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: BOARD OF REVPJ

,szmtmmt nf mz ITuteriox,

BUREAU OF PENSIONS,

Act of June 27, 1890.

/E@e(:tfully referred to the Chief of the

Cteliirn Division, inviting
his attention to the action of the Medical

Division, reduczng‘ the rate in this case to

5 ,_é__k _________ per month under the decision

of the Secretary of Ma,y 27, 1893, and order
(No. 225) of June 9, 1893.
The 4"’:«7’,";"9 :k&&;ke S

pensioner has had legal notice of the pro-
posed action.

The case is now forwarded for briefing

and action through Board of Review for a

retssue of the certificate in accordance with

the- medwal aetw%

11684 b—10 m

Reviewer.
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 Tharsection Sortiyseen hundsed and forty Bive, e of the Revised Statutes of the United Stales s
“Prerely conended to rend as rollnws: : ) o " L ‘

" Skc. 4745~ Aoy pledye; morigoge. .m'le;zzs;g@nﬁ;mk or ans:fa' of arey raght; clavim, or terest i zmz{ pension
1wl huirs beery,or mmay herdatier be, granted, shall bé voedignd of o effect; cerid areyy persore whoshall. pledge or

resnve as apledge, morigage. sale.assey et or Irgnstar ofeary 7ghl. :{'{n}m or thlerest 17 any Pensior, or pensiin

) cerdalinite which hus beén, or ey hereatler be, grarled ted, or it stll frold the. saine as colladeral securely
L Sorarty debi or prownse. oF wpor any prited ofSuel Seatity, o promiseshall be gualty of ¢ wmisderneanoy; anduporn
compmiction ierest shall be fiaed in & sumn riol exceeding ore &?bi%;d dollars and the cosis of the prosecution; and amy

- personwhoshall remin the. cerlificate of & pensioner,and refiséide, surrenderthe same upore the depand of te Lom- oo
perssimer of Fensions, or « United Stales penswn. agent. oré)?? qﬁzerpfég‘an, authorved by Uee Comimsswoner of Fern~ .
s2oms, o the pensioner. ko receive the same shall be gutlly 09 SAEIIEnor; and upor corapiction. Thereof” shall be ;-
Foned ina siom rnot cxceeding one lundred dollars and Gegosts of the proseculion. P - PR
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3416

M /WC’(/V | Division

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

L 19/ 2—

Washington, D. C,

No. Claim,

- §§C’ert No é\/ é? 0 é\?

Claimant,

 Soldigr WW (/W
@M 200 s /423, Pt

Respectfully W “b) ”MLW

&S«. MV’%&

Chief Qf e .. Division.

6-645
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@/{"‘/Q 7//5\/1« Division

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

Washington, D. %..2‘.7, 19F 2+
No. Claim,

Cert. No. 1\6\/0’2 /j QS\X\

Claimant,

‘Soldzer ﬂ@ﬂ’?ﬁ,@ W WMA/

oo.@M 2 d Reg’t WL@M 72
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pT 31647,

&@’t of Feb. 6 ’39@7

Eert.ﬁ/,Z/.bg
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S BALTIMORE
512058 1.
- 508 ﬁUvUﬁBIA RVE

3—1081

;.DROPIETORT—PENQDNER

-_I;n_zzal@_ Certy No. C}’y &Q,-_ g é
//ta S D

~ Pensioner »
Soldier - ‘
Service /i

Class é_f}_i___Q_E__MAK__l__ 1920 . SE JCTION I

REC ORD DIVISION -

L3

ceﬁed

, 192

s 19

-Chief, Record Division.

Vs

FINANCE DIVISION

, 192
_&‘he name of the above-descnbed nensmner who

Cl ICI _datld | W AR l& 1928

“was last pald at the rate of $__§ i?; _______ per month

to . %ga__;&;_____l_&}j& _______________ has this day
death

been dropped from the ro]l beca,use of

7[—///—// /%Zé‘“

ﬁy; 9 J. RANDALL

C‘hwf, Finance Dzmszon

B8—2248 us mvmmnm—rmﬁ OFFICE- 1927

Bn the above-described case a decla.ra.tmn filed |
- in%this D1v1s10n indicates that said pensmner dled

B
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;Bepaxtmmt of the Interior,

BUREAU OF PENSIONS.

% S /2 ISE

Name M }

Service ﬁ %/ 28 P e en :“%
» s _ “ I 22

E
"éﬁ% Division, M ST 190.G

Certificate on file to cover date
of execution.
o DivistonE

! é’ /i"j/:i f gl

J;‘—\’ Division, @W 2; 1904
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FiFTY-NINTH CONGRESS.

FRANK C.WACHTER, MD_CHAIRMAN_
WILLIAM W, WILSON,ILL.
FREDERICK LANDIS,IND.

JAMES T.LLOYD,MOQ.
HENRY T. RAINEY, ILL.
LINCOLN DIXON,iND.

HOUSE OF REPRESENTATIVES U.S.,

WILLIAM F.BROENING,CLERK. ‘g !_';
e WASHINGTON,D.C.
;E?: ‘ Baltimore, December 22=08
A 4
,;-;,' ‘

~, &>
LI

W. Riser, against whom, his wife had filed a claim before the
A

Bureay . About that time Mr. Riser glsc submitted his answer teo

his wife's charges, and sinee which time he was advised that it
will be necessary Tor him to send the testimony of %wo credible
witnesses in support of the faets contained in said answsr,
I am informed that Mr. Riser, in conformity with the suggestion
of the depariment, sent the testimony of two witnesses and also
the testimony ef four additional witnesses. These affidavits
were mailled tc the departmenf about the 12th or 13th ultimo.
As I am very much intsrested in
reliability and credibility I can vouch for, I will appreciate
to be a&vised as to the department's action.

Awaiting your pleasure, I am,

Very respectfully,
Hon. Vespasian Varner,

el ¢Sl le
Commissicner of Pensions,

Washington, D. C.

e iy
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*8—18638.

LAW DIVISIORN,

i i CT?iP b
npent ﬁi’é?? §§§§ gﬁ’ﬁéﬁfgﬁﬁ@?

: 'Q@@, o
w:la '{f . mygan of shoges,
Wsstngon, 8. 4, Octover 27, 1906,
Mr. George W. Reiser

Sir:

Referring to the claim of Jouanna Relse”, under the
Act of HMarch 3, 1899, for one-half the pensiéh allowed you
as musician, Baﬂd, 20th Mass. Vol. Inf., Ctf. No. 512,058,
you are advised thsa \our'ﬁnsupnorﬁe& affidavit is not con-

idered a sufficient defense of your pension, and if you wish
to further defend the same, it will be necessary for you %o
file the ﬁestimonjAOf two or more credible witnesses in sup-
port of the allegations contained in the same,

Yow are further advised that the claimant has filed
her own sworn statement, substantially supported by the
tesﬁimony’of two appareﬁtly credible witnessses, in which she

alleges that there were no circumstances leading up to your

separation; that ]ou s;mn v left her and that was all there

&t

was Lo it; that che was a good and fggth”ui wife +o you cpé

i
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gave you no cause to leave her; that there is no pros
of your returning.
You are at liberty to file your own sworn statement

in answer to the above allegations of the claimant, and aay

-

statement that you may make relative to the same shou d be
supported in full by .the testimony of two or more credible

witnesses having personal knowledge of the facts to which
they testify, for which purpose thirty days from the date
of receipt of this letter will be allowed you.

A1l evidence must be under ocath, and the witnesses

must state their names in full, ages, post-office addresses

(with sireet and number, or rouwte, if any), and means of

eredibility should be certified to by the officer before

Very respectfully,. -~

N Ly (;‘\“"?"- - e - e
P F at PN R P
7o ¥

L

é‘/’ &

Commissionere.
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8—1864; A ACT OF MARCH &, 189%,

/ . ° DEPARTMENT OF THE INTERIOR, -

N ‘BUREATU OF PENSIONS,

&l . :
Q WasgINGgTON, D. C,,

/P
- ™ 9. pEoasraen ey

In response to your recent communication, herewith returned, your attention
is invited to the enclosed copy of the Act of March 3, 1899, and the sccompany-
ing blank form of declaration thereunder. ‘

If the case referred to fslls within the provisions of the Act cited, and
if this declaration is executed and returned tc the Bureau, it must be accompa-
nied with sufficient evidence to demcnsirate a prima facie case, showing by the
testimony of two or more competent witnesses that pensioner has deserted the
claimant for & period of over six monihs (unless claim is based on the Soldierst
Home provisc only, when evidence of desertion is not required}, giving the ex—-
act date, and all circumstances leading up tec and causing the separation; that
claiment is & woman of good moral character; that she is in necessitous circum-
stances; that she is the pensioner's lawful wife, and rscord evidence of the
marriage st -be furnished if il exists,

‘ 411 evidence must be under oath, and the witnesses must state their names
in Pull, ages, -post-office addresses {with street and number, or rural free
delivery route, if any), and means of knowledge of the facts to which they
testify;: and their credibility shodld be certified to by the officer before whom
the afPidavits are exccuted, if he can consistently do so, in his own handwriting.

% declaration in the a2bsence of the evidence herein indicated, will not be
accepted by the Bureau, and its return to the writer will be the ineviiable re-
sult,

This letter shoqu be returned with the appllcatlon and evzdence.

Yery respsctfully,

s. ~ '

[ i ‘;“ " S e T
i;g Ve B2 A S e N
F « 7 ‘

Comnmissioner,

-~

v
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LAW DMSION.
gL

B.®, 8.

311868,

DEPARTMENT OF THE INTERICR,
BURBAU OF PENSIONS,

WasHINGTON, D. .,

1364,

Johanna Reiser, undsr the

for one-half the pension allowed Ceorge

St¥, Ho. 512,058, Act

refurn ik

Comsigsionar,
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CTOFVARCH 3, T

DEPARTMENT OF THE INTERIOR,

EUREAT OF PENSICONS,

WasHINGTON, D. C., September 4, 19085.

3

A. Parlett Lleyd, Esaq.,

Baltimore, Hd. ?

Referring to the claim of Johanna Reiser, under the
; for one-half the psnsion allowed George

W. Reiser, Band, 20th Mass. Vol. Inf., Cif. Wo. 512,058

2]

S
[0)]
(@]
bd
BY
L.,l
5
3
faad
16}

hould state undar oath whether she has any

will be allowed the claimant within which to fully c anply
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LAW DIVISION.

Rt D

&4
// BoEoSa

&/

|

:

e

g v

it

| AL
31868,
DEPARTMENT OF THE INTERIOE,
BUREAU OF PENSIONS,

WASHINGTON,. B
sy

- Sir:

Referring to the claim of Johanna Reiser, under the
Act of ¥arch 3, 1899, for one-half the pension allowesd George
W. Reisser, Band, 20th Mass. Vol. Inf., C%f. No. 512,05§1‘Jcﬁ
of June 27, 1890, your attention is invited to the sanclosed
formal thirty days notice of the filing of thes wife's claim,
which you are reguested to forward to the pensioner by reg-
istered mail with his September 4, 1306, check, aﬂd to itrans-
mit to the Bureau the registry return receipt card when the
same shall have besn re?eived by you.

Please return this letter with your reply.

Very respectfully,
~ e e

Commissioner.
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LAW, DIVISION.

DEPARTMENT OF THE INTERIOR,

BEUREATU OF PENSIONS,

WASHINGTON, D.

sr, ¥. D.,
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' 3—925.

"ACT

MARCH 3, 1 s

P. Of addre&s%//& =P ’9//1:% U ' xﬂ,
MINOR CHILD .. UNDER 16 YEARS / /
PERMANENTLY HELPLESS j&RND DEPENDENT CHILD .
j Born ... |
__________ - ) o 1 Sixteen - 190
- Born B S
. Sixteen - , 190
Foo RECOGNIZED ATTORNEY. -
3’:0,3 CLAIMANT, FOR PENSIONER.
____________________ Name, Wil
P.O, .

28
g lt X7 19,0;@

79115 s

IMPORTANT DATES.

* Claimant’s marriage to pensioner.

WZ}ZJJT?Z/

- Pensioner advised of fil £ / Pensioner divorced from claim’t.. .. . ,190 ..

Pengionel‘ advised of result ALl w2ty ij 1 90.4 .Guardian appointed _-.____ ,190 .
=5 : i 190«5 Mother’s marriage to pehsioner ______ L

- -’,:,W___;f,__ 190.é ‘ Death or divorce of mother_. ... ,190 ..

| Pensmn Agent to pay beneficiary... ... , 190___. Remarriageyof pensioner 190 __.

Pension Agent to pay pen. in full- ‘4%_[ 190/7 ~Entrance into Home.. . __________________ , 190 .

Governor of Home to suspend .. ...~ .. , 190- Discharge from Home .. 190

Governor of Home to pay oo , 190 Date of aetwrtdedesertion _ Al | 1/??!-77-/_
Division of current pension to commence from date of Date of statutory desertion , 1
lagt full payment to pensioner_..______________ 190__ - S
APPROVALS.

 Submitted for W&% 906 .

V)|

|
|
I
|
|
/
|
]
|
|
i

Approved ft

7

_____________

W/

Rereviewer.

Legal Reviewer.

*

18628b2m6-05

MW%M



3—005.

> personally appeared before me, &

, ,A.D.
AW within and for the (%nd State aforesaid,
W 6 /

years, a resident of.___ £~ . £ R e
County of , State of. W , who, being

P

dnly sworn according to law, makes the following declaration undezzthe act of March 8, 1899, in order to obtain

one-half of the pension due or to become due her husband, . #F &2 72~

V4
/%L ;E ter gqu%% in Co. give full serw%c; of husband. '”
N ,d_w,mrf A - S /2 o05F

exd s pensioned under certificate number.

That she was married u1_1der the name of,

VN o A
ﬂlyy/;dy of /QM/ | ﬂ;lzdby @/ W

)

That she has not been divorced from her said husband; that she is a woman of good moral character and in

of soldiers and sailors.

That sh

ereby appoints

That her pos’o—ofﬁce address is 'cj W

%ﬁﬂm State of

ATT;«::ST: (1

C%MM AU W

*#1. If claim is based upon the first (desertion) proviso of the act, specifically allege desertion, with date. :
2. If claim is based on the second or third Soldiers’ Home) provisos of the act, specifically allege that fact, stating name:, a.‘nd loeatxon@ﬁome
3. Make both allegations if the facts warrant it.

4. In Soldiers’ Home cases evidence of desertion is not required. <.
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certify'to begrespectable and entitled to credit, and who, being by me duly sworn, say they were present and

[N

1 iné A A ﬂw , persons whom I

............ , the claimant, sign her name (or make her mark) to the

foregoing declaration; that they have every reason to believe, from the appearance of said claimant and their

aCQﬁai‘ntance with her of__’_!{(,g‘é:ti‘__f_!_)_ _____ years and Ja y‘earfg, respectively, that she is the identical

person she represents herself to be; and that they have no interest in the prosecution of this claim.

=
(Signatures of witnesses.)

SworN to and subscribed before me this.. ’2 f( »day -of_'-___r_____%{ iz

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

known and expla;ined to ﬂ?jplicant and witnesses before swearing, including the

[ 8] ' words LLL ZL: o , erased, and the

words

, added ; and that

e prosecution of this claim.

7 4

(7&/
(Signatire) © / .
- (Ofﬁcialja&aeter.)

’

_To be executed before some officer of a court of record having custody of its seal, a notary public, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such officer is not required by
law to have and use a seal, his official character, signature, and term of office must be certified by the proper
State, county, or city officer under his offieial seal, unless such a certificate has been filed in the Burean of
Pensions for general reference. ’ :

Testimony in support of allegations made in a declaration may be taken before any officer whose authority

and signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the
claim,

=
-]
—
: w2 3
-~ Led ad] SN &5: :?\;
A ¢ 3 - bac
s | Tog NS S o I
S | & L 533
S Led =~ O ' ! 2 . ] g
S i =] j N \' _~ o B - g
[ b= g ,: N TR D22
® L = L ’ : l E S g
) S o ; L ol Th ;‘%
| = & i e =D 3
il AN AR R
= g ~. 3 &
T = = - S
/»_ — g bt 8 .g-‘ ﬁf
<< E, e /°
e — = ] 5 /.8
) < 1] R A

| rd
________ %_m_-_-_ A@(f_ggd,__, residing at 8 6 ;’/ % %_— /




- . eaee
e

‘B /%‘ St. Paul & Saratcw'a Sts., Baltimore, }/ﬁd

W Ay

Claim No. " oz

Ou this day and da¥e below written, personally appeared the affiant whose signature is hereto affixed and<4yv
being duly sworn according to law testifiedfs follows:

“My name is_/Srpe, . _ @W Lan &7 years old, and

! reszde in Baltimore, Md. at No. S oF éw

Wittnesses to signature of affiant. ?I" esl M 15 .

Q

\Afﬁant sign here.)

STATE OF MARYLAND (ITVY OF BALTIMORE, sS.

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

including the words

..... erased, and the words

-~executed the same. I further. certify that I am
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or. St Paul & Sarato;ra Sts., Baltlmore ﬁd

”n

o 7
sy 7 R “

Claim No.

being duly sworn according to law testifie

[ am / / years old, and

Street. Y7

“My name is

Wittnesses to signature of affiant.

ju
\-—'—_—-p\,-.__...—./

e T S
e e
L2 REsy xz;\

- A > 3 ~,
STATE OF MARVLAND CITv OF BALTIMORE, SS. ) g;%g‘fﬁﬁ@ - *J" g \\
Sworn to and subscribed before me this day by the above named affiant aé;d cert1fv that %zlléaﬂidav1t wés read to said affiant
. ] fa) ?.». 1=
i gt

including the words

3

t

;

]

|

|

,‘,’{f" . i
ergsed, and the words l
I

|

{

. added

/7 R 4 ,/]&:\\5{/'\8
NE

and acquainted %’_’ with its contents before ... ¥ &

& =

-

1 am

..... -Credible person |, this / 5 .

- [Official Slgnat re. ] R e
Notary Fublié:

*If witness is personally known to the Notary as a credible person, he should so certify in his own handwriting.
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Filed by
&. PARLETT LLOYD
ATTORNEY AT LAW.
Baitimore, Md.

ALY [PUOTIEN DUk 1E, PEON,
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A PARLETT LLOYD, s, .;c:e' %Paui& Saratoga Sts., Baltimore

Vs

Claim No. ' Of 7 6 / Reg t. %
On this day and daff below wntten personallv appear

the affiagt whose signature is hereto affixed and who

W4

bemc duly sword according to law testified LOIIOWS

"My name is Froeaec [ an 53 years old, and

[ reside in Baltim mgre, Md. at /\2 é 1A /_7 %M/n/bfc Street.

Wittnesses to signature of affiant. [ have no interest in this claim.

(Affiant sign here.)

STATE OF MARYLAND CITY OF BALTIMORE, SS.

Sworn to and subscribed before me this day by the above named affiant |, and I certify that said affidavit was read to said affiant

including the words : - W{/’ ~erased, and the words

Y RO

Py SRt < added

and acquainted. %0?/ with its contents before

in nowise interested in said case,nor am I concerned in its prosecution,and that said affiant*..<%=2

, =4
..... . ....,.....‘...@credible person , this 4( NEEN

executed the same. I further certlfy that I am

1

=

T o

] » A
! o _ :? _dypm/f ﬂm/%;/% o
J

o - R

........ L/%/WL a,/f%% |
o Giterey
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" in nowise interested in said case,nor am I concerned in its prosecution,and that said affiant*

oduced atthe Nafional ‘A“r,c'h‘ne' s

“c '2'
0
Bl VY ¢ ¥ S TR

ﬁﬁt Paul & Sara toga Sts., B(altlmore

KM }1;’ Reg’t.

On this day and date clow written, personally appeared the affiafit whose signature is hereto affixed and w
being duly sworn according to law testified as foilows:

Claim No.

- "My rname is Fliza Welsh lam gz years old, and
[ reside in Ba[r’z'more, Md. at No. : : - Street.

176 Dolphin

__________________ I.have. known.the claimant,. Jcazma Reiser, ever since her.early

i-George-Reiser,-They

éé{é"“ﬁé{é'é'f'"é'ﬁi&f&'é?j{"'Eﬁ{"”i’ﬁié&“"fﬁ'égé{'ﬁéf""i"'i'gﬁf‘"ﬁiﬁ' wntil he deserted-her

in Jure 1205. She has always been a woman:of good moral character and

“he had sgbsolutely no cause for leaving her but 31mp1y~ ref‘used ‘to supD o**t

her.--I.-®¥as.a.brid esmala at the Fedding an OGtebe- 27, 18’72 by Rev. Hr.

Bonner; now-dead;I-have -kKnown--George- Reiser.ever.since his early vou‘th

e wag never prevj_gus Iy married. She has oWned -no-properiy; real, Per—

sonal or mixedani no one has been bound 16 EUPps¥t her excepl her” pUCEE

band, but she 1s ané has béen a very poor wonan wholly dependent upon

her own daily labor for support.

élttnesses to signature of affiant. ‘l
1 .

. , | T A ant sign here)

STATE OF MARYIAND CITY OF BALTIMORE, SS.

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

including the words

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

and acquainted her with its contents before she -~executed the same. I furpier ceRttvARA

credible person , this

[Official Slcrnat‘ﬁre.. ]

NGO C .
o

*If witness is personally known to the Notary as a credible person, he should so cettify in his own handwriting.




or. St, Paul & Sa.ratotga Sts., f)ﬁtlmon VL
: /s, % 2
Co. f szeg t. %m

"On this day and date below written, personally appea::ed the affiant whose signature is hereto affixed and Who

/ amgz fyears_b[d, and

Street.

Wittnesses to signature of affiant. I have no interes! in this claim.

mh ________

Aﬁiant sign here.)

L.._._..Y_._...._/

STATE OF MARYLAND CITY OF BALTIMORE, S5.
Sworn to and subscribed before me this day by the above named affiant . and I certify that said affidavit was read to said affant

including the words

.. ) S
/"%1/»‘4 '
and acquainted.

in nowise interested in said case,nor am I concerned in its prosecution,and that said affiant®......=t.=

--erased, and the words

with its contents before

executed the same.

credible person , this / / -
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3—1077. : ACT OF MARCH 3, 1899.

- -

Depavtment of the Tuterior,

UNITED STATES PENSION AGENCY,

WASHINGTON, D. C.

SEP 4. 1906

The Commissioner of Pensions,
Washington, D. .C. -

Sir:

I haveythe honor to acknowledge the receipt of the order

NO.EQ:thgLéjg: pending the adjudication of a claim filed under

the provisions of the Act of Marc , 1899. Da&eéfc which pen=-

sioner was last paid in full. . _x¢4%%7?’!¢f/f 4

Very respectfully,

s e

(For Law Division.)
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5%;; { ‘,%Uim' ACT OF MARGH 3. 809,

m

SEP4 1905 )
“LAW DIVISION. _ &g TOQ / @U‘dﬁ‘

%5 Certificate m)zf /2 % %&r&mw& of the 9 ntzmm:,

BUREAU OF PENSIONS

Serviceﬁd"‘/ /%M W . :
Washing‘ton, D.C /. 1904

x&-{/ %K/W

w# this lett yow are requested'to state the post-office address A

S L2y , who is borne on the rolls of your
agency as a pensioner under the W % 2—7 /e ZVO by certzﬁca,te
NS r2Z 058

A claim has been ﬁled, in behalf of his... “"'4,
wnder the provisions of the act of March 3, 1899 4 P

Very respectfully,

The United States Pension Agent,

7 2 s A A
7 - -
; / M Commissioner.

%W/w/% - /4/:/ s L 19 0!4.

You are advised that the post -office address of the above-named pensioner

under certificate No. WS X % dateg last payment ol 4:4‘
190-&, was//ﬂﬂ%ﬁ{fﬁ% KV L aldires % county of

, State of + :

SIR:

Very respectfully,

The Commissioner of Penstons,
Washington, D. C.

15143b3m10-04
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@U:ém, Ex’r.

| /2 05,
C’ertzﬁca,te No, |
! @dﬁ‘ﬁmzwt of the 3 wtzmm:, ’

LAW DIVISION.

Penszoner

ﬁ ’% %ﬁ }// EATU OF PENSIONS,
Service Ay
& 1906

SIR
: : You are hereby notified that. /%'%/W W |
whose post-office address is dfﬂ y % @/Z _ \
M ,State oi% ________________________________ , did, |
on W 190/

, file an appheanon in connec

L, with the above-cited claim,
to hav%e—half of your pension paid to her under the provisions of the act of March 3, 1899, on the

ground that she is your lawful wife, of good morgl character and in necessitous eircumstances, and that |
- A~
M/ s % ST
W Az e - //
/ a £

Thirty days will be allowed you to file such evidence, under oath, as you may deem necessary to

This letber should be attached to and filed with your reply, if any.

| TS
3 -

|
|

rebut any one or all of the allegations made by the claimant. ' ‘
}

|

Very respectfully, |

\

15142b3m10-04 ; | \ .-\V
T AW DI 2T 2

. % TTruow: e RSN 19{36 7 ‘

| SEP 27 1500 . e ‘

| acT marcE 318991 N\ DOpgpit |

|
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¥
-2 -
STATE OF MARYLAND, BALTIWORE CITY, 4o wit:
3
T HRREBY CERTIFY that on thisv4Vﬂ day of
November 1906, bhefore me, a Justice of the Pesace, of ths Btate
of Maryland in and for Raliimore Ciiy, personally appeared
Z@?%%%/{Zi52757/f.ZZ?Ziyi/:fikﬁzﬂe

zez‘ jz‘%&// 4 Crzate ﬂ//f/éﬂfy
Jﬁwjﬁ Jobn Real %l j}’%w% _,%/, 22 aldod Bel

1 t aforegoing statement
trus to t ki

ge znd belilef.
I ALSO CZRTIFY -that the abeove

persons,

[
el

" e o2 g N
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ACT OF JUNE 27, 1888

8 408, ' IR
ogmﬁmz o 0’7;2@?/ Q@m{(mi’m@nﬁ of the Tnutervior,
Na VM BUREAU OF PENSIONS,

Washington, D. C., Januwary 15, 1 3.98.

SIRr :

 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.

S Very respectfully, . e e i

|

|

¥4 4 T

b ~ -

e % e - Commisstoner.
(283 4

| S = w

e o]

o2 D

j 2

H -

LIV

o)

H il . .

P = </ First. Are you married? If so, please state your wife’s full name and her maiden name
i 5

Answer. /7\%/ L1257 /@/M/%ﬂméf / LOLT
L2 7 /f/z

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

Amnswer. %/7 %ﬂ/& /@W )

Third. Wrmge exists ?
Answer.

Fourth. Were you previously married ?
date and place of her death or divorce.

7 )
Amnswer. /4/ e e e e e e e

Fifth. Have you any children hvmg‘P If so, please state their names and the dates of their birth.

dnse. Biigane 3 ,%Mﬁ (575 ﬁm Zf,,n% 1
:?_____Méa(_,__zr{}o 1555 Ty Aa 3#%% LIFR (Z e, /@% _____ 7 ,’ 7

If so, please state the name of your former wife and the

(Signature.)}
Date of reply, (jﬁf///)ﬂ ' 1—74 , 189._5/ 5301b750m1-98
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Baltimore Md, Pebruary 29,1920

The Commissioner of Penslons,
Bubja t, Death of pensiemer in elaim Ctf No 512058,

George W Relser Sr, Musielan, Band, 20 Mams Vol Inf; post

office address 508 Waahington Boulavard Baltimore MA,

Statement, Pensioner dled Friday February 10, 1988,

leaving sufficlent assete with whiech to defray the @xpense

of his last sleckness and burial
Consideration of Chief, Finance

Recommendation,

Division,
| Respectfully submitted.

Inspector,

SIANILY JRUGIIEN] Y] 1& P2onposday
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3-289a

(For typewriter)

" Oase of George W Resir Sr ' No. 512058

On this 29 day of February , 1928 at Baltimere
county of Baitimore City , State of Maryland " “before ne,
W; H, Stevall , an inspector of the Bureau of Pensions,
personally appéared :eﬁﬁie Haek , Who, being by me first
duly sworn to answer truly all interrogatories propounded to h er
during this special examination'of aforesaid claim for ?ension,
deposes and says:
I am 50 years old, am the widew of Frank Maek;
post ofTice address 508 Washington Boulevard,
Baltimere M4, I am a daughter of the late
vensioner George W Reiser and I will report that
he diéd-at his residenee in Baltimore Friday
February 10,1928 and was burled in Western Cemetery,
I was present at the death and burial of my father,
George W Reiser left no widow surviving, and ne
echildren under the age of sixteen years,
ly brother Joseph J Reiser stood for the expenses
of his sickﬁess and burial and our father left =
“real estate or perseonal property but may have had
some money on deposit, the amount of the deposit I
do not know, Father lefi no insurance and had no
income to live on except his pension of §72 per
m@nth; Joseph J Relser is in possession of the
pension eertificate and other papers of our late

father George W Reiser and I will refer yga to him ﬂ_'

for full infprmation conceraing tbe burial expenses,
I have heard the f@regeiag d@p@siti@n read s&nd it

1 correst. (/%A/W M

Deponent,

Subseribed and sworn to before me on this the 29 day
of February 1528, and I certify the contenis were
fullg made known to depenent before signing,
'—-\"‘“\,
=
I >

nspector,

Page- % Deposition - Ve
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3-288a

(¥For typewriter)

Case of George W Relser Sr | No. 512058

On this 29 day of February , 1828, at Baltimore

-

county of Baltimore City , State of Iaryland before me,
¥, H, Stovall ", an inspector of the Bureau of Pensions,
personally appeared Josephr J Reiser , Who, being by me first

duly sworn to answer truly all interrogatories propounded toc him
during this special examinaticn of aforesaid claim for pension,
deposes and says: : . l

I am 42 years old, occupation dining car inspector

with B & O R R, post effiece address 508 Washington

Boulevard, Baltlimore id,

I am a2 son of the late éegrg& W Reiser Sr and I
will report that my father died at his résiéeﬁc@ in
Baltimore Friday February 10,1928 at about 1 P K and
he was buried In the VWestern Cemetery,

¥y father at date of his d;ath owned no real
estate or personal proeperty and ithe enly thing of value
‘he left was about $9C0 on deposit in a bank,

The money my father left in bank probably will be
suffieient to cover all expenses aitached to his last
illness and burial, and if net; I may file a elaimfor
reimbursement ﬁith the U S Pension Bureau for the
amount of pension dué at date he died,

George W Relser Sr was pensioned at $72,00 per
month on aeeount of serviee with the Band of &C lass
Infantry in the Civil War, under etf No 512058,

I have bearé the f@r&geing deposition read and it is

~sorreet, | Wg@/wb
/

De&ponert,

Subseribed and sworn to befere me on this the 2¢ day
of February 1928, and I ecertify the contenis were
fully made known to depenent before signing,

Pagg‘éy— Deposition Ezg ) ' \ -

.|
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Case of George W Reiser Sr » No. 512058

Deposition of . . - - - - - = -

, continued, sheet

QOVERNMENT TRINYING CEXIeR  6—5120

e T e e

21
25

24
26

28

29 |

The following is a correct transeript of death-records

at Baltimore id, on file with City Board of Health:

George Willlam Reiser Sr, residence 508 Washington -
Boulevard, Baltimore ¥4, residence in eity 84 years,
male, white, widower, former wife Johanna Reiser,
date of birth OCetober 22,1840, age 387 years 3 months
and 19 days, oecupation musiecian, birthplace
Germany, name of father Anton Reiser, birthplace of
father Germany, mgiden name of mouhnr unknown, birth-
place of mother Germany, informant Joseph J Reiser,
425 N Kenwood ave, date of death February 10,1928,
cause of death broneho pneunonia, eontributory cause
acute bronchitis, ¥,C,Freilinger 1d, medical attend-
ant,682 Washington Boulevard, Flace of burial
Western Cemetery, date of burial Februart 13,1928,
Joseph Jordens & Son,undertakers,2{73 Penn avenue,

\‘

Inspector,

Baltimore ia, February 28,1928

H W TN T LR LN
Fe TSI TN R
T S IIE SRR

Page k_/;\ Deposition /6
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%‘M S PRECETVER |
s.f B0 Liieza |
M P@o m aﬁ 1
o Now oo mém;a [
Claimant: _George W _Relser OF

Soldier: ......... fake)

s

”&»‘

! | P.O. address:_---50&-.W&ahingtohﬁ_ﬁlv_'h_~‘ |

Cowntyss.. BaltAmorestate: . MA - .
‘Recommendation: ... . ma.n ce Divis 1on :

________________ i T-_H,n_-&'imvm___-___

) Inspector.
REFERENCE i

K I e g

/ _______ /é@m«yn%&A,%zA—MJ( A

. 1{“' P 5:“
L . ~'v’/' o " i
' ) " Chief 8. K, Division.
RECOMMENDATION i
[
i
’ 19 l l
. i
Reviewer.
ACTION ‘
: i
i [
‘U
|
T ]
i
}
3
T Commissioner.
0—837 GOVERNMENT PRINTING OFFICE ' .

P e . P T
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ACT OF MKY i, 1220 |

INCREASE

F e Y Kriassr

a
et 1

Claimant .

: Lot Neeciznl >

v  P.OME% W‘ﬂﬂz, altivors Rank / /
" County Service W e

State %WM | 20 Woss. &Z’Zﬁ/ o’ 7
ﬂ%/f/&“

ate, $__27Q ....... per month, commencing (LAl L 1n
' 7 Ly ) ﬁm ,Zu/mz/ -/ /7 s F
150 " Aom tlay [/ /720
7/7& //%rw W ?/ /2774 é

STATE REPRESENTATIVE. _ J2o
- , APPROVAL
A e i Tl 2 -
Submitted for : , L7 1926, o AE I ollés , Examiner.
£ Approved for pri Sl G for et Approved for
& ‘%%// /7/4,@,5%%5 Jg }Z
. e A AN 4 ﬁv A W/ & e’ M % U, e
§ e, Lok 22 [T

N - ) 7
i INOREAS™, TTTTTTN Z P e oW, ¢ e
& et ‘
ACT CT T Y1, 720, J / / i
Q/ 7 4 /
Y Y o

SARNVALID BTV

No Medical Exem naiien

g 1y
fOJ;_Z'O, 1926 fWle elcarsg. LSt A —avay ,
Sk 267 L7 S /,;/ Ty Reviewer. Medical Ew;:n{ineﬂ
38 92 . W =) et B, o & /19 b By
F E% % % 502@ 777 /y Rereviewer. /{? 9 ACT.J‘.M@(;@W@W%” ¥

Enlisted ~27L%< Nf L o
s e 5% 3 //;/ /LL;Z 2/ honorably dlscharged %
Enlisted, L//%VW Z/,,L , 184.%4.; honorably dlscharge%%% : 8/ Z @

\‘(\)‘w\ Enﬁsted%/' 3} o , 18 éé honorably discharge ‘_,g%z‘ é ISéé

Length of pensionable service%&@ 5 years, -,
‘ Lyt foosond

ALTF "’W HEY 1, 182D , as 01V11 War vetera,n

# Pensioned at $. W) per month, under

PRESENT CLAIM, ACT OF MAY 1, 1920

) 07
Declaration filed M’?’Mﬂ/&,&/ L/ , 1924
% Claimant does ..==7).._ write.
Lo /7
85315 GOVERNMYNTY PRINTING OFFICE . ¥
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GENERAL AFF IDAYII.

%taiv nf

ye m;tterofﬁﬁe/m—% 7»/ \ 'ﬂ
L@O/C z’g% MWM %&”\é‘/»%@ ,
% . day of W—VJ/ , A.D. 19 personally appeared before me, 2

T ON THIS /ﬂ Y
- v ’
2?% . In and for the aforecajd % and State, dulv authorized to

A 3 e
S ,
admlmsiﬁﬁths % W A - aded____éz __years whose Post Of'ﬁcn
=N P P /

L -
H known to me to be reputable and entitled to creé'rt, ana who bemg duly sworrn, declares in relation to the aforesaid case °

&
=

78 ,««-

address

as, follows = ) _ }
1 am am the Daushtor. of
he is wery fesble.he has a
- . = . I I I P S J A SN - 3 nditiaon. e 1

~--v---"%-E:&?r"'::f::""géﬁf‘ewa'r?r;;""S't?c:';'-::e-"M —Py-ased-personss-thls-condition has been

my expseridnce with him long before July I1st. 1925.and up to the nre

-sant time,requirins my constant attendancedsy and MWisht. i

..... 1

prosecution.

1.

{1

H affiant sxgns by X 'nar]g two persons who can wrvte Aff:amt s Slgnam-e.

must sign here.

COVER?
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tlus day, by the above name& aﬂiant . and I cerhfy tham 1 read this affidavit to ) 4

. s_aifi afﬁant , including the words —oerased, and the 1
WOTdS. , : , e added

— executed the same. I furtl'ler certify that Lam in nowise

that AL . A . _credible person.
Wi_tness I:;\and andvseal of office this / Z /% day ol W

" Lo , ' (Ofﬂcml Oharacter bl

YPIRES MAY 75 1927)

1\JO.TEA:—T-: be executed before some ofﬁcer authorized to administer oaths for general purposes. The oﬂicxal character and signature of any
sucH oﬂic‘Er not required by law to use a seal, must be certl fied by the clerk of the proper court, giving dates of beginning and

- . i o bt
)
=
+ i
34
F7 - . L
7 & @ o
gg.‘—:@ = = o 3 . @l
s R Y > ° r— o
g o 3 o+ & o T o
% = B o a 2. 9 3]
SE L. ol .
B o= o S| e :
; = “ s B v
g w S Bl B s . s
\ B {SJ 9 o 1K g
N - H P By
) . ‘ - @/
. -
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i i
s in. e 2 - -
- - o o : ‘ KR u._i_g\ : BaT 3 o .
State pf  Maryland GEEGESH altimore, LEE:
. IN the matter of ! . George W, Reiser .o B 6th hext. lass. 1nft. .

20 th., Rezt lass. 1lnfi. Musician.

ORN THIS_ 7 027%, day of _February, , A. D. 19 28 spersorally appeared before me, 2

Ce ] .' , |
- __Botary Public. ... in and for the aforesaid Gounty and State, duly authorized to
administer oaths____Herbert O, Rlake, o ,aged . years, whose Post Office

address s B 1014, Lafevette Jve. . Balt'o. ild.

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the aforesaid case
as follows -

RO, Afants Sheuld state how they ained a knowledde of the facts to which they testiy:
‘ .. further declare that___. no interest in said case and...... ...niOt concerned in its
prosecution. . = L
- > —.-lﬁ'
2 . 3 <of : ) o 4
¥ affiant signs by X marllz, two persons who can write Affiant’s Signature.
: " must sign here. s .
(OVER>
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Harylami

Stat@ of
SWORN to and subscnbed before me t}us day, by the above named affiant . “and Icertlfy that’ I read this- affdavit to

said affiant , including the words.... nothing ‘ 'msed’ and the
words...... S—< o1 5 84 : ....added
and acquainted...... 1?;‘&"%?... ~with its contents before......X...executed the same. | I further certify that I am in nowise
interested in said case, nor am | concerned in its prosecition ; and that said affiant. 18 ...personally known to me, and
that _ 2€ 18 2 cedible person. 7
Witness my hand and seal of office this.... 20R ____ day of BEbFUALY....... 19...26
T L. S
R o Hotary Ppblié
N o o o (Official Oharacter.)
g Post Office éddress..:_...._’Z'DS...Amer:t.ca;z; Blﬂ --,-..’.....Balt_lmgre ‘:%.

NOTE:—To be executed before some officer authorized to administer oaths for general purposes.. ‘The official character and.signatire of any

such officer NOY requu'ed by 1aw~“to use:.a sea,l must be cerm ned bv tne clerk of the proper court G; giving dates of begjnmnd and

! close of official term- ’ If such certxﬂcate is on “fle; so stater T

City of Baltlmere L 58:

T, COMMISSIONER. N

Frb
NO. .

" TH

Mugician

Dr. Herbert C. Blake,

Boa B e e b e e
a o S
. Pg g; ‘ <
{‘Q“fé ' !S & g % E
we s e 2.8 |
Zg : 3% & ¢ a a
B o E A . =
] a < o fi
© B
.“'
g =
&
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BOAR‘I) OF REVIEW

DEPARTMENT OF THE INTERIOR,

~ BUREAU OF PENSIONS.

W'ashzngton D. 23 1012

HNo. Claim,
Cert. No \/-/ 2 o \j‘y

Clatma

0' 4

s

Respectfully

 Chief, Board of Review. |

6720




3—364

T OF MAY 11, 1912,

S wm
| 74
Cort. oD AL A5 &

Rank

—.

TTRRMY AND NAVY wiy,

S

Service, ___. /3

$ mem June 10, 1918}
e 19..

-3 K

Act of s‘lune 10,

. / (T e 3 -
ATTORNEY OR STATE REPRESENTA %ﬁiﬁ‘%:” x5
/{//;'7? it

Fee, %:r _@g@i 1 I@

Articles filed

(Order April 25, 1907.)

APPROVAL.

Length of pensionable serviee:

WJMZW /zd%?}lﬂf/%

years,

Deductmns in service from any cause s

on accounb of 7/2¢W( /&m W//A—M

_______________ , 191
| | (/ Legal' Rem‘eu,% l W 9 Re Eeviewer.
“ Enlisted Py 7 18¢) 5 hohofably (Ilschal ged 2 18¢ ses
beog g // Ve 274 ‘H & !
_ Enlisted 7 L , 1863 ; honorably dlschar ed Q&“-A—/ 2— ________ , 18 lr-’7’ o
;'F‘*ﬂ'qted %ﬁ_. 4 18 65\3 honorably dlscharged %1 S 1866
3 ,_____1 years, 2 &\ ‘months, \é'

;’Lcngth of pensionable service:

¥ bensmned S — [A5~ per month undez(// ﬁ‘- ”/ % ; / 0/ w4

PRESENT CLAEM, ACT OF MAY 11, 1912. ‘ y
‘ ) | S -

% L8, 1912 | /
IO V7% -2;2 L1842/ /
P

#Declaration filed

years; date of birth alleged

?‘"JAge shown by evidence

— o
o o 5

/Claimant does e . “write.

SN 6—3317 :
i 3 { I

iy



oduced 1t the National Adchives
‘ ' 3389
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS ‘
7 WasmmvgToN, D. C., January 2, 1915.
Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.
Very respectfully, /
GEORGE W.REISER,
J.:LOO KIDGELY ST=9 “ C8mmisstoner.
512058
BALTINMORE,WMD.
d y |
= - S . 0N P o
; :

No. 1. Date and place of birth? Answer. (X Z%/f%é %’ﬁy &;‘-’ % ..........................

The name of organizations in which you served? Answer. é’é %@@gg /f% e ///‘l‘é‘/f “%M(
Vi ebrneobiadioary e et N E M K LU ZIGLR IO 1 42 Jand VOB VP24,

No. 2. What was your post office at enlistment? _Answer. . % Mﬁ—’/‘/' gég /%fW % R

No. 3. Btate your wife’s full name and her maiden name. Answer. Wﬂ ............... Wg 3{:}”_ 3}5;56:&‘

No. 4. When, where, and by whom were you married? Answer. &.

BB 2 ot LT T A

No. 5. Is there any official or church record of your marriage? -%ﬂa.“ LRpr M T

if so, where? Answer. W W ;/~

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

- death or divoree. If there was more than one previous marriage, let your answer include all former wives. AnswerM’
piis 4
''''' ‘I—-v TUzTe ;Mr: il %&M ‘. pest .M. = -%ﬁ‘i@.%t“ﬁ:?:‘ aiaraspsisaiibupauupibrn SR
= g
)
o
D e e

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such mazriage,
. 2nd the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the crganization in which ke served. If she was married more than once before her marriage to you, let your

4 No. 9. State the names and dates of birth of all your children, living or dead. Answer.
1
I

/gﬁéwxﬁﬁaﬁ/%?w

(Stgnature)



oT MAY 11 tﬂlQ
DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of ’%MW , g |
SS. o
' Y of /ﬁgﬁ/m , - L ~
On this /4 day of (%o,y A D. one thousand nine hundred and m

-personally appeared before me, a //oo/ Lot §/ %ﬂm,c/ within and for the c:;(ﬁu'z%

e

and State aforesaid, a7 z’ @ w AT who, belgg duly sworn according to law, '
declares that he is _77_4____ years of age, and a resident of %ﬂ’é/ czrrier é‘/‘b

county of , State of LAz v : ; and that he is the
identigal person who was ENROLLED at %M e eﬁaﬂ - under the name of

W’Q& ﬁ’ %&%@" , on the ___fo:_ day of M 184/,

asamm mém(}:/&%ﬁmww

(Her{ state rank, and compa.ny and regﬁ{nent in the Army, or vessels if ffhe N: avy.)

i i ! 7
i the service of the United Stgtes, in the c/é—(/% war, and was HONORABLY DISCHARGED
. (State name of war, Civil or Mex&u L) ,M
at S Dot srs et on the = % day of W ecpetad 1847

That he also servedm.w/%e/ggé %fmw o Hnz o, /JfW g7e
(Here givea compleve statement of all other sg , if any. )
pos 699 /é %WW%@A/@W afé 72‘43 Mdéw}az;’&éy\
/M 4y, Lttps O i g < o % T TURNT e Lot e s e K- S
hat 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: Helght S feet_ 5T inches;

complexion, %;'43 ; color of eyes, .; that his occu-
pation was M ; that he Was born £Zz- ﬁc/é% 2. 1847,
at S vrercim 2 o wr ey

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

i I %@h »"t&c—-'ufd

(State date of each change, as nearly as possible.)

That heis___________ a pensioner. That he has_________- heretofore applied for pension

%% T rp b nes Cor N Y ALY

(If a pensioner, the certificate numbm/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 Umted
States under the provisions of the act of Eebrunary-6,190% MAY 1 1 1612

That his post-office address is 22 -/%4/9/&? W , c%of MW‘O

State of e%tw/-,éw , - ;% /& %' @(/XW

: . 4 o (Claimant’s signature in full.)
Attest: (1) m«_ ’ L1 ¢ - :

&

Also personally appear ed ’/4/4/&4& C’Wh‘msﬂmg in £&F.  Gollcoribins Zoe
j‘éﬂ/ 7 ¢ é%% , residing in %z&f_m é}%ﬂé«# , persons whom T

bertl to be respectable and entitled to credlt and who; being by me duly sworn, say that they were

. present and saw /gngé_, ﬁ” v ES =¥ , the claimant, sign his name (or make his mark)
to the foregoing declaratitn; that they have every reason to belleve, from the appearance of the clalmant

and their acquaintance with him §f <& __ years andc__/._éfl’_. years, respectively, that he is the 1dentlcal
person he represents hlmself to be; and}\hat they have no interest in the prosecution of thls claim.

Gertificate fi 1ty ”Edem J
e daton iy aee o T2 G

gover daie. F 25 19
8.4 CODDY, g p Oy /”ﬂ@f? AT
@Mefg Lov Divisiem, p:.c

SUBSCRIBED and sworn % befov‘e me thls 7 day of %0}4/ . , A D. 1914,
agm@i:I herd] yiertify that the contents of the above declaration, etc., were fully
made known and explained to the applicant and mtnesses before swearing,

including the words ‘ erased,

[L. s. ] and the words : , added ;
/ @md’%&aéI have no interest, direct or indirect, in the prosecution of this clalm

AN | ﬁmﬁé 2

T OSTICE PRSEEPEIE
T ;-.L;xmaf’&s 0 T2

(Official character.)

BALYIKCER - &

8808
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
- WAR AND THE WAR WITH MEXICO., : 5

Be it enacted by the Senate and House of Representatives of the United States of Amem’cd:, wn Congress
assembled: ‘ “

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bufeau of Pensions, may, by appiication to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for. services rendered in presenting any claim to the Bureau of Pensions, or securing any
penston, under this Act.

AppROVED: February 6, 1907. : : 6—803
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No.'142,

- Declaration for Pensmri Y

Under the Act of February 6, 1907.

Etateof \M/qu_mcﬁof @Wﬂ'ﬁ ., 85:
/ OCT 2391 /

" Qun this day of A. D. one thousand nine hundred and )

EX Dot

, personally appeared before me......Z é
b KB LLT .

W % . within and for the-Ceuntswand State aforesaid
C?/Z/MX é(/ : &%@\ L a resident of the
/ J ' . _
of Vp / -—Ge&a—%y%of (3) W
State ;%WW Who, being duly sworn according to law, declares that he is

/ \
the identical /CSW/P Z/(J who was ENROLLED on the

day of - ‘18 73 W{ Q"O_QVM @\V(

-

(Here state rank in eomnan}/ and regmlent in Military service, or vessel, if in Navy.)

.......... ! eceieieeeee-in the service -of the

United States in the...\"T2% ... War, and sened at least ... 7.0 —.days, and was HONOR-
- S (Civil or Mexican) (90 days if Civil War 60 days if Mexican)

\,’ K
.ABIY DISCHARGED at 2 : , on the. day of : 18
Tha‘fc..l.{e has . been employe& 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 dates at which it began and ended )

That he 1570 years of ége, having been born on the 22 day of... 0%8 4

and asks for a pensioﬁ of $.....- / ......... per month [62 years of age, $12; 70years, $15; 735 years or over, $20] (

That he has ' ' applied for pension under apphcaﬁon No: That he

Is.a pensioner  nnder Certificate No. / e= \j /- RSD JD(

. (If a pensioner, 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 prov151ons of the act of February 6, 1907

That his POST-OFFICE ADDRESS is 0 W QAﬂ\-

gmz W Mj/

imant's signature=FULL namke.)




N Mso personal ally appea*ed @ V&Q’/@W residing at
Qitlmgre Hd and IX\CW - /@ d’*%e%

Eaéhmore ?Ed
reslchng at:: i AR v,--perSO}lS«»WhOI}l I certify to. be res c.table and ,en_’cltle,d to, credit, and

'd

................... (Name of (‘_Ia:l.mant_)
claimant sign his name (or make his mark) to the foregoing declaration: that ‘they have every reason to

believe from the apmea_rance of said cT aimant and their acqu&ntance with him of--eeeereoccepeen s years and

: years, respectwdy, that he is the 1dent1ca1 person he represents himself to be, and that

'th‘éy have no interest in the prosecution of this claim, .

(if-aflants sign by-mark, iwao persons who write sign here.) (Slg‘nafure of Affiants. )

S ' o ﬁm— 23 1911 A.D. 190, and “

/ Sworn to and subscnbed before me this ... i d ay of

~Ido nereby certify that the contents of the above declaratlon etc , were fully made known and explained

—~ to'the ap'pﬁcél'ﬁéléﬁd"vﬁvi'tnesses‘ before swearing, including the words.

erased, and the words,

Validi if;a,élded W?ﬁggl have no interest, direct or 1nd1rect in the prosecution of this clalm

se YRt n\zgc &Gn ; '
PSSR A Y. 4 YRR o

e A A
b,fén C:&d&y, G- . A ) {Official Signature.)
- Chid; ng Bivision. »/(IZ/M,/ %

(Oﬁim?{ Charactex.

_5@??@ be.execsted before a Conrt of. Record or some efficer thereof hava' custody of its seal, a _N_qgagy_g@hcy .
Or Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has mone, Bis sig=
nature and official character shall be certified by & Clerk of a Court of Record or a City or Coum:y Clerk, umess such

certificate is aiready on file in Pension Gffice, when such fact should be stated.
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V' Cortificate No. &5‘/ o? /f f

&/iwc
ACT OF FEBRUARY 6, 1907.

k’ézfazmang/%/é ; ; /f}\////z -

B0, 1107 /= %ﬁ/// \f%/%// é/Rank %%WV
:»E’f (sou;a-i;y /j %M : ?___;a’a@;pa,ny, W

e, $._ / z “eZnth commencing

APPROVAL.

;/ ;/Submltted for / / A %K = , 190 WM (, Examiner.
/' Approved for j%/ﬂw// —

( ﬁz@ s / 2 |

\ 0/ 2u72 %%‘Wc%%
Mw/ﬁéz’//m W/%Wé///méy/

/ F--, . %ifg’j‘lﬁf W 7 [ 1907 A Re-Remewer
f/ listed ( , 18 é/ _honorably discharged é g ~ / /g 18 é 5 / .

Enlisted - , 18 ; honorably discharged , 18

PR T L

Enlisted ‘ . ,18 ; honorably discharged 18

#f Pensmned at $____é __________ per month, under /% M )@/%é 2 7“’ /. M Q.-

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

i eclaratlon filed % / f , 190 7

@ate of birth alleged, W 0202 / ﬁ# /

'V\, .
nge shown by ewdem;e\é_iz/\fxQ )</ _ years.

i,_;Clalmant does _______ | V
W 87 W %

6810 M. C.




L cviL orR MEXICAN WA;% o
DECLA RATION F@R ENVALED PENBI@N- o

Claim under Act of February 1907 which originated in the U. S' Senate -
and ‘was . known as Senate 976. e

egea

State of_____ MARYLAND _ _  Gitp of ___ BALTIMORE. _  ss:i:

ol ., A. D. one thousand nine hundred and

seven, personally appeared before me

NOTARY PUBLIGN within and for the City and State aforesai

M /_ﬂ /W a resident of the. B |

[, of. . : : County of

Qtate of who, being duly sworn accordlng to law declares that he is

the 1dent1cal W %’%/‘—b ----- ho was ENROLLED oOfl.-

e ﬁ W -------- o n?/ &C‘é/ -----

- (Here state rank in company, and regiment in Military <erv1ce or vessel xf in Navy ) .

_— e il the service of the

..... , onthe R B wiiday of e : , 18

. V{That he has - b i ....been employed in the military or naval service otherwise than as stated

¥&~'This application is intended to cover allegation of at least sixty days service in WAR wrrE MEXICO in

cases dates above 0‘1V€n show such services.

Tnat oIS T R — years of age hav1ng been 'born on thez"zﬂfay of ...... &

_ C1a1ms beneﬁt of Act of February 1907 Wthh orLgmated mU S Senate and was "known as Senate 976

59th Congress 2nd Session, having served the full period requlred by the statute in oné of the Wars men-

-, ~—

tioned and having reached the age specified in the said Act, and having been honorably discharged from -

the service of'the United States.

"That he Bas . oo apphed for pension under apphcatron No ' That he is a

pensioner under Certificate No. j -2- o \)’f at the rate of $.... é woeemionth.  Claims the

rate of pehsion spec1ﬁed in said Act for the age herein before stated.
Thar he makes this declaratmn for the purpose of bemg placed on the pensmn -roll of the Umted States

under the provismné of the act herein mentioned.

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

A. PARLETT LLOYD o Baltimore, Md..

- his true and lawful aitqriey to prosecute "hls claim. That hIS P ST-OFFICE ADDRESS is

i Z L2 aﬁsm;e,,,id | o

* (Two witnesses who write sign heres) -

-




¢
i

Also Wd :
[ §29 LU At Y &y....
res1d1ng at /Mf Mfa;u

who bemg bty me duly sworn, say that they were present and saw...« AL

claimant, sign his name (or make his mark) te the foregoing declarntion : thatl they have every reason to . .
believe from the appearance of said claimant and their acauai"ntance with hifn of ... /7 ............... years “and

7
I f// years. respectively. that he is the identica! person he represents hlmself to be; and that

(If afﬁants sign by mark, two persons who write sign here.)

Sworn fo and sul;scfibed before me this ! S A D. 1907, and

. I do hereby certi‘y that the contents of the above declaration, etc., were fully made known and explained

to the applicant and witneéses before swearing. including the words

erased, and the worls ........... S S

added; and that T have no interest, direct, or indirect, in the prosecution of this claim.

Off 1a1 S1guature,2
T 7;‘" LD [O5

227, ST PALL A

— (Official Character )

Jb@«»:/s:f‘“‘ - |

EeE=To be executed before a Court of Record or some officer thereof having custody of its. seal, @
Notary Public, or JFustice of the Peace; whose offictal sisnature shall be verified by his official seal, and
in case he has none, his signature and official character shall be certified by o Clerk of a Court of
Record or o City or County Clerk, unless such certificate is already on file in Pension Burea,u when .o
such fact should be stated. ’ . e,

The act REQUIRES in case of a soldier : ' *p % b _
1. An honorable dmcharge (but the certlﬁcate need not be filed unless called \?}:; & TN
. &
2. A minimum service of nipety days, Civil War, or s1xty days Mexican War. \\ I -
kY ‘*.1':]
3. An attained age of 62 years or over. \\ . *«;;(
4. The rates under the act are graded from $12 to $20, proportioned to the age of th agghcant
K ~
5. A pensioner uncer prior laws may apply under this one, or a pensioner under this 0%3 m apply ~ -
Y - S—- .

under other laws, but he cannot draw more than oNE pension for the same period.
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) (8-145 a.; ”
/g _ ‘ - . ACT OF JUNE 27, 1890. o - -

S INVALID PENSION

ro.. /026 /‘af/nz, 4”4 Bani, P2ins @ VA
: , - LAl _00m,mny ,/‘.-3@144.4/( _
| -r @;_ /Q R 7%_&& _‘_.. -®°_Regzment ‘2 ) %/ URD ., m
. / 06‘ : , per month, comr@?&czng ﬁx /7 :_’6~ / Xz & & L ‘

i
L

- RECOGNlZED ATTORNEY

/p%/&“/oz - Fee,sﬁ‘»‘ /J | . Agent to pay. “ B
@}@W ‘ Articies filed, e 189

4

L - | , . APPROVALS. - M
uémbt'bed for WM&W %W,/pz / 189(] o M . _,:'-;]E‘xaminer.

-----

Ji [6\(@ honombzy d;ﬁw ah({ ______ ‘L _____ , 1 3(;/

Decla,ra,twn ﬁled M 5 1 890, alleges permanent dasaézluﬁy, not due to vicious habzts
fmm M—&WW#M_-_M_-_-_ A W %L‘W/LMM 0‘-—“/0/&.
) ’ " A A~ T iy f—»»-~—; _________________ >
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-

~ from obtaining his subsistence by manual lator by reason of his injuries, above.described, recef¥ed in the service of |

ra,tlon for an Orlgmal Invahd Pens on

This nmst be Executed before a Conrt ef Reeord or some Oficer thﬂeof havmg Cﬂswdy of the Seal.

State Uf , /// st D) QIGHﬁiQ gfﬁw 7 c/ , 55:-

ON THIS O? ?/day ,

At AS ///Wv;u £

pﬂrsonaﬂy appeared before me.,«2 /é?’/ of the AA T2 )2 =
: f
of Record within and for the Ceuaafy and Sua.te a./o{;sald ﬁ@ﬂ _________ /Ay A

aged ... I// ....... years, who, being duly sworn according to law, declares that he is the identical
BN 4. ¥ = 42 L who was EXROLLED as a.. &QJ on the ol
, 18 6/ in C%gztaaftjof the.:..,,.,,...%..4..“....4...reginlent of. W

icomma,nded by cj‘/ / 2 < / B : --and was honorably ,DIéGHARGEB at -
. Ltaccrzadi L& onthe..... L. ) .. day of.. <, 18 6  That his

‘personal description is as follows - Age Fearsrreight ™ Teet 1nches complexmn ______________________________

hair ; eyes - . That while a member of the organization a%&%said,«iﬂ—ﬂ&e \

L

e the name or nature of disease, Z-thg -lgt_:atio;l

“—7/\

%M %éc Lerez & Ly W%M’ S5 dwc/ m%)c

Wy IR S~ YHNEVT
W%Z%W s v

(Here state the names or ﬁumoera, und the lOO‘dhtleb of all hospitals in which treated, and the dates of treatment.)

-~ M e ;oo

That he has

service Wa.s; whether prior or subsequent to that stated above and the dates at which it began and ended.)

That he has not been in the military or naval service ef'th,e United Spates since the - day of /}Z‘/b“q 18 é j
¢ -~

That since leaving ch this applicant has resided in the .<} ’ U\C/(/ .of cclid , , %
. ¢ : i _ i

in the Stafe of.... , 2nd that his occupation has been that of a

That prior to hié.-entry into the service above-named he was a man of gdod, sound, physical health, being when enrolled a

That he is NOW..oorcnncoee =2 P Lt . S disabled

fhe United States; and ke tlierefore makes this declaration for the purpose of bemg ‘placed on the invalid ) A
pension roll of the United States. He hereby appoints <with full power of substitution and revocation,

@ﬂm’/%/% % M/‘l of ﬁ/ oz /’/ /%/(

his true and la$ful at‘l;mn&y to prosecutu his claa:u ./}That he has... --received..... W&Y “
Cly o 6 574506 oE _ ) :
2 pension; that his residence is No.. _fﬁﬂé [ &k gz LA y street -

ﬁd/&fmwd %ﬁé _________ L -reeeo- and that his post office address is . ‘

" Signature of Claimant>

(Two witnesses who can write sign here.) . . . s



7, :
who being by me da%

, the claimant sign his name (nBedze-hismrark) to the foregoing

declaration; that uhey have every reason to believe from the appearance of said c‘auna,nt and their acquaintance with him

that he is the identical person he repr-egéﬁts himself to be; and that they have no interest in the prosecution of this claim.

(If Affiants sign by mark, two persons who can write sign héifé.) s

. N . - Ve
Sworn to and subscribed before me this A dgy of L AL [ : A D. ltsy/ "
and I hereby certify that the contents 6f the above degtion, &ec., were fully made known and explaihed :

BRiE S ‘ ' .
to the applicant and %ﬁt—nesses before swearing, including the words

erased, and the words .ooooooceoeoecea.

prosecution of this ciaim.
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a‘,r@tien fO’ij an Origmai Invalid_ Pen. on.

' This must be Exeouted bmore a Qourt of Record or some Cfficer therect havmg Gustcc’y ¢f the Seal.

State-of 2/ A

%/ L .

Dersonaﬂy appea:red before me £ AL

of Becord within and for the ue-&nty and State aforesald /é(//)/ﬁ/ /

aged___k__,ﬁ_____;é_,é ______ _years, who, bemg duly sworn accordmg to la.w, decla.res that he is the identical o
’ég oy / who was ENROLLED onthe .. . day of
7 /’ L eccere eox 77,

G iregment ok D g f

eommanded by~ {2 oK and was honorably DTS(}_'E}'_AR(}ED at

W on the ' dey of ﬂ Z I BRI WS , 18 ‘,BThat his

-7

personal description is as follows : g;.i—- _____ years ; height 5_ feet /(/ inches; eomplexion

service and in the line of duty #zC-

.. ) é/ﬁ/%

B i , 1862 he WW

on or about the ... day of . .«

e 4(/,/37. g //Ag B Ny
Jury, the precise mg#ner in ch received. /

Y

,@/ﬂ/&/f

That he was treated in hosmtals as follows: ...

Here state the names or numbers, and the locaﬁﬁemwmcﬂﬁg&é&; ‘and the dates of treatment.

was, whether prior or subsequén’t to that stated above, and the dates at which it began and ended.

That be has not been in the military or naval service of the United States since the

~ That since leaving the servme this a.pplvc nt has resided in the s of.__ L. y 2,
in the state of______ , 2nd that his occupa.’mon has been that of.a % o

That prior to hlS entry into the service above named he was a man of good sound, physical health, uemg when enrolled &

Tl L — disabled

from obtaining his subsistence by manual labor by reasom of his injuries, above desgfibed, received in the service of
the TUnited States; and he therefore makes this declaration for the purpose of being placed on the invalid
pension roll of the United States. He hereby appoints with full power of substitution and revocation.

S

his true and lawful attorney to prosecute his claim. That he has. . %)‘/ Teceived D applied for

/26

a pension ; that his residence is No. .. AR street

2 OO and that his po<t office address is

ﬁgf//z 7~ %ﬂ/}/\

[Signature of Claimant.]

[Two witnesses who can write sign here.}




,V (g\a/w/ ﬁ)( W’Qﬁt @% . persons Whom I certify fo be reipectaole and .entitled to credit, and who

. being by me duly sworn, say that they were present and saw ... /éCM/

&

, the claimant sign his name (make his mark) to the foregoing -

declaration ; that they have every reason to believe from the appearance of said claimant and their acquaintance with him that

be is the identical person he represents himself to be ; and that they have no interest in the prosecution of this claim.

/é/fz@/

[Slgnature of Affiants.}

the applicant and witnesses before swearing,

including the words

erased, and the words

oy
A. D 1882,

and I hereby certify that the contents of the above deelaration, &c., were fully made known and explained to

prosecution of this claim.

Z.

Applican

athepite

/

nlisted

Disoﬁav‘géd

Piled by

/

Printed and for sale by J. H. SOUL, Washington, D. C.




L L e P e i

aration for an’ Ongmal Invahd Pen‘““on |

(M
\;\ S Tlus IEIESt be'Exeeﬁted before 8 Camt of Remd GF S0me eﬂioer thersof havng Cus’w!y 0f the Seal ;
QP 51&12 ﬁf % i/ | B Q[u;mty of /J;a/w 55,
\ ON T‘E[IS o ﬂ? T=---.day of -M@ A. D one thousand e1ght hundred and e" :

@ : personally appeared before me / 2 ve?//‘/("? cw“’o?the

of Record within: a,nd for the Ceug:lty and State aforesaid... /%W%

=z i e e St :
aged .- —4?[ [ ------- years, Who belng duly sworn a.ccommo to law, declares that he is the 1dent1c21 M S "
. ~ W ) : :
e M /f .  who wa EHE!Q_LLED asa Alcr et 55 day of .

B ' : ey 18 ’ Z_of the...... 2L reghﬁentof . W%/,
' commanded by C;L/( 6_& ] ' and was honorably FISCHARGED at » e

_day ofM, 18€ 3; That his-

personal description is ag follows D Age years; Heigﬁt . feet ... inches; complexion oo
hair. ! ;eyes' ' .- That while a member of the organization aforesaid, in the

- service and in the line of duty at //M-“/lq £ ‘Céx\in the State of V =

Cor

on or about the...

%62, he C/HW/‘/X C/CL.J “L _
(Here state the name or nature of disease, or the ﬂcation . -

- 'f‘ za . /}A 4.-”

of_ oimd or mJury.If G :Eabled by dlsease, state fully its cause it by wound Mprecise manner in which receivedy

That he was treated i in hospitals as fol‘o*r—s - T S PSS AP
. (Here state the names or numbers and tne Ioca,htxes of all hospitals in whieh treated, and the dates of treatment.)

That since leaving the service this’ applicant has' .resideci in the C ///élﬂ nof . . M L " : 1

T in the Swne of \—M/ . . and fhet his cccupation has been that of a. W»

That prior to his entry into the service a,bov&na,med he was a man of good, sound, physical health bemg when enrolled a-

M W Thaﬁhelsnow- _ ) _4 1/,/0654.

7 . dJsabled

from obtaining his subsistence by ma,nua.l labor by reason of his 11131111es, above described, received. in the service of
the United States; and he therefore makes this declaration for the purpose of belng placed cn the invalid
pension. roll of the United States. He hereby appoints with full power - of substitution and revoecation,

Co (2o

his true and lawful stforney - to 'pmsec.lté his claim. That h e has .. a-2 w *'ecelve@..M.;éMpphed for:
a pension; that his residerce is No. . & & 2 & /? /)(__4,64 L et T
/7 Z4. Mﬂ/jﬂ : e : and that his post office address is

(Slmatue of (,laumant‘

- i :“""‘: =
?g"v/vo wilnesses can write sign. here.)



, the clamant sign his name émtmk) 1;'0 the foreg@mg : .
_declmaﬁoa that they have every reason to behove from the a.pnearanoﬂ of said claimant and their acqaamtance Wlﬁh him

that he is the identical person he repre&:nus b.lmself to be and that they have no interest in the prosecution of this cl‘aa.m

jﬂiﬂ//éf/%/yw@
M/A%MM

(T Aﬁanta sign by mark, two persons who can write sign here ) (Signature of Affiants )
A.D. %

, Sworn to and subscribed'before me tlu's .‘ ﬁ a/day of /g\/w /
) and I hereby certify that the contents of the above declaration, &c., were fully made known and éxplained -

) .

to the applicant and Witnesses' before swearing, includirzg the WOTds .

Hrect or indirect in the

prosecution of this claim.
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RECORD DIVISION

~ Department of the Tnterior

BUREAU OF PENSIONS

Briefed by W

Claim No.

Cértiﬂ_ca,tev.iv'o. : //% S7 c?’ Ocjf

Claimant

Soldier%%/— f/ { 22 ,
Servwe/% 20 %M

6 Haao -
Additional Servwea&' /ﬁ QZL
&, e v

No ,0_%2’\;- clwzm 000?%
» v A Z/ S ' M

Chief Division.
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George W, Reiser enlisted in Bostonr, in Cowpany E,,

6th Regiment Massackusetts Volunteer Infamtry, on the 15th of
April, 1861. Discharged at Acton, Mass., the 1st of September,
1861, o

Served 4 months and 16 days.

BEnlisted in Boston om the 10th of September,1861,in Bamd ;
of 20th Regiment Massachusetis ?eiﬁﬁ{ee? Infantry. Discharged
at Falmouth, Va., the 14th of January, 1863.

Served 1 year 4 months and 4 days.

Enlisted in Baltimore in Company D, 10th Maryland Volunteer
Infantry, the 24tH of Jume, 1863. Discharged at Baltimore the
29th of January, 1864. | |

Served 7 months znd 5 days.

Enliisted in Washington, D.C., in dempa.ny F 1st Regiment,
U,S. Veterarn Velunteer Infantry,the 7th of Pebruasry, 1865.
Discharged in Baltimore the 6th of February, 1866.

Served 1 vesar.

Total serviee, 3 years, 3 months, 25 days.
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o ADIUTANT &Eﬂﬂﬁéé g @Fgf@’ﬁ”

‘ 7/44)1/{4%’0” _;____%ﬂ ﬁ /f/&// o
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//

ot //5 gmzm&jzwza 7/ Jﬁ saond, :
- @ AMA/UL)LMW / W

Wé/?zi’fféd 2z méa//ff/ on z?z/f

R. C. DRUM,
Adjutant General.
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"R, C. DRUM,
Adjutant General.




Q@pmﬁm@mb
' BUREAU, OF PENSIONS,
S]R. : _
" I have the honor to request that yow will furnish from the records of
the War Department a full Report as to the .servi'ce,vdi.s;abilitr, and hospital treatment of
7 /% M - o . .., who, it is claimed, enlisied
‘ ‘ 18// cmcl served as. > - ‘ - -
L2 & — oz/ Reg’t égzﬂ« %/'é ___________ ; alsoin Co....... ...

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

follows :

Very respectfilly, . . 7 v - ‘ -

The Adjutant General, 7. 8. Army.

(1045175 ML) o 6-002.
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BUREAU OF PENSIONS
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g7 Address: *“Chief of the Record and Pension Office.

War Department, Waskington, D. C.”7

Recovd snd Pension Office,

WAR DEPARTMENT,

Washington,%g%_%__%%%, 8 . |

 Respectfully returned to the

Commissioner of Pensions.

An examination of the records on file in

this office has been made as requested, and no

information bearing wpon this inquiry has

been jfound.

BY AUTHORITY OF THE SECRETARY OF WAR: .
4" [ /
—_— b4

Colonel, U. S. Army, Chief of Qffice.

(216) Pe%/

==
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+o50 @
@/I/j/ /4‘/ DWM Ex’r.

DEPARTMENT OF THE ENTERHOR
BUREAU OF PENSIONS,

Washington, D. C., ﬁ7 1 91’ . :

6280 Comvmiissioner.

' occupaim

/ Yt /zzm/m
OM d :

WAR DEPARTMENT,
THE ADJUTANT GEKERAL'S GFFICE,

WASHINGTON, 'C'}qui‘ (; )?Q ?

Respectfully returned to the

Commissioner of Pensions,

with the information that in the case of

Do e W Rsien

ebjﬁm.____ZZdRegt MMJJ/%A |

. the records show personal description as follows :

Age [T, hoight—

' complexion ... St

(A.G.0.136)

2 The Adjutant Genemé.



‘Reyp‘r,oduced at the National Archives !

(3—111.) ‘

. Bes= Attention is inviled to the outlines of the human skeleton and figure upon the back of this
 certificate, and they should be nsed whenever it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, ete.
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.

Ingertcharactery M 6 % %
i3 T s/
and number of ya) ), Pension Claim No. 5

Name and rank

Claimant’s post

o & g W /%‘{dﬁ(/(
< ‘ Rank

o e (%@ny &@ Rm, % i3 %/Tw\;/ % @( State’
. Post office address ofthg Boggd.)
D LT g Ll 5 18850

ofice address. {Date of examination.)

We hereby eertify that in compliance with the requirements of the law* we have carefuﬂ.v examined

this gppjicant, who states that saffering,from the following dis bdlty, incurred in the service, viz: g
Canse of disa- % M

“bility.

i

Ifapensioner,fill gnd that he receives a pension of . dollars per month.

Here give the

Here give a full

.. if'not, erase the OL . R /f—
© whole line, Palie rate per mxuute,._____-_____-_.; respiration, £ Y _____; em’werature

in‘the amount;

feet . inches; weight, /____:é.pmﬁds ; age,__:?_%fears. 4
He mgkes the following statement upon which he ba‘ses his clgim fort M e W)

claimant’s
statement as
briefly and as
compactly as
possible.

Tpon_examination we find the Foﬁowmg objective eondnmns W /%M@ o
Revotthocise W}{ o Nez M@c@) Wam@ M
embracing all . ~ ;
o d "tonai /f WWWM M g '

2 s s , ?

and rational
signs, but cons -
fining it to the
Iresent condi-
tion of the -

. claimant. R :
/ZW e A
%',V
Tt must be borne - : & o ~=

in mind that . t
the daty of the i
Surgeon is te i
givean opinion . ;
as to the pro- . ) .
portionate de-
gree of disabil-
ity,as i,k total,
&c., through
the grades,
without any re- ‘
gard to doliars
and cents, and o
0 make such & - }
i
i
|
{

foll particuiar
description as
will afferd ‘o
this Office the
ground for in-
telligent opin- .
jon and action "~ .

ir rating. ]

i

i

i

4

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

|

: not been prelonged or aggravated by wcmus abits. Heis, m our oplmon, entitied to a7 !

Rate fo r;e_a‘ch 4 |
" by, O rating for the fhsablhty caused Dy. ///"() 5 : for that caused

If prolonged by o

. vicious babits,

" the word mot DY : and caw:ed b

- should’ be

© reason for the
o erasure given.

erased and the

n - R § % ;
s// { / /S ’ 7 o !
N. B.—Alway/‘ ¥ ard a certificate of exami ion whether a, disability is found fo exist or not. ‘

(9626—100,000.)

- *See the back. . K
yﬂ;e whether for origl z “c/re@ soration, f renewal, or for a re-rating. _
29 D o0l
res. "4/ Sec’ v N /( Yl cetC  Tyess



Wliging “we” to read “I,” and “our” to vead “my.” Thak
s and “Board” where the words appear, and sign at {4
1§ same, "

Single surgeons will use
will erase the words “Pres.,’)
foot of the certificate, and al

SORIIITY. |eROREN 9UY JE: paanpg;dai{ -

App}ibdni for Kz T
b St

Darn oFr EXAMINATION:

A
,. (K Sy Lres,
/ M&_Sec’y, LBOARD. ------------------------- N

. %/C Yol s,

Post oﬁice%ff,& /Z{ﬁ’%«' —————————————————————————————— : .
A |

‘County, ....
State, ... %@(‘ o

‘ ‘ )
P. S. Write your Post-Office address plainly and in full, .

PRrOVIDED FURTHER, That all cxaminations shall be thorough and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes. [ Ewtract from Section 4, Ath of

Congress approved July 25, 1882.]

o

,4':7‘




i
3

Volantsers,

. - '
’ o | .
MW;; [ late private of

-~

- State of ’\Iarglana

City of Baltimore. ! gg:

of ) )
v On this \'3 ...... day of ../ /0? A.D. 189@, before me, a'g‘\ |
in and for the State and City aforesai personally appeared ’{ |
......................................................... resident of . /29 Ce—a—nty of

Baltimore, and State of ’Maerana to me well known and whom I certify to be respectable and/ intelligent, and

entitled to full credit and belief,and who being duly sworn according to law and thus deposeth :

R IR

"My age is ..oJ yf"_..yeam and I reside as above stated. //W Ll os /m/ (M \

THE WITRESS

: Ll o A
will please state in 7 %W M"’;? WC"‘—e/A Leewiz oo
his own. handwrit- e .
ing all he knows W AR W S WM/ %Vf(/
‘personally concern_

ing e MWWWM

ot e ¢4MM /MM

gl

e EST Iy N L Sign
S, Here.

‘[ When witnes$kg sign by mark two p. rst;gs who ¢ .'V;T.ll:&- st .sx'g'nv};ere 1y T T  Signature of Witnessse) T
AUBSCRIBED BEFORE ME, this ,and I hereby
celtlfy that the contents of the above declaration or statement were fully made known and explamed to the
affiant. ... before............... . making oath thereto,(including the words............. ................... .. .
erased and the Words ..................................... ' : nterest,

! ’n [ Official Sl aturef]
(If this affidavit is executed before a Jus‘f’ieggg he Rc?we ora Notary Public, the cert1 ate of the CLERH

the Maglstratc has such a certificate on file in the dep"art tb;ﬁ) o

] ,-g‘,,ff 3

OF THE . OURT should be affixed here,unless

fowr nﬁ’ma Af K- DARLETT IIQVI} Na G I Javinetan Urant Ralitmarn MA



S e e e

NOTES.-

The Physician’s
Affidavit must
show the fol-
lowing faets:
ist. A complete

diagnosis of the

disabilities upon
which the claim
for pension is
based, and the pe-
riod durmg which
-“he treated him
2d.- That the sol-

dier is suffering at
present from a
mental or physical
disability of a per-
manent character
not the result of
his.own vicious
habits which inca-
paeuates him from
the Sperformance
of manual labor in
such a degree as to
render him anable
t0 earn a support.
The degree or ex-
tent. he  has been
disabled since the
filing of his appli-
cation should be
plainly stated.

PHYSICIAN'S AFFIDAVIT."

PROOF OF PHYSICAL DISABE‘LITY,——Act of”“j"une 27, 1890.

TAKE NOTICE —The affidavit should, if possfble be’in the handwriting of the affiant; the marginal instructions
must be carefully observed before writing out the statement. All the facts in -possession of affiant as to the origin and.con-
tinuance of the disability should be Iully set forth, and the dates of treatment should be specifically given.

State of P72

o /éﬂ 2‘/ / ‘ late of
ﬁg‘u/_Za W«:Q/ WW

Comva 1y and regiment of ‘service, if in thera.rm ¥; or vessel and ranX if in the navy.)

/6“/"2 , 55°
NS £ 2 O575

In the Pension

Q

/s

in dnd for the aforesaid

P

Personally came before me, s v
/f 1/ %/,A =

623

County and State a citizen of-..

Az MW -

well known to me $o be reputable and entitled to credit, and who, Demg duly sworn,

address is

whose Post Office

L

A Y
declares in relation to aforesaid case
as follows: ‘ ' o ' ‘

That he is a Pracucmg hysician, and that he has been acquainted with said soldier for about,_—_z 5:..-..yeai‘s and that

JL/C/ J/VDL/O jf—CX_/M/ /{)’&fz/_;/./ £ =N /(An/\/px /tA/w,unLah %ﬂ

(Here e;rxhody all the facts known to the affiant in acc}grdance with the marginal instructious. No erasures or interlineati tions Wlll be permitted

unless the ma.gistrate certifies in his jurat that they were made before executing the paper.

//Pﬂ/trig/a/(mrw\/(lkz ]L\//n;lg/_?hu/mjl) /L/)Jl/ Q'%t
/A/)/IM/\/;A,F f’/h Iyt

/, . |
J)/K) L& AA AN /ﬂjv ALYIL ) AR 4 /ﬂ\/ //\/1/%{/1 /7/—\4/\/;/3/!/(///)41%

d Mﬁ}m z‘z/) zi;wjmwf -

/)//r/ﬁ/l/l./l/

// MAM/’/-‘,-//L




%/7 A2 _///O_gﬂ/f-/(/l// % 20

VVV\/

- M//aﬂ‘vm/ ‘f” nmm/& ///mAA .
/)}7” /./\ | n//ou/«,m /L?s/m,d M ¢/ ,Zy/m/c
——546'47#6/# ) § : - ' i

t-qég‘
: 1

//.

He further declares that he has been. a practitioner of medicine for ‘ @ years, and that he has ne

mterest either direct or indirect, in the proseounon of this cla.]m

M——,,a H/&/M«/W/)-P/?/, %/ ﬁ*

Afﬁant’s Si; Give rank and service, if in the 2 cu'mé )/ ”

. Sworn to-and subscribed before me this. Oj j:-.-.-day of.. A. D. 1—8; ._3 .

and I hereby certify that the aﬁiant is a practicing physician in good professional standing; that the

contents of the above declaration, &c., were fully made known to him before swearing, incldding the woxds &,

erased, and tiig; words

2

added; and that I have no iuterest, direct¥or indirect, in the

prosecution of this claim. . v / //)% W/

(Oﬁicial Signature.) )
T.8.1 . ‘ ‘ C;/MM@ &ﬂ—gﬁ_ ‘
' ‘ : - (O,ﬁ//ial Character,)
T B T e sy .5,.—.... i LTI e T R e R Ee s el - © e e A s et e i —
-3 - ,.: __ - _ f‘lprk of the County Court in and for aforesaid County i
and State, do certify that , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing - . in and
-t ' )

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

$hat his signatuare thereunto is genuine.

Witness my hand and séal of office, this... day of : ,18

8. . Clerk of the -

F"’N

‘._

NOTE ~—This can be executed before any officer authorized to administer oaths for general purposes. It such officer
uses a seal, certificate of Clerk of Court i is not necessary. If no seal is used, then such certificate must be attached.
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LAY, .. M ............ \{_r | late m} .

L&Reoqment W ....... Vol‘*nteers, '

I

~

| ‘ 4
State of Maryland, ; o N 4

City of Baltimore.  gs:

I
~ J . . i

........... .....resident of .. 745; &&WW (/O’d—lltyof
Baltimore, and State of Mar Vland to me well known, and Whom I certlfy to be respectable &HCT intelligent,and-.

entitled to full credit and belief,and who being duly sworn aceording to law and thus deposeth :

My age Is ...%.%yealb and I reside as above stated. J/W Q‘«o L. S N

THE WITNESS | /£ 7 MW
will please state in 6 e el Mw-7 L
ﬁ?‘ e Ws-e,éf ,Q‘._,z,z_,, :) &:( 2. ce f 2 /'i: . . ‘

his own. handwrit-
ing all he knows
personally concern_

LY

‘ ' - /Q - ) ' ,-f
And he has no mteresn in the claim of/;ZCoWW for &7 L

Test : . .-:’.‘. ..

(Swnatureo Witnesses)

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

. (1f thls afidavit is execated before 4 Justice of the Peace or a
..‘the Magistrate has such a certificate on file in the department.)

Tow NBon nf & DADLRTT TIAYD Na & F Lavinntan Qrant Deltimarn M
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%{)@/ THIRD AUQ!T@RSGFHC' -

_%n. %mr/u‘aaténeé %’ g@nﬂéna,

" In reply to your letter of @9

W//@yc@{ /503

7

.. 1 case of

(‘e z‘zﬁ(az‘f ﬁ@jﬁﬁf

Letter herewith returned.

Respectfully, yours,

g ? (Ed. 6-9-"93—1.000.) =. B.

&W
Arditor.



JOJUTART GERERAL'S BFFICE
23079348 5
e

WAR DEPARTMENT

8050 %/?
@{/‘VL/ W an/ WEX "

DEPARTMENT OF THE INTERIOR,

Washington, D. C, [ 7 191 2’

BUREAU OF PENSIONS,

Respectfully 2%’ jZZ)—

A (e W ,

% »57 MMW%‘?’?‘“

6—280

C’ommwswner

e N
s =

SIAIGOLY [RUOIIRN] IY} 18 paonposdoy




VOLUNTEER SERVICE.,.

(Civil War or War with Spain.) &
WAR DEPARTMENT, ' -
THE ADJUTANT GENERAL’S OFFICE, e .
Respectfully returned to the

Commissioner of Pensions.

| e W ey
oo D UMY 1l By :

age . , height Jeet, inches,

complexion _ L s ooooooaossesselsoooooee
eyes . L hatr , - -
place of birth p

oceupation ____ e f S

was enrolled

____________ Tl
- &%% _________ -

he held the rank of L .

and the rolls on file for that period do not show him

absent exgept-as-follows ===,

(Commissioner of Pensions.)

e (A.G0,119-1)

SIANYIIY [RUOLEN] 97} I8 paonpoiday
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WAF? DEPARTMENT

. 3-050. M
W Wwv Div, W??Ex’r.\

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

Washingion, D. C., RZ 1917,

Respectfully

Ll 0t
43 %77/Mm/%/

M Ot 8/ 2 0%‘%‘
Stirnae K '\”L
Zmééyfﬁ __________ d 2 ﬁ%w%/

6—250 e T Commissioner.

SIANYIIY [RUOTIBA] 913 € paonperday




VOLUNTHEER SERVICH.
(OCivil War or War with Spain.) :

WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE.
Respectfully returned to the
Commissioner of Pensions.

age 2/ s height . feet _________ mehes,
eomplexion ,
eyYes o s hair ,
place of birth S, s

06OUPOLION ;
was enrolle%&_a«gg _____ 2 L ; 18_/i

From /.,/F~, 18 Lt .2 .18

he held the rank ofWﬁ,m{

A g oo -

and the rolls on file for that period do not show him
absent, me.@péuasmfolm

Ao, Zomrwe. . e W NBeaen

Coii.

&
m Adjutant Gensral.

Washingto;;;). ., UN2_19@ _____

(Commissioner of Pensions.)

(A.&.0.119-1)

SIALGILY {RUORN] 93 € poonpoxday
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e e
t

Res ectfully «

DEPARTMENT OF THE INTERIOR,
BUREAU OF_ PENSIONS,

Wastington, . Cotlatd b, 191 Z

b@u Mmj Herd. 27 (152

%&CM

Poesn O/

R

I a7

. ﬁwm//?&[%?mg/

ﬁ Xﬂzﬁww%w‘?&j

6—280

Uommzsswner

(\ |
WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE, 4
WASHINGTON, j “{’é ’33: gi% Ty
i A Respeetfully returned to the

Commissioner of Pensifns, |

 uith the information thatm%cw% |

\
Cg The Adjutant @eneral. |
(A.G.0.161) ' ‘

. L
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(3—11.) ‘

S —_— < .

(== 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 pre01se1y 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.

Insert character
and number of
claim.

Name and rank
of claimant.

d Fre. Stas;eg,,i,;x
i%f’l‘ﬁ 189¢ .

¢ : add oss of the Boar

Claimant’s post-
Office address.

Cause of disa-
bility.

[%4
D omeni: and that he receives a pension of ’Q' dollars per month.

ifnot,erase the
whole line.

He makes the following statement npon which he bases his claim for M@W

Here give the
- claimant’stmes
statement
as briefly and
as compactly
ag possibie.

} ’ . ) ’ £ > 1/
. e Nt (A s e At A YN AN o (AAMAAA s

Upon examination @ﬁnd the follgsfing objective conditions: Pulse rate, Am_
respiration, _1%7_; tempei%l;‘e,%, he'gh‘t,,{ hé. feet 474 inches; Welght/_js%

pounds; age,

Here give a full
description ofs
the disabili-
ties, in accord-
anece with pars.
5, 6,51, 52, &c.,
of Book of In-
structions for
1889

He lS in oyr opinion, ent1t1ed to E/L&*
Rate for EACH , J

lc):la.ﬂfey of disa~ patin 4 A ALAA\ 4__.. APA_ AL L B At r OI’ that caused

for 5‘&’3’5 ‘caused by

! 7 Q&o 1%
/ . M s res M mﬁ\/&snc y. mﬁg‘_@&
N. B.—Always forward a certificate of examiration“whether a disability is found to exist or not.
(632—150 M)  6—552




I}
I

i
1
i
i
1
4
i
|
i
3

Reproduced at the National Archives

Continue rec-
ord of examina-
tion here.
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same. L

ProVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical ¢ondition of the claimant at the'time, which' shall -
include all the physical and rational signs and a statement 6f all the structural changes.  [&x- =
tract from Section 4, Act of Congress approved July 25, 1882.]
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(3—105.)

Nature of Claim, "‘ﬁ{
HNo. i\/_l_f;l_ﬁ:i %
<
Soldier : __%,o_t_éﬁl_‘________,.__,__ &
Service : (/7214. géu_zg,ﬂ%%d_-%ﬁ,-_.
‘ 1t is desired in this case that the exami-
nation be made with, special reference to—

Az (o% _,THOS. FEATHERSTOR HAUGH, ~
| T——— @ LA Medical Referce.

j 57 Civil and forei , Surgeons are required to make oath on i
‘1 the back of Certificate, .04 -~ [OVER.]
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o @ A.Ltentmn is mvned to the out lines of the Humah ‘skeleton ‘aﬁa_"ﬁfure upon the back of

this certificate, and. they should be used’ whenever it is possible to indicaté premsely Lhe 1()(::1’5101;-'i

- of a disease or injury; the entrance and exit of a’ m15311e an ampuLatlon, & By v

The: absence of -a member from a session.of a. board and the reason therefor 1f known and '

o . the name of the absentee must be mdorsed upon each certlﬁcate 4 e N

Lng%if‘gﬁ% (ﬁw/rmj TR Pens1on C1a1m \To é 5 ZA Z,L S’(o
" [bta-.e above v&hethe" for ¢ wlna.l inerease, or Lestoranon_"l B

”‘zja.me"-a‘ud rai;k W —

of claimant.

Rank

Puise rate _7 "Z
é,L_ 1nches WBIGI%WWZ /

‘ . He-is, in our opinion, entitled toa é/ V
Rate for | EACH s ;? : . . i

“.g;ﬁf; Ofmdm" ratxng for the dlSablllty‘ caused b}z_v

L Lor Lha,t can':ed

= for tnat caused by

ML A Sec’y. | ’rﬁ ‘7::"”"' f? lliéf}'
.N'. ZB:f—'AiWa,y{'s forward._a';f certiﬁca.fe' of: ex%matmn Whether a dlsabﬂrby is" found to emst or not
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N : i : : 7 e” to réad «1,7 and “our”'to read “my.” .
-They wil “Pr g ‘Lreas.,” and “Board ! where thewords' appear, and "

sign - ficate, and als ¢ back of the same.

D: FURTHER, That all examinations shall he thorough and searching, and the certifi- *~

ain a full.-description of the physical condition of the claimant at the ti ichshall,
: ‘e physi At ‘signs. and a Statement of all the’ structural
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