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(83—1455.) _ Act of June 27, 1890.

)
T CALA 2 e INVALID PENSION.

H(Iae/ma/nt, QMVZM» QMMMMDLA-&{.. c‘u\# &., QM 7/‘/!—4[«-3
| Rank, ?AMU(L

, .:Company, @ .

'A_,L-Rfegiment, S j’"d‘( %

Rate, $ » per month, commencing

/M,V;,n 240907 —

= i Limmee vy,
- Disabled by
’ /
RECOGNIZED ATTORINEY:
1 Fees__ 2 , : Agent to pay.
Articles filed i | , 189

Submitted for a-/n ~ y 18l .

v Approved for W’“ @”%f//f/

..... dggregate of disqbilifies shown, permanentin chargcter; $.
LAl 2 foo Gy s ]
{ /é, lf /Q Wegal Reviewer. ’ _______________________ s 1; ...... , , Medical Referee.

Enlisted st(_s_ A AT 2L O , 1862 Honorably dlscharged 944 / = , 186 3. Last paid

E"’;oi | PN} AN - OIS
D N O o O 3 i

Pension under other lawsat $ _____________ , for

PRESENT CLAIM., ACT OF JUNE 2’7,1890

_ Declaration ﬁled W ‘LC/I/ , 189, 24 alleges_ma/_l{@” ‘__W__mw{_m__
v M -._Q_&_am.ei --i-..«sr:é_,_--




268! ACT OF JUNE 27, 1890. oy
i@ﬁa"@gg’ﬂ for the Increase of an Invalid Pension.

That his.... eermeS€TViCE Was as follows: ' /é/ ' 7Z( Al s

IMﬂlrary or I\ava]_] ’ [Here state rank. company and regiment, if in the
&nnv or rating, and nate ¢ vessel ifin the Navy. Tf claimant had more than one service, give both, or all services.] )

| ATTORNEY AT '_LAW, WASHINGTON, D. .

That he believes himself entitled to an increase of pension on account of the inerease of the above-

T

mentioned disabilit

-He also claims an increase on account of the following

— 'NEW DISABILITIES,

which have developed since his last gxamination by a board of exa;l\i%;g surgeons, or which were omitt
: . .
from_his pension certil . C M

his pension cerfificate: YU XLo  OHH o . ’
4 ' {Here state explicitly any and all disabilities from which you are no suffering, not included in your penslon

éefﬁ"ﬁ'iiifé,"&fﬁﬁ'i’éﬁ’E'a'%é’«iév"é'l'é'ﬁé’ci"s'ﬁi’c'é'v'_éiiﬁ'iir'éi‘é'iast examined by the board of examining strgeons.j T e

b

~and he hereby appoints, with. full power of substltutmn and revocation,

JAMEB ’I‘ANNER of WASHINGTON, D. C.,

osego—,til/lzliz) the fee to be ten dollars as prescribed by law.
His Post-Office address is. .XKO. (A elewa, W . '

THIS BLANK IS FOR THE SOLE USE OF JAMES _,_;TANNER

[Claimant’s signature, ]

[If cla;manr qgns by mark, two Wm:tesses should 51gn here. T

e

v




and tj/bc/ )7/: /64‘“%;;‘—’ .............. e residing at

, persons whom I certify to be respectable and eptifled to credit, and who

being by me duly sworn, depose and say that they were present and saw. &% 7T frreetd | AL ;

the claimant, sign his name (or make his mark) to the foregoing declaration ; that they have every reason to
believe from the appearance of said claimant and their acpamtquce with hun that he is the identical pexaon

he 1eplesents himself to be; that they have no mterest in. thls claim, and that thev are not concerned in its

prose.cution.-»

2 e LR R

Swom to and subscribed before me this

and I hereby certify that the contents of the foregoing declaration were fully made known and

explained to the applicant and witnesses before they made oath to the same, including the words

..................................................... erased, and the words

aemetdeaecnetantiteteinrienssiieitatanatedesnnseiottineasansetaseansaeseranaannien :

T e e e e e e ... added; and that I have

. [Official Character.].

! == % G
PR
: I\\

/7

INCREASE.

/

WASHINGTON, D. C.

JAMES TANNER,
ATTORNEY AT LAW,

ACT OF JUNE 27, 1890.

s

* " LOAN AND TRUST CO. BUILDING,

Ponsiol Cortifeate No. 67 77 G

Y
CLAIM. FOR



T (8-145 a.)

ACT OF JUNE 27, 13890.

INVALID PENSION.

0&% by A// W o I , Rank, Wﬁ?
‘ Cou,nty : /}Mdﬁtew C'ompa-,ny /@ oS ___V_‘ITI
,Staote,, : : Mw- Regz,ment I % 404, %/ éu//

b@a/te - per monith, commencing QDE/WW /2. L85G 0

__. / - L - - ) : v - ‘ .
Disabled, by {/%Wv/ ge ﬂ‘y/ W ’FL W

RECOGNIZED ATTORNEY.

/W | A l | Fee, .49 = Agent to pay.

/éb@ Articles filed, — _ , 189
APPROVALS

, Examiner-

Pensioned from 18, at §. , for

. | . SERVICE SHOWN BY RECORD. ' o
) ’V ‘ ' : ' » l . .M‘ . . .
é-ﬁ:zigted M . ‘6. , 1862 o _. honorably discharged % z , 1865 .

I8, _,______,‘____’___V___ honoradly discharged ... LR , 18

LE
L
T
A

Km W _______ Aﬁo/yna W7 29 @loy WroZece Waw,

| _ /J-A}cm.a_ - ot
e e ke et i ' _ “//éfc““ - Af«d@wd

| i 7183 Hh—200 m
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AC

'DECLA

2@ To be executed befe
whose official signature shal;
Clerk of a Court of Record, o:

§iaf_tqz of... L

v T ° % He 9 /‘7 4wt /éﬁ %W%

T % Cﬁ%@% /)/ 4’7 o —

?/ / PG vy &g @‘7 M/jm% 1 State aforesaid,
¥

%%%\ Kataoawrs, i

............... , State of

e is the identical

sel, ifin the Navy )

%Mé " (W %MM he United States
' in the war of the rebe: . i %WA Bbs

.unable to earn a support by manual labor bv"i’eason 0? :
P
(He“é name the d1se?sé or injuries from which disabled.)

S ' That said disabilities are not due to his

’%_«'ieio;zs_ habits, and are to the best of his knowledge and belief permanent. That he has W o

o appied for pension under application No. - . That he 1s a pensioner under Certificate No.
PP P pp /a P :

(1f a pensloner, the Ceruﬁcate number only need be given. Ifnot, give the number of 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 the Act of June 27, 189G.

He hereby appoints, with full power of substitution and revocation, !

JAMES TANNER, of Washington, . C.,

his true and lawful attorney to prosecute his claim, the fee to be TEN DOLLARS as prescribed by law. That
Yy to p p y

% %//ZMM - , County of

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

;@Qﬁd%%@@&ﬂﬁ%éé%ymé%\

/ (Claimant’s Signature.)

EMM Nnoliray

(Two witnesses who write sign here.)




ced at the National Archives » ) . e, e

ACT OF JUNE 27, 1890.

_ iDEiCLARATION FOR INVALID PENSION.

B To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the Pea.ce
whose official signature shall be verified by his official seal, and in case he has none, his signature and official charactershall be certified bya
Clerk of a Court of Record, or a City or County Clerk.

ﬁtai‘z of % s @Dmmtg of W

N
On thls ? day of. j&%f//‘&‘—— , A. D. one thousand eight hundred and ninety-

......... : , personally appeared before me, %%WO , o

0:’/ % % ' ... within and for the C‘xty and State aforesaid,

of %Mm’( County of W“?(J , State of

m‘/ , Who, being duly sworn according to law, declares that he is the identical

Ll LT étﬁ g ..................................................... ., Who was ENROLLED on the /£ % day of

, 186/, in % /9 ){ZM W/’"/%W S

(Here state rank, conxﬁény and regimen}ﬁn Military service, or vessel, ifin the Navy )

in the service of the United States

unable to earn a support by manual labor bv"l'eason of,
(Heré’ name the dlse?é or an uries ffom which disabled.)

That said disabilities are not due to his

vicious habits, and are to the best of his knowledge and belief permanent. That he has W I

apphied for pension under application No That he is/a pensioner under Certificate No.

i *'g;f"a 'fxénsion'er, the Certificate nurmber onli reed be given. If not, give the number c;f the former application ifone 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 the Aet of June 27, 1890.

He hereby appoints, with full power of substitution and revocation, !

JAMES TARNER, of Washington, D. C.,

his true anl lawful attorney to prosecute his claim, the fee to be TEN DOLLARS as prescribed by law. That

/ (Claimant’s Signature,)

(Two witnesses who write sign here.)



Reproduced at the National Archives

Aus0 personally appeared

they have every reason to believe from the appearance of said claimant and their acquaintance with him for
sents himself to be; and that they have no interest in the prosecution of this claim.

i iy

(Signatures of Witnesses.)

Sworn to and subscribed before me this 7( - dayof 20-®e2 .. , A.D. 1850

and I hereby certify that the contents of the above declaration, ete., were fully made known

[L. 8]

............................. - e €728€d, and the words

.......................................................................................................................................................... added; and that I have

(Signature.)

ﬁ ;

SN

%ﬁicial character.)

1. An honorable discharge (but ,the certificate need not be filed wuless called for).

2. A minimum service of ninety days. '

3. A permanent physical disability not due to vicious habits, (It need not have originated in the service.)

4. The ratesunder the act are graded from $6 to $12, proportioned to the degree of inability to earn a sup-
port, and are not affected by the rank held. ' \

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under
other laws, but he cannot draw more than ONE pension for the same period.

~.

JICATION.

1

SERVICE.
ADDRESS.

Zuiaa

iz

IE
F ze

y

SOLDIER:

Adet OP; JUND
JAMES TANNER,

ATTORNEY AT LAW,

===

g
o
B
o
Q
[
¥
=
L
o
[3
8
&
=]

2,
/z/gé\ o WASHINGTON, D. C.
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GENERAL AFFI DAVIT
@umxtg of /W( , , BE1

(e miille

€A ,A.D.18.%Z /, personally appeared

, -..In and for the aforesaid County, duly authorized
to administer oaths..m...‘.a ............... e 07/ FULY. INMAARS Al aged........ %7 ....... ..years, a resident of

—_—

M’zu S in the County of 21t el A Lo xng.. and State of

... well known to me to be reputable and entitled to credit, and
who, being duly sworn, declared in relation to aforesaid case as follows:

a7}

ts should state how they gain a knowledge of the facts to which they testify.)

@#MM:( ,,,,,,,,,,,,,, /4?,/0%;,M Q@ fﬂ(ﬁ%w Vw@

J%MW /d,w,(, /W/,a_/,, oo W

Mtwd«g/ WK%LM/(%MQAM{W

(If Affiants sign’ by mark, wo wittesses who-éan write sign herd.y.

i~ M (Signature of

|




Sworn to and subscribed before me this day by the above—nar’r_}e&.'igi-ﬂ“milt

N

affidavit to said affiant , including the words

the words looST—

.

.......................... erenesiin ey

.. ", and I certify that I read said

882

e €TASEA, AN

and acquainted%xou,....with its contents before

I am #n nowise interested in'said eas

w

persenally known to me and th

added

executed the same. I further certify that

l0r~~a>1‘n»,l» concerned ‘in ifs prosécution; and that said affiant.. 2 .

L. s.

g T

Nort—This may be sworn before a CLERK OF COURT, NOTAR

thority to administer an oath.

ficial Character.)

UBLIC, or any officer who has au-

A\’a e
4 kY
- P 'l_{ﬂ'f Ai
&
O ) e 'Y T REEY O R RN SN
&‘ > Ty, ; ."Qk
" L : \&;‘\tw‘*z& N a o -
5 N N
. o . A AT S N
- ‘ R S S R S
N¥
e Y S . B L gy 7y 3 " s
2} , % - E {\_‘:g \\ & i+
~ N
PSS
N
Lo : :
X -

L] %

o s, s

"

-—>
Ll i

CLAIM ‘OF

W DI/

Additional

JAMES TANNER,

£
%
- =
& . R ]
§8 o e
. 5 w1
£ -

WASHINGTON, D. C.
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GENER Al AFFI DAVITﬁ; |

—_— e+ ®

State of Massachuselis.

ON THIS.oo S day of

before me.....o4 ./Vbzdf_"}/ ..... GO

%WW

ér Mm ill the County Of M W
well known to me to be reputa.’ble and entitled to credit, and

who, being duly sworn, declared in relation to aforesaid case as follows:

I have never mzde application for pension other than the one filed
[NorE.—Affianfs should state how they gain a knowledge of the facts to which they testify.]

________________________________________________________________________________________________________________________ - o (Y

[If affiants sign by mark, two witnesses who c¢an write sign here.]




;‘Rféf)rbduced at the National Archives - -
STATE oF... | ﬂfﬁsmcﬁgsgifs ................. , County OFZ{/}%jjé‘ : : ., 88:
‘ Sworn to and subscribed before me this day by the abové—named afﬁant...:.., and I certify that I read said
affidavit to said affiant. ., including the Words ... e ‘ erased, and
£ WORZS.er o % B added
and acquainted... -2 with its contents before. 2% e 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

personally known to me and that

1. S, ' ' » e
sl L Fotary Peblie.

{Official Character.]

Nore—This may be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or any officer who has

authority to administer an oath.

-
[ . i
oy - e -
- 3 K &
— - ~ - it SRS e~ —— —

0

AFFEFIDAVIT OF

jmtjun

PFIr.BD BY
JAMES TANNER,
WASHINGTON, D. C.

ADDITIONAL EVIDENCE.




: "Reprod.xced at'the National —\rchn es

GE\TERAL AF IDA\ IT

L 2 > ‘
%«C@{/ ............................................... .....in the County of% s 1/ ..................... e and State of

...... . % LA ... .. well known to me to be reputable and enttﬂed to (,redfc and

[NOTE f\fhants _houxd state how Lhe\ eain a knowleage of the facts to w }.uch Lhey te,..mfv]

{If affiants sign by mark, two witnesses whoscan write sign here.] i [Sig‘ﬁature of Affiants.]
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STATE oF. LA LL. AP 2l LA, ... , Couxry OF%

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

affidavit to said affiant.. o T

/) ........................ erased, and
the WordsS e, ................................................................................... et added
and aequainted.............. with its contents before.......... \-/0 .......................... 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...-£2= ..

personally known to me and that _~Z~% AR P credible person.

7 [Official Signature.]

L

[IJ‘;

:
y T

ST o ”“/‘Y(Q/Wx/f/ % ﬂw.

[Official [%aracter.]

Nore—This may be sworn to befofe a CLERK OF COURT, NOTARY PUBLIC, or any officer who has

authority to adminigter an oath.

s
"
g

i

Ce
-

. -
.
S
W"

ADDITIONAL EVIDENCE..

L. -

%

Ia?Ei  BY

v

CLAITITM. OF

0\
f

Y
AFFIDAVIT OF
i
1
- . F

LOAN AND TRUST C0. BUILDING,
WASHINGTON; D. C.

2

7z



ep1 duced at the Nz
MILITARY SERVICE.

- &
O~ 2 AME 4F sovpi : .
V ‘Write nothing above this liue. . 7 ﬁ\% _M
B‘ureaué smns, o
_______________ 189/
His alleged that the above-named man enliste
, 18 / Z , and sm%
. 5 m0AL ___.f_ Reg’t__________________-_:____._; Z..
- wlso as @ __in Co. N / 4
, and was dis;
8 bF
— . - ' - No. of prior claim __________ Ll ‘
B " The War Department will please furnish an official statement
T N C et L : . in this case, showing date of enrollment and date and mode of
' LS termination g Eice. ¢
‘ <L . S ' ' Very jrespectfully, _
oL : Zt . \Comm,,sszqnev .
THE ‘OFFICER I¥ CHARGE OF THE o et NN R
RECORD A!\D PENSION DIvisiox, - - N i
WAR DEPAM‘MENT .. 6-li”

. . .
i . . . . .
i . ’ B
e a . J— 2 & el e e e e T
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War Department,
Record and'Pen‘sionv Division,

OCi_ 2 189}

Respectfully returned to the

 COMMISSIONER OF PENSION

¥ The rolls show that - o A LT o

mentioned in the precedmg indorsement, was enrolle@

7 _za%m%ﬁﬁ

M@o'r cmd Surgeon U S. Ar’my

LS AT Jsb’é‘
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. 7V A; ) (3—464.)

(G A% - cn. DIVISION.

e

. =N

O
%?gmi of fhe gai.eridf,

@‘ﬁﬁf BUREAU OF PENSIONS,




Reproduced af the National Archives (7 Address “The Officer in charge of the Record and Pension Division,
“ ‘War Department, Washington, D. C.”

War Department,

Record and Pension Division;

mentionkd SR he préc

enrolleily' X

BY AUTHORITY OF THE SECRETARY OF WAR: °
r

:
i
i
'
¥
|
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- e,

. s Fo _;‘:' A2 7 .

M o

PFC@RE & :m HSIANGFFILE ‘  (0ld No. 3—464aa.)

_______________ Dn%.ﬁ%g, LEXm

3

F o s e
=2101163 8 ~

ay ke

WAR Eﬁmﬁmmt of the Iuterior,

BUREALU OF PENSIONS,
g@?ashingion,@. éf,,-- A S, 190 &

Respectfully referred to the Chief of the
Record and Pension Office, War Department,
requesting a full miZitamy and medical his-

tory of the soldier /W

N gn ME

i
HNo othghfgp@ré on x.ﬁl/

%AOL Njf‘?' $o2 8~




o

i ey

it
Reproduced af tne N: 5 T Ch

+ Racord and Pension Oillee,
D. C~»

?é%pzrwxﬁ and Lrension Offic,

s
WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.
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Washington, D. C., ___ i‘

(COMMISSIONER OF PENSIONS.)
(280)




Tnsert character
and number of
" claim.

. Name and rank

of claimant.

Claimant’s post-
office address.

. Cause of disa-
bility.

Ifapensioner,fill
in the amount;
ifnot,erase the
whole line.

Here give the
claimant’s
statement
as briefly and
a8 compactly
a8 possible.

Here givo a foll
description of
the disabili-
ties, in accord-
anece with pars.

5,6,51, 62, &c., A

of Book of In~

strucnons for - t ;1 /.

Rate for EACH
cause of.disa-
bility.

(3—r11.)

{== Attention is invited to the outlines of the human skeleton and figure upon the back of
this 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.

s 0 Pension Claim No. ?da 5/ / 5
Q , Rank,

CQmPaﬁYﬂﬁ d_ L %ﬁw«»/\ State,
ce addr the Boar
E.2 C@:f”“ v , 189/

[Date of examination.]
- We hereby certify that in comphance W1th the requlrements of the law we have carefully

er for original,jncrease, or restoratios.

Epeld
Reg't  PHaee 4 }

exammed this apphcant who states that he is suffermg from the followmg dlsablhty, 1ncurred

in the service, viz: /ﬁ/&, /%&7/ W'{\. de%

and=that he receives a-pension-of @a‘f‘s%ﬁh
He makes the following statement upon W] which he bases his claim for CQLA-CI

[Original, increasg regppration, &c.]
e B )

//@//4««,(@,,,&/ Zvafw = WWW@W

- Upon examipation we find the following objective conditions: Pulse rate, L
respi_ration,éﬁ temperature, 2% height, I feet J inches; nghtL

;ae_Z_ ears.
s $ O[MM
;4 %b@m

@@Mb =

;},

L

7 g
%Ie is, in our op1mon entitled to a 4/2 g
ratmg for the disab1l1ty caused by W,@Z&«, fé °////i’f

A
by for” that caused by

for that caused
cand _ '

MM . Pres. /7@«7&% , Sec’y. f/} LV%MM%'

"N. B—Always forward a certificate of examination whether a d;sa.bfmty is found to exist or not.
(3504—300,000)  6—-55% ‘ ) o - ‘
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_ 7 sl 1B LT 5500
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duced at the National Archives

[Z=-

6—552 |

and the certifi-
, which shall

1 changes.

claimant at'the time

“we” to read “L,” and “our” to redd “my.”

., and “Board” where the words appear, and

sign at the foot of the certificate, and also on the back of the same.
1 signs and a statement of all the structural

se this blank, changing
“Pres.,” “Sec’y,” “Treas

Single surgeons will u

They will erase the words
PRrROVIDED FURTHER, That all examinations shall be thorough and searching,

cate contain a full description of ‘the physical condition of the

include all the physical and rationa :
- tract from Section 4, Act of Congress approved July. 25, 1882
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¢ B Enlisted: z@’f% _______ VA , 186 = |
 ' Discharged: (et , 186

8 Application ﬁig: A y 4

Alleges: - -

s Any other Claim filed: /Vod/ _____

‘
) . .
1 3 .
B PR U U AR A 2 "

, - ‘
_____________________ Recognized. .___--_-___--___?_.i-.Contract. :

_________ Gert, of Dis, Searched for”“:’i, 18 ,
(B515~90,000,) =
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v Company

Reo‘zment JMM %

Mailed

Rate per Jl[onth b3

@//L/éé /7/

C’ommenczng’

(329-10,000.) -
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3—1081

0/%/ PENSIONER DROPPED

DEPARTMENT COF THE INTERIOR
BUREAU OF PENSIONS

Certificate No. J\B /1 Q)/%/ QZ

Olass . NWIDEMA

Pensioner

Soldier NAL LIOTNAANL 2777 7

___________________________________________________________

The Cemmissioner of Pensions.
Sir:
T have the honor to report that the name of
the above-described pensioner who was last

paid ot 52?/,2.,_, to _M%, IZ/Q?

has this day been dropped from the roll be-

casee of Ao ATE, " T, 20,07/ %,

Very respectiully,

CRisT, FismeswBivision,
NOTH.—Every name Grepped to bé tjhus reported at

once, and when cause of dropping is death, statedate
ofdeath when Known. 6—2249
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R %ﬁ 3-438.
- (01d No. 3—562.)
ACCRUED PENSION.
Act of March 2, 1895,

BvOARD C% REVIEW.
ﬂpproved f o7 ”W

% W f a/é-ﬂ —
£ ' Z/{ '%Revieiyer' : W (2. - 190.2.

m Rereviewer, %Mé /: ﬂ 1902

<

CERTIFICATE DIVISION

Tsswed / W (57 190.2—
{ (

Mailed L5 1907
Payable to maman , e W

Original certificate and voucher

, {,/ %A/ M. C. /&aimaﬁt ..... LT T..__writes.

Acerwed Pension Certificate and Order {
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: TWORTORT
3_402, BOETON,

Omﬁy MWM% of the Juterior,

BUREAU OF PENSIONS,

Washingtorn, D. C., January 15 1898.
SIR:
In forwarding fto 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 respectiully,

HtlybocS

Commzsswnm of Pensions.

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

dnswer. 22 4%/2;5/1 £ 77/ 7 e LF

L]
3

Second. When, where, and by whom were you married ?

Answer. ~4@7/W@1!@///70/ QZ% j /ggﬁ
Third. What record of marriage ex1sts‘? é’; (g 7 / M/é arA,

Fourth. Were you previously married? If so, please state the name of your former W1fe and the
date and place of her death or divorce.

Answer. ] B, // W . e,

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

Answer. ..., % V2 Vo 7 S g__q_____ 7 - __%W’l /2., /g {ém_f Q{;
M LAt (Ol snis - C, M@----&W bvee
777//3 142, ‘7 [E¥¥O .

: % PO Ho Dyand Feozeace -
Date of reply,_.ﬂz __________________ ? s 1‘89.§ o8

(Signature.)
5301b750m1-98
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Kt &F ﬁme 27,
INVALID. (Senes

T Gert No. 819
Name, Wy '

’%ank, ﬁ_, ServmeM I m

Lintered.. .

Mailed _.

. Rate and Period, §

, from

Class

S Deduetions :
=
2
{ o~ Disability - \
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Tssued,

-Mq,ilé(f

Rateand Period, s Jrom

Fee, foeore Ll

Class._.

Deductions :

Tssue.

Disabilit ity ¢

Entered_.

Issuéﬂ e, e - 18
Maited

Rate and Period, §__, f}'om e 18

Free, §.

Class

Deductions:

Disability:

Intered

I 7Y

INDO EMENTS

L m/ @@/ % /f/%

An&v{z_eéc-?eusiﬁﬁs
“ i A% op m_&_gg:&m

N\

g ‘ﬁ -a“ h{ : ,/ //»/C/&/ ﬁefeﬂ#ﬂ}) 1 |
aﬂn m #-n I ' -
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(01a No, 5-218a)

/:f/w»ﬁ st EXT.
’m%ﬁwg

. d

Act of June 27 1890. /

ém/%ﬁ&éfw WW =
* D,

[ - 2. /|
—=7]

Tl IS 1207

other claim.

@9 N =19 7T = 7;
@gﬂ%%@

| Numerical No.

i
|

oz Appllcatson ﬁledWM 7 1902 1
Attorney é W ozl
' @W !

P.0.
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Natical Archives: Y

i

ACT OF JUNE 27, 1890, AS AMENDED BY ACT

(0ld No. 3—1284a.)

WIDOW’S PENSION

OF MAY 9

3-s01. Vol 3802 3=

g

1960,

i

. fﬂlalman%/wg /@WM“% ; +—Soldier. CLLOL LMMAA. AT LA

&C

%J’M

Fo

,P. 0. 8M/ZL M—z/g - AN - /@U;‘,OVZZ

'eélmenf 5 %ﬁa./LA 7/5/'/0&4%

i.Q- .
{ Born | : )

]

Sixteen, . , J Commencing

Sixteen, , } Commencing

Commencing

Commencing

Commencing

Born . i R
Sixteen, ____ , }Commencmg

Commencing

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate : , 190___, date of

{ Born, 5
Sixteen, Commencing

RECOGNIZED ATTORNEY.

/(/bt/mfa.fkc/é rfee, 8.4

Articles filed

Agent to pay. »

,189.__

Wﬁz (902 - > %yyyzﬂ/@"N

7
%/z 2 wa &

V‘The soldier was —--___.

Reviewer.

/z.

4~ Enlisted W Zo , 1862 %L/Soldler s app’n ﬁl(gd%“&*L

L %_g_honorab]y disch’d

_________ O_—_W -, 18 || . Former marriage of

, 1820

M /. %é’( , 18 €3 || avs appn under other laws
i =

, 18

%

i

18 yﬁDeath of former ___M—crte

________ K.ﬁ:___g__ 1497 ¥ "Clt’s marriage to soldier &%@Am, 18.6.R.

18

iiﬁwﬁl)eclaration filed,

- s
& Clalmanf g

"./ K'g , 1 --0"7—@/ Cl't. Y s remarried

3

M. O

m’

writes.
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;  DECLARATION FOR WIDOW'S PENSIOMN:

ACT OF jU\IE 27, 1890.

To be executed before any officer authorized to administer oa,uhs for general purposes in the State, ¢ity, or county where said officet
resides. If such officer has a seal and uses it upon sach paper, no certiticate of a county clerk or prothonotary or 2 clerk of a court shall be
necessary ; but when no seal is used by the officer before whom the declaration is executed, then a elerk of ‘a court of record or a county or city
clerk shall affix his official seal thereto, and shall certify to the sigrature a.nd oﬁ-wl charada- of said officer.

State of %(W/&f‘%/bd //é GSﬁ:dty’ of /%&ﬂ//// Adan , 8¢
dey of. /%W / /.4 D. one thﬁ%ﬁndred and ninety. ,Zé/zzz

On this

personally appeared before mwe, a C ”///

mthln and for the county and State aforesaid, r Mﬂ/ - ﬂ 9798 W/y/

aged ................. 7% % / m'F ﬂ(’ M -
7 county of. Y .., State of..€ L M A C4A o, being duly sworn

according to law, declaf that she is th dow of . 4 MJ@/ AL

under the mame / %l,// ﬂz@f W/ﬁﬂ / nf ,,// M///V/ Z pre i
T e it b Ll 7 mﬁ/
i)

% /% Here state rank, company, an "glment if in milita: servwe,
ﬁ[é«% /4 M 4 //m/) /}Wﬂ/ M//ZF '

Who en]isted

or Ve ifin hé&vy
and served at 1east W }ar of the Rebellion, in the s;pnge of the Umted Sta‘r%ho was -
2 e L thr

konomﬁy discharged. g} / Wﬂ// / J [ 4/
The cause of deail need not be sta.tefd
e OTY he M day of. )‘/W 444/47) , é J

%//% to said
: / , , %/774/”// /%/V % 444 there being no legal
» barrier to séid marriage: %\ i // /,W%d//m\m ;

e - If there was a former mamage laimant 6F her husband, state it here and how dissol¥Ad.
That she has not émamed since the death of the said...L W%//J /)//&MM/M////

Name of soldier or sailor.

xS

",
%\5\""«‘

T g,

) That she is without other means of support than her daily labor; that names and dates of birth of all the

children now living under sixteen years of age of the soldier are as follows:

Lo
\

18

e

; I8

bom

18

]

That she ha%heretofore applied for pension e
‘ o ¢59 1

this pa}'t of the blank correctly.
That she makes this declaration for the purpose of being placed on the pension-roll of the United States under

the provisigns of the Act of June 27, 18gc.

/%P—W%%th full power of substitution and revocation, EDWIN WINWARD,
aoc @&~ her true and lawful/?temey to prosecute her c1a1n1 and to receive therefor

AL .

 afee of ten dollary; that }posc—oﬂice address is

county of .£74 .
/ Claimant’s signature.

Attest: 1

W

Two witnesses who can write sign here.



pro‘dﬁ"ce_d ‘at the NatiGnal ArcﬁiS;eS'

¢ ACT OF JUNE 27, 1890. .

% personally ap; ed. , residing at

YFIE LT /ﬁﬂ M %ﬁ ./M , residing at

/ M//I//ﬁl%/ WMA , persons whom%emfy to nd entitled to credit
2@5/ M

the claimant, sign her nome (or make her mark) to the foregoing declarahoa/ that they have every reason to

and who, being by me duly sworn, say that they were present and saw

beheve from the appearanoe of said claimant and an acquamtance with her of..s.44 i;..:—...ywrs and... Z

years, respechvely, that she is the 1dent1cal petson she represe.nts herself to be, and that they have no interest

in- the prosecution of this cla.]m.

% SN Q& A&N&M
%W P s

Signa’mre of witnesses.

Sworn to and subscribed before me this. j day nf £ , A. D. 17_!!2/
and I hereby certify that the contents of the above declaration, &c., were fully made known and explaified to the

applica.ut and witnesses before swearing, including the words erased a.nd the words

added, and that I have no interest, direct or indirect, in_the prasecution of this claim.
| //‘/ ‘ /
st et/ 22l
/gn;\tur
ﬂ vl %//

Official character)’

‘The act of June 27, 1890, requires, in widow’s case: o . ) .
(1) That the soldier served at east zinety days n the war of the rebellion and was honorably dwdmrged T o
(2) Proof of soldier’s death (death cause need not have been due to Army service).
(3) That widow is “without other means of support than her daily labor.”
{(4) That widow was married to soldier prior to June 27, 1800, dateof the act.
(5) That all pensions under this act commence from date of receipt of application in the Pension Bureau.

I/

> WIDOW’S APPLICATIONZ

& I

ulofhee Dt
e
BILET.

Clacnant

Soldz’er..g

Service../C

Z



B S I

!-\hes

T -Alin’l C‘E —The civil officer before whem this affidavit is executed should be careful to
b #iil in all spaces, both in the caption and jurat.

| G NERAL AFFIDAVIT.
Siate ofc %‘f V/ 5 @n %// A/%M , lsls :

. In the matter of MC‘"‘//J( PR R
M %M _ ____ < /. £ 2t ﬁ 4 A/ % ﬂt P 2 &_

/ON , A. D. 19,2 2 personally appeared before me

/4 ﬂ %/V[/ M/M(/n and for the aforesaid County, ﬁ authorized to-administer

oaths.. %7 ded ({47 years, a resident of.

in the County %of. /M/ , and State, L/é’(m/ﬁéﬂ %
| whose Post-office address is ﬁf//\ Mﬁ W '

well known to be re an:i;?«tled to credjt, and who, belng, uly swopn, declar %&’mou fo aferesmd
/f/// AELTL

AN s agi) fo S v B e T

B & wn iy Sy 5 AN 4

Lot e / 200 v =P

1/7/ Mﬁﬂ%/ /L%//I M Ry /M/ﬁ/{ 224 talaft — .
JMA/4IM/!)/”/W// a //44/0 1 v 2 e Lo
%‘// ZM&%& //M/‘/M 1/ m/c/ // Ww/é/ 2.l /4@/& /x/ﬂ% / W}Z
Y el W/ﬂ% 2l M / I7’/ W/V%/WM 7/74// A/ZZfA//%W
mu WC/WM, a2z 2ta. e i s WM%
%/{/04/ W/ W/ //%/ //;/Ifik/// Y274 Wé
////ﬂm“] W/ﬁk%/%%/?/ % W/‘W o //d/ﬂ/////// %W\
///ﬁ /7%47//1/147 44//4/ /ZIMWM éMQ m&/ ly%

e turther declares that =100 interest in said case and

!/éd/}/&' éjww*’

(Signature of Affiant.)

(If Affiant signs by mark, two witnesses who can write sign here.)



//“”% /4//% . COUNTY OF LM//// dA s / , &8s

3
e

.b 6} salﬁ) *afﬁanf mciuamg the words N

eraged, and the wordd, 22227 /

added, and zcquainted %/i

4 o \
with its content’ before. /%/ executed the same. I further certify that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution; and that said affiant S personally

- known to me and that. ZZ1L Lb X credible person

%/;/%W

(Oﬂicm.l Signature.)

(1. 8]

(Oﬁclal Chara

285To be executed before a Court of Record or some officer thereof having custody of its seal a Notary Publie, or
Justice of the Peace, whose official signaturs shall be verified by his official seal, and in case he has none, his mgnature
and official character shall be certified by 2 (erk of a Court of Record, or a Uity or County Clerk, uniess such certificate-
is already on file in the Pension Office, when such fact should be stated

)

Divisiow

)tfl clowss 644/ 7 . Pension
awl No

7, Claim Blanl Printer,
treat, N. W,, Washington, D, C

L 4

/ .
758 025

AFFIDAVIT OF
FILED BT

Pension Attoméy,
34 School Street,
John T, 8helr

BOSTOIN,

413-415 Ninth

ADDITIONAL EVIDENCE.

™

CEDWIN WINWARD,

Printed and forsale b ,

&L

R J"-L
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[1698.1-1.300]
37.

CITY OF SOMERVILLE,

MASSACHUSETTS.

CITY CLERK'S OFFICE.

Copy of record of the City of Somerville, in the Counly of Middlesex and Commonwealth
of Massachuseits, relating to Marriages.

thﬁe%_Tu‘R-)_FLt .......... , date and place of marrzage.,mAAéAM..L.?? ........................... SR - l %Qb———, name

of groom. == &I &\M%LW
7’5‘3%2757266—*—/& ........ AN
............................................. , place of éz'n%

\)\}\Qo\m ........ & ................. M&} ................... , mmztg; marviage= ,2 __________________

o7 divorced. ——————=...; name of bride.—AND D10y E@

, veSidence s————. .&O’V\/Q’Jh AL B IS Ty e A .

Cm—., coloy (if oz%er than white).. ===,

by whom marvied
)

, official station of person ixﬁsw“ b

I, GEORGE 1. VINCENT, City Clerk of the said City of Somerville, do hereby certify that I am
the keeper of the Register of Marviages in said city, and that the above is a true extvact from said register.

City Clevk.

fﬁi&f@?@@
Commonwealth of Massachusetts. W Aﬁ g
Middlesex, ss. Somerville, —\JV\DO\JW\\)I ____ ’§;”“ _____ 1;&%@

Personally appeared the above-named George I. Vincent, City Clerk, and made oath z‘o \z‘ke 2‘7}42"}' Qﬁ.}’ /
the fovegoing cevtificate by him subscribed. %

Sustice of the Peace.
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Wi 2, ¢
B

-

Noroo - atmnmnmmlﬂj of Wlassurhusetis.

[ExTrACT FROM ACTS OF 1897, CHaP. 444.]

SecrioN 13. - The clerk of each city and town shall forthwith make certified copies of the records of all * *
deaths recorded in the books of said city or town during the previous month, whenever the deceased person * * * wasg
resident in any other city or town in this Comamonwealth or any other state at the time of said * * * dJeath; and shall
transmit said certified copies to the clerk of the city or town in which such deceased person * * * wag g resident at the
time of said * * * death, stating in addition the name of the street and number of the house, if any, where such deceased
person * * * resided, whenever the same can be ascertaired; and the clerk of every city or town in this Commonwealth
so receiving such cermﬁed copies, or certified copies of * * * deaths * * * from the clerk of a city or town with-
out the Commonwealth, shall record the same in the books kept for recording * * * deaths * * =*

Blanls to be used in compliance with the foregoing.
(FILL oUT WITH INK, ALL NAMES TO BE IN FULLD

Copy of the Record of a

DEATH

recorded in the books of theLf )

(City 0; :.Town )

during the month ofeFs As ﬁdﬁf?/% .. 1902.

1. Date of Death, .. @?é/j’/w@(w Wi{ZKpQMZZLT‘/Qa?

2. Name, . . . . . %/&//@ @%‘Jﬁe@ﬁ —
(Maiden Name), . . :

(Name of Husband),

3. Sex and Color, . . . __m% ﬁ//é :*»77/ k& —

4. Siogle, Married, Wid- e r ol =
~ owed or Divorced, ] )

5. Age, . . . . . . ﬁ—/g Years, v Months, 4?1’7' Days.
Disease or Cause of Death, (Chotrce b ioecn da 2F. et —

6. (Duration of Sickness, ) N R e RPN S

By whom certified,. - Z$7 D o S % P ars @(W‘“"f;/f% R cowat o
7. Residence, . . . . 7 M%W

8. Occupation, . . T ?74 PN E R /A% gsj{?\\

9. Place of Death, . . . @WJ D ot £ " RIAR o §‘
10. Place of Birth, . . .|  (Coperrbwioloe . .o SR 31‘ P
11. Name of Father, . . o rad A g e e OCF \ 9y

(Maiden Name.)

18. Birthplace of Father, . ol .o et (Coveem Lo

14. Birthplace of Mother, . Lo b P P

2 . &
NS
12. Name of Mother, . . L e ety 7. % e MZ/'/?/ \?PFQGX

15. Place of Interment, . I v Lo

. (Name of Cemetery.)

I certify that the foregoing is a true copy.

Attest : %7&2"&6 @40[ g/ﬁﬁi

/r//dgf% . 52?1 902__ @%Oleﬂc.

(City or Town.)

of L#ﬂ/ o7z ‘\/ é/é’/&ééd&b & M{%






# "~;..jiu}‘1"";— —The civil officer before whom this affidavit is executed should be careful to
Ty fiil in all spaces, both in the caption and jurat.

GENERAL AFFIDAVIT

State of-. %ﬂ?/ﬂ ,K///"/ 4 {%/ , @pxnty of-<

In the matter of\[\’\. ........................... é ............ L : -
‘/T‘W ff /%Aﬁ?/’/
A A AAR » in and for the afore-

) /%/Z/WM%

-aged ( y\ : i1 ! ] ,in ’@e County
of .t /L/Jé 7 AM /oy and State of. éﬁm
%/W%/m///%w/w//f %7//7 and

S 1-1-'s S M%dent of.
, in the County of f /éé/%/V?( < ,
' r:‘ 14 1 , L Vnos %ﬁce address is
’ /;/7/1//4' : /,(// ///7/7/ Z

well know%e reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

case as follows: %4% /W’Z/L ﬁM%«&M GQMMM
k/fﬂUlL/%“; fres W{JQWWKWW/C/I/M WA /M%m

(NoTeE.—Affants shouﬂ state no%bey gaLWé. ﬁowled«e oyfe facts to Whlch uhes testify.)

manicaqe W,J,/M/g/éa acrol Tl nwoee o fewed
. WWM/ Wm WWW& Lymwm%
C‘QMMéM //‘/L//\ﬂcwmaé/, 22t QZWMMW.?
M mﬂ/ﬂw/&w@ c/;/m/éyz/c/ /%ﬂw/m Azl o
WW@Z o7 MVZC f/n/m‘ 2zs AZ%( WWM& g frrgze~
W%Mo/ %&Wméw e, %/M/ME JM/(//V%Q’
e W ;LMW@KWWJ/ e ZAM/W«

/ZVW&/ %4 WM /LWMZ//W/AF |

A
Y/
77 lurthel declare that. 4ZL

not conce*}:/d in its prosecution. .

2o/

(If Affiants sign by mark, two witnesses who can write sign here.)



P,
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STATE OF ‘W %M// 7!% , CousTY oF W , 581

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

-

affidavit to said affiant o/ , including the words

erased, and the words : P

added, and acquainted. /7217

with its contents before /OM executed the same. I further certify that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution; and that said a/iﬁénto W personally
known to me and that Z%w\ V274 credible person d

m"‘)i’ » / ' %/M%y/ y
ﬁ,;»‘"f' E . W
(Oﬁidfa,l Sigpature.) : .}\
[L.S] Mo 7 % \ ﬂ /Y
b o s

(Official Cha,ra.cter.%

e,

285To be executed before a Court of Record or some officer thereof having custody of ifs seal, a Notary Publie, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or & Uity or County Clerk, unless such certificate
_is already on file in the Pension Office, when such fact should be stated.

3
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