REPRODUCED AT THE NATIONAL ARCHIVES

DBC]QI‘&;‘EI@%W ed aE
a c1@im under the aet

CERTIFICATE NUMBER.

IVE

ACT OF MAY 11, i912. . ' 3—014.

A

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of Wd4W , County of ._.[£ ___4___ A AL A AN . S B8 P,
‘On this_.___. Z ______ day of ... MQM@ A.D. one thousand nine hundred and ..-£.Z. é:;e_{_m________, personally

@ county and State aforesaid

d before me, -. within and for aid,
@?,ZZ/AM_-J7 % M who, being duly sworn according to law, declares that he is __,Z,_Q_______,
years of age, and a resident 0220‘ /m %W _________ 3 coun’cy of Wzﬂw

State of 07'7 2L 4/0%1 A 3 and that he is the identical person who Was ENROLLED at /q //Q/LAM fj/:o(»/ 0(

v &R , under the name of [ £/4£

on the /2 day of %W ; 18.&.},435 a M ., in /éﬁ 696‘, i
s ﬁt— 07

B i e o e o

Tere gloto ‘rank,%mgany and regi tin the Army, or vessels if in the Navy.)

in the service of the United States, in the . M/‘bé ai war, and Was HONORABLY DISCHARGED
(Btete name of\wm‘ Civil or Mexican.)

at %M%&/% «/?ﬁ , on the 02 ;Z | day of /Kﬁjé/ﬁ : 12_:2 QL

That he also served

(Here give o complete statement of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as statpd above. That his personal .
descriptior nlistment was as follows : Hejght, \r {eet q -..inches ; complexjpn, /éﬂ/zé_ - ; color of -
eyes, : color of hair, M ; that his occupation was //OW ; that he <
was born k W j% vﬂ 18 ‘Af" at M&MWL /ém
¢ g V4

o NIEV 11, T}f&fﬂ is a pensioner under certificate No. . f 14 23 That hehas.______________applied for pension under original
;I' No. oo -

Oh That he ma‘il:i{:q his declaratmn for the purpose of being placed on the pension roll of the United States under the provmons of -

LL a‘l%faﬁa—"'af‘m .' 3 3
hat his post- ofﬁce address is ﬁiﬁjmm_&m, county of WA&/;/ . :-+ t

rer B _ Sthte of AL AL > =

. O _ ¥ kA = L g ol B L3

Z Wégﬂ/m )

0 Attest: (1) WM . f/ 2 Aeerrrr M------.--. :.;

{Clumunt ] mg‘uﬂture in full.)

0 o) atrar % “Barrrat e

@

ﬁf“ SupscriBED and sworn to before me this _____ Z _____ dayof ettt s Dy 1913;‘573?{1 I ereby °

i certify that the contents of the above declaration were fully made known and explained the ™
g applicant before awearinn' mcloding the words coocr i s ares s e s ot )
@ [x. 87 erased, and 1’% Y Vs P z‘ded B
ya and that nq-n{lter { direet or indirect, in the prosecution of this claim hd
E SEP ' /g@;%e/ ﬂZﬂzgv_//! (o

[ i o T Lz~ \ s - M ,-%_
U 8 ,\_) el (Si natur FI

) < . " . 0
W91 / m,«.::z/; =

L , 7 Yy churactar ) i R
= N O <./ 5
OFFi1c®/ oo hall, Lrcrel?, S




REPRODUCED AT THE NATIONAL RRCHIVES

ACT OF MAY 11, 1912, 3—014.

.
3

s '~ DECLARATION FOR PENSION.

THE PENSLON CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
/—- ) =
State of g &1 &- , County of =

On this g

=1

. % " o R A.D. one thousand nine hundred and m __________ , personally

eared pefore me, a __(Z_L. F L 5 o ol N, N
- r 2 . -
5:-5._ AL -1 WAL > —_.who, being duly sworn acco;

---; county ol £ AL L LA

wb?l a8 ENROLL
4&100 (34
vl .

¥, or vessels if in the Navy.)

T S > war, and was HONORABLY DISCHARGED

; and that he is the identical pers

under the name of _

E: ; n (Sta‘t..e name of war, Civil or Ma%.,
; Pl i)
-, on the ,&t -z day of (0 £ 18.4%

NUMBER.

vas not employed in the military or naval service of the United States otherwise than as stated ovsa: That his personal
L

_______ {eet __f_____,_iu 25 ; compiie?'on, ; color of
_____________ ; that his occupﬁ%én Was .. __M £t that he

e

1848 at %MM_J

a— . :
at his several places of regidence since leaving the service hayg been as follows: e S M
] - .’P i il
> 02l co . edd or o7  Joik, [
6 (8tate date of each change, afynearly as possikie.) x:
R e e e e e
- That he is a pensioner under certificate No./q’ i ,(?Z 0217 (5 . That he has.______________ applied for pension under original
e Noo = ; '
E That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of
L. the act of May 11, 1912. me % . .
= ThaWt-ﬂfﬁc{a address s fﬂ county of ._ __AC:( A . 5
0 State of Z2 2AA ) :
Attest: (1)@ ........... zj ............ o3 é%' /é/
O 2 (Claimant’s signature in full.)
0o (2) X2 Ozet AL TT. ? oz Lecs A
[r" SuescriBED and sworn to before me this £2 5_:;____ day of %ﬁa ey B 191&_ and I hereby
L certify that the contents of the above declaration we?«fly‘ made known and explained tasthe
[4h}

g applicant before swearing, including the words .o e e
@ [x. 8.] erased, and the words : &
Z and that I have no Iﬁteregt, diréet or indirgct, in the prosecution of this = ;o2
X WY N7, > =

’ 7 (Sigeyture.) — 8 R
! b5 Qé’ Pﬂ% :d, = =
I-_L S (Official charncter,) . ‘:_C_: - !




3—014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.?

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of 4

County of .,

On this -.-..}Z.’..... A 7 o . one thousand nine hundred and -_m

within and for the county

personally appeared before me, a X

and State aforesald g%d»{/f_) .c7 2 4
declares that he is _ @_ﬂv___ years of age, and a resident of _______ He e A e
county of jMﬁM ___________________ , State of /ﬁﬂ/ﬁ-—l ”Q—Mfzés ; and that he is the
identical person who was ENROLLED at @M_ M«Ludf{lfﬂ% -\..U‘LJ under the name of
7/@&(—«_&%/ 4 MMM(/ on eV .. day of et . , 18(¢#,
asa,_/o.q;w-@‘/éf/ _______ , in /‘g@« # [53 2‘% /“Z{'an/w-m,o (FM/,:/

(Here state rank, and compay and regiment in the Army, or vessels)‘f in the Navy.)

_, who, being duly sworn according to law,

in the service of the United States, in the é;w:( war, and was HONORABLY DISCHARGED
70 ¢ (Btate name of war, Civil or Mexlmu ]
at ‘6?;444 yz - J e-@"’w.r. wooroyon the ZH day of .___. &%@m«@&ﬁ, 18.6.4

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

. y €
above. That his personal description at enlistment was as follows: Héight, ﬁi&s&s.«fe&t /ﬁz}yinches;

complexion, W _____ ; color of eyes, . Lot . ; colops 'ha,ir, wh L>" . that his occu-
pation was _______ " A AAEA . that he was born JZF <l . 2, G 18 ._sz_ﬁ_‘_’f

That his ¢éver al places of remdence smce leavmg the service have been-as follows e e

TAALry i Silrire] Silholle fext . _q__;ff(;zmic/rj/-i&e/é}"

7 f (State,data of each change, as nearly ag posaib!eﬁ
....................... Aok gargbod. Asr— [TV % .
That heis..________. a pensioner. That he has __________ heretofore applied for pension

S Lipsés

(Ifa {)enaioner, the certificate number only need be given. If not, 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 Febr ruary 6 1907

That his post-office address i is ____Q(’ Sl Rhorn . , county of i o, y

State of . Jha A Aol o AldD
/VW CJ té}‘u/,wwcu.é,

(Claimant’s gignature in full.)
Attest: (ng - W

Also personally appeared .__/4- LAV L (2T C-residing in .o el UT S LML

and KQG,LJJ-LC) A OANA > , residing ma&‘é&%ﬁ! Zu= 4 g%adi persons whom I
certify to be 1espectable nd entjtled to credit, and who, being by me“uly sworn, say that they were

-present and saw £ _* ..., the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of Secac . years and Jz/,!( years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecutlon of this claim.

ok

and I hereby certlfy that the contents of the above declaratlon ete., waepe .fully‘\
made known and explained to the applicant and witnesses beforeﬂswearmg,

including the words _ ——— er@fggd

[L- S-] and the words . 4m=——1roo———— —.—:': added*'j‘
and that I have n

va‘:hd:t "!;"!npr : ’(/’\ £
‘ . A Ch U“l} ; ¢ \x.) ‘:.J Mi_ (8ignature.)
f’ v
ie.isézw Wlij'ﬂj*, , ‘_&UNA\ L1 PR e T S (Official chgaflpter.)
per JTH 10 16 ~n M"‘?‘Q\? Lo




REPRODUCED AT THE NATIONAL ARCHIVES

Act of June 27, 1890

Declaratlon for Invalid Pens|on

: )

4 - Gounty of . / Cgge

( ’ g
_.A.D. one thousand eight hundred and ni.il‘ery___&éa&/

..in‘and for the County

Stute nf
ON THIS.. ..

before me, a........ AL frletis

e

e
in the service of the United States during the war of the rebe]hon, and served at leaqt mnety days, and was
honorably discharged at or near W .............................
in nhe State of .. yon the. > 2 9( wendayof s on -

That he is . /UM&'A e unablu to earn a sapport by reason of..

(Partially or Lo 1
o é

F Tha,t said disabilities are not due to vicious hablts, and are tothe best of his knowledge aml belief permanent.

That lie has. ,/&Lo/(f’ﬁoen employed in the U, 8. military or naval service otherwise than as stated above

(If in other service, here atdte in what organlizatlon, and wl.le.u ll. began ancl ended )

That Lie has not been in the military or naval service of the United Statessince the 4. day of. /‘(%_- 18&4

. That he lm.s_MT eived.. pvz,, appl:ed for a]»enslon ................................ R R Sl N

If now pensioned, state your rate, number or ceruﬂcata and dia&bllitx

" ‘mentioned Init. If you have applled Lml: nm. received penalou, Hta.t.e whan and tor wha.t dlsabillty, aml give numher ol c].a.lm st ;

. That he makes fhls dec]alatmn for the purpose of hemg pla,ced on the ]mnbmn roll oft.he Umted States
un&er the prov;smns ofthc Aet of June 3?, 1890. N ' ‘
' He hereby appoints J. W. MORRIS, of Washington, D. C., his true and law{ul attorney to prosecute

his claim. Tlflla.t liis_post-office addres&-is..@z.é__.._.. (j/,

/ ) AL PSS (Slgnamle nr Glaimﬂnt; oo
W 7 O VI e
'l‘wn witneases who can Write muat sl"n ore,



REPRODUCED AT THE NATICONAL ARCHIVES

¥'

Hw Post Office addressis .
ol

o NIYm_
_DECLARATEON;FOR THE INCREASE OF AN INVALID PENSION.

.1“" . s i z
rized to aflmznwtyﬂi

; ; o
to law, declares that e is a perfsioner of the United States, duly enrolled at z‘he___‘égﬁ:ﬂ/féq*m: _____________
Pension Adency, at tha rate of ... 8 . dollars per month, under Pension Certificate d\'ozm@m

by reason of disability resulting from...partial inability to earn a support.by..

Here .i‘.ta.!‘c‘ the disability for which youw are pensioned exactly ay mentioned in your Pension C'r:rtiﬂcstc

manual tabow. e

That he believes himself entitled to an increase of pension for disability above stated, and lereby nalkes
a,ppZi.ca,tion therefor. ..under THE _ACTS. _OF _JUNE..27,.1880, and. MAY 95 1QOQ'___..__._-----..-_-
_On aceount of aninereaseddisability, and he.thinks.the. rate of penalon he
ig now receiving 1s unjustly and unreasonably. low and dlsperQrtlonaLe Lo

the rate drawn by other pensioners for similar. o__r_.__e_qu_l.vg,l:.e.n.;._._d isabilities.

- 7 A
y il 7oA A
He also claims additicnal pension for . &/MKJWU— 'fé‘ /é/ﬁwé /ﬁ//M Wi&dﬁ@ {
< 2 _.J'f) ow clgim additional pensidn jor a disability rso.r mentioned in your Pension Certificale, f;gic

S = Vs 1 ,AA{—/(;’LL(ﬁ A Ay ot rv( /{w mﬁwﬂ/zm@f

describe ©f fully ﬁmd feld :,kcs'z where aid under wihat cire: amsi’mx’c - the same originaled. é*
ﬁ%’fl 2 i Wﬂ/%/ 2. Daad

AT

E 2Ll &d,/t/t/]la

,é,f' la. /mzém ./ A/[ ___ZWL a M'T_{,,c:-_;_;_;_g

: ______T.h.a_L...,B.a.1.d..,.d.i.s.a_b.1.l.i..t.,i..e.s.....ar.e....no..t.._..du.e.....t..o.....ui_c.'i.{lo us.habits. .and. .ar‘e:..:.t‘b.....t.h.e...
best of his knowledge and belief permanent -- . & . . s ceee. ..o i

e

e e e e eee e LV € BT EbY appoints, with full power of substiluticn and revocaticn

MORRIS & Co., of Washington, D. C., his true an@ law}“wl attorneys to prosecute said claim

: mgmtmrc af (_Jmmcmf



; REPRODUCED AT THE NATIONAL ARCHIVES

Aor or June 27, 1890,

3—402. ' : '
e T ’ BOST'}_{-{,

@gmmtmm‘i’ of the Intervior,

BUREAU OF PENSIONS,

.Nan(_ai <

Washington, D. C., . Januwary 15 18938.
SIR:

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

Very respectfully,

_________________________________________________________________ Ayl

Commissioner of Pensions.

e

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

7 : 7 e
Answer. %wsﬁgz%ﬂﬁ—/%w ______ & g%dé/)_/ _________________________________________
Second. When, where, and by whom were you married ?

Anser. . Mﬂé‘tfﬁﬁ//}é’éu %ﬁb&«-&& ;/%&4,5 gwﬂ%/w

Third. What record of marriage exists?
Answer., J@vu#%c%f%wpmwé ____________

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. .. X ET

Fifth. Have you any children living? If so, please state their names and the dates of their birth.
Answer. 2 A8t ller DNATY A e oo

2 /;ﬁm T Hllriidl..

" (Signature.)
Date of reply, .. Zt2 0L [p L1895 ¢
7

5301b750m1-98



