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Department of the Luterior,

Name, BUREAU OF PENSIONS,

Washington, D. C., . January. 15 ., 1898.
SIR: : :
In forwarding to the pension adent 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,

mE AR 0008 L,

Commissioner of Pensions.

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

i ‘}MM@J&W ........... Dodiw M@amﬂzj

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

Third. What record of marriage exists?

e

Fourth. Were you previously married? If so, pl
date and place of her death or divorce. '
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Faﬁfm' Have you any children living? If so, please state their names and the dates of their birth.
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_ The Commissioner of Pensions. _ e e ditadite b CANT

| SIE: I have the honor to report that the e b

above-named pensioner who was last paid
Qm&,\\% , to \Qm\\f ..NW«\\\\Q i '
has been dropped WQQQSMN: Ve P O
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United States Pension Agent.
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NOTE.—Every name dropped to be thus reperted at once,
and when eaunse of drooping is death, state date of death
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— ' AN
=R ' ACT OF JUNE 27, 1890. - )

N\ DECLARATION FOR INVALID PENSION.

NOTICE.—This can be executed before a Notary Public, Justice of the Peace, or a Court of Record,
or any officer duly qualified to administer oaths.

State of A ounManfotun L ——

ON THIS...,,,,..,@__..._...day of. m—/ , A. D. one thousand eight hundred and ninety-/-2.
personally appeared before me & SM/‘-@/‘-I

G e sy

within and for the county and State aforesaid X kY : *rﬁ X years,
Name of claimant. e, WY

a resident of : , County o E;a‘te of ™ = N N

who, being duly sworn according to law, declares that he is the identical_a_/o\hﬁﬂ/ /@—/Q O,V (—/\/a/

101,

uoyM

®
me under which he served. g
v - =

who was ENRO D as a on the ) 8 day of 2 ,AQO_J/‘ . 6%

. g i M

in Company of(ﬁjhe 33 Regiment of’ : Vols., §
Company and Regiment, or vessel, if in the navy. E

in the war of the Rebellion and served at least ninety days, and was honorably DISCHARGED at.Ac "\./\_/f: ,
e

structions on this Declarat

N

‘g @ ‘wojSurgsepy ‘Aeuroyy ‘YAINAH 'H HJIASOL

_ e W s ' —on the_ 2. " day of QO (’3»0 A )

hat he is_ ¢ / unable te—earn @ support by manual labor by reason of...&w\h’v\f\“

e in

C

Your disability need not have been contracted in the U. S. service. e

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent.

That he hRaAX g r pension under a?‘plication No... .. oo That he is a pensioner

If a pensioner, _the certificatd number only need be given, not, give the number of the former application, if one was made.

under Certificate No.

'I'hat he has W been employed in the military or naval service otherwise than as stated above

Here state what the service was, whether prior or subsequent to that stated above, and the dales at which it began and ended,
[]
and when ordered for examination desires to be ordered before the Board of Surgeons at

County of . , State of

That he makes this declaration for the purpose of being placed on the pension roll of the United States, under act
- of Congress approved Juue 27, 1890. He hereby appoints,
-~

[l

JOSEPH H. HUNTER, of Washington, D. C.,

his true and lawful attorney to prosecute his claim. That he hepeby agrees to allow higsaid attorney a fee of $10
when the claim is allowed. That his Post Office address is 4 Avg\

W e

NOTICE—Officer executing this should no

L]

_______________

If claimant signs by mark, two witnesses MUsT sign here.
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State ofc /1\ @u%»% Tountp of o Mdf 65
In the matter of % ;}%@ e

I/V
ON THIS ...... ’g% ......... day of.... C—WA D. 189, personally appeared before me, a
aged é7' _years, a resident of

- inthe Country of... &MIJG ,,,,,,,,, and State of .. u4//’ REA e x LA
whose Pos%ﬂtﬁce ac’fdress is &'7/: @M// /f/y')(

REPRODUCED AT THE NATIONAL ARCHIVES

m and for the aforesaid County, duly authorized to admlmster oaths,

\ 0 well ];*nown to i:na to. be reputable and entitled to credit, and who, being duly sworn, declares in relation to

ﬁuﬂ af'oresaid case ag follows

| NOTE.—Affiants should tn.teh thyg ned a knowledge of the facts to whi hthytestify]
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Return to JOSEPH H. HUNTER, A.t.tqrney, Wg;sm
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