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OBIG—IN_A_L

(FOR A BOARD.)

Post. office,

Company, W/ ORISR, County, . —ccooceeeee A

Regiment,._____ .;,?

Post-office address,

A e JAate of examination,

;:md while in line of duty, on or about the

18__&_2,.he ingurred ._/
ﬁ

I?;ﬁ-irteeofdisa— and tlnt- in consecuence therq)f he is..
Y.

Couse of disa-
bility.

Az, disabled for earnthg his subsistence by manual 1:11)0,1:

His pulse-rate is ._____ £ &7 per minpgte; hi§ respiration . /K- .; his temperature -)Z _____ Z,,_
his height is..._. Ij_ _______ feet and 2? anhes he weighs ,/J'—Z pounds, and states that he
is Jtl-_ years of age.

Touching the cause and degree of the disability for whlch he claims a pension, he makes the fo]lownw

Here give the statement: /1 %M ‘et % 2lC ﬁéﬂwﬁé;ﬂ‘:_éﬁf’w

statement of

e cladmant /@mﬂﬁ/é’a@f

compactly as
possible.

SHOLJANWES

I

h

r 5

e a0 The e\ammatlou reveals the following objective facts ip support of his statements:

fullsymptom

pleture or the 4&% !

case, embra-

ci}ugiﬂl% t.llr{
wveical and Rt

P ational =

sizgng,butecon-

ﬁning it to ===

the present

condition of

the claimant,

1\10?&5 HATLOGALH O N\

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

ment, _._...______.._probable that the disability was incurred in the service as he claims, and that it has

~ -
Here give ra. 1Ot been aggravated or prolonged by VIys ]mblts?\jzjiopmmn entltled toa %‘é"’é

ting for each

causc of disa- pating for the disability cansed by
bility, and

state the ag-

gregate, b _______________________________________________

the sum of which aggregates _

* See the back.
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g [7"Address: “Chief of the Record and Pension Office,
3—164. War Department. Washington, D. C.”

RECORD & PE:ICI0H DFFE S,
ﬁ )
e > RRAZG3RY |
Ad
[ m

g
Lo
T

__________ N Div.MKSB______EQr. o Record and Lension Office,

|
) ————
1 3

S T ' " { WAR DEPARTMENT, . -
Department of the Intevior, Wagmt; DEC.22.1902

WAR DEPARTMEN

BUREAU OF PENSIONS,

Qaahingiun, TP QM\
Respectfuﬁyw

Respectfully returned to the
--Ig(‘—'—"” 1 spectfully retur .

Commissioner of Pensions,

‘  with the informgtion that. 7/:44.. ﬂé' Cag e
a0 %ﬂi&,@azﬂq_ D Co &

_______________________________

( g

Commissioner.
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3—002.

Act of June 27, 1890, as amended by act of May 9, 1900.

DECLARATION FOR INVALID PENSION.

STATE OF.___&:LMQ.M,N.__

P 88
COUNTY OF..._.& W_

On thls__ia.a(ﬁ;zday ) A 55 - O 1 one thousand mne hundred and .-.--.--.--_‘.:;K_-_
personally appeared before me, a ... «:zd..zf'w within and for the county and
State aforesaid, 55 / e 43754 L : , who, being duly sworn
ae-cording to law, declares that he is ..-Z.Q___ years of age, and a resident of 7% e BN o
county of ... b lanndl , State of . &fﬂ:ﬂﬂm-u., and that he is the identical
person who was ENROLLED at ‘&urxll | Zet zmo under the name

of e ] ‘_:_/‘ ﬂé-/ _____49 . SO, . L - S .-.:T ...... day of... (Recletizo. ...
1861, a8 a /om-v'nﬁ it . 7 Jo = %7‘ Zrecnae.. ot -ﬁfp

[Here state rank, and company, and regiment in the Army, or vessel, if in t¥e Navy.]

e
ABLY DISCHARGED @t--——— L Znin, , on the FO = day of .

L

18.4% That he also served

[Here give a complete statement of all other services, if any.]

—

That he was..%4<Z.... employed in the military or.naval service of the United States otherwise than as

stated above. That his personal description at enlistment was as follows: Height, ;

CoOMpleXion o sere e ; color of eyes, ; color of hair, ; that his occupation

WAS oo o et o e e O ; that he was born ..clale.  ZaceZ- Hecemenn—=, 18.._ ab

;m.JL? ........ [Zu..;'dafé .@;@!a“‘(

That his several places of residence since leaving the service have been as follows:

[State date of each change, as
______________________ M M Ve ? < = / 75"

nearly as possible,]

_____________________ Clce e - I/T75 /373- -

_______________ A e /fr/“’a’r — /506

That he is suffering from disability of a permanent character, not the result of his own vicious habits, which

incapacitates him for the performance of manual labor in such a degree as to render him “oZealds,

[Wholly or pn,r?'dlly.]
unable to earn a support, t0 Wit: oo @@ ...................
[Here state cause of disabilijff, as age, or name of disease, or nature of m,]uu, 1

That he is.-—eeeeoo. a pensioner. Thathe has_ ... heretofore applied for pension. ..} :

Z F26 ¥KGE5

[If & pensioner, the cer Llﬁca,t.e number 011Iy need he given.- If not, give the number of the former application, if one was made.] i S
That he makes this declaration for the purpose of bemg placed on the pension roll of the United States under

\\&:he provisions of the act of June 27, 1890, as amended by the act of May 9, 1900.

That his POS'I‘-OFFICE ADDRESS 1s--h-____-___-_ch_és_/_!’_?_(______,_-_¢wcz4 //ﬁ’ ; Z

county of _____. 2 -

That he hereby appoints

N 7 jyﬁm : (}6_412._7
| _— (1) Jé{m L' /V{y&b—# 78 o LCJaimantssignat{re in full]

0-2
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ROSTON,
3-402.

B

cartfate 3o D AN XAT - Poryartmrent of the Interior,
A %A\\u Qk/\_.\‘ti

)

6 e

BUREAU OF PENSIONS,
Washington, D. C., ... January.15......, 189 8.
SIR:

In forwarding to the pension agdent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

................................................................. Aty

Commissioner of Pensions.

First. Are you married ? e and ]ier iden na,me

Answer. .. LAt

 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.

Answer. ----A(K_______________________ _______________________________________________________________________________________

Fifth. Have you gny chilgren living?

b K il
Date of TePly':,jW-«—-(, ________________ ; 189&? - E// 0: W?

If so, please state their names and the dgtes of their birth.
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3-014. "i_-« .
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSIJON.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of %@M __________ E o

Counly of .. Az«

' A D one thousand nine hundred and o}:—w«)
personally appeared before me, a e e within and for the county
and State aforesaid, __C“/ ;/zﬁ., ___________________________ 5 Who, being duly sworn according to law,

declares that he is . ,?/ ._yearsof age, and aresidentof . AHeLLlolay ..
county of . Ay P, , State of _______. %M ..... ; and that he is the
identical person who was ENROLLED at _____________ _ _Nez zel . under the name of
Myé“ o e ,onthe //. _dayof .. (Bltzr. ... , 186/,
&S&_____ﬁm in ( Ceo. -7 -z’?oa/ée Heaisis .. il T

(Here state rank, and company an/regiment in the Armny, or vessecls il the Navy.) I

"in the service of the United States, in the war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican,)

at 7/&7.,,“«, e 2l Maiiid Fozcre......, o1 the . 2O day of ... Hsatenetiood ..., 18.6 8¢

That he also served e

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistment was as follows: Height, ... feet ... inches;
~complexion, % _________ ; color of eyes, LGl ; color of hair, _ém-b ; that his occu-
pation was _______ ‘7 . W ............. ; that he was born déz;lg«v /@M& S 18\2_5___,

at .. ;52/»7«47 4—/277{__ yﬂéza.“
B ' That his sevefal places of residence since leaving the service have been as follows:.._._._...________________
B M____ﬂ____/é’{? -  RCler Zict I E/3  — ma&m/ﬁjf

(State date of each change, as nearly us 1:osslb1e )

That he is. 2222 _a pensioner. That he has _________ _. heretofore a,pphed for pension

(If & pensioner, the cerhﬁcnte';.;lmhe—l"onlyﬁ;;;d%;]-nlf not, glvge numbar of the former application, if one wls ma,dc-) ----------------------

That he makes this declaration for the purpose of being placed on the pensmu roll of the United
States under the provisions of the act of February 6, 1907.

That his post-office address is . &w.q/._.az:.. 52 .;ZZ_Z courty of Me_; ..... ;

State of _____. P e Pt ii Rl . __ ; )(
}2/ Z% . (Clnlmm """"""""""""""
Attest: (1 e y = ' Atarr

Also personally appeared _./CecZ# M, residing in
and ______ B A0 -W--., residing in ________ m , persons whom I

certify to be respectable and ent1tled to credit, and who, being by me duly sworn, say that they were

present and saw dggﬂ-« _____________________________________ , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they hdve every rea,son to believe, from the appearance of the claimant

(8ign n%{of witnesses. )
o

ede
SUBSCRIBED and sworn to before me this ____zg_i_day Of,.....M ............. N 190?,
and I hereby certify that the contents of the above declaration, etc., were fully
made known and explained to the applicant and witnesses before swearing,

including the words ” erased,
L. 8.] And the Worde oo s e , added;
and that I h RO interest, direct or indirect, in the prosecution of this claim.
¢ ®
M"ih
=
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