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(3—130 a.)

o :
ACT OF JUNE 27, 1890.

- .
&0 | Wﬁ’ WAR OF THE REBELLION

'-_Iil % /i,/_
A | DEPENDENT%A_, PENSION«

Clamjﬁz% : :6;/___'" - |l Soldier, %&mAﬁ_Z’Z
| Rau];, ?’ L

. B
RECOGNIZED ATTOHﬁ}:Yf“
~ e '
_ /(:%ﬁ J:'Fee $ /Q,.- ____________ Agent to pay. R
! si 1 . i e, Lt e
St M I 2 " Articles filed %p/ s IB9EET 3

- ; a_ccepted, death re_sulfed from

4 .- _________________________________________ Claimantis......_ |
ddente:is it e s L e

which has been legally accepted.

_________________________________________ , Medical Reviewer.

____________________________ w50 Medieal Referee

-/IM"PORTANT DATES.

{ : Enlisted. AL KALAL asterot i o Ul 243 186/ Invalid last paid to

| v . I |

B Mitered 0 0 o (et i Death oféz;ﬁmo.
Dlscharged ;Zf‘/ Toiadn :

________________ 18 ,.__«4 -Remarriage of mother

ok A | :
e Dred 1!"'-4 -%‘ ___y____)_:‘/l'sw (s claim filed under former law%fl&t&[@, 18 6?#
L _'.DELJ.B.] ration filed W—/ 4 }/- | Rtjected,.....m

. Invalid application filed . ZT0—1-

. | Cause




R : (3-017.) : : :
H DECLARATION FOR AN ORIGINAL PENSION OF A MOTHER. H

=

=
, CounTY O%Wa{

aged éd,:{/ years, who, being duly sworn according to law, makes the fullow/lﬁdecla.l ation in ordg
/ 3 r -

the same being a coyrt of record within agd for the cdunty and State aforesaidy 3L 7 <~ .
a resident 0!@/} LZMMC&: county of =227 o . gm%l“ the State of

2 ependeut upon said son for support; that her husband, the aforesaid _

e P s /f/?d goll "

, born Pp— I

That she has not heretofore received

r. . =i
eI L - that she hembywm zﬁ’ A LA UN . RALTE
0‘5?‘:/ that her residen ce);t No. 7‘-’909 ......... M ................................. street, i

of (o (A2 , county of %ﬂ(ﬁfﬁ %

and that her post office address is /J CJ, _________ M ‘éj 9242

(Attest.)

o2

f%ﬂ*— __________________________________________________________________________________________________ , the claimant, sign her name (vasdapedwemmesls) to the foregoing declaration ; they have

every reason to believe, from the appearance of said claimant and their acquaintance with ber, that she is the identical person she represents herself

%0 be; and that they have no interest in the prosecution of this claim. L

e mﬁ%

and I hereby certify that the eontents of the , &c., were fully made I{W
f /m the applicant and witnesses before swearing, including the words ?&J‘f /kf]
[r. 8.] MMAM

SWORN to and subseribed before me this

e
¢ _, erased, and the words

<

v, added; and that I have no interest, direet.

ounty oze%%x-
- Clerk of the UPErLoN

(Ofieial character.)

or indireet, in the prosecution of this claim.

-“"“‘i "

4 i . .

R - S S —
1 “Wife" or * widow.”
2 ' Enlisted," *‘ was drafted,” deo.
3 State company and regiment, if in the army ; and vessel, &e., if in the navy,
4 State nature of wou.ndg and all eircumstances a.ttenﬁmg t‘hem, or the disease and manner in which it was incurred, in either ease showing scldier's death to have

been the sequence ; ulsu service and rank at time of death.

5 " Wholly,™ or “*in part.”
i If hushand is dead so state, giving date of death; also whether applicant bog remarried. If still living, his inability to support applicant should be accounted for.
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A 2

PENSION OFFICE, e

ng /é _, 1884

SIR :
I have the honor to request that yow will furnish from the records of the

War Department a, fwll report as to © se}-vice, disability, and hospital treatment of
5 0 Cridey (Qﬁ) el / , who, it is claimed, enlisted
W/f j , 18 é/, andﬁérved as . //A%”M e s

and:was descharged ab = oo = o o e o m smsmaaemgsae S Ty i B oy

While serving in Co Xé ’ ;Z é Reg’t %W .., he was dwabZecZ by
0&/6&/@& W&/M ______ f/%ﬁ/}%ﬂ%go@d ______________
also %/é’ ; //—éylﬁ? L SN S

and was treated in hospitals of which the names, location, and dates of treatment are as

follows :

%ﬂﬂ(/ Mﬂ/x}{/ ;7’ 2700, M’fwmf

Very respectfully,

The Adjutant General, U. 8. Army. ' :
(324—100 ML) é\-’

WE” @m avtment of ﬂw Tnters o "g
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