
Instraciions—read @ R’é/r"\ % M Q/y—a/@(,
earefally. . . .. | “a Q/avﬁ(/ / ‘ S s
: The witnesses must s?:ste. s . é' ‘ / f I '
1st. Their respective #gost %{é‘ 2 :_, @,‘{, ¢ f ( {] ( < . ) . 7
7 and occupation ; thelength! R
. Ol:f: txmiamth.,y hgve knolv;m - / Z
the soldier, snd in ‘whail :
' year or yea.rs of the sail ¢ ot S A O—/é" % /74 éz—‘ VC»(/V/‘, ‘,‘,M[/Z:‘M ya —
period thes have employed,) /
1:';rork(-zd {mhgh or for Mmhb o7 w g W . S e .
ived in same neighbor- Co? Wﬁu R 7 e - 2:
hood witlhim, and’ how ""/ : : . (&2, &/
e in el Oron o
ey knew e- 7 i ”
fore his enlistmertowhat his] - ..,w A W s I~ &AA/ /7/‘/4/4/(/\
physical conditio . - . :
&a\‘. time, la;.mi gzgi.m he. F:vss ) j ’6 . ! é/‘
en sound an e fromg’ W & Q_LA/“/ _ L
- dsability, and Hy b\w m y oSt . oY e
frﬁ g‘;lm the diseases for éﬁw
which he claims pension.
3d. If they have employed %—(/Y-\‘ Kz [lm M
o I they have employed %M S Zey, ALMAM Lo - C’/Zt
E’gs retﬁrﬁl irom theha.my, }
ey should state where it K1 ) s Cé &
wasy, and at what business, a/\w\/d' a~ QoI G»w @_/(,pé /& d{y
or if they have known him] ,

a8 neighbors only, they,

shonld- state aboat what] (4 . W —~) /é\ QU1 (/&w
distance from . him they] AT Cy” &( < CZ/‘-—;, 5( 7%

lived; how frequ}elntly, 3? M/é /-5 e/ X v,’,v

an ayverage,. each weel . é —

month, or fea.r, they saw! m‘b “ 7 4,/ s T (A o Yo Py Jo 5 . z 9

and- conversed with] 7=

tim, and how intimsate ﬂﬁy
Fere with him during this} tz 0&0 M Z,//u(,-w
time, and from what dis- N Mp&
snse or disability he has i
suffered during ail the time] .
shey employed him, worked,

with him, or lived mnear;

bim, and bhow severely; o . . - . ‘ E
whether &t any time during; . . - . . ’ . . .
this period he was o'buge R 8 5 -t 8
30 stop work, was confine
to his bed or house, or was|
whoily unable to do any
manual labor because, of
—-..—his alleged disabilities; andl — ... --
~ glve dates &s nea¥ &s recol- =
- lected when such attacks
eceurred, Bow long they]
lasted, and howsevere they:
werd, In this connection,
if the witaesses have been|
his employers, or havej
worked with or for him,
they should state about
what proportion of a sonnd!
able-bodied man’s work he;
wras able to do—whether %4,/
¥, %, %, %, or as the case
mnay "have been ; ‘what his
sctual earnings were, and;
whether or not the wages!
paid him ywere less in
smount, and Bow much less:
on_acecount of his inability;
to labor, than were paid toj . . : -
sthers .physically sound,
and doing the same kind of
work. They should alsoj .
state how they are able to!
say what his disabilities!
have been and are now,and
::3)' ghould describe fully,
clearly the symptoms;
88 they appear to them in
his case;in fact, describe
Kis physical condition fully; ) . o : ) :
during each year of their] i - e e e e e S e R i S RIS L e e
acguaintance with him,




d:at the Nationa¥ Archives:

e
1
s
‘_,j ................ further declare that ... d ................. no interest in said case and......... % .. Wnot concerned
in its prosecution.
{f Affiants sign by mark, two witnesses who can write sign here.) ) h (Signature of Affiants.)

Nore.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Public.
Justice of the Peace, or other officer or competent person, and have the blank filled cut and properly executed.

) STATE OF Wﬁ— W , COUNTY OF 4\3«#—&4/ Q o8:
Sworn to and subscribed before me this day bf the above-named affiant , and I ceftify that. I read said affidavit to said

' affiant , including the wordg /E“/a‘""" .
. < I . £

erased, and the words

T ety SUNA .. ottt N vt bl ) et ot et e et O U added
‘and acquainted..,__,__ggni‘_w“'_fwm.,,with its contents before..... ’@’L __________ executed the same. I further certify that I am in
» nowise interested in said case, nor am I concerned in its prosecution; and that said affiant....s= . personally known
p e t?fhé'an&‘tﬁaf /4-4-' I credible person. . s ﬁ o o
e T s » B : M,"Z. ﬁ’é/(/\ :
T o e . ) " (Official Signature.) 7 )
A~ D e
-, and State, do éﬁ(y that %M/ %\;/ ; /

foregoing declaration and affidavit was at the time of oing a
for said County and Sta,t_e,' duly cornmissioned and sworn; that all ki o.fﬁéi

.- that his signature theretinto is genuine.

F ) S S
. ‘Witness my hand and seal of office, this.
sl ‘ » _ Olerk of the . <72
_ Nore.—This should be sworn to before a CLERK OF COURT, NO'TAR4 PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK. OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper. s ’ : L
T T T - T '

N'A AVENUE,

B 5t
o
oy
e

ADUITIONAL EVIDENCE
CTuATINL OF
_ /Y //( A
HLETEFTDARTID OF
s

P
&

i

Printed A3 for sale by . H. SOULI, Washington, D. C,
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GENERAL AFFIDAVIT.

N,

For the testimony of EMPLOYERS Or NEAR NEIGHBORS of soldier, (other than relatives) who ha.ve known
him before his enlistment, or since his discharge and return from the army.

o gtateof  Premsd  dountyof Fe—eewxt gg
In the matter of the application for penswn of » W ﬁ ﬁf/ 4‘/ |
%/M e _m S é%%ﬂ/ﬂ“'%
é THIS Way of P /é A.D. 138§/;personéuy appeal:ed beforé me, &
J - % / MM _in and for the aforesaid County, duly authorized to administer ‘._oaths
éﬂ-?[/ 2 % o, __aged_Z/_ _ years, a resident of /‘//Z/'”@M

: o P
in the County of s = e and State of :
whose Post Office address is /%—&v{ (_/M O &«/ 4,%%9%/ and
— S . ’ aged _____years, a resident of
. in the County of ' and State of

whose Post Office address is

well known to me to be respectable and entitled to credit, and who being duly sworn, declare in relation to the aforesaid
case as follows : That._...{._/.. ....... have been well and personally acquamted with zd'/ = jﬂ /3"7'%/”

/

for. /éL/_ .years, and.

Instruetions—read
carefuily.

The witnesses must state:

Ist. Their respective ages|
and occupation ; the lengthi
of time they have known]
the soldier, and in whail
year or years of the saidl
pericd they have employed,
worked with or for bim, or
lived in the same neLghb
hood with hire, -and how
searto him.

2d4. If théy kmew him be-
fore his enlistment what his|
physical condition was at|
that time, and that he was
then somnd and free from
disability, and especially
free from the diseases for
which he claims. pension.

3d. Xf they have employed,
or worked with him since]
his return from the army,
they shomld state where it
was, and at what business,
or if they have known him|
as neighbors only, they
shonld state about what
distance from him they
lived; how frequently, on|
an a.verage, each week,
month, Or year, they saw
bim and conversed with
him, and how intimaie they!
were with him during this!
time, and from what dis-
ease or disability he hasl
suffered during all thetime
they employed him,; worked
witk him, or lived near]
hirn, and how severely,
whether at any time during
this period he was obhved
to stop Work, was conﬁned
to his bed or house, or was!
wholly mnable to do any
mannal labor because, off :

- his alleged disabilities, and -
" give dKies as near as recol-

lected when such atiacks]

scenrred, how long they! E

izsted, and how severe they: X -

weye. - In this connection,
if the wiinesses have been!
kis employers, or have

worked with or for him, - . - S i

they sbould state about :

what proportion of a sound
gsble-bodied man’s work he

WaS a.ble to do—whether %,

%, %, %, ¥, or as the case)

nay na.ve been what hisg]

actual earnings Were, and,
whether or not the wages . : :
paid him were Jess in - -
amount, andhow much less
on acconnt of his inability}
to labor, than were paid to
cthers physically sound,
and doing the same kind of
work., They shounld also -
state how they are able to; . . : [
say what his disabilities! ’ - :

have been and are now. andé

ihey should deseribe fullyi
and clearly the sympioms; -
a8 they appear to them in : .
kis case; in fact, describe] . <
hig phym&.l condition fully S
during each year of their :
gequaintance with him.

R E—a—
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LQ further declare that (/ 4&0? no interest in said case and P e not concerned in
its prosecution.
DO
Z G D B

[If Affiants sign by mark, two personé who can write sign he’rej- o . » [Signature of Affiants.1

Nore.—The witnesses, if not themselves equal to the task of drawing the afiidavits, should go.to some Notary Public, Justice
of the Peace, or other officer or competent person, and bhave the blank filled out and properly executed.

{
STATE OF /%é i S . COUNTY OF .,

s

. 88:

Sworn to and subscrlbed before me this day by the above named aﬁant ,and I cerbify that I read said afdavit to said

affiant , including the words e e e e et et e ean e Ammmmmnn e erased, and the words
: e erreatememeeeeeseeeaemeaeses-reememes<sesomieie eheeeoecessoemeeimeoeomssmecatstmemessmeoecismimemsememammopmecasn soamari . _— added
and acquainted Lz ETTE with its contents before executed the same. I further certify that I am in
: ; P .
nowise interested in said case, nor am I concerned in its prosecution; and that said z.ﬁia'gt ____________ Lt personally known-

0. me apd that .. 2 % «&.-.. credible person.

/&Z%;Z¢%Z%%

(Official " Signature.)

AéZéﬁz/v47%6ww¢~/

(Official Character.)

S, e e N ) Clerk of the County Court in and for aforesaid Qotmty‘
_______________________________________________________________________ Esq., who has signed his name to ‘the
$83davit was at the time of so doing G S 3 ..in and

N

y
for said Qéum@:y an a,te, duly e‘tmrm:sxoned and sworn; that all his official acts are entitled to full fa1th and credit, and..that

i
B I “"‘"'%’L” L l q’l‘ ‘“\

3 W1me§s r‘iy hand;and seal ‘of office, this__.._. .day of SRS , 188 ...
{Y'\ fudioe : '
4 F
}.-m . b £ e e
»“""-mw J
Y ﬁm} .
L. 8.3 ﬁ?w"r E ) » Clerk of the ... SO OSSRV bt n

R T ‘gf’
‘L\OTE.—J.%}&%& {orn to befors a OLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE
If before a JUS e NOTARY, then CLERK OF COUNIY COURT must add his certificate of character hereon, and
not on a separate slip of paper

7
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d for sale bﬁ- &l};l;'
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in the Cotmty of I%/I/C/ QCC‘/W

GENERAL AFFIDAVIT.,

v For the testimony of EMPLOYERS or NEAR NEIGHBORS of soldier, (odner than rela.ttves) who ‘have known
hlm befow his enlistment, or since his discharge and return from the army.

State of :M ot 14«4_1/&7 _Counip of _ J/ M/ﬂé&/d/o,(

In the matter of the appheatlon for pension of: %‘—Wf
-ON THIS

M«f [// d in and for the aforesaid County-, duly ~":ﬁiuthori.zed to administer oaths
%%W

aged \)) 4‘ years, a resident 01/

and State of %WM

A.D.188 ’;/pers(ma]ly appgare& before me, a

whose Post Office addre.gs is. ZU"V"(/(&/ ‘% "¢d %74 é A{ - T |
_________ ATS o resident—ot .

jmre-Comsnt of _ané (=) qf

whose Past Office adde

well known to me to be respectable and entitled to eredit, and who being dmy sworn, declaregiin relatmn to.fhe aforesald

cage as follows: That. A ..... haﬁ heen well and personally acquainted with

for. 7 . years, ande . sears rospoutiely. and that %U 74—""%"‘( 4/%/ L(
WM el ST bt S iy

Instructions—vend .
carefnily.

The witnesses must statés

ist. Their respective ages)
and occupation ; thelengih
of time ihey have known
the soldier, and in what:
.year or years of the said
period they have employed,,
worked with or for him, or]
lived in the same neighbor-
hood with him, and how,
near to him.

2d.
fere bis enlistment what his|
physical condition was al
that time, gnd that he was
then sound and free

3

3d. Lthevhaveemployed
or workzed with him since
his return from the army,

. was, and at what businessg
oz if fhey bave kmown him;
as neighbors only, they
shonld state about what
‘distance from him they;
lived; how frequenily, oxf
an average, each week,
month, or year they saw
him and conversed with!
tim, and how iatimste they!
were with him dnring this|
time, snd frox what dis-
sase or disability he has
suffered during all the time|
;hey erhployed him, worked
witkh him, or lived xear

and’ how severely ;;
whether st any time during

to stop work, was ¢onfined;
to his bed 6T h use, Or Was
wholly unable to "do any|

bis alleged disabilities, and

r-give dates ‘O TeaT %S TECOT
lseted when such aitaciks
ocenrred, how long they

* lasted, and how severe they;
were, In this connection,
if the witnesses € 4bi
his employers,
worked with or for him,

what proporiiorn-of a sound]
gble-bodied man’s work hel
was able to do—whether %,
%, %, %, %, or as the case
nay have been what his;
actual earnings Were and
whether or not the wages;
- paid him were ‘less
amount, andhow much less
on account of his inability
&0 labor, than were paid 1ic
others physically sound,
and doing the same kind of
work, The‘f should also

il

say what his disabilities!
have been and are now,and;
they should desecribe fally;

If they kmew him be-j -# -

fropom
disability, and espe:ﬁrf
free from the diseas or} .
which he clsims pensien, 7

they should state where iij 9

this period he was obLgea

‘manual labor because, off

they should siate aboutl

state how they are able tof

Ll Lo % = Lol Tl

and clearly the symptoms
2s they appear to them in 4
his case: in fact, describe]
his physical condition full
during each year of their
segraintance with him,

/0

| B
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ettt WL RN e

further declareS"hat 4/ A'd no interest in said case and /"J “not concerned in

&

'its prosecution.

M o/ W

[If\Affiants sign by mark, two “persons who can Wnte 51g11 here-]" - ’ T [Signature of Affiants.]

EiaN

Nore.—The w1tnesses if not. therselves equal to the task of dmmw the aﬁida,\nts, should go to some Notary E,p.blxc, Justice
of the Peace, or other officer or competent per:.on ana have. the blank ﬁlled out and properly executed.

STATE o#% W CoUNTY OF V%t V( M . ‘, 88-

: B B - : ‘
Sworn to'and sybseribed before mye this day by the above named affiant an¥-T certify that I read said afidavit to said

affiant , including the words _. i e e e, erased, and the words

added

and abquain{xed‘ A executed the same. T further certify that T am in

personally Lnown ;o

to me and that ..

R e S e

.‘ ,1?‘

foregoing declaration in and

z 3 ‘_’R-;i p/ I
thdavit was at the fime of s¢ domg M@ /’:4 £

<
for said County and State, du]y commissioned and sworn; thatall hz%“ﬁmal acts are entitled to ig faith and credit, and that
his signature thereunte is genuine.

deees my hand and seal of office, this 2 5€‘\ day of ..

[L. 8.3 N . oo . Clerk of the .

Nore.—This should be gworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PAOE
If before 2 JUSTICE or NOTARY, then CLERK OF COUNTY COU'RT maust add his certificate of character hereon, and
not en a separate slip of paper:

i

AL EVIDENCE.

N,
e

A E TSI OF
WASEINGTON, D. C.

oimiay

Filed by ]
SOTT. I & OO,

" Printed and for sale by J7. H. SOULL, Washington, 1. C.




GENERAL AFFIDAVIT.

For the tesmmony of EMPLOYERS Or NEAR NEIGHBORS of soldier, (other than relatives) who have known
him before his enhsﬁnent or'since his discharge and return from the army.

%miz of / cw/dap%/u/,,,%‘ ,@ﬁnnig of Aoy V/J/W/ AN

In the matter of the application for pension of %A&Wf C;Z d 7 6"/7
/7 » ‘ _
ON TEIS o2 2 . day of % Vbé?-f?“}'v A.D.1885; personally appeared })efore me, a
A’A/J 'éto 0‘/ % /%&/e/c. in and for the aforesaid County, duly authorized to adzmmste" oaths

W_Z @ Azan. aged IA ST _years, 2 resident of ﬂ’ﬁﬂ%} :
in the County of /‘// r/ VL/W L : . and State of % Oe A A &M ]
whose Post QOffice address is Cj 2 ‘?Wﬁ,() W‘ / ;JLM/E/ . and

— —— aged years, a resident of

in the County of oo 8@ State of

whose Post Office address is

well known to me to be respectable and entitled to credit, and who being duly sworn, deelare in relation to the aforesaid

Ingstraoctions—read
eaxefaily.
The witnesses must state:|
1st. Their respective ages|

and ocecupation ; the length
of time they have kmown|
vthe soldier, and in what -
year or yeaﬁg-of the sagi
~— pericd they have emaploye M Z/ } é M

werked witl or for him, orj W f? W W &< /'w
lived in the same neighbor-
hood with him, srd how

7 _
ROET t6 B @ o him B f///f/k Secarer e /W/% A F 2205, c2tl 7 S orra

fore his enlistment what his
physical condition was at]
that time, and that be was|
then sound and free from
disability, and especially]
free from the disesses for

which he claims pension. . % %( W ¥ ’ - S
3d, If they have employed 3 ~
or worked with him sinee y - < p —,
his return from the drmy, d ? / & . .
g _ ?

they should state where it; 7

was, and at what business,| q w ) ~ /
or if they have known him O&W f\ W ; W
as nelvfr]bors only, they, &= M 2T, { f// 7 ’ .

..... S 4 k‘l/!ﬂ/ljf AM’I/( Ao /M (%3 WW

shouwld staté about whath & e e e g e e e e

distance from him they; ( . N / . %

lived; how freanlelntly, %n W //77 ye 74l W/) \ W
an average, each wee! : Z

mouth, or year, they sawl 7 / /

i d d ithi
TR A (/; /éu, s, C/QLMM ALLs Senporis -
were Witg Em du1'1iln% t}%lsa M/A

s, om what Gis- d
sass or dissbility he has AJ/r ye 1/)/ Z/ / ﬂ/deA/ AM/VL ﬁ A—( WA/(
suffered during all the time

- emmmpmyOdm b %ﬁ/{/ &M %ﬂ( 4{/ /664
Ega]f 'd or Lived nea] I/ So /)/l/(f? /ZV W
and how severely;
whether at any thme duringg
this period e was obiigeg’ 7% /(;/A A/( [/6(/ Mq W M‘( W f/ AL)”

to siop work, was confimed] T F F g T e e e e S e S S
o bis bed or house, or was|
* wholly unable to do any

manual lgbor because, off / / /{
nis alleged disabilitiss, and ,2 é 7 @/L @, g/ s
. give dates as nesr as recol- //f Z‘%"‘? 6¢ M (4 :
lected When such a.tmﬁks ;
occurred, tow long they, .
Iasted, ad how severe they /)/u/a%/)ﬂ/ 17‘ gzl 7 Arois M ZL@CZZ:
wera, In this ctolnnection,
if the witnesses have been .
his employers, or have /lwi/ M }l,(‘ w % %
e e, o, e (W Za LA Cecl At 2 m
they sho: state about
what Droportion of a sound§ M 7 C ?5/24 ,@& ;ch 2 W }La//
sble-bodied man’s v;]):rk el - ~ 4 Zad
was able 10 do—whether %4,
%, %, %, %, or a3 the case Gt 2L M ma/l/ //{’U«Uw /4 ﬂf &——u./; W
may have been; what his
actual earnings were, and]

whether or not the wages /f'/{ /24/-1/ /MW W p W }Mﬂ Vl/‘.—t/ &(L/LA(

paid him .-were Iless - in
amount, and };owmuch less! /‘ Am
on_ account of his inability,

to labor, than were paid to] ~— 0/444
others physiecally sound,
gnd doing the same kind of
work. They should also
state how they are able to;
say what his disabilities
have been and are now, anﬁ

they should desecribe fully;
and clearly the symptoms s
as they appear -to them in
his case; In fact, describe
his Dhys1cs.l condition fully! N
during each year of their :
seqoaintance with him,

¥
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e
)

./ further declare that. L/féﬂm’“{/ ....... no interest in said case and.....gp B not concerned in

its prosecution.

y e sy j STl deosinie.

[If Affiants sign by mark, two persons whe can write siéﬁ here.} [Signature of Affiants.]

Nore.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Public, Justice
of the Peace, or other officer or competent person, and have the blank filled out and properly execnted

- STATE OF WM d/M : COUXNTY OF %7/_% - < s8z

Sworn to and subscribed before me this day by the above named affiant , and I certify th%t I read said afidavit to said

-affiant , including the words mw lz/ﬂ PN éz@\ e erased, and the words -
O W Srzaed L/e’w 38 added’

and acqﬁéinted .

with its contents before executed the same. I further certify that I aﬁ; in

nowise interested in said case, nor am I concerned in its prosecution; and that said affiant.__....__. ) 2y personally known

éh@%@MM/ 2524¢w0/

(Official Signature.)

14
to me and that 40'4 ....... ;CU ....... credible person.

- /_‘:Z&/ : o g : (@fficial Character.)

" Clerk of the County Court in and for aforesaid County

, Hsq., who has signed his name to the

T3
State, @ @ertlfy th% ________________________________

deé‘éﬁﬁﬁon anﬁ aﬁﬁdant was at the time of so doing... ' . in and

“_‘,\m‘ »n* :

Counﬁ tate, adgﬂy commissioned and sworn; that all his official acts are entitled to full faith and credit, and that

h ture tﬁb“eunto is g@mm
ss my g;g?gand seal of oﬁﬁce, thvs ............................... day of .. SOOI &1 S— .

L. 8.1 . ‘ Clerk of the

Nora—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNIY COURT must add his certificate of character hereon, and
not on a separate shp of paper. ) . .

-

R T e YT F . SO UL I, Washington, D: C.

CO,,

KTTORNEYS,

3

A

F iled by
Filed by

&

+

SOUTH

ATFETDANTIT OF )
/

G AN

i~
S

AT OITIONAL EVIDENCE.
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PHYSICIAN’S AFFIDAVIT.

TAKE NOTICE.—The affidavit should, if possible, be in the handwrmng of the affiant; the ma,romal instructions
must be carefully observed before writing out the statement. All the facts in possession of affiant as to the origin and
continuance of the disability should be fully set forth, and the dates of treatment should be specifically given. If the aff-
davit is prepared from memoranda in possession of the physxclan. that fact should be stated.

, Countp of 7

. | - In the Pension Claim Né. - i
A M/' ; ; | ‘ ‘jA ,. e ‘. . “L : J late of
((%mpa;ny and regimen;: of ;ervice,‘i¥ in theiarmy; or vessel d gaji{ 1ﬁ the navy.) .
, MA/\} ‘ f &M’F i m and for the aforesaid
' ) ' S a , citizen of Cﬁ“““ éé D\M “““
whose Post Office address is / é : /\ mj . BZM m

well known to me to be reputable and entitled to credit, and who, being? duly sworn, declares in relation to aforesaid case

as follows:

That he is a Practiej;ng Physieia.n, and that he has been acquai

unle%nqﬁmade befofe executmg th aper. i .

NOTES.
S The Physi-
'L cian’s Affi davit

ist,” Whether or |
| not he kmew the
\ soldier prior . 14
| enlistment’; ~the i
L length of time he
\‘ has kuown him
|

how Mmameg :
and what oppor-
tunities he has ad
of observing,
physical condition,
whether as his
family physician or
as aneighbor : and
how mnear he bas
Yived to him. If
he knew that the
soldier wasa sound
man at enlistment,
he should so state
adding, if tfue*that
had hé been um-
sound, he would
have known it.

2d. If betreated
claimant while in
the service either
as his regimental
surgeon OF While
clafmant was home
on farlough, that
faet should be
stated. The claim-
ant’s physieal
condition at such
times should be
clearly skown, as
well as the NATURR
! OF FIS DISABILITY
s_,.», and dates of treat- | -w-o-
[ ment.
i 3d. If he has
treated = soldier
since discharge
he showuid so
state, giving the
date of is first

treatment; what
his physicalcon-
dition was atthe
time, with com-
piete diagnesis
f ofthe disability;
! the period dur-
ing whic b he
treated him
shouldbe stated,
with dates as
near as possible,
of the prescrip-
; tions.

i 4th, The extent
. ordegree towhich
| claimant bas been
| unable to perform
| manual labor dur-
ing each year from
discharge to the
present time




. interest, either direct or indirect, in the prosecution of this claim. - - -

he Natiohal Archives -

He further declares that he has been a practitioner of medicine for...7.. LUAR AAAY years, and that he has no

3 /
77777 g Affafit's Slina%: G? rank aﬁ se;dv/lce 1‘111 thé driy 2) E
Sworn to and subscribed before me thlsz ................. day ot ,,,,, MT WO 38%% ,,,,,,,,,,,,,,,,,,, A.D. 188

and I hereby certify that the affiant is a pré,éti(';ing “physician in good professional “standing; that the

_contents of the above declaration, &c., were fully made known to him before swearing, inclu,diﬁg the words

(Offickal (,naraeter,)

-.... Clerk of the County Court in and for aforesaid County

%\‘nv““ A

o@ma d%gﬁnmmon (ﬂ‘n.»gé ’“‘fldawt was at the time of 50 doing..-ieeress o : : : in and
sn“" "‘ ’

(L. S] ‘ o » Y Olerk Of Hhe o o L

NOTE ——Th1s should be sworn to before a CLERK OF COURT NOTARY PUBLIC ot JUSTICE OF THE PEACE.
1f béfore a JUSTICE or NOTARY, then CLERK OF COUNTY" COURT must add his certificate of characher hereon, and
not on 2 separate slip of paper.

i

WASHINGTON, D. .

_MEDICAL EVIDENCE.
.A'?.;...L—‘-I: .L..L.J.A.'.\; I ©

Printed and for sale by J. H. SOULE, Washington, D. C.

et b, Bi8Q., who hias signed his name to the
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ON THIS / é

-persd‘nally appeared before me, a

aforesaid,

that he resides in S /( - = S County of ... g ________________ Q. /2.0 ¥  State of

; and that he is

A cecie .
'70'\/\-’%—' G&’MQ ______ of the m S f{ o*wAfiQa.

>_ o - (Pastor, Rector, or Clerk, as the case may be.} ) (Churech, @ansh or Board of Hea.lth )

in the last-named County, and custodian of the records

£

(Marriages, Births eaths.)

Cek 21" 1860 Mum ﬁ’?m ok Ll
/@ gwc'v\/ Z—v'c/£ I‘ED Sltjﬂsﬂ"ﬁ.&cfw PP PP & 4r~7

(

(Signature of Affiant.)

#“ Arrears of Pay,” ““Bounty,” “Pension,” “Commutations for Rations,” according to nature of claim.

1 &



18 %I bave

|
i
|
|
ol
1

i

I ) . : Clerk of the County Court in and for aforesaid County
and State, do certify that ... . /_) , Bsq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing . _Zv : in and

his signature thereunto is genuine.

Witness my hand and seal of office, this .. . __.dayof . %Z 188 ‘
: »
L. 8.3 Clerk of the
Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and ¥
a0t on & separate slip of paper. ) ’
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“and for sale by J.;H. SOULE, Washington, D, C,
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in this Division indicates that said pensioner died f

" BRRAY
PFILHFA& 'Be?i' TARRBROR HAINE
ZGT}..@ %s'i‘ %Af{ﬁ(;:m -
EORTHE MAY WID
Zu.'.- "3
3-1081

DROP REPORT———PEN SIONER

N Cert. No.
Pens_ioﬁer
Soldier
Service .
Class SEC. W
RECORD DIVISION

: » 192
In the above-described case a declaration filed |

, 19

Chief, Record Division.

' FINANCE DIVISION
f s pape )
APR S 1927 , 192

: —’-I-‘-he name of the above-described pensioner who

was last paid at the rate of 8. 70 per month

to MAR 4 1927 , 19 , has this day

ety L4 7%2/7 |

» ?77 dropped from the roll because of ___death

T Q. ﬁ?
9 %/m “agce Division.
(// SR T

6—2249
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EnlistediA7// 1B

Dischai’"gedW'7 [ 185‘/ g

A Ilcatlon ﬁledg%w ﬁzﬂ 1877, j
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[3—231]

B2, _52%’4
%7/@/ 20747 ) /g

a/e 2t %f/‘/ ;,? /QZ/-—~—— |

Fommoncing %77/%/7/& /ff7 Vo
é/fé’éana/ 2793 / 5% 2 /gé M Wé /fgﬂé 5404

Coitilocre Wm/____( /L MJJ /f@a
Sond Z 9 /o“’?f

%j@ _/%Qc?' — % ————— .ﬁ'ttorney.

ot 110 Jity, 1952,
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Northeast Harbor, Maine,....... .. imy 1% 191 7
Commissioner of Pensions,

wr

Fasnington, D. C.

Degr Sir.-

I zm now drawing pension under nurmber 251034 (widows)- /
T4
As I am 73 yesars 0ld I am entitled to an incresse. ‘
What steps shall I {z¥e to obtaln it?2
T Fal
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Tlus must be Executed before a Gom't of Becord or some Oﬁeer thereof havmg (}ustodylof the Seal

i gmtg ofe %MW iy j ~Q[nnuig of o el ﬁ*

: QNTHIS ﬂ- %‘(;/j . day of . c/f % Cj’ W— A. D. one %&éhﬁndﬁa apd‘«?‘eigli

- . ' <
' personaﬂy appeared l)efork ” % _ % . -of the. - '\..s; ;. '
of Recor(wathm anid for theteonnty and State aforesaad M |
vears, who, Dein; uls: sworn accordmg soailaw, dee%hat he is the 1denmeal / :
//W /.. Y. .‘ :.‘ ‘:i who was ENRO the_.,__ZZ__,s,*~ daya’of"; .
{o’;/ mCompanyw ; ; _’g’/ regime_nt nf/ éw %;ZJ . ’
" commanded'by 0 M é %&W 2‘%&/9414/ ....and was hODOfablYDISGHABGED at
‘v _personal descnptlonls as follows Age 4 6 e years helght d_ feet f‘ / T mches complemon Z@@c; . E
/ W € Ly ,,;:: R That whxle a member of orgamzatlon aforesmd in f,he o a r
-semcea‘ndmthelmeofduty at .- : 5 ‘ ﬂé;? mtheState of %W g : Ll : A.-\‘
L on or abon;‘. 'rhe » "' . day of . \ 180”; he W éw& . ‘
: resta thename or namreo d.isease, or the locpfion
of woundormjnry Ifcﬁ%bled by dlsease, state funylts cause ; ﬁbywoundormmry thepreclse mannermwhmhreeeived, ‘ ‘. : o ,' ‘ LA
' 22/ WA_ pocals

nd the localities of alihospitals in which treated, and the dates of treatmeBs.

:‘ The he was. treated in~ hosp:tals as follows :
- Here state the names or numb

been employed in the thtary or naval semce otherwise than as stated a.bove . AN
. Here state wha.t the servﬁc :

: was, whether pnor or snbsequent to that stated above, and the dates at which 16 began a.ud ended

" That he has £ot been in the thta.ry of naval semce of the. Umted States sinee’ the A day of @W 186 5_ o

/%/Zd—é@m

T’hat since Ieavmg the serv1 th15 apphcant has resuled in fJJe

)
a

as’*ﬁeéﬁ"tﬁ’af‘*bﬁa“

mthe state of L . 0
. A .
‘ Tha{;pnorxto rlns en-try inte- the serviee. above named _he 'was . man of good sound, physmal he__‘ bemg when enrolled a8

Thathe is now : M . dlsabled

ftom obfammg 'ﬁs sub:lstence by” manual labor by Teason of lns m]unes, above descnb/d recelved m the: service. of- o
the TUnifed.  States; @nd -he  therefore makes this 'declaration - for. the purpose. of ‘being -placed’ on"'the mvahar‘ e
pensmn roll - of the Umted States . He hereby appomts . Wlth full power of substﬂ:utlon and _revocahon. :

SO'CTLE éz CO-, o:E ' asb.lngton E @-7, )

his trie, and lawful attorniey o prosecute 13 clé_ n. THat" h’“e'has o eeivER" 2 apph ot

a pension; thatlusremdencelsNe— / : » M a s 3
'/ ‘ L and tl_lat hmpostoﬁc\eadd:esgm

fﬂwéww &//ZW L
Hﬂ/mﬂ//jd 17))1/%

[b:gna of (‘lalmam 1




Kmdmg at

e

‘/:pers‘o'l_ls Whoni-"I_ certify to be ré’s_pe‘cﬁiulé ai}d entitled to':vcrédit, and' wﬁo k

. . , the claimant slgn’ bis name (miake Lis mark) 1€ the foregoing ¢ [
; declt'a-iafﬁd 3 elieve from the ‘appearance of S&ifi'e];aini‘annt and ‘th'e‘ir ack;fma’iiufénéel wmt ‘him that ‘
" he ié,'t e gn&':tbat they haye 1o interest in tﬂg;“g'}}o‘séé‘uisidii‘ .

7 [Sighature of AMants.]

_thé’a;pp‘l'idé.ht_ and Wi}i:ﬁesées,bef e "swéa,rihg,‘ includlng
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