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ON THIS . ]7 - 7
= AT day of . 4 : ‘ o
%’A?/?A/{)g P @/%/7 77 LT A.D. IS?Z ’ Pers‘maﬂy appeared before me

in and for the af
/ ﬂ‘% W d. 54~ aforesaid County, duly authorized to admzmste ths,

-age > ) T 0@
in the County of ./%’Mép/// M e ekt of ”’/QZ(ZTJ;:

— | whose postoffiee address is % Aﬁ !Z)Z , and State of %M/é S/

and who, being ’é”W

QW duly sworn, declares as follows: that %(/ QMMM /54/
2

oLt
A %M&WZCZ/W ﬁ/j% g‘”’”’ b addz.

The &eciamnt hereby appmnt: thh fall power of substl’mhori and revocation;

\\ E&ﬂ&'ﬁ%ﬂ o' EARBEEL, .&%ﬁ@gneya@%aﬁam, Washingten, §@ Ceo

- his attorney , and anthorizes hrm to present @ and prosecute this claim, to receive and reeeipt fe)r the cer’mﬁ-': ’

eates or ONEY that may be issued or paid WpoOn his foregoing apphication; and to do any and all acts meeces—.

sary t + the purpose of said & ppc;lm‘ment, p

YR e e
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iodedlarition ; that they have dvery Téasan Lo :
; ey harve dvery Tédson to believe,
an to believe
b

acquaintance wit ; o the Q%ﬁ?éaiancé ot Gatdl clabmat
: ith hasss, that he is the identical person He nice 6t said elaimairt and their
] e represents

have in : . R
. no interest. in the prosecution of this elaim pue i

(If Sifiants sign by Iﬁark t

S ibe ﬂ |
worn to and subscribed before me this 7
g y day of .«

a.nd I ]]ereby Cer tl_y that tlle <
f‘ Contents Qf the above decl l' ' e [[V “‘l W . .
. aration dlC. Wer ﬁl
3 H : p]alned )

pp lt S b g, C 1 g
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............................ , COUNTY OF e S ——
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Glérk“di”tBé”C'o{ai:t"j”C'éiﬁt 40 and ToF Sicresard County

and State, do certify that [ — s who “has signed his name

s

to the foregoing declaration and affidavit, was at the time of 8 ﬁm%

in and for said County and State, duly commissioneg}_: nd P ?‘t w official acts are entitled to
s 2L

Witness my hand and seal of “office, this.,'.m,;;._._“._.,.‘._._;., Ra gt < S S—

full faith and credit, and that his signature thereunts

(AL IR ‘ :
R : . Clerk of the ................ .

NOTE.——This,should be sworn to before 2 CLERK OF COURT, NOTARY PUBLIC, or JUSTICE CF
THE PEACE. If before 2 JUSTICE or NOTARY, then CLERK OF COUNTY CCURT must add his
certificate of character hereon, and not on 2 separate slip of paper.
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ON THIS A, day of //jﬂl—/w;/fw A.D. 1875, personally appeared before me,a

%J %%: .k_vln and for t{/;;oresaid Courity; duly authorized to ::,{iminister oaths,
aged 547 years, a resident of W
in the County of %«////’/// / A-M,j/w ana State of W
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» persons whom I certify to be

say that they were present and saw
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Sworn to and subscribed before me this ‘ 4

and I hereb s Tm— )

7 Eertlfy that the contents of the ab . \
to the apoli ' , above declaration, &c., were fully made k \
e app cant and witnesses before swearing, including th d : ) e known and explained .
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erased, and the words...
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and State, do certify that_ , who has signed his pame . |

to the foregoing declaration and"afﬁdavit, was at the time of 50 domg«ﬂ\ .....
in and for said County and State, duly commissioned and sworn; that. all his official acts are entitled to

full faith anad credit, and that his signature thereunto is genuine.
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his attofney » and authorizes him to present and prosecute this claim, to receive and reeeipt for the eertifi-
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- tothe applicant and witnesses before swearing
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Clerk of the Countv Court in and Tor aforesaid County

“and State, do certify that R : wotwmmmns , Who has signed his name

to the foregomg declaration and affidavit, was at the time of so doing
in and for said County and State, duly eommissioned and sworn; that all his official acts are entitled to

full fal’sh and ecredit, and that his mgnature thereunto is génuine.

Witness my hand and seal of ofﬁce, thlsﬁ..;m ' dax of s ey 18
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WAR DEPARTMENT, ,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,

MAY %7 101
Respectfully returned to the :
Commissioner of Pensions,

with the inform.

| |
!
W i

The Adjumnt General




%eyarimmﬁ of the a[nieriur,

BUREAU OF PENSIONS,-

—

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-

ment, requesting a full military and medical

{Descriptive

history

of the soldier.

B List.)
?lease examine all records 11ke1y to afford

"any information as to diseases, Wounds or inju- j

ries 1ncurred b h1m while in the Service.

Claim No.

Commissioner.

"~ 12088—100,000. 6-843

{

TNV RAOU Sy varsangy vo

* Chief of the Record znd Pensmn Ofice,

Uj'Address
War Department, Washington, D. C.%

Heeord and Lension Gitic,
WAR DEPARTMENT. |
Respectfully returned to the

Comm1551oner of }Pensmns. _

and QA My O
From \QA >~ s 186'“_ s to__@ésg_ycl\g_g_, 186 __,
he held the rank of___%\_m_ q 0 ________________

and during that period the rolls show him present
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ERTIFICATE OF DISABILITY FOR DISCHARGE.

(T be used, in duplicate, in ol cascs of discharge on account of disability.)
Wam/é/ % s /}" - //W"""—_ of Captain %'%W |
Company, ( é of the @Z/@é% 557 Lontee Regiment of United States |
was cnlisted by/)W M Mw7 %W% of

the /9[%4— Regiment of ﬂw««— /M¢/W Pt e e <
J .. on the @VM% day of ) P 186 /7, to serve /. @ years; he was bom )
) in Cpreerr oo, in the State of %WV is j&u% %/ gﬁ”
- years of age, /éy’ko feet / / inches high, £ %/ —  complexion, eyes,
/-y hair; and by occupation when enlisted a W During the last two .

: - raonths said soldier has been unfit for duty 2 < days (Here consult directions on Form 12, p. 269, Medical Dept. Gen. Reg.)

] /_74 S e %W %%%

Smnov /%W’/ %’W g % W /Q % \
= - Commanding L‘ampaﬂ 4.

I ceRTIFY, that T have carefully exammed the said S H //7/' & S 4{ ” Tf‘ of
Capuam 7 7 S ot 7 Zg Company, and ﬁnd him inespable of performing the duties of a soldler because

: j of (Here comultpar 1}34,47 245; and directions on Form 12, p. 269, Med. Dept. Gen, Reg.) ,»Ef

/gq,mm ?, #c B e — -

/% f /& /Z//’ZZ 7/%% Surgeon.
DISCHARGED, this /.day of 186 ,at

V/// 9/// //ﬂ V/Zfé/“ / el Commanding the Phet. /6471\1

s2l care Taust be taken to state the degree of disability.

Nors 1.—When a probable case for pension, spoe
Norz 2.—The place where the soldiar desires to be addressed Taay be here added.

Town— CQounty— State—

_ Is
H G.‘
[Gov. Pame, OFe., Oct, 1681 { PUPLIOATES.)
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woa o State of @laines R

YORK, SS. |
I, ABEL IL JELLESON, Judge of the Manicipal Court of the City of Biddeford, in the County of York
«nd State of Maine, said Court being a Court of Record, do hergby certify that

oot %/7%/JM@W

_at the date of his certificate to the papers hereto annexed, was an acting Justice of the Peace within and for the
County of York, as appears by the papers hereto annexed ; that he is duly qualified to administer oaths and take
acknowledgments of Deeds and other instruments in writing in the County aforesuid, and that the following

signatures purporting to be his are genuine.
IN WITNESS WHZREOR L-heave/ set mj\hand an@e‘)

.day of

eal\o said Court,

Lo a8

R
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~ . State of Waine,

YORK, S$8S. e
I, ABEL H. JELLESON, Judge of the Muni clpal Court of the City of Blddeford in the County of York
and State of Maine, said Court being a Court of Record, do hereby certify that

jﬁ?égﬂ%/w/ @7%0@4

at the date of his certificate to the papers hereto annexed, was an acting Justice of the Peace within and for the
County of York, as appears by the papers hereto annexed ; that he is duly qualified to administer oaths and take
acknowledgments of De¢eds and other insirumeats in writing in the County aforesaid, and that the following
signatures purportmc to be his are genuine.

I WITNESS WHEAEOF ave hereto set my hand and the S of said Court,
day of
A D 186 ¢ .
%%/@%Mm Ynfige.

- » '] :
/ 7?&6@4/4@“(
—///mm/w(w
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disability.

Origin.

Probable
duraiion.

Porteaular
- deseripiion.
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%zﬂya onthe D8y of e
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4 SURGEON’S OERTIFICATE 4
. OF : ‘

Blonnizl, Jromal, o Semi-wnmnl Gramination, on which {he Pensioner drafos fis %enﬁiﬂm

- ;

St %M!y , | , /M%Z; / Mé@f ' ’
Gost (ﬁ%gg 0B ze / 714 J/f Gy /80P |

;Benstoner’s sez- W % %ZZM/_? , %;{ﬂ s o ' % f J%
/ WM | /;z Z% M%_» //é/
e P and was %mm’m/ an Fpoatid Pongion wndbs %éz%mz‘g _%. 70,3 37;,#

|
g/ ..... /@eée% ceids j;@,l g/%ﬂf 7 Frrve azé%z@ camminad 1
|

’ m%gem_:cslr where Z& /2 /éﬂl/ A AR /4& &éﬁ%’ 5% ./Mﬁ//‘&
paid.
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4 SURGHON'Y CERTIFICATE - 4

PERTODICATL: BEXAMINATION

. IN CASE OF

No. 7/ TTI

DATE OF EXAMINATION,

. ////;ﬁ/’///:?

%WL/L %fﬁ/cyl Eramining, Surgwn
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N S . DUPLICATE.

SURGEON’S CERTIFICATE

OF

Biennial, Annual, or Semi-annual Examination. on which the Pensioner draws his Pension.

H>

State : wls
, 7 87 N

. Ponsioner %/ %eaeéy ceets %y, That L g ﬂ.. hwe carefully emmmed .......................... -
. r/L-&VﬂZL_ )é(/%, . ey, WHO WS @ %/ -@U[/M
wn the war . Vi Y and was

s granted an Invalid Pensio under ‘Certificate OZV 74.FF I, to be paid now
m‘%gegfx{lwhefe at the oﬁgency n ;
disabilily resulting from 7 %

which he states to hpave been recved in £ e line of duty while he was in the mililary
service of ébe United Stales.

by reason of alleged

,State whsther In LPratem. opinion the said Pensioner’s disability, from the cause aforesaid,
T_muei yﬂﬂldcont ‘& @
s, s presen confinues at . M Chtlli) s VAL -

H more paréwulcu description of sze Penswner s condition ts subjoined :
Partionlar des- Height, J‘\‘//z_, weig)t, . VA LS .; complezion, xéd ........... age’é/ :
cripiion.
respiration, Lo ; pulse, e~ ...

% - N
,/f%”w«u‘* Bon 20 2 “@/’“ (ol s

e '// // -7
- .
//‘&M / /?/ K/-//f/’»«m..f .................................... .

A(WLA 1@1 WM/W\A .

Examining Surgeon.



ICATE.Y 4

RNy -

S SURGEONSGERTIFICATE

OoF

PERIODICAL EXAMINATION

IN CASE OF

No. Z{ﬁ 5"05 ______

DATE CF EXAMINATION,

Sopbem (5L

Eramining Surgeon.
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DUPLICATE. 4

\ YT }r SURGEON’S CERTIFICATE

\:‘!; -f\-.

'@m

»ng; Annual, or Scmi annual Examination, on which the Pensioner draws his Fensm

State : W ﬁunty W C/'{
Po.sf ‘Ofﬁce : %ﬁ 7//7/ 0@%’ ﬂa 18 77 .

Pensioner's & ffezeéy cee&fy, That . L27E " pave careﬁtlly examined

sarvies. Sl

W %}{Wé// . who was a %/%//ﬂ—— §§
| S Zh £, W wn rﬁe war /?' and was
‘ Wi granted an Invalid Pension under ‘Cer’»ﬁcazfe ¢Z\’o 7/ FIST |t ke paid now

sais No. i
e af the oﬁggncy in W by reason of aZZeged

i’ disabilily resulting from }MW 27 %[ —d7Xz
|

~ -

T ey T T e s R S e

which he states to have been réceived in the line of duty while pe was in the mzlzzfazy
service of the United States.

State whether In LZe opinion the said Pensioner’s disabilily, from the cause aforesaid,
e Tand
3o i pesent confinues at £ &

o more particular description of the Pensioner’s condition is subjoined :

Zepicss o ﬂengb 41. weng* /AL, complezion, 7%, age,ﬁédm_;
res,vzraézon, ........ ,_/[ 4 :fj

ﬂ/ﬂm [/kz/(—' fozie s e e m%

L | %%//M‘ﬁ%/f? z %’/ZW/ 22T Fgc £

M%WW WW é/m//af{ Ca
/éuag%/—ﬁ( (Le ttere, i %&af
__L_/_W d/l mm/ v Leas Wm

Jj/w v/%é%/yn/ L acl
{
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: ease o* m_]ury

- gtate whether

y of the Surgeon is to fix

14, Y, total, &e., through

N

duced at tie N‘ati‘g}nill Arclnves :
e (3—110.)

3 EXAMEN ING SURGEON N CERTIEIGATE 3
| " ' IN THE CASE OF AN APPLICANT FOR INGBLASE OF PENSION. '
Gio. af @Erfzﬁc&te,._-za__.af_.??_.é_‘

R M

: SEE T
%m%/ @ _ M‘a_/fu ?/ g%fam _____ fg\/ %ﬂ%m%
i HHhe ... élg_g_z_/ - ?&yme%{/ Gt %U/ , tn Hhe was //S@
who & now%zwa/wf _________________________ : ‘,, _______________________ %m% at Hhe tate

/ ______ 1\3 ________ /%@M%% mon% o9 Vacootend, s vy Stes, 7/ %d’f/bl/bvl /0

white o %g e % r&? o2 %g moé/m?; dmog 7/ %& %ﬂ&/&@/ %Mw ore b w/ w;‘ the |

. ‘ it

%g c%a%/@ 0%}%@@/@ mz%&é /%m e 5W o4 f&gmg ore accownt / w&% Fe
oS oéyma// %m&o?w(/ s %%M N

:%yf{z‘ ‘-5%2/2 _____ - wa%f / 18' -,' coz. mo% M

age, - , @%%&écm‘m% . //,'7 - - //z/wéﬁ, Gxs ﬂ

Here state fully -

disability, and
how he is at

e character of QQA/\,L_Q_? g M’M /
the pensioner’s #— QM" o > A, (AAL /]

present affected
thereby; also,

the disability is
permanent in its
present degree,
and whether’ it
has been in any
degree caused or -
protracted by
vicious habits. . £A-

he

and cents, and to make
n in roting,

'

—_
Sw P

__ZU_‘:L%%/ ot a/ﬂ'w%?, s desoto: w/w& lo Lo 6%!6@/ to, and mﬁz‘%ﬁ fovir

e

ust be borne in mind that the du
oportionate degree of disability &
rades, without any regord to dollar
guch a full particular deseription as will afford to this Oflice t

d-for intelligent opinion and actio

o R Q&

' &f = »d .
EADCS O — A r.,/ %&M ot e
0 o9 (6]
“ag 2k
jrafinc? ] .

Eramining Surgeon.

The Surgeon will forward his report of examination direct o the Pension Office whether the pensioner is thought to be
entitled to increase or not.



< 'ling uppue ureld sseappe vaL( 1sog dnok E_,_.\spn_,w d

.‘.
.\..,4

I . ~
e NN QOO 190
i . : : .

e £ uoafumg Gupupupxy.

nﬁmemUZH 04 NOILVOITddY

| o ....... \«% .............. g T

A0 VO Nx .

e AIVOLIIIEED SNOZOUNS €

o

diced atthe:National Archives:
:, | ' bt i
R




{(3—z11.} _ : ‘

v

_ — - ." o . - S

. @ Att entlon is invited to the outlines of the human sxeieton and ﬁoure upon’ the back of
* th1s certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c. .
The absence of a member from a session of a board and the reason therefor if known, and
the name of the absentee, must be indersed upon each certificate.
In%;gn!fmﬁug? W/ o Pension Claim No. 7 O- % S ‘3
[State above whether for original, increase, or re'_szomtion.]

Naino aud rank S ooy . Nor Xy - Rank, *\Muu\roduu

of claimant. : -
A " .
Company G, __§" Reg’t MIMW Qoo ow 'Wm;uu - State,
) . ! . [Post-ofiice address of the Board.] .

. Claimant’s post- QOJ\X»\.RM AANAL T : , 1892

oﬁce address. ‘ . . @ate of examination.]

We‘hereb'y certify that in compliance with the requirements of the law we have carefully

o ©  examined thls applicant, who states that he is su‘fermg from the.following disability, incurred : K
Cause of disa- in the serv1ce viz M _E Mﬂ)\k/b RA-A‘FL) N
d bility. . . - e
Tapensioner:Tl and that he receives a pension of = Lsun. dollars per month.
if not,erage the D : L :
whole line, :

He makes the following statement upon which he bases his claim for
[Original, increase, restoration, &c.}

/A«-—,M ~ - ﬁ' s L S Ve PP -

;-:poggfg?%:éﬂy i L. et M/ oz s e rar
i w2 oz A ﬂ/n/@ﬂsd‘_w
C ot e /X/f /%/m/? . ééj:‘%

.

. Upon examlnatron we find the following objective conditions: Pulse rate, _Zk,
. L : LL .
- respiration, _ZL temperature 7« ¥ height, _ 5 feet inches; weight, ﬁ—g__

pounds; age, R years. YR o Zrﬂ- 04;;/{

Here give a full

descrlptxon of -

- the disabilities,
in_accordance

with Book -of
Instructions.

v . He is, in our OplIllO‘l entitled to a%

, . Rate for EACH : s

. camee of disa- ratmg T the d1sab111ty caused by%, 4/~ for that caused
: S for that caused by

W Presﬁ/%s%y , /{//éf —c2/Treas.

- N. B—Always forward a certificate of examination whether a. disability, is found to emst or not.
(5227—330 000.) -6—552 |

-~

e R
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TR T

Continue. rec-
ord of examina-
tion here.

L4 : . : o L .
X [ ] E- ==
/_\/\-‘/R‘/.n < _g
3 N w3
ST wl A =
_:4’2/./ M €138
ER | Bl =15 32
™ . Z CE e
A {-T-l . 2
S ¥ O I 4%
.~ 8 . O D] g &
& ‘ » / . fiv} 5
A @é /M g >
8 » |
: 2. . A
o g g «»
-z F .3 =
& O wme

} Single surgeons will use this blank, changing “we” to read “I,” and “our” to réad “my.”
They will erase the words “Pres.,” «Secy,” “Treas;,” and “Board” where the words appear, and
‘sign at the foet of the certificate, and also on the back of the same. : ' '

B

| PROVIDED: fURTHER, That dll examinations shall be ‘thorough‘ and searching, and. the certifi-

cate contain a full description of the physical condition of the claimant at the time, -which shall
inciude all the physical and rational signs and a statement of all the structural changes. [Zx-
_tractfrom Section 4, Act of Congress approved July 25, 7882.] ‘ ' . 655

> . . . L .
. - } ey -

) . 3 - N
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AN SURGEON’S CERTIFICATE.

'/ Pensmn Clalm No zd 355
H ‘;.,

Insert character.
and nuinber of
claim:

Name of cls,im-"',-'_

ant, - %
.
Claimant® anlt
oftice pfdresSme, /.

.. Canse of disa-

B “Address’ g ‘ 4 Al 'I . P. C.
‘4 Bogdl‘ l o /?/‘/ " State.
47% 2> , 190

. [Pateof ex?axmu .

s He re(,elves a pension of; ‘ . dollars| per month
Here give the He makes, the foll 0/ statement in reoa,rd 1o the origin @f hls dlsabﬂltles fand date When ﬁrst

¢laimani’s
statement (as

briefly and as d1scovered b him: W / & L/M /e’ }/m /n/za/ W L

T cohpactly as &2 ! g /
Domxble) in re- L i Z A , A Vi mn/r -

gardto thedsate !

i &

.Am}?nxﬁ bhuAlMlleo't«FA‘ 4,911/"./4/'. .

[

of ¢ ‘origin and
cause of hisdis- 4
abilitiés “and .

the mmanner in t . 5
which they R B

aﬁecthim N . 7
. : : y 0

. ’l‘he- outhnes of the human qkeleton and figure upon the bacI\ of tgxs certificate should_be used to mdmate prequely the locatlon
of a disease or mJury the emmnce iul exit ot a m1ss11e aj amputaf 101, etc

‘ B1rthplace : QA Nry  JHf Clrand
weight, / «Z.G pounds, (,omplemon -»,l .

3 color of eyes, q m ‘
; per ane% marks amd

2

color of halr . ; occupatlsﬁ 4
scars other than those descrlbed below J/IAA/

“We hereby certify that upon’ exammatlon we find the followmcr ob;]ectlve COIIdlthnS‘ ‘

| : Pulse:rateéq >3 39 ; resp;raiaen, {é 28 '

[Sitting, s{undmk after exercise.]

Here give a fullf"
description.. of §__. L4
thedisabiliticge :
in accordance. 7%
with Book of 7
lnstruetions.

£27 AX_LA L Ly A0 Y- £ LA A AAL A el AAARLA

Facts within the . —3 AR _LE AN Vi<t n 4 L NAE 7 A

kuowledge of /
< Board, ;i//,/m,(:/- .

the Board, or
any member
thereof, rela-
tive to thewms
canse of ANy of
disability~ p
found should _-
be stated.
Wheneveradisa~:
bility is. show:

the opinion of
the board mus
be stated
When not due;
to such habits_ {4

w st (At e Dby, Calp, cdt Voseclioi, %M/ /oz,ll
be stated. i - C{AML C{/M[;AAA//(/(/ )Ll) OI/H,AAA‘AA/ GM{M/—

When rates .ared -#
Tecommended
solely “on &ub-
Jjective evi-_
dence. :the
strongest rea-
sons must be
given therefor,

When addltlonal space is needed #o &0y . { )
numbered,.and attach it to the back and upper ma,rgm of thls sheet. -

6—057




N
o

ination must not be made by ome member of = board except wpox = special order of the Commissioner ¢f Pensions.

tificate to be fiiled in and 1gn by the secretary %}1 the f}\ﬁz;aoard is present.)

examination of _$Wé&& F o
of _@?w~_ 190

L« hérzacerzfy that Dr: @ M. A= % ///7/&/ ,and
. Dr. zé_ _,)_s___ _______ / MZA&M._y_, ‘were personally present and actually particip}#ed in the
als <

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
. aoplicant, when 2 full board is not present.)

1, —___, the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
" Dr. , the examining surgeons here present (waiving examination by
‘full board), on this ___dayof __~ 190 .”
W_'tﬁesses[ (Signatu
tobma,ﬂc. 4{ ’ A%;Z‘,aa;;gf - . I

&

IN CASE OF
Darn or EXAMINATION

- -Single surgeons will use this blank, changing “we™ to read ““L.” 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. : .
¢ A1l examinations shall be thorough and searching, and the certificate contain 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.” [Eztract from Sec-
tion 4, Act of Congress approved July 25, 1882.1 6552




iced at the Natioual Archives:

‘an Increase of Invalid. Pension.
: e < P '
E[%*Execut this before scme officer ha.vmg & sea,l. 3

taie Qf---/}/M![.%.i;m
: On t}us-_--../.----f"f-___-_

A . before me, & e, g . -
. State a.foresa.ld /M,’/ / /
: ' Cla.lma.nt’ 11
aged--.é_é____vears, a resident of the bounty 2

~ Tam a pensioner of the United States under the Old Law, &
pension agency, at the rate of ... g7 .. .._. dollars per . by reason of,gisa.bility incurf W the military
service of the Umte& States, while a member of Company/ZOf the-(j.: _____ Regiment Q@d e eam
Volunteers, and my present phymca.'l- condition is sug that I beliey ;) am entitled io recelve an increase of

- pension. I am pensioned for.
S‘tate here the disability or d1<a ilit]

written in your Pensigh Certificate.

Th&u my &1sah111ty has resulted in_ A 5%7% <

f

[If your disability or disapilities have increased sinee you last applied for inecrease, state that fact on the Hnes T the word” disability.”] m
fr 1s witeE FuLL Powgk OF SUBSTITUTION THAT I HE‘BEBY APPOINT J. B. €RALLE & CO g
oF SHING’I‘O\, D. C., my true and 1awm1 7 # office, additss e
M&b_ ........... e County f A gt o , / ..... o~
#  and the number of my rtlﬁcate %_Z - ' i ) . q Mf_,
: s

" Attest ATy Sl 'H‘ LS
two )
witnesses. A N --f-)
- Also personally a?_gmred .Z’é{%.{l{)% _?7_/._922 G ..
and _.

/ am-z‘\ 5 reSIdmg at.._.
to be respfy bl i :

direct or indirect, in the prosecuhon of this claim.

Slgnafures of Wltnesses ; K

the applicant and witnesses hefors we&n_g, mclud;ng N -;-;- _' e il erased, ’

and the words______._. _‘.:'-- it —————— -. added, and‘that I have no mterest dlrect or mdlrect in
the prosecution of tlis clains:

= H s om%u """"

fificial Character.
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Hthe National Archi
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FOR -

PENSION

ALID CLAIM

-

< INCREASE.

’

Bes:-u_lting Disabilities.

&

..----‘.n-a-.-_g-;-.‘.g-;;jr."";?

7

CLATH & PENSION ATTORNEYS, - -

FILED BY

J. B.Cralle & Co,

ORALLE

Q rhy atisfa) d;zsea.se of heart, disease of liver, piles, fis-
tukein azy] general debiliy, nervous debility, paralysis,
& on,; disease of spleen, dyspe disease of

} s&xﬁmc sdase of rectum, disease of ‘ab: mmal viscera,

dropsy{~ h %, DETVOus derangement inal n'ntatlon,
diseas ngs, uleeration of bowels an verﬁgo.
RHEﬂ'M ﬁ may resalt in disease of heart, paralysis,
seastrof Jegs, disease of eyes and varicose veins.
mental d rangement, vertigo, disease of brain, insapity,
% spine, deainess, disease of heart, paralysis, dis-
ves and e ulpﬂepsy.

MEASLES ay result in disease of lungs, disease of heart,
disease of eyes, atrophy of testlc}es, asthma, bronchitis
and chronie otorrhees,

MALARTAL POISONING may result in disease of hver,

* ease of slgeen debility, indigestion, disease sof heart, dis-
ease of kidneys, dropsy, neuralgia, disease of abdominal
viscera and derangement of stomach and bowels.-

L\ii‘?STI@KE' may result in debility, nervous prostration,

’;STHHA may result in disease of lungs, loss of voice, emphy— i

T > sema, dilatation of Fght side of heart anddropsy.”

‘ TYPHOID FEVER may result in disease of lungs, disease
of kidneys, disease.of heart, disease of legs, enlargement
of legs, debility, nervous debﬂlty, varicose veins, diar-
theea and derangement of nervous system.

GUN-SHOT "WQUNDS may result in various disabilities, the
character of which depends upon the location of the
wound, ete.

INJURY OF ABDOMEN may result in spmal irritation,

. g_lsease of stomach, disease of liver, peritonitis and ad-

esions.

"INTERMITTENT FEVER may result in disease of lungs, -

rheumatism, debili {‘y and heart disease.
DISEASE OF HEAR
chitis, anasarca, paralysis and brain soffening.

TYPHOID-MALAR FEVER may reSult in affection of
head, affection of stomach and debility.

FEVER may result in debility, chronic diarrheea, rheuma—
tism, ulcers of leg and deafness. -

DEAFNESS may result in' disease of brain and spinal irri-
tation.

SMALL-POX may result in disease of leg and disease of eyes,
suppuratlve otitis. deainess—pa.rm&l or eomplete

0 DIAR Hﬁlé[(EA may result in disease of hdnevs,‘ '

may resultin disease of lungs, bron- . |

" INJURY O

' ABSCESS ma

CATARRH may result in bv'onchlt]s, disease of scomaeh, dis-
- - case of middle ear, deafness and cerebal abscess. !
‘TYPHUS FEVER may result in dyspepsia and hepatitis,

. MALARIAL FEVER may result in indigestion, debility,

nervous prostration and chronie dysentery.

% SPINE may result in paralysis, locomotor
ataxia, debility, neuralgia, epilepsy, curvdture, hip-joint
trouble and femoral abscess,

VACCINATION may result in loss of use of arm and blood

, oisonin

DIP%THERIA may result in paralysis and disease of throat.
N.:B.—The: aralysm £ diphtheria is usually tmnsumt

V ARIGOSE VEI\S may result in uleers.

SCURVY raay result in ‘yaricose veins and ulcers,

SCIATICA may resulfin injury of back and hip.

DISEASE OF ~ABI)@]!IINAL VISCERA may result in dis-
ease of rectum,

GUN-SHOT WOUND OF HEAD may result in ms&mty, :

paralyms, disease of brain, disease of eyes, neuralgia and

" GUN- SHOS'% WOUND OF LEG may result in vancose veins, ‘
- rhewmatistn and paratysis.

INJURY OF HEAD may result in dea.fness, epxlepsy, pa.raly-

sis and insanity.
DISEASE OF LIVER may result i in rheumatism, jaundiece;
’ - often results in pleurisy of right lung. ‘
JAUNDICE may result in debility, diseese of liver and
dropsy. -
FEVER AND AGUE may result in dlsea.se of spleen.
BRAIN FEVER may result in epilepsy.
CONCUSSION may result in deafness, disease of brain and
spinal irritation.

TYPHOID-PNEUMONTA may result in disease of lungs snd

disease of throat.

result In varicose veins.
INJURY TO BACK may result in curvature of spine, paraly—
_sis and diséase of kidieys. -

" INJURY OF CEEST may reault in disease of lungs.

*PLEURISY ‘may result in pleunmc adheﬂons, d.lsplaeement
' of heart.and plithisis.
MALARIA may result in Atemlttent Tever.

LOSS OFONE EYE may result i affection af the other, -
DISEASE OF LUNGS may result in dzse&se of heart.

-

By gl 0
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. % o J%mw , INVALID PENSION -
N — e e— :
ottt JM % %@ . cg% 70355— _W

/6@/& é B N Rank, ? LY @Z
County, 3 Q/éMW i ‘ | Company, ’é
St Mpd | reiwat, T %% J%/

Rate, $ --———-per month, commencing..____...____ ]

Disabled by .

) REOOG—NIZED A‘I“I'ORNEY -
o ,Name, ‘M% /@%é 22 1 Fee$ /é , Agen‘t to pay.
- P.O ' %mjmmﬁm ﬁ_@ _______ | Articles filed \ L18 .
' ' ' APPROVA_LS

| . m’nr; for QM/HJ’Z@_.&W 1&; W %%/M Examiner.
- . Approved fommm%/
/ % I« % My aa .

7

% /f'_ 187 3 /AL , Legal Reviewer. / %-.ﬁ. ;., 1yj yrmmmmmee : , Medical Referee. .
3 I A A -
Dlscharged a% ,18¢7_.. Tast paid to . Y W
- Pensioned from . ‘&Xﬂ/ Y/ ,1842 ,at $ Lz - , for /i/c/////Zc/ ZZ‘/&C% Pz
amd.. ﬁm@/ﬁjmﬁw af 73 LJ%WW,,{, Zfﬁa Gforals 24708
%nﬁ ﬁﬁéﬁ%‘? fpel 2.5 1866, alleged M?JM? /s /h;ﬂf B
i Dalt- oz//ﬂ_ ‘ s Soes
S - JEET o femes
%«' 4 __LEET ‘ Sted
* Arrears allowed from 18 ,to ,18 Lat$
PRESENT CL_A.IM H

Declaration filed | %/}//}’ S/ - 18 g? gyyg/'/ S ///)4/ /'7;5 /7 /)ﬁ %’Z) / é
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FroSece Imstructions at Bottom

) "FOR INCREASE OF INVALID PENSION
| 'S”,ff;;;; /‘?If ::::::;::::‘::::::"t%

State aforesald

- aged./;/ (

who being duly sworn, according to law, deposes‘,as follows, to wit:

years, a resident of the County of...

Tam a pensioner of the United States, duly énrolled at the #2770 7 Lol L. pension

Agency, at the rate of . & .;7. «+s ... dollars per month, by reason of disability incurred in the military

service of the Umted States while a member of Company. .. :9 .. .Reg’t of . L LE %.(Q

Vols., and my present pnysmal condition 1s such that I believe I am entitled- to receive an increase

pension. ‘T am ﬁoW disabled in the folloWing manner, to wit:

& A ....M O

5 ® 6 ® 6 42 * 208G 00 T 0 A0 OEEOT P 0O S S0EDA S eSS FoES O OO e eREE o S P0G T NEEE SO GVAaC T IO 08 S NEE DO

G0 © 860 e eed e AEEE0 T LCOE S L0080 VEEE S G0t e 20 S eeS D SO T P A0S $00ee O GAIEES EEGLSS 2 CRENEESEC T 2SSO O SNUGE T W

S e® 6 006 CUECT L N0CeSeRV S TO0O0T A BET O S4TS TOE S SEES T SN O CDAVEBAUST S EEROCS S STLS SGOESEOBOOSORES SRS SN

e e e e

88 83 vead U STE FTEEEW e o T We & e Tw T -
60 0 288006 90699 ¢ 0768 S veOVCDCSere® @ TS * 289 S CAS S S0¢ 0TS at s TeTCANDTTEIOEO20EEeEALEATSASRED G GAaEE SO
..............................................................................................

4% 8 a8 s 0 se s+ seE e SEE S BGEs O eeBGEG CAEEN T G020 0% S T eASS S SIEe T OGEO TR LCEBEBIETESIOGEOITITOEN SIS0 a0

IT IS WITH FULL POWER OF SUBSTITUTION THAT I HEREBY APPOINT J. B. CRALLE,

and the number of/ my certificate is. 70./ .(.3. c?ofi . '

Attest %AZ(Q/// R f
two g gf,é/ %
witnesses. - R SO SN AT A . [Clalmant’ Signdfire.]

= g Also personally appeared 23 ..&.Q/Q..,,;@f. .- resuhng at. @ W .......
i , . ,/\
and. "é # g/W «ev-....residing at %e persons whom
I ce»rti’z o be respectgble and entitled to credit; and who being duly sworn say they were present and

sa </ <the claimant sign his name (or make his mark) to the foregoing

ctec]alatlon and that ’chey have eylry reason to believe from the appearance of said claimant, and from

the1r acqua,n tance with Inm, that he is the-identical person he represents himself to be, and they have

. 1o 1nterest; direct or indirect, in-the prosecution of this claim. ‘ /
| Signature ok -
of 2
witnesses. .-

f Clerk of Court is attached, showiug the official capacity of said Notary or Justice.

OF WASHINGTON, D. C., my.true and lawfphAttorney to prosecute my claim. My ZZS’G Office ad- -
. dress is/.(Z/- Le M.....County ofl &AL ER Nk 477 State ofi. . KEZFAL ...t

NOTE.—This declaration may be made before a Notary or Justice, provided that the Certificaté



i}

d it the National Archites

A

Sworn to ‘and subscribed before me this.. 92 ,7 .4«..day%

and I hereby certify that the contents of the above declaration, &c.; were fully made

known and explainedv to the applicant and witnesses before swearing, including the

[sEAL.]
Words.................................. erased, and the words. .. ...co..euenns

...............................-...added and thatlhave no interest, direct or

indirect, in the prosecution of this elalm i

W D2 %/ﬁé/ ;‘ -"u.-................»...... e

[Signature.]

o ‘[Oﬂ.:{cial Ohar.actelf ‘

'&,m C . - e e e n e emim e Rt e e e e AT D+ wess © ez LT T

- soessessse

-

Voliunteers.

FILED BY

j. B.CRALLRE,

INGREASE_

CLAIM FOR PENSION

Certificate No.

I celtlfy that..i:....'....................._...................before whom this declaratlon

WAS SWOITL 0, WaS. 1 e ceeeeneaneeeooceasnncesoassnncannssnsnsnssanssana.duly authorized to act in

H

said capacity at the time of administel‘ing said oaths, and I further certify that his signature is genuine.

1 am not interested in this claim.

. [Clerk’s' Slcrnatm e] ¢ ' >

cv e esac o eesoe * *vee S e -0s evacaans s ens e et @

[Oﬁicml Capa(nty 1 .

B
3



TAKE \TOTI H.—If ‘his declaration is executed before a Justiee of the Peace or 2 Notary Public, the certificate of the
€1ERE OF TEE JOURT, 8 to the official character and genuineness of the signature of such of‘aeer must be attached.
Yegleet to comply with this requirement will cause trouble and DELAY.

'“’aig of %M

ON THIS._ /4

, Gonnip of W , 58.

l éay of

WM{ A. D. one thousand eight bundred and eighty =24 '
personally appeared before me, 5. (Q/L@-Z/‘

mﬂ el _within and for the County and S‘raue
aforesaid./W /? /4/ ﬂ-/zl—’ aged M

years, a resident of
ﬂ % Connty of W

State ot
» Who, being duly sworn according to law, declares that he is & pehsiener of th
United States, envolled at the Q&C W Pension Agency at the rate of ’y
~— v - 7
gollars per m@nth. Certificate No, 70 336 by reason of disability from——ttt 22l .,
: 7

(Here name the disability for which pension was granted.y

- " ; - ~
incurred in the. /MM/&/{‘Q&/ service of the Umsed States, while serving as a . X
. (Muxtary or Na.va.l. ) (Here state rank, cormmpany, and regiment, if in the army; vesse@
i in ihe Navy.)

That he believes b himself to'be entitled to an mereaee of pensmn on accmmt of W/L B e e B S P

Here Siate the reasons for applying for in L‘srea.se if on acecunt of &rea.se i the dlSﬁ.b\]l*y for which already pensioned, that should b° deseribeg.

I on accomat of dxsab..uty L‘;&' which not pensxoned the 1oca.tx<m of the Wlmnd or injory, the name of. the disease, and the time, place
4/;; W

The dates of treatmens
should be given as, nearty as EDSSRbl? ¥ 'f

here t"ea,edx.; the serviee, should be fullv stated. .

&&g//w .),4'

his true and lawfal attomcy

His Post Office address is '.

s
(3%

that Be 'h_ereby_appoints, with full power of substitution and revocation,

- to-proseeute his elaim.

@//M

LSlr'ntu o of o aimant.)
Twe withes:

vho can write sign nera 1

g
‘;

!

i




odiiced 4f the National A rehivis:

Ao poisvamily eppeared e e ——————, ERGlAIDg 8D ,

and

; persons whom I certify t0 be

cesiding at i . .

respectable and entitled fo credit, and who, being by me duly sworn, say that they were DIeSent BN AW e aemerees B

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

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

skt he igihe sdentical person He represents himself to be; and that they have no.interest in the prosecution of this claiim.

Ry A — -

....... P

TIf Afiiants sign by mark, twe persons who ean write s:gn here.] . S grmture 01 A.lna 1 -

Sworn to and subseribed befors zne this // 4\ day of /Q crBs D 18?

end 1 hereby certify that the contents of the above decmrat-mn, &c., wurﬁ fally made kpown and explaineé

to the applicant and witnesses before swearr:ng, ineluding the words—

& . E So— _erased, and the words

, added ; and that I have no ihiterest, direct or indires:

in the preéecizﬁcan of-this elaim,

~
L. 8.1 s
L
d State, do certify that . - i , Esg., who hag signed his name o the .
foregoing declaration and affidavit was at the time of so doing — I in ang

for said County and State, duly commissioned and syorn' that all his oﬁ@ al acts are entitled to full faith and credit, and

shat his signature thereunto is genuine.

Witness my hand and seal of office, shis day of. _ ) 188

(L. 8.] Clelk of the _.. : .

VorE.—This should be sworn to before 2 CLERK OF COURT NOTARY PUBLIC, or JUSTICE OF THE PEACE,
£ pefore 2 JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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STATHE OF MAINE.

PENOBSCOT, ss.

o
=t I, EZRA C. BRETT, Crksk oF ALL THE Jopiciar Courts in said County, certify that Q 7 Q'@A_@}W
. ~ «

Esqairs, is, snd was at the date of his Certificate an acting Justice of the Peage in and for said County, duly

B commissioned and qualified to act as such, aud that the signature to the paper aunexed, purporting to be his, x
3 - is genuine, and that heis duoly authorized and empowered, by the laws of said State, to adizinister Oaths, to -
take Depesitions, Acknowledgement of Deeds, Assignments, and Powers of Atborney. Va
/

%
Qiven uttder mf hand and the seal of said Court, this M/\rm day of

A.D.18

L: o ' I ?O/‘QQ‘RS\Z} [\Xgﬂ CLERE.







WAR OF 1861. ., &

(CL%/&@ ACT,JULY 14, 1862. [J/ : |

%[7/ e cale o}f '

/ff/ Q(M/)éya/m % DO, 2

' CLAIM FOR AN INVALID PENSION.

DECLARATION AND D)EWTIE‘ICATIO‘T IN DUE FORIL

PRO OF EXHIBITED.

Q@hwﬁm/aec// W @M

o Do éz‘é /M - ‘i Wﬂ%/—%m/%waa | l

/O'éfc%ﬁ/%wf a %My/ on At WW/M/M 744/ f%/am/ﬁ?

‘ % %M & /Z( L) ar /W/o cerr el 7@%0/‘72’7
%/M% osfit w%/a%//f vt o 0 y;y'wa/ =

%L//wamyr o1l GZ&MM W/ﬁz, é)& «ﬂ%// /5,

OZ)/}" /'ZM&&Z&A, 9 ;é@ sz ;&wm ot prc s
é,% 4{%4/1&&5/ Wa/%y MMW
aaw o Iteenily ' &Z%de

/am&/ 47»/& m

a@ﬁ

&e o7

%uu.\-@c Cgk

Disability _ / @ ,/4&?/./-'&‘ /m/o’/t/f‘ﬁlsabled by ‘ZiA g Aoy

WMJ/;W o - 7

Cyﬂ _ Examining Clerk.
: . - R
2cy %/Wéd | M”/// /7 W
Name and Residence of Agent - . i ' ’ ’




/)M/mﬂw JM .. %@/ﬁ? ________________________ ﬁf’ .....

' andy%//ﬁ .

_ that they have every reason to believe from the appearance of the dpphcant and their acquaintance with him,

Jwalid 5 @mm é%ppﬁmimu f@w C\mw Lensiom.

AANAAAAANAANANAARANPAN A RNNAANPANANSAA

ﬁmtz 0f Aboirne.. i Gn Z  @onuty,...s58:

On this.... , V oz e oo A. D. 18f/1;eisona]v<Lppli‘xeu
before me ’hﬂu’% &/&/.’M lorlsn M%ﬁu 2 .

in the County of,/%mdzMAM ................

years, who, being first duly sworn accordmg to law, decTares that he is the identical /7&/2/1.»%4 %_%M

who enlisted in the service of the Urnited States as a 4 st AN Company 45 - commanded by Oap~

tain %44//7 / % ' %Zf\ Regiment of. I%Wuc émf '
commanded by Colonel / .@W Zat o , in the war of 1861} That he enlisted riuast,
at mﬁ%d% /ﬁm.p( ........... day of%ﬁ:., Tz, 1864, !
for the term of Aare .

.. day
of /7’,%/,‘»4—1,t ﬂ/<.7 in- the yedl 186 Z. , - ,in "che Oounty
of ...................................... State of Ky ,j ...... : W}/c/a, ...................... ; that while'in the QGlVlCQ axoxesald

/} A pnt g . Lo,

| 7 &, ZLM-‘y fu/u_ﬁ&'—z«ﬂ go—vﬁ(w%aﬂﬂ/ﬁ

.................... T, fee s foia £TH e TR e LR A PRl A s ATt L

%/) M b‘. /?M—/Ih% /)M J—“‘?. M 7" g__,_‘,(,é) m 57/"/'—‘——&&
S W,‘nﬁM Z\daﬂc\z} foe iy mz}; B N PSRN > U e

g o M”‘ﬁ‘““c %‘/—x/‘f) WL“ A/% @d,‘a 4%;{ 4(_g4-——4/1<'4—ﬂu_4

“ Since hs discharge he has és,ide

: wndﬁ been employed PIPERY o

And he hereby constitutes and appoints.. % <D f; ! ,
ofé/éaw/%la/k;% ................................ - his Attorney, with full powers of substitution, to prosecute this
claim, and procure a certificate. e further states that he Has never aided or abetted the existing rebellion.

certify to be resfectable and entitled to credit, and who, being by me duly sworn, say that they were present and

- / 2 s AL % % 2SS _sign his name ‘to the foregoing declaration ; and they further swear,

F SR

%
that he is the identical person he represents himself to be, that since his discharge, he has resided and been

employed as above stated ; and that they are disinterested in this claim.

O 2o, o S M%ﬂ

SWoRN 10, SUBSCRIBED AND ACKNOWLEl%g;rED BEFQEE WE, this o O day

- Ofu‘%]/tzé e , A. D. 186 / I hereby certify. that I have no in erest in the foregomo" claim.

- In testimony whereof my hand and official seal are hereunto annexed

~
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K ° ad: :
‘ Bt e 0 Gonnty,.....58:
OO , Clerk of the ..o S Court
do hereby certify that ... et est e e , Fisq., bafnl‘e whom
the foregoning affidavits were ade and who has thereunto signed his name, was at the time of so doing a
oot eebesee et e in and for the County and State above named, duly commissioned .
and sworn, that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine. ;
3u Testimony Whereof, I have hereunto signed my name and affixed my official -

Seal, this ... day of e ., 186
. I3
. / : .
o~ '
INSTRUCTIONS. ’
Ay~ udve or Olerk’s narne and title of the Court. . (2)—Claimant’s pame; first name vyrin.en in full,
(3)—Here give a particular account of the cause and extent of disability, and where and how produced. ? i
AN AAAANANANAAN AN AN AN AN PP PN IANANANSNNN AN NNNNNNN NN NI NN § 8 .
¢. 8. King, Pension Blank Printer, Junction Free and Middle Streets, Pertland, Me. . ) - ! -
3
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DECLARATION FOR THE INCREASE OF AN INVALID PENSION.
SO :
TAKE NOTICE.—If this deelaratlon is executed before a Justice o rhe P- ace or a Notary Public, the certificate of the'
- CLERK OF THE COURT, asto the official character and gennineness of the signature of suuh ofﬁeer wust be attached. Nealeet
to comply with this requlrement mll cause trouble and DELAY. .
STATE OF 7o e e o ey
COUNTY OF W , g s
On this...... 2 0 ”4— day of, : A. D; one thousand eight hﬁndréd\ and elghtyW L

‘ EETS

ﬁ:hin and for the County dndState

M - , aged..... #. ........... years, a Tesident of

County ot,._,w : i State of

‘who, bemg -duly sworn accordmgvt‘tq la_w, d‘eclare; that he is'a pensioner of the

United States, enrolled at the TM Pension Agency at the rate Of .oy

~. .7 N
dollars per month, certificate No. , by reason of disability from.. £ €€C,

M (Herc name the dlsablh'y for whi¢h pensi ¥ w:;sﬂ,é;anted.)

’%( (Military or Naydl.) - (Here sla.te rank compa.ny, apd regxment, if in the Arfhy; vesbel

. . . 7~ LN
ineurred in the M s wrvice of the United States while hf /@ /g M

if in the Navy.)

That he believes himself to be entitled to an increase of pension on account of., W DA &QMO%

M/ngM;% %_9 =< ‘%4 M M < N
(Here state the reasons for@pplying for im e. If onaecoun’ of increas? in the disability for whbich already pensioned, that should be de- .

Scribed. I on aceount of disabiMfy for which not pensioned, the location of f,]Ie WO

#55 given as nearly as®possible.)

e by A s %/@//w@/
-Wéé WWW%W
M—- éwz‘Mm% Mf/w preeesl

y 7 /
his true and lawtul attorney , to progecute his claim.. ' ) . .
- His Post Office address 8.4, ; : eevvesseernens '

= P P .
: ot J g
L . : o) el .
EY ---.‘\. R k,._‘i T - . - (ﬁlgua_ture s .
w . |

gﬁh\‘* B K “g My ‘.'v) =

kY




claimant and their acquaintance with him, that he is the identical person he represents himself to be; and that they have no

interest in the prosecution of this claim,

v

{11 Aftiants sign by mark two pei-sons Who van wriﬁééigﬁ héfe.j T [bngna,tures Afﬁa.nts{.] ’
TR
IS . “'U,\.,V
Sworm to and sabseribed before me t}m _____ QZ/ﬂ day of.:: “A 'D."'1887 T

.

and I hereby certlfy that the contents of the .above. _declaramon, &e., were fu]ly made known ‘and explained

Pm@d, and the words

{Signature.] }

.. o . : Lo m

U . onemtudal)
Tty .. - et ESTR0VhO ath sigmed his name to“the foregoing ‘.
aﬁihawt was at the fime of S0 dOHla ’ D | ‘ i aud»for wid
= Lowe _
. cou:;{:y and State, duly commxsmoned and sworn; that all his ofﬁcral acts are entitled to fullfalth -and ecredit, and that his
'51gnature therenkto 1 ‘gegum@c, N SRR o . ,‘& | 5 o . _
‘ ’ i .
“Witness my hand and seal of office, this............. day of ' - 188

Clerk of the"

%,

The Post Oﬁice address (na,mmb street and number-in all large c%ec) of the applicant, attorney, and w1tne=ses should be

“embedied n or - accompany every applicdtion, and “all evidence in ~each claim; andeach ehange of residence of said parties
while eommunicating wish the Pension Office, or the pension agents, should be stated.
. Testimony in support of allegations -made in-a declaration may be taken before-any officer whose authonty and sbnatum
.are dxﬂy certified, and who shall diselaim any. mterest du'ee{; or mélreél% in the prosecumon of the cia.lm ‘
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heNatignal Archives .

W WAR OF 1861. )
: c_/éze/ n Lhe caie 7// /M&% % %@/ /ﬁ/ﬁ Wa/@‘
?
/ ”(0/0772/ rany Z N M %fgmgﬂg \//M : .

Gnlived L 95 fcﬁﬁ// J;M/;W/ Z@? S0, 1562

CLAIM FOR AN INVALID PENSION,

%w

DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIRBITED.

| /7%4 25 /866 ”

: Admitfed ;%M/ j\~ 186&0’/ tO&PGIlblOHA of § ﬂpi 4 per month, commencmg
Jel 10w, %%%@/ZMZ s 24, /I,

isabled by 7? / Seo

Ewammm g Olerk.

Name and Residence of Agent “ , ’
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Reproduced at the National Archives

Ti g (’ ¢ R N
R : iy . g CoRs &
[Form M.] _ . Y
* . @) B R4
- Aeclavation Tor Drvears of Lengion,
[Under Section 6 and 10, Act of July 27, 1868.]
State of Maine, County of Penobscot, ss. |

o
On this C@

N AT )

within and for the County and State aforesaid,«Zeetrzed/ /Y /Y i £

aged 27 rears, a resident of
ged Ao ¥

r

death~er—discharge o-f\/y} ____________________________________________________________________________________________________________________________
!

7
g

foregoing declaration ; and they further swear that they have every reason to believe, from the appearance of
the applicant, and their aquaintance with _ %that AAAAAA A,Q ________ is the identical person A/k _____________
represents_»ﬁd/_’fm__self to be; and they furtker state that th ; interest in the prosecution of this
claim.

Sworn to and subscribed before me this
A. D. 186% 7 and I hereby certify that I have no interest, direct or indirect, in the prosecution of this claim.
And I further certify, that the foregoing affidavits were read over and fully explained to affiants before

signing.
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Reproduced at the National Archives' :

APPLIGATION Fﬂﬁ ARREARS 0F PEHSIONS,

(Under Act of July 27, 1868.)

Printed and sold by Smith & Hill, Hammond Street, Bangor.
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sliestion for Re—raﬁmg, Arrears and Encrease of Pension, ~

State of ﬂ,// St , Qoundy ﬁf ,% BT

,ﬂ"

ON THIS 22 40y of

personally appeared before mee, the undersz,g‘ned duly (ujthonzud £o a,dmznzster oaths within ard for the
Y
County and State aforesaid, 28 287 A E I %,/? A7 ///
Ulmmamfsmms

ag‘ed_‘-f—yea,rs, who, being duly sworn according to law, declares that he is a penstoner of the Urited

States, duly enrolled ot the rate of <=~ 47/ doltlars per monith, under Pension C’err?iﬁca,t-’ Ho. 7. ? ? 6

Vi /7
&y reason of disability reswlting from iHha g not L A Y, // 7 /7 P //“ é// /’(/ /£
v Here s‘.ato’ the disability for which yda are pensi tioned in your Pension Certificats.

£
< &
<

'/(j E ) 7 — {'/
incurred tn the service of the United States, whzle servm 8 as @t Qa2 2.8/ ire Company -—:é;f;—-—
29 _ A
of the o P-// A Regiment of - LA M - Volunteers.

Thot he baZwves hz,mself entitled to an increase of pension for disability adove stated, and hereby makes

application therefor

As he thinke the rates allowed have been unreasonably 1 lew and

disproporticnate to the rates granted cothers fo

disabilities, he asks that his pension be re-r 11lo

n

the beginning and further inereased for future time to correspond witikh

the degree of disability.

That he hereby appoints, with full power of substitution and revocation,

J. W. MORRIS, of A ashmgt»on D. C., his true and lawful atiorney, to prosecute .s'wzd elaim.

/L p
His Post Oﬁ‘ice addressis &/) V) — County of —— Y /?\J !
L
éﬁquf/gaj?-bd/ZJz
’/‘ ‘ 2 gd,v .
f/ ,9_— - ) ‘\/ ' s 27 J/ A L/’ - T~

/‘{;/v.._, 2L L L7 L Llet, & /_W j2 Z [1& <. 4
3 /. LS S N -

I

Signanire oj claimand,

/

If clasmant .s-i{}/w by mark, two persons who can write must sign here,

4{/ / 2Al //1/1//'/:/ 2 -A. D. one thousand ezg‘ht hundred and eug'hty ﬁ&m@
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A7
/577 /t | //7 ol d D = o yecias
Also personally appeared . AN A residing ab
o A ' ‘ 5/ s
”{//»//}7//) ;&}ﬂ -2 ;/ y ORGe LA DTD e L Lo kolilog g L s
Fesiding b ' -, persons whom I certify

$o-6e r'espectable and enititied o credzu, {whoy 6ezn_g by me duly sworn, say that they were present and sow
s 47 o

sio/z/b B A oB ( Ll i 2 g , the claimant, sign his name (or make his mark)

’
7

#o the foregozng declaration ; uhat they have. every reason to belwve from the appearance of soid cloimant

and their acquaintance with kitn that he is the identical person he represents himself io 56" and thot they

hove no interest in the presecution of this claims. \%\ %
P Zx
> /s yQ L ZZ /7
il P8 ‘\7‘ o A2 2l

SN

R 7 .o ‘ )
— - . /éﬂ/w ,?’*j/ﬂ/\/‘/z /{/{/?7"

" If witnesses sign by mark, two persons who can 1erite must sign here. IROLUTES O 861
Sig: s 9 mtnes 5

Sworn to and subscribed before me, on the day first above writter ; and I hereby certify that the contents
of the above declaméwn éc were fully made Imown and explained to the a,pplwant and wit-

nesses before swearing, including the wmd $

, erased, and the words

. added; and that I have no znterest direct or Zndirect, Ln tha

: S —
prosecution of this claim. T o
) . ‘ ‘ "{ﬂ (/ ( / = C - ( 'L .&7 / Z (_//—/
‘ - ' S 7Es — )
£7. 8] 7 s K ,—4— o /7 . P Jmm; i = /,7

Certificate m:"7 ﬂ JO 3 Kj\

/w@v &&w} [/ 1y U%/(/ /&//} bkéﬂ// /7/,7 £ /f’//&l /\(/' ~

Crie ey @ o T

A3 PED B E.—1f increase of peasion be claimed on ascount/ of a wound, m*a{y or disease not previously alleged /the law requires that the application
be Executed before an Offcer of 2 Conrt of Re’corﬁ’ ‘having m.;tody of its seal; ctherwise, it may be cxecuted before any officer muthorized to
administer oaths for general purposes. 14

B |

G

INVALID.

N
b
3

J.W. MORRIS,

(Late Principal Exeminmer U. 8, Penslon Office,)

Attorney at Law,
LS EITITCHTOLT, I, .

- APPLICATION FOR PENSION.

RE-RATING AND INCREASE

e
i

3
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: "Rcfp‘roduced at the National Archivés

" %'a,’a@n for the Encrease of an Envahd ?ensmﬂ

Stafe of //ﬁ/,«w _ , Qounty zr? 14//7—4/% | ) L, 88:

. 1
4. D. one thowsand ¢ight hundred and eighﬁy_M

Fhdminister gaihvs within and, for the

aded: &@_nyears who, being duly sworn accerding to law, declares tha,é he z & penstoner of the United

------ w536 -

OXN THIS /q day of- /

persona,uly appecred &Vfore e, Hhu

Cou,nty and State aforesa :
Clatmnt’s name.

States, duly enrolied atthe rate of__Z._ZAdoZZa,rs per month, under Pension C’ernﬁoa,te HNo.

5/%,@///}\ &

Hers(ftate the GisabilityYor whick yeu are pensztywd exacily os mentioned in your Penmm Certi] ﬁcatﬂ
(l

by reason of disability resuliing fromy

/ o
incurred in the service of the United States, while Servzn_g' 8 @ QDA AALL . in Compa,n,y..»g/r;.._

of the %@M} - Regiment of. W ﬁ/fﬁ/’j ) : . Volunteers.

T y L=

That he believes hzmseaf entitled to an inecrease of pension for disability aﬁow stated, and hereby makes

application therefor

h— O
FTT

"

o PRy
O UAdA I UL

aninereaged dI8EbITITY &iid his rate, above namsd, being

e
1

anjusily and vanreasepably-leow-and ¢ gpropoTTIonNate to thHe tate drawn BY

other pensioners-for-similar sr—egquivatent—disabitities-

If you claim additional pension jor a disability not mentioned in your Pension Certificate, here desoribe it fully and stute wher, where and under-what cireumsiances the same. originated

Fhet ke hereby cppoints, with full power of substitution and revocation,

n, D. C., kistrue and lawfal attorney, o p%e said, elaim.
W County of k /Y/ /

- W%//M

Signature of claimani,

J. W. MORRIS, of Washis

His Post Office a%s&
State of //7 Z..

e ! & .
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Also pers%red;w _______ vl 'j d g W ‘ PESIOL ng at
' - . » , QR . 4 27 ﬁ

, persons whom I certify
 Deing byge duwly sworn, say that they were present and saw
trw claimant, szgn kis name lor make his mark)

$o the foregoing deci,armtwn that they hm:e every geascr to believe from the appearance of said claiment

and their acquairiance with him that he is the identical person he represents himself to be; and that they

Ahave ro interest in the prosecution of this claine. P

If witresses stgn by mark, fwo persons who con wrile must stgn here, ’ Stgnatures of wiinesses.

Sworn to and subscribed before me, on the day first above writien ; and I hereby certify that the conte/més '

. of the above declaration, &e., were fully made known and explained to the applicant and wit-

nesses before swearing, including the words

, erased, amZ the words

, added; and thwz& I have no interest, direct or zndzreot in the

LO19L /J &MMM/

prosecutioﬁ of this claim.

' { &gnatur
{L. lS!-] . . E C o . {/‘ 4.
~ D7) W
Oﬁml cba[gé:zer

E@\O’K‘E If increase of pension be claimed op account of a wouand, mjary or disease no* prevxously alleged the law requires that the apphcatzon
be Execuied before an OfFficer of a Conrt of IRecersd having c-s‘r.oc‘.y of its seal; otherwise, it may be executed before any officer authorized to
administer oaths for general puUrposes.

Reg’s,
Vols,

.

~ J. W. MORRIS,

U

FILED BY

4

APPLICATION FOR

' INCREASE OF PENSION.

(Lato Principal Exgminer U & ‘Pension Office,)

IDTNATLID.

Attorney at Law,
"R A SEITITCHTONT, D. .

i

v

£

Oeﬂiﬂoate No. 7{9 R, ‘
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GENERAL AFFIDAVIT.

3 “¥.OTE.—Write the afidavit just as you would write a letter, stating 2ll the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which your testimony is to be used; also state how you know what
you say {0 be true; whether from personal observation or otherwise. This blank can be used for the testlmony of either one or two
persons.

\

SS.

Regiment,. Volunteers.

Personally ame befere me, a... oY tm& / (/ ZLA' . in and for aforesaid County
and State,..zé A LA VM'M ' ,aged. ... Q// ............. years,

,in the County of% LA e d Sy Al 124 State of

, who being duly sworn, declare in relation to i as follows :
—_— .

and thatwu ....... no interest in said case, and..&AZ< not concerned in its prosecution.

| sttt sinanee, Gns Ut M. Sl ts
] P 0. Address,......../é’%( ﬁM 0% ..

§ Affiant’s Slgnamre,‘:ﬁ%‘/‘w% %ﬁ/f-/
P O. Address,...... W :/%.i

Attest—when any afiant signs BY MARK {50 persons sign herd.




 ‘ Reéproduced at the Natigi} Archives

- wsix v —.d subscribed before me this day by the above-named affiant ,7 ; and I certify that I read said

affidavit to said affiant 4 , and acquainted thﬂ—j-?ﬂth its contents before executed the same ; that said
affiant § ONA_personally known to me; that G.2_credible person z and so reputed in the commurity in
which V@ reside . I further certify that the Words......oooecnnnceces |

were erased, and the WOrds ... ... e, ' were added

before execution, and that I have no interest, direct or indireet, in the prosecution of this claim.

S - Witness my hand and seal this. : day of... L. L. Y2 / 190 J
App SEaL HERE. Any erasures or interlinea. ) RTEmm——m—m—— ture. / N

tions in the foregoing affida- Magistrate’s Si

vit should be certified by the

Magistrate, in his jurat, as - R ?
having been made before ex- _ ok
ecution. .

sosesesesfassescrraborssencracans

/Ofticial Character.

NOTE.—This may be sworn to before a CLERK oF Covurt, NoTarY PusLIic, or JusTice oF THE Prace. If sworn before g
NorarY or JusTioE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:

L.. 7 _...Clerk of the ' Court, in and for

aforesaid County and State, do certify that. . .. ... - Esq.,

who hath signed his name to the foregoing affidavit, was, at the time of so doing; a.....

and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this. day of 190,

Clerk.

fs. s.]

....Reg’t,
.. Vols.

E"

3 z
S .

g a ! E @ Z o

z 2 B g ek

é i ;94 o 0 ¢

5 s R EE"
Ry ﬁ'ﬁt [
< =
. i
@]

T. H. BALL, LAW STATIONE

CO.T% R

LAt overeeerseieeieenans
2’7
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3—355.

(01d No.

e

S 4 <
Certificate No /‘ ﬁ- 3 3 5

3-145.)

INVALID PENSION.

Clasimant, fm& 7 ‘)/ /%4717

Y,
‘. 0., (\: oAt~ oL) RAS o Rank” U~ oozt

County, /ﬂa——m /Z.M.—‘Zj\ ' Company, ’27
/' State, (}\4««} - HO@M . | Regiment, 3 e 27_{ 2,‘,/

Ruate, §

per month, commencing

Pensioned for

RECOGNIZED ATTORNEY.
Name, g @“ & 4,&22, r@ ‘ Fee, $... .. Agent to pay
P. 0., (/ Mﬁ ..... = | Articles filed 1
APPROVALS

Submitted for. Q——d @Q/L Q—J:— 1903
§ Approved for ﬂ&%«q % MW’ M

W{,/éz Loy ) cog,
ﬂQ Vouorod 2, /5750
%&WW{

4

v

/

Cj\ 4 ,1 905 mm
: Legal Regéwer

%Jfr < ,190,2, % ) Q%w

7 n[’ /4/ Mm‘; Examiner.

Approved for tslinr. X/ﬂzc%/// sy

/7////? ma(ﬂ,
&z A WWW

(774///% v, LT a=_ I /

O/LQ/Mﬂ/\A /m (ZaA]
A&M

e

SN

le/\f‘/

Medical Examiner.

190, :»)

Yo G reprt)
C}:.nhsted WO“H 4

Medical Referee.

/6 -

g > Tast paid to , 1

red

Pensioned at $--__----_-_-_é_ _____ per month for

/ Re:l-?—e jewer.
, 18_é./. Discharger} ‘. ;'a“'“é'

57 el AT e,

/

7 ,

(

/ Declaration filed gw- z / 1729 R

PRESENT CLAIM.

Claimant does...s==—__write.
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L ' ’ _ 3 014. -

& k4
Y ‘ R orh
o ACT OF FFBF TUARY 6, 1807.
DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NGT BE FORWARDED WITH THE APPLICATION,

State of New Hampshirs,
. e v e s SS.
County Of NOSHINZASEE, 3

On this . Ei%h, dayof laren ... , A. D. one thousand nine hundred and . S8V R
personally appeared before me, a ¥Inited Siates COMDISSionaT. within and for the county
and State aforesaid, Sewsll ¥ _¥agiv. -, who, being duly sworn according to la
declares that he is _ 7% _____ vears of age, and a resident of L
county of __Foashingham, C..., State of Bew Hamnoiifc. ; and that he is the
identical person who was ENROLLED at Bortisnd iasine under the name of

, N8, ., 18.8B3.
as a LZR5 % Hogimont ¥ Infiv.
(Here state rank, and compa.ny and reglment in the A.rmy, or vessels if in the Navy.)
discharged ag g private,
in the service of the United States, in the Cizil war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)

at 2t Camrn Trankliin Vs on the .. day of FelL.TUarv, —, 1882,

That he also served _.iri_ng oihew coprend. ~
(Here give a compiete 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 stated

above. That his personal description at enlistment was as follows: Height, __E feet .7 llzfﬁinches;
complemon Fair ; color of eyes, . DTOT, ; color of hair, X CQTWiL, ; that his occu-
pation was _former ; that he was born EXSEZTALRN R JMape: Gt ,188% -
at Lisbon.lasine,

That his several places of residence since leavmg the service have been as follows:.___________________________
________ Inmszf;s;gBatgav'Maine@Zn Aoton . Mass . and at Deryy . H.H.

{State date of each change, as nearly as possible.)
That heis _______a pensioner. Thathe has heretofore applied for pension

e T . a7 r R rdr &t
ef&‘fiﬂ&tP HG.70335.
(If a pensioner, the certificate number only meed be given. If not, give the number of the former applicatiou, 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 February 6, 1907.

That his post—ofﬁce addressis B.¥.0. I8Py, ., county of Rockingham,

Mew Fampshirs.

State of H -
,@._,9 ~ r? 77“‘ : (Claimant’s signature in frll.) -
Attest: (1)

o sl ez

A;lso personallv appeared '2@“ 3. B Low residing in Nerrs  H.HT.

and .. Ered I _Georse residing in___Darrw, d.H. , persons whom I
certify to be respemable and entitled to credit, and who, being by me duly sworn, say that they were
present and saw._Sewail H.Hasty, , the claimant, sign his name (or make his mark)

to the foregoing declaration; that they have every r “ea,son to believe, from the appearance of the claimant

" and their acquaintance with him of 6 years and __é:____. years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

Validity aceepied (Z'«»\;?{ s — _
8. A Cuday, ALt Aerge

bh Ef Law 9“[; i , (Signatures of vntngsges)
SUBSCRIBED and8forg th beFbr&meRhis? 51T . day of Mawah , A.D.190.7,

and I hereby certify that the contents of the above declaration, etc., were fully
made known and explained to the applicant and witnesses before swearing,

- \ ) . including the words e e 3 erased,
™ L. s.] and the words .____. , added;
: o and that %@ no mtel est, direct or indjrect, in tho prosecution of this clalm
LT - ) @ : ‘~, . \
% é’ oL g

t

H %5
T ﬁh
(Signatmre.)
Hinited Steies Commigsicner.
{Official character.}
Disirviet of Wew Hampshire.




2oQ o } !
988 S = @ }
‘ o 28 = 3 § ] 3
LS Tmg RS | e & )
o < |t e . I
D = ~ ;e
g585AZ o0 1 N >
H TE E i
T 5Q Ehsg%._-.o LT ] b3 = =
Be o 2n Qg . Ly o) ®
SIS o E 2 o8 ; & o -
Eoo B, o8 of i . = = >
> o £ 2 B sl i 1 r ’
O TR HE S o msagan? R < et S =
Bomdns 8 - pp £ ] . o
5o 20 BEBS & I = L= ) ﬁF o] ! -
[SICY E‘: Ng_y-h =1 et h - ~ ul X
o0 s @ [l d B 1 - [oo]
Fge.BeEeg & c I - S £a =
8 REES S ‘3 B o= M 2 c <
;_—}‘I'J‘.-gB—s 2o . 5” 0 i ¢ Py gl > i
R g 3 A ? i N = S
STEESEECE 5 | o coh 8 = i
EBR.B2588 3 ' © oI W > S 0 -
GRoETRELER & > =2 B m -
sep<B8z&gds B o s B ¥ : =
czeigiges A < Z g
RS OFROfng B HE hd H A~ -
w9 R3dEe™ g ! S = : 0D
g2 g, RERIE 5 i 'kt iQ ! kel ‘
BEgBg®ar & : [ i ; ;
E.Emm%mb‘ms 8 H A Q i O
OE"“:EHE’,QD‘@ : s 1 !
B2mes"Bopa 9 ; H e H
cegdgmggdo o ' i ; i =
wmE 2RS35 e o~ i ! ® i :
oSfegBaelET B i ! i 3 : = ;
RPFPFIOFTIRE ? ! i : ' t i :

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

Be it enacted by the Senate and House of Representatives of the United States of America in 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 shali 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 pensioas
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application 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 & pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive 3
pension under any other law at the same time or for the same period that he is recelving a persion 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 aiaplications filed hereunder.

Sec. 8. 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
pension, under this Act.

APPROVED: February 6, 1907. : 6803
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ACT JUNE 27, 1890

INVALID PENSION.

Rank m _______

§

g Company )&’
| § Regiment J—' % W é;t/

inability to earn a support by manual labor

e

3 .
Mﬁ%&—: 06:—@/ . l A_gent ’to pay.

APPR‘()VALS

< 7/, {
Submitted for @MM fé%“ J , 190 g % i\ﬂ""f /{ZQ‘« , Ezaminer.
7 B

Approved for

=

2 P

(%fa

=
0

Aggregate of disabilities shown, p’erman%%{er - —

.

§ b7 ? = [ONK O At , .
‘-‘3 —_— E'L_j ’-) 190 _______________ - s ‘ 4 »‘"‘_‘f . §
ai~g vef . Medical Exammer. Medical Reviewer.

Medicul Referee.

? - n -
\ \ Re-Reviewer.
\ A

W
Enlisted 'f , 186 honora.bly discharged : , 186 ___
~
Pensioned at $._E‘_- ____ b per month. Last paid te——"___. A L“"&Z/@J /
@@z A tzen. Lo p@/&&z:'
& PRESENT CLAIM, ACT OF JUNE 27, 1890.
' ‘ o
fg Declaration filed [0 = l/f.‘.’..ﬁ% alleges .. f&_7?/w -
Claimant does.s=====_write. . .
Certificate not filed. %o M. C
. 0-4 .

i
A

. = .
‘Enhsted %ﬁ(/ W 5 186-[_; honorably discharged Q/ﬁ/V‘/ / é—_ ) 186_1;;1‘
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Certiﬁcwt_e No. _/Z&,Lcj’ﬂf . :ﬂ:{

Name, d/wm/é c/éI{ :/gl

epartment of the @nitmim?

BUREAU OF PENSIONS,

Washington, D. C., __January 15 . 1898.
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 enwmerated below. "

Very respectfully,

Ay

Commissioner of Pensions.

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

Py

/,

Ansuwer. %%@ G el sttt M/w@‘vﬂ 238 Hred W

Second. W hen, where, and by whom were you married ?
ﬂwﬂ’ P R R

RIneY (4 A mw Seerc—a

Third. What record of marriage exists?

o 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.

. < . P )
Fifth. Have yéu any children living? If so, please state their names and the dates of heir t

AT . ) {Signature.)
Date of reply%.m_é_ ________________ 189.8 o8 Signature.) ot

h. —_
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Declaration for In

Actof J une 97, 1890 as nmended by Acts of May 9, 1
’ a.vmg 4 sea.l.

Wﬂxecute this before some officer b
M

crease of Pensrlon( T
900 and July. 1, 1802,

State cfe-ﬁﬁﬁ-m%-;ﬁmmn ========== , County of----- naekingagE - .. , BB
A.D. 1904, personally appeared.ﬁ

-------------

day of . MET . caaommmacwm=” :

-wnu:o:-wrv-:-uu--w --------------

On this-.gﬁﬁ.« cawmswesEs
within and for the County and

before me, &-- Hotaxrw .?LDJ.:L_. Cemea
State eioresaﬂ;d5 S Sewail.R.He=
' Gladmant‘s nRMe stwuld be written bere.

Oounty of pockingham ------"""
Name of County here. -

-------------------------------------------------------

aged-_?.Q. ..years, & resuient oi.,-.ae.’.‘r';; .........................
- Place of remdence “here. . ‘ .

Age here,
| State of . BAPSLATSR . o -o0s , who,
1 : a Name of State here.
o - Sw&?s@..ﬁm@ﬁ‘%‘?ﬁ-..-._----;..,,.,_, mmenn
Name of Claimant. ‘
x as_ z.private

, 18.6.3.--, in. aph,,.,a.gmeﬂﬁ Msin Vel InfL,00.5 &.
eg’t. if in Mlhta,ry service, or vessel if in the Navy

\ @“ff‘“‘?”’."“"“““ Year. Hero state rank, Co, and R
T im theW&E of the REEELLION and served at least NINETY Daxs, and was HoNORABLY DIsC
. L atiﬁ%?ﬁ?- EEE.."ZK}."E- VBoueaaecmemm===r » Ob the -_--B&day of . FShruaTY. —ane-m-o 1853-
X LT Ela@e where discharged. Month. Yesr.
ed States, otherwise than as above !

gerved in the Army, Navy,

being duly gworn according to law, declares that he is the identical

Who was enrolled on thoeecommnmnmm="

HAKGED

Wi,

or Marine Corps of the Unit

cnu-----awu-ve---cc—--a-a-oe--------- ..............

stated’ exeept
That he is whollY. ... unable to earl & sUpp
’ E‘artially or wholl¥. /

79535 S
of the dlsabﬂmes heretofore alleged, namely -Efjgex ot

ingrease of pe‘nsmu on account
Ly, TRIUTE. 4@ TR LERER s —— -

===

PYY LY

per month. That he believes hlmself to be entitled to an

ab- ei ighk. dollars
st icin, €8 eral-deblii-

. Alsoon aeoount of.fissnility.2 ﬁvvzg,ag.-frgm-.ué . age  DOIBRE NS - past--the--age of
79 veﬂﬁ‘-&ﬁ&“ﬂ.& heen ROTH.. on.khe ..;‘b,.,.g"'“" Mgrah g34.,.3 in -LEEP-_,QE"? of
HISD DL 1k 1.0 OKDER T8,
ef, permanent.

Vebgter.in. the. 8t ate.of. Mainse..-
# due to vicious babits, and are,

elamtion for the purpose of gecuring an increase of pension

ded by Aets of May 9, 1900 and

to the best oi his know}ed ge and beli
gnder the provisions of

July 1, 1902.

-------

‘That said disebilities ave o
That be makes this de

the Aot of June 27, 1890, as amen
He hereby appoints

- (LATH ATTQRREYS

his troe and Jawiul attorneys to prosecute s claim,
S mexease is allowed. " - That his

ot Two Dollars whei b
\, Ggu;mty &Rﬁ@zﬁlnﬁ'ﬁ‘g& ----“““-‘.State of Now Hamdp MDENSTE oaen
‘ Name of State heve. S

LE & CO.,
TRALLE BUILIDNG 108 C St K. ¥, WASHINGTON, D. €.,

and be herehy agrees fo al}ow said a,ttorneyk the lawfnl fee

Post Office address is- Bm- e emmemiem=-
Claimants P- 0. address here.

L e

s e Seamte lalles



7

Also personally appeared- S & F=Vs e cicr S A4 - AP P S , residing
) - ' Name of frst Witness here.
atooo_. neryy. N.H. .., and_-"_-_@_h_,t sm. F.Meal oo ,
- ; Name of second Witness here.
realdmg ab- .. ;3_@.3?5{-}{2 He .. e , persons whom I certify to be respectable and entitled
© to credis, and who, being by mie duly sworn, say they were present and sa,w__Se‘Ta._s._ H.Hasty .-
e e mmm e mmme o= - , the claimant, sign his name (or make his mark) to the foregoing -

LED UNDER 0

=

\ L. 8]

RDER NO. 78,
INVALID PEN%%N,

art ie Natipnal Aréhives:

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

with him, that he is the identical pérs&n he represents himself to be; and that they have no interest in the

i ‘ ’ Slgnatures oi two vﬁtnesses who write-their Bamas,
Sworn to and qu{bfscrlbed before me this._ 88%H ___dayof. . Mayw . ... ... e ,A. D. 1904

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

to the applicant and witnesses before swearing, including the words

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

Executing Officer’s

"Seal here, _ ’ : eeen...BOtEaTY PUDIZC.
T ’ Official Character.

e i o e S E e N A T

, 1890 as amended

by hots of May 9, 1900 and

ORALLE BUILDING,
WASHINGTON, D. C.

2
ecate No. 7Q§ 3'35/

CLAIM & PENSION ATTORNEYS,

'J. B.Cralle & Co,

=
= =
1 4
= s ]
§ - ol g '
=5 =v e S
e /= = 1
= - .~ 3 &
= = ks ol :
i ! % .

ﬂ%/ ’

0@ / Fo
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o~

' CLAIMANT'S | AFFIDAVIT.

YO].S. s :E(;I' ____________________ S '- . S

. %

. IR | R - ‘ .
1On.this.. .1d4th. ..__dayof Dekoher . ... _. , A. D. 190 ¥ perso

r ?béfoi-e fﬁe, aloisry Publie . __ ... in and f(;'r the aforesaid County, duly autixbrizééf“to 'ad'mixﬁ;ster
~:- oéthé, S.gzj:ai.;_ _I—I;_H?ﬁi‘,.ff ................. ,’ aged...7(i__years, a resident of . IETTW _______ - -- - -:;."- -
in the County of ROGKAREHAN ______________._ and State ot No¥. HamRSHITe " fhos
ﬁ;)st office address is. R.F.N. N0, Z_ IexT¥. x +H ..:. e m e om— e and well kl}é)fi;vn to&me to be
%ép@table and entitled to .credit, and who, being duly sworn, declares as follows: -
7 That...I._2m -?i’f@.ﬁiﬁ&ﬂiﬂ&l Sewalil H. Basdy il 35 the claimant ip

the above-mentioned cause, and that. L_as_severiy ¥ears of age.on the ninth day

. - M Claimant signs_hymatk,mo,persons.who write sign-here.. - - -~ - - Signatare of Claimant,

R . -y PR PR 2 CLr - ERR

[

g -
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s

State of . New Hampshire ... County of. . Bogkingham _______ e ——a , 5B
‘Sworn to and sabseribed beforé me this.. 14 - ._..day of. . QELONST o ooeei ... , A D. 190 %

by the above-named affiant , and I certify that I read said affidavit to said affiant , including all the words

.................................... RPN -) 1 s

snd all the words..cocvcceecconccncccoas eceeetcmcmeecosscmscssacmenan added, and acquainted-;h'_iﬁ ..... )
with its contents before. ... .... ..01€.__executed the same. I further certify that I am in nowise interested

in said case, nor am I concerned in its prosecution; and that said affiant. .. 8. o... personally known to me,

and that_ e is a ... credible person. A |

Official Signaturs.
LSy e Notery, Publie. ..

A Official Character.

- Cemrnissicn expires Nec.2nd,ist¥.

e cccccccccacccccoacceccconcsenan maemscensceraorn e —aa- elerk of the County.Court in and for
aforesaid County and State, do certify that. .o oo oo e ee weecnonenan--K8q.,
who hath sighe‘d his name to the foregoing declaration and affidavit, was at the time of so doing..... eamemon
......................................... in and for said County and Btate duly commissioned and sworn;

that all his official acts are entitled to full faith and credit, and that his signature thereunto is gennine.

Witness my hand and seal of office, this......c....... A8y Of oo cccccm e clioaeas 190 V

[L.S.] ' T Clerkofthe .l e

This affidavit may be sworn to before any officer authorized to administer oaths, [If executed before & Notary .or Justice, how-
ever, the eertifieate of Clerk of Court should be aftached, showing official capacity of said Notary or Justice, if such certificate be
not already on file,

[

-s-J-----VOISi

' Claim,

L

. Reg't

e mm e ®on e oo~
«
S o @ o g

v

Amswnpbnpyoraany

LT
dewsdedeonnanenune Besaaeme

et

‘

|3

P e N I TR T T T T T

A

#UILi_)ING, |

W ATSHIIN G'TON, D. C,

dnmmace

. CLAIM OF

Character

7%

AL LT LT
B
v mmu.vgmwmwsﬁ;&"‘" g
3Ty

SRELER

[ e

& ..,.'..-.:.[Vo.._./.z../..fié.
CLAIMANT’S AFFIDAVIT,

- -
PEREI N

_CLAIM & PENSION ATTORNEYS

),

ADDITIONAL EVIDENCE.
FILED BY :

_..
L ————,

y

o —
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&

----- iﬁGounty of--- -

J\( __________

Reg of - -----;------."---_;g.)\. ---.---------‘vols, 003 S A Pt
' On this. - %Q/ day _‘ ‘ A DE 190 9‘5 eréonally sppeared . o
- % P pp :

7
%-m and for the aforesaid Countv, duly authorized to administer

L., aged. é ... years, a resident of__ A s ) N

in the County of & LB 2AL e ool ~and State Of-_\%ﬁm ............. whose

Post office address 1s--é’?’.§&.-7.-é€-z_-_1 A - R
and--%@é{&d"-_ -k%._- ——— aged-.é.s.?_-years a resident of

in the County of L 2 <l < .. and State of-_ﬂm_“-; ______ , whose
Post office address Js---.Z{.ﬁ/@/Q J.%W ................. and well known to me to be

reputable and entitled to credit, and who, being. duly sworn, declared i relation to aforesaid case as follows:

}That N 7 74, y_-hav& been Well and’ personally acqnmnted w1th--“‘ 24/ [ A I s

. or,z:'?/f/?/.-.é ﬁ_-years, andm é@--years, Ieepectlvely and tha.t-dZ{ZzQ.é-_ 2t

-_e-_zm’ o,
< L Ly oy gééz)
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and 2all the Words. . cceecccccccemccccarocesacemmmmanammeeomcmcaa oo

. . ’ o s . a5
in said case, nor am I concerned in its prosecution; and that said aﬁant.&.-.m, personally known;;_o rel

and that-- ... 2 Beuennn- credible person.S . Ll

S e e i e s o i i e e = e

L. S.)

Oﬂﬁcw.l Charaeter.

NoTeE.—This can be executed before any officer authorized to administer oaths for general purposes.

g~ Affiants should state their means of knowledge of the facts to which they testify, and should
draw their pen through all the unused lines on this blank.

g
(
1
{
d
z
|
|
)
?

et : f ?‘: i'?:, ) E, - -{ ,.._....:‘ e o et e e e o T - e -
di o W FS s
'S RN N Qg O
i AEAR N U AN = .4
RN N - = 0
a b g\t Py 3 oﬁ S 2.
S0 RV ‘: . =2 SRR A o = a Z
Wy e \m RS S Y = 0
H : : §' : . - G} -
| = oS N ® AN VI S = = D H
HEANERD W \} N MR-
| 2 o TS  GONY RSN A= F :
N EINEENE AN IR R E B oa
TN AN E %\« o= Al EEN @ BapliE= B
Q:F i :X: - B LR\ & ~ o= 40
sy YLy L= ¢
3#\%&%&5\{:'1 D =B
i R S~ N - ;

with ite contents before---ﬁ.—.@ ....... -execnted ‘the same. I further certify that I am in nowise mterested =

~

3
o
e




duced at the National Archives

3—356.
(0ld No.8—145a.)

p

Act of June 27, 1890.

o

e

INVALID PENSION.

P

o>z 7a353¢"

County, (R

szouallﬁ 7#( fydszLf

ank, Mi

Company, 7.
e 77{ }7 L

Regiment, S

AN APPROVALS.

Qo Qe 25’.19‘03

QS ubmitted for

d@’i@wqyéw% zéaé%
WW it et 2l

W- M‘(W&’/&.
7y 7 7

i 2., 1908 LI ks

./ipp;'oved for %%MM 2.0
S beclr LT

Legal Revitwer.
;%;r‘4%m3 cég(7

'7— ﬂf /é/ WWxamiﬁe?.
Approved foﬁ%éa/l&g%fum
Lra g S Wﬁ&yyﬁx

/,-‘

Aggregate of disabities shoun, permanent in character: $. (¥ _______
%

%W // ¢ Fe 3/ " Re-Reverer.
4

' Nolv pensioned under other laws at §.___ é __per month for
» WMC/& 2. , ‘/ %’—ﬁ $

a .

AAe

, 18,
~ Declaration filed %“-H 3/

honorably discharged.

,, - P P s
¢. 18é /,/ Fronorably discharged Qw&-@e—@&. /é, 18 él—-

18

? ¢ ¥ alleges permanent disability y, not due to

vicious habits, from /I/Z\gbv\—a-ﬂm— .

W} #MM

M - wﬁa.«/wé

- h .
Claimant does ... write.



(3—-145a.; ' Sl T

. Act of June 27, 1890.

ZZ; . INVALID PENSION,

07’ A5 70535

é’Zazmcmt éf éfzf c s % %M

oy Barlid . | ok Sowals
' Countip.... ' S o } Company, %

State, : %&W | Regiment, 5 %K %&% @7/1/
Rate,§ . , per month, c‘ommeﬁéing ’

Disabled by .
. . Q'\v

-RE COGNIZED ATTORNEY

>.7V‘ame y @/@/&a/% yﬁ() : Fee, § /ﬁ | .dg‘mttopay | o }
%M/mff/ AL //f}, ‘...Arﬁazes‘ﬁzé@,' ‘ 189

~ APPROVALS.
.},..,, itted for /7'? z -y ﬁﬂo 24 f?gg.? 1 /% /8 ﬁ/ér///&/é//wé— ___, Evaminer. |

» Approved for. M—él”" fﬂ cpprongl ufip;oroved for. M%/ W
~iled. Referes, ré HALTI e W
" ﬁ%ﬁ%gggg e Tl s Wﬁé%\

b}

Eegﬁl Reviewer.

/L _;_

L8, 1&93
.__;___-,/gf____ now pensioned wnder other laws. Last pmd to S s , at § __474.--____
_Pengzonedfrom, KM/ b(//&/ v 18/? ,ot ZL_ : , for ,/}7 //? 2 @%f%

Zaz el &WM/J W2 AR Y ) V19 Muaozd/ 4%,7” /zem%oog *
ﬁﬁmém&&/ 73 /%@rcm&aféa/éw Méf/éé/ r/%

 SERVICE. SHOWNBY.RECORD.

~

i E’nlisted / s 243 % ,18 Gy, _________________honor(zbe dzscha,rged % / 2 S ~8 6-—2'
| Re-enlz,sted ; , 18 : : : honarably dzsaha,rgeﬂ - ' : 18_._._ '
* ' o .
Dec'la,ra!;wn ﬁled /M 16 L6 , 189%, alleges . permanent dbsabblz,ty, not due o vicious ha,btts,”'

. éé? / x/mj/z; //7 /Laﬁx/y — s /,0 m/—zm,ﬁ' ‘/ﬁ_z«mz,}%.;_-__;_m_ﬂm_é?

6687 - - (9250—200,000.)

U e
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Act of June 27, 1890. ﬂ«é&

DECLARAT!ON FOR INVALID PENS!ON

f=~Under Act of September 1, 1890, all applications for pensmns may be executed before any o‘ﬁg S ’(
anthorized to administer oaths. It is not necessary now that the officer should have a seal, or that one should™="" .
be attached showing his official capacitv. You may, therefore, execute this .paper before any Notary, Justiee; - -
or other officer who is most convenient to you.

STATE OF. %M %ﬁ
CoUNTY oF MN fss

On thls //\? day of

personally appeared before me, @VV“% ;
within and for the county and State aforesaid M % /%// e

Gardil bl
agedtjf years, a resident of. 7 /é County of. / s o

(Age)) (Place of residence here.) (Name of County here.)

State of. Q/M , who, being duly sworn according to law, declares that he is the identical
Ll £ 7 who was enrolled on the //..Cé ......... day

ey A D one thousa.nd e1ght hundred and mnefy- é;;
Dol o] Fow 120ea,

(Claxmant’s name here.)
- O Mg
of 7 st L~ , 18 é [ , in / ‘. . J 4
/ (Momnth.) (Year.) (Here state rank, company and regiment in Military service, or vessel if in th~e Navy.)

in the War of the Rebellion and served at least ninety days, and was Honorably Discharged at &=

< . R t - %
M on the /{7:- § .. day of- f/ ey , 18 ’é ?\
(State place ghere discharged.) - \Month y (Year.j
That he is . fRilently unable to earn a support by reason of the following disabilities:

(Partially or whollyl) \ [

{Here e all the wotunds, injuries or diseases from which you now suffer.) /

inclfred at . P 7L Loaorone Z»uug W

""""""""""" 7’:""""'""""'"""."""'"""""" - - R

4 —_—
on or about 4~ 9‘«‘?/_ WPy B < U
(Here ytz/re as near gf you ¢an waen each disability was incurred and give circumstances of incurrence.)

\

(If you have rendered other service state dates of enlistment and discharge and give company and regiment, or if in the Navy state the
name of the vessel.)

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

hehas ... applied for pension under application No. ... That he is e a pensioner
(Has or has not.y (It you have applied for pension state No. of claim here.) {Or is not.)

under Certificate No. 7/ é?f
(1f & pensioner the Cert:.ﬁcate number only neﬁd be given.

That he makes this declaration for the purpose of being placed on the pension-roll of the United States under the

provisions of the AcT oF JUNE 27, 1890. He hereby ‘appoints

. CRALLI N

. S Pension Attorneys, Cralle Buillding,

108 C street N. W., Washington, D. C., his true and lawful attorneys to prosecute his claim, and he hereby

agrees to sa1d a’oti)rne ’s the lawful fee of Ten Dollars Whenﬁ‘ls pens%hm Postoffice
adcrr&ss is ,County of

(Clmman s P. O. Mdrass here ) (Name of County here.)

State of. W‘ —_—
{Name of State here.) j MM M N/m
7

Attest . é ;Sﬁl/aﬁm t @ -l | | (Claimant’s signatvre.)

ﬂ Second witness sign bere, - :

during your service or since your discharge, provided they are not due to vicious [bad] habits.

Hsabilities, whether Wounds, Tnjuries or Diseases, as under the New Law (Act of June 27th, 1890), it makes no difference whether they were incurred

Witte in ALTL of your

CEL
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i !V
r X

Also personally appeared /im/ SA 7? M residing at /ﬁw Lo

4 i
{NZme of first witness.)

and %//Wy 5? %L/éjj\q/m residing at ‘ J&ﬂ/&; (&3

(Name‘éecond witness. )

~ persons whom T certify to be respectable and entitled to credit and who, being by me duly swomn, say they were
Y

M /Z % W s the claimant, sign his name (or make his mark) to the

prezent and sa

(Claimant's name here.)

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

ance with him for years and years -respectively, that he is ibe identical person

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

Signatures of witnesses.)
Sworn to and subcribed before me this / g day of. /M , A.D. 1872; and I

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

the applicant and witnesses before swearing, including the words

(L. S.) erased, and the words... added ; and that I bave no

interest, direct or indirect, in the prosecution of this claim. ‘
. =,
7 / (Signature.)
e aﬁ 77k 02 ced_
/ y 4

(Official. Character:)

WASHINGTON. D. C

<O&¢—M__L,"

U. S. PENSION ATTORNEYS,
CRALLE BUILDING,

ACT OF JUNE 27, 1890.

DECLARATION FOR INVALID PENSION,

vrectaCo. G
Vi
J. B. Cralle & Co,

Name A

/
R e
108 ¢ 8t N. W.,

Ranlk. lo

P SO - - R -

READ THESE NOTES CAREFULLY BEFORE FILLING UP THE RPPLICATION:
The act of June 27, 1890, REQUIRES: An honorable discharge (but the certificate need not be filed unless
called for).
A service of not less than ninety days.
"~ A permanent physical or mental disability not due to vicions habits. (it need not have originated in the service.)
'Fhe r..tes under the act are graded from $6 to $12 proportioned to the degree of inability to earn a support and
;are not affected by the rank held.

s A pensioner under existing laws may apply under this one, or a pensioner under this one may apply under

¢

3 - . . . -
O " other laws, but he cannot draw more than ONE pension for the same period.
% \l E : i p P
A o TF

e Kl ap the blank carefully, and be particular to give the certificate number if you are a pensioner, and if not,
w't’lmber of your application if you bave made application.

/

i
i
|
i
!
1

LR L

.
e
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e . Act of June 27, 1890.

i AS AMENDED BY ACT OF MAY 9, 1900,
St
=
(o]
E DECLARATION FOR INVALID PENSIOA
o
ol i .
2 -NOTE. —Thls aper can be sworn to bef01e any ofﬁcer alshef er oaths for general purposes.
B pap g purp
b If such officer uses a seal, certificate of Clerk of Court is not’ necessarv 1f no séal is usedk.the;n stich certificate
2 must be attached If eertlﬁcate is on file in Pension Office, THAT WILL ANSWER.
bt . e 0 €S &+ —— .
E : , *
-g! STATE OF. =) &tV Iz 4%}
T @ : + S8
f  counry oF. /T, %7 /x{ewq
' @ y ' ' )
ii; ' . % ____ yof ___ <. £ 755 A== -==-----5 A. D. 190 Z personally appeared before me,
- . 4 4/ 2L/, z #Z . . .
‘ EE:% < = ety & by o o Z=al S e within and for the County and State aforesaid
P e N AT (7 LD ; -).----;;---------_-_;----7____aged--é.é___--years, a resident m/«?’“
= : ) . o - Age. swess :
fe.sd .
2 e e emmeimeeaal ,.County of-ﬁgfl /- <. .., State of 1.2 --21:/ .A;él?_'_fe(%l/ :
g © Place.of Residence here." ‘ Name ofLounty here. Na,me of State here ’
H
= - who, bemg duly sworn accordmg to law, declares that he is. the 1dentlcal-_J Ly CL.AK/?S_/.»
, § --_--_____--____---.»---------—.--------Q-Who was enrolled on the_.______. day of (oo YL
% Claimant’s Name here, - . . S . , .
é 1844, in._ér/_g.‘é.--%_,_”--.;- EIM"L_-_;_-"; _______________________________ i
g . Year, Here state Rank, Company and Regiment if in Military service, or Vessel if in the Ns.vy
°§’ : 'War of the Rebellion and served at least ninety days, and was Honorably Discharged at
:' c—nt _.C _____ d-J.Mé&Y.-&?f.-on the..__.__. day of ...... Z{{é"-_-_---_-_-_-_;, 1862
2 tate place-whef® discharged. o Month. Year.
2‘2 That he is___. ____'----unable to earn a support by reason of the following. disabilities:
g »?Elally or wholly. P

incurred at.2t -4.-54«%.’..%-%.4?-42&4{% ________________________ 4'1 ,
Her/’{ate at or nedr what pl&ce each chsa,bmty was inceTred. o o _
%M%M»/fj ST/ !(/Wazm =
Lé’ Lok

¢

during your service or s_in_ce‘.yourg discharge, provided they are not due to vicious [bad) habits.

If you have rendered other \eﬁice state dates of enh‘tment and discharge, and give company and regiment, or }:f in the Navy
state the name of vessel. .

Tha.t sard dlqabllltles are not due to v1010us hibits, and are, to the best of hlS knowledge and belief, perma {

 That he has..__.__ applied for pension under application No. ... ... ._______, That he is__. ---La pehdioner
Has or has not. : If you have applied for pension state No. of elaim here. Or is not. -
under Certificate No. Z?_ .J.y."_g‘.)i.:- ..................... ,

If"a pensioner the Certificate number only need be given.
That he mdkes this declaration for the purpose of beirig placed on the pension-roll 6f the United States
the provisions . of the Act of June 27, 1890, as amended by Act of May 9, 1900. He hereby appomts

J. B.CRALLE & CO.,

CLAIM & PENSION ATTORNEYS, CRALLE BUILDING

7 08 C N W, Wa,shzndton D. C, h1s true and lawful attorneys to proeecute his elaim, and he
hereby agroes to al]ow said attorneys the lawful fee of Ten Dollars when hi ;?ﬂon is al]owed That his

Post Oftice address 1s--.@.ﬁ%-_%ﬁ?_---“__-_--_-, County of ..Z.L tecZ _6.4.4/ THEAAA .

Claimant’s P. O ress here, Name of Coginty here.

W///;z/j

State offZ -"HJ-_

\Tam fof State here.

| R~
'Autebtagéonuwal_ﬁ/;‘ --K-Qg --//.,f-‘; Olain ts"SIgHature\ T ,

Fubt witness sign here

fé{%é et

Second witness sign here.

R . . . . %L/
1 ! . | {. |
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D

, residing at
Name of fir 1tness here.

wd& il T D Fbs

: Name of second Witness here. ] I
res1dm at-- 7 -M,/. g B Y d.m ....... , persons whom I eertify to be respectable and‘
g 'p P

entlt/I? to credlt ‘and who, belng b

foregoing dec]aratlon that they have evéfy reason to beneve from the appearance of eald claimant and their ac-
qudlntance Wlth hlm Of oA .-years, and____.___ .o _---..___y€4aI8 respectively, that he is the:

identical peraon he 1epresents himself to be; and that they have no interest in the prosecution of this claim.

‘ , AR }C%' _______ 7

P e fm mmme s mh mmEm m——, S mem— me m e ———— = —— =

11 either witness signs by mark, two persons who write sign here. ’ ' Signatures of witnesses,

SW'brn_tb and subscribed before me this__'-/',{,?___-_'_day of &t Ay . SR ,A.D.,, 1900, —

and I do hereby certify that the contents of the above declaration, etc., W t/tully made known and eiplained

to the applicant and witnesses before swearing, including the Words.... oo o comocmeaooiee o e

1 have no interest, direct or indirect, in the prosecution of this claim.

.Executing Officer’s ‘ _ : 42_,_4};’:4&.‘\_/._ .. i -- ' -- 7 ’2___ 44?44{’:/ .....

Signature.
o e8] /P
. > Seal here. - - R ':j)/ﬂf;?z ______ u/ﬁt@ __________ :
o S : Official Character.

TRESE NOTES GAREFULLY BEFORE FILLING UP THR APPLICATION:
The Act REQUIRES: An honorable dlscharge (but the certificate need not be filed unless called for. )

A serviee of not less than mnety days.

ongmated in the service.) . »
‘ The rates under the act are graded from $6 to $12 proportloned to the degree of mablhty to earn a
support and are not affected by the rank held. : : ‘ ‘

A pensioner under existing laws may apply under this one, or a pensioner under this one may apply |

under other laws, but he cannot draw more than’' ONE pension for the same period. :
Fill up the blank carefully, and be particular to give the certificate humber if you are'a pensioner,
and if not, the number of your apphcatlon if you have made apphcatlon

S : | S
oy o S SO >~
© s i e O W
oz BHE o S n <
= . o 2
D 4 & E R
- : = 4
| % ‘0 AN ;O o
< RN e = @ B
AN mo 8«
’JO M g % - = L <
< g g 3 A s

e

Permanent physmal or mental disability or dlsablhmes not due to vicious ‘habits. (It need not have
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 CLAIMANTS AFFIDAVIT.
TO EMBRACE ADDITIONAL D;éZéELITmS IN HIS CLAIM UNDER
THE NEW LAWS.
STATE OF-:eoememaiefoo . UNTY OF e oooee oo U - 1
In the matter of---.W---- 4 __‘_,%{&Z’_--_-_"_- ......... el el mmmma ‘
S late 8- ool in Co._:/_g:i_-of the------T'_:i ......
Reg’tof ______ %&v---------‘_,.-__---__-Vols., for A& ,. . --:___ -M/:AZMZ/MM
: T / / '
On th1<_, ___Q%’_g% ______ day of-% R , A. Do 190, 3 personallv appeared
before me, a 2 ¥Y¥ % Gar --#%ﬁé‘_ie\_ |
oaths, 5.@“%‘.‘{?9_@;@:’}?_",_--- _________
in the County of ‘{g?i___--__ g fectes o
Post office address is._% _Mi ??’f"}:}_;-- ﬁfk %
reputable and entitled to credit, and who, being duly sworn, declares as follows:
That he is the claimant in the ab.ove-'mentioned cause, and that, in addifion to the disabilities alleged in
) h1s Last appheatlon under ;}i% Ne, "",’f WS, he desu:es & embrace-the oll wng dleablh’mea in his claim:
g_--_-m&m?(___-_ . AR __j- _.State of.._ . bot
WA? _____ 18?3 Fcombrated - 3@%«4 O sre Baonces, . Lnd i G
State of .o 7.@%- _g\]\%_ %}%--- -, on or about
. I eontraeted______‘____-___I @ 3 .
_ ;L_{_ S | contraetM?@é_Mc_--

That said dmabmtles are not due to vicious hablts and are, to the best of his knowledge and belief,
peffnanent '

(1f Claimant signs by mark, two persons who can write sign here.) ’ (Signature of Claimant.) ﬁ D



State of ‘ _
Sworn to and subscribed before me this.. & B ___day of . .‘,%%ffﬁéfw."""-,'& D. 1903,
by the above-named affiant , and I certify that I read said afﬁdavit to said affiant , inelplding‘ all the words '
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, : ..,.;,,,-‘,-----9-,,--,,___-”,,_.---M,,.-._,_.--.,.,_-_erfsed,
and all the words......- ".,",,,.,,---.--_-;--_2,-_-;--__;,,-,..;v,;,,_added, and acaunainted. T 7700 0.
with its contents before-,_\,ﬁfé:f ______ executed the same. I further certify that I am in nowise interested |
in said case, nor am I concerned in its prosecution; aﬁd‘ that.sai'd‘ affiant..... é?i - vo--personally known to me;
* and tha.t_-.;ié?z,fgﬁ-?;&;---crediﬂe person. |

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

. / . Omeiﬂ;fé{g/}?bure. p
- - . - yV: p . P o ’ |
Gsy - ‘ ! w? oot -

'''''' Meial Character. -

3 ¥ Gue 2597
B SRR Y clerk of the County Court in and for
aforesaid County and State, do certify that...____... e e mmmremmmmiameeceeemm————————— Esq.,

who hath signed his name to the foregoing declaration and affidavit, was at the time of s0 doing. .- wceaoaean

f.s] - © o Clerk Of the .o cmememmemcsecacemmooa

This affidavit may be sworn to before any officer authorized to adwinister oaths. It executed before a Notary or Justice, how-
ever, the certificate of Clerk of Court should be attached, showing official sapacity of said Notary or Justice, if such certificate be
not already ou file. - '

9
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Oertzﬁcwte JV' 0. /? O ;)o j .5\ o

ij T ACT OF FEBRUARY 6, 1907.

S
C,Za,zmant \PM g / W -
| / Fonk, G e R
P U, Com@any j%?f | V-

. Reglment 4 ﬂ%{ %/ % / . |

-~

r* ;@7&@ )%é&bi% |

County

: " 77 %fe l/d;&;‘/_" I hecare _; a2ty
[I Rafe, $. / &jj_‘ per month, commencmg

Ce wy//f’ . STATE REPRESENTATIVE.
z x i o (Order April 25, 1907.) '

™ Naﬁle, :
E;% P. O, _

‘@.AS

APPROVAL.

Submltted for _ Qaf.m_ M '
Approved for &MWM

- Examiner. "

e

"""”"A ' /ﬁ’b'w 741
e /?Z@éifﬁg /@f‘Z@%uv%%x%05%6

MMMMMMMMMWM]/&%

~~~~

Re-Reviewer.

. @e/z& /@1907%5 Gartzece Ut 1. 7% _____

Enhsted % Q7 (zc _______________ 18@/ honorably dlschargedy/

Enlisted 18 honorably discharged
Enlisted ' 3/! 18 honorably dlscharged . . 18
. P‘éﬁéibned at $_/i£:—-per month, ander __ /2 0,,/:/M/c/ 2—7 /e éLC) oo g s

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

*“Beclaratlon filed W/ V) /Lf’/ é , 190 /

D’ate of blrth alleged, Q/ﬂ 04 £ g /Oﬂ‘f % V/
Age shown by ewdence ? % . V/ years
Claimant does _-_%fﬁ}ite. : ' V. ( S - o

. . ) » | ' -/[ {//{ {;‘;/} 7, g . . 4 t
6810’ " v : — v{}f% ‘MO :
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'ﬁASTE&ﬁ

07 inal .7V' 0.

I “Certificate JV'o 7 ﬂ ‘7 ‘7 (j
ACT OF FEBRUARY 6, 1907.

C'Za,zma,nt M 74/ M a

2ol %W 70 wnse (GriraZe
%ounty, W%w/f{ { y

State /h % /

Company,

NN/ oé/

Rate, 8 per month, commencing
N
.'"Jf
A
STATE REPRESENTATIVE. V
(Order April 25, 1907.) . @ 5 i a g # ":?' ¥
N A, - Mf / 5 A
oo, @

| ~ APPROVAL. |
Submitted for/ / V= L4EL ) %&4//6 ﬁ 19(? 7/ 7% M‘K// , Examiner.

Approved for2eyzle

M&(MZ«A_MM&MA& %Mwﬁét-
@ZMMW\%W(/?'O'?@Q ﬁmwm%

/éW? et Pp Ol oA M%/JMMJ&;_ /J A‘—#—W‘%‘

772&—«»( A4 190?%7715’8446% /Mj/_' 1907 ________

Legal Reviewer.

Re Remewer

6,‘. .
Enhste W % , 18 é/ honorably d1schaﬁ¢/¢“‘- ,/ 6 — 186 g

Enhsted . 18 honora,bly dischaFrged : , 18

Enlisted 2 18 ; honorgbly dj c/hy/
¥ 1 /e//iéj -~
/Pensioned at SB___,/L_j__ _______ per month, under /}’/ 7 @

PRESENT AIM, ACT OF FEBRUARY 6, 1907.

Declaratlon ﬁleW , 190 ,é

“"elgate of birth aﬂeged ? / f} 27 g/ W :
Age shown by ewdgnce / % ‘ } ‘ : years.

A S

Claimant does _________write.

6810 ‘ , M. C.
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3—014.
ACT OF FEBRUARY 6, 1907.

DECLARATION FOR pENQION

THE PEVSIO\ CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. .

State of _.HeH Bampshire

)
88.
County of ..Rockingham, ; ,

On this ____15:th-day of __Harch ,A.D. cne thfmsand nine hundred and nine :
personally appeared before me, o _UInited State ,___cgm_aﬁ?_g?;@:‘f _______ within and for the county

and State aforesaid, . Sewall H.Hastiy - : .., who, being duly sworn according to lavw,

declares that heis _75 ____ years of age, and a resident of _Derry,

connty of Rockingham, State of _New Hampshire. . ; and that he is the

identical person who was ENXROLLED &t . Portliand Maine __.under the name of

_____ Sewall H.Hasiv, , on the _==__day of ADTiL, , 1881,

as a Privaie in___Company *G¥ 5th.Regiment M¥eine Yoiumteer '

(Here state rank, and company and regiment in the Army, or vessels if in the Navy.)

Infaniry

in the service of the United St ates in the . Ciwil war, and was HONORABLY DISCHARGED

- . (Sbab wame of war, Civil or Mexican.}

at Gamp.-Franklin Va. : on the _jeoth.dayof February,Zeihk. , 1882.
That he also served

(Here give a complete statement of ail other gervices, if any.)

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

above. That his persénal description at enlistment was as follows: Height, _5______ feet _'11/_2: inches;
complexion, 8andy _______; color of eyes, blu&_ ________; color of hair, DTN, ; that his occu-
pation was_farmer ; that he was born Mareh Sth. , 18 34,
at ¥ Ligborn S‘ay_a__m‘_-ﬂaln_ﬁna:f named yebsier,

That his several places of residence sivce leaving the service have bsen as follows:...______________

{State date of each change, as nearly as possible.}

Thatheis a pensioner. That hehas . heretofore applied for pension __and has been
receiving 2 vension on acceunt of old age under certificate No 70,335

{If a persioner, the certificate number orly need be given. Iif not, give the number of the former application, if one was made.) )
That he makes this declaration for the purposs of being placed on the pension roll of the United
States under the provisions of the act of February §,1907. &% twenty dolliars & month.

That his post-office addressis__Berry ¥illage Station , countyof Rockingham, ,

State of _New Hampshire, R.F.D.#3. 9 M % y 57

{Claimant’s signature in fall.)

Also personally appeared __Eyeretsi E.Grifrin , residing in __BEerTW
and ___Emms {.Lane residing in ___EPry ’ _, persons whom I

certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were

A . s - . - s
present and saw Sew all H.Hasty , the claimant, sign his name {or make his mark)
to the foregoing declaration; that th hey have every reason to beli eve, from thé appearance of the claimant

and their acquaintance with him of _.££ " yearsand __g____ years, 1esmect1vely, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

SURSCRIBED and sworn to before me this___3z4; rarah
and I hereby certify that the contents of the above declaraﬂ on, etc were fully
made known and explained to the applicant and witnesses before swearing,
including the words : erased,

fr. s.] and the W,&"«é'?f , added;
' and t})?é }i&ve Eo%nterest d.uact or indirect, in the prosecution of this claim.

TTHUnites SEEtEsLsanmIissighner
Distriat of Nevw Haupshirs,

6803 -
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OF_"FICERS WHO SERVED IN THE CIVIL
’ ’ WAR AND THE WAR WITH MEXICO.

Be 1t enacted by the Senaie and House of Z:Bepresentatwes of the United States of America in Congress
assembled : o ) '

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 & 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
2 1~ L s ML YA S - b —g-

under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the beénefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and recciving 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. :

Seec. 2. That rark in the service shall not be considered in applications filed hereunder.
Sec. 3. That no pensioun attorney, claim agent, or other person shall be entitled o receive any com-

pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

.

APPROVED: February 6, 1907. 6503
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’ ~YUSACT OF FEBRUARY 6, 1907.

--------- ¥
STATE REPRESENTATIVE. “w_
(Order April 25, 1907.) \%
L D APPROVAL.
Submfitted for WA i@%&’% 191\, A &M%MA Examlner
!g;;roved for . _J m cxfane

gam /d ;2071910 %W

Legal Reviewer. Tmewer

> lsbk honora,bly discharge ,O_\ML\.C/_&A .......... ISBL

- ,é‘lid N %

Enlisted , 18 ;. honorably discharged _\¢ . . , 18 »
Fﬂhqted _ ‘ 18 ; ‘honor bly 1scharged : ., 18
,;i;’e” Pensioned at $___&__%' ________ per month, under ‘&. / f
v ) iy
i:Jf'_’::

Declaration filed ____ AN

17
W
)

Date of birth alleged,

Age.shown by evidence —\‘; pY : ’», e — . : /1 years.
Claimant does __ . _write. / ﬂ O / /
‘{./):l 2 /‘ s»J /l “\ //'i d
6—810 / :
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3614,
ACT OF FEBRUARY 6, 1907. T

DECLARATION FOR PENSION. - i

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of _¥ew Eamnshire, )
g $s.

County of . Rac¥inghsam

On this ___2N4. dayof _Seviember A D. onethousand nine hundred and t&n ,
by

-

personally appeared before me, a Hoitaormp T

o =

within and for the countyv

ir-‘v

Fai 3
=2

3
=

¥
and State aforesaid, . _Sewsil ¥ _Hactw , who, being duly sworn according to law,
k]

declares that he is .78 _ years of age, and a resident of ___DEeTY¥

county of Dookinshan State of _Hew Hamunshire, ; and that he is the
identical person who was ENROLLED at . Pariianad ¥Maine, under the name of.

Sewell Y.Hasiy, onthe ____________dayof ﬁ_ﬁz Jime, 1863
as a _Privsie ,inggt g.-2th.Regiment Ualins Yol Infanury,

(Xere state "a.nk, and company and reg1ment in the Army, or vessels if in “the Navy.)

"

in the service of the United States, in the 0333l war, and was HONORABLY DISCHARGED

(State name of war, Civil or Mexican.)

at _ Washingten, Camp Frsnkiinm _,on the __ day of February , 18.62

That he also served

(Here give a 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 stated

above. That his personal description at enlistment was as follows: Height, .. 8 feet _7__1 f/ Zinches;
complexion, 1ight ; color of eyes, LiTies ; color of hair,bX@wm ; that his occu-
pation was.___farmer ;; that he was born _ BfigecshiGoRa i 2, 18 1834

at _Ligben, Haine
That his several places of residence since leaving the service have been as follows: Limeriak Ko,

_Lewisten,¥e . Ranger e in 1858, 3ace Ve. Cariisglie lass.Cencerd.Mass
(State date of ea.ch change, as nearly as possible.)

-frem Cencerd csme te Terry,Peckingham Ce,.N.H.Iived in Derry sincs.
That heis . . . a pensioner. That he has v heretofore applied for pension
Certifiecste ¥s .70 335

----- (If & 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 piaced on the pension roll of the United
States under the provisions of the act of February 6, 1907. at ‘%2@ ;00 a menth,

That his post-office addressis. Derry ¥il.Steiien R.F.5.Zountyof Reckinghsm "

State of . New Hampshire. (./f W % ﬁf[ Atz
a3 Ay
/\

7 B (Claimant’s s_lg:nature in fall. )
Attest: (1) . 2 S

Also personally appeared ®Fiilism T ,@3 rese ' residing in ____Perry N .H.
and _Nathaniel dJ.tesrge _, residing in nerrvy . Ha.Ha persons whom I

certify to be respectable and entitled to credit, and who, being by me -duly sworn, say that they were

present and saw____Sewel] H. Hasiy , 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 /2. years and ___:Z,_____ years, respectively, that he is the identical

- person he represents himself to be, and that they have no interest in the prosecution of this claim.

s, A wdﬁ"- g ' | ' i 71
k}i 8“ La\ﬁ Di‘é{?;%p: _/ b (Signatures of Withesses.) / .
. Wk SuBsSCRIBED and sworn to before me this_2nd. _day of _Sepiemier, , A. DA%
A 3» W % and I hereby certify that the contents of the above declaration, etc., were fully

made known and explained to the applicant and witnesses before swearing,

. includi the words , erased,
B {x. 8.1 o\rds ’ , added;
- i aﬂ%ﬁ gve no interest, direct or indirect, in the prosecutlon of this claim.
& (blonature )
6-s03 & - _ & T etz qﬁ&ﬁma‘k‘{:ﬁ&é&eﬁeﬂ -
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AN ACT
o A :
GRANTING PENSIONS To\»vc,} EN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
S @ THE WAR WITH MEXICO. '
S <
Be it enacted by the Seng ouse of Representatives of the United States of America in 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 cgse 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 Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as hé may prescribs, 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 receiveunder
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
pension, under this Act.

APPROVED: February 6, 1907. ' 6803

all
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| BRIEF FOR REOPENING. o
Claj andwi% C’# 'g% < .
K e e /

[ Soldier £ &
Rank M

ey S V4
Company_-;}& s :
&5 " Yree W

Countik

State W Regiment
Attorney. M . : " P.O.

%Msmder act oﬂ?‘ﬁﬁ? &'-lfy ﬁledwivs 190F ; rejoctea L2 'y 4P
on the ground € 4/ F=s M% ir% %@
Hook A Sk aToenit Mo o goee’ »ﬁéé—;fwm Py 2

A,ﬂ» WW o-—o-ﬁ%m f’ ety e g d %ﬁfé“

f

Evidence indicated below, filed since above rejection, is S£====7 deemed suﬂiaent to warranf reopening of claim
- L4
(If not suﬁiclent s reasons herM
r A
.._:,: » 7 oWy 4 &h‘%«‘lﬂn_v @ Mém% ﬁq

P il et | vVl /
R Examiner. I ‘ - ‘ Chzef ef* Division.
Respectfully referred to the Medical Referee for an The evidence does ... _warrant
opinion as to whether the evidence indicated below, consid-
ered in connection witk that previously filed, warrants
reopening. :
i
e , 190 : ,
Examiner. . HMedicai Examiner. Medical Reviewer.
, 190 : . ' , 190__.
. Chief of Division. : Hedical Referee.

b‘ o EVIDENCE F Wi”H A VIEW TO‘ REOPENING CLATIM,
| Mﬁfﬁ[ﬂ%mom%‘ '77{, S. l — 9«« L
: o A®Z 908 Test@ony ofM S eme 77— 2=
, 190 Wﬂfﬁf

, 190_.. Testimony of

of
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AN

N L GCENERAL AFFIDZAVIT.g‘V

zounw oﬂuwx ..........

State oF Y ks . | L, §§
: Tn the Matter of 55050 \A‘ \75..“5\‘?\ \QQ\» s&w& ................ QQN ..................
< 'b %\X\Q\\\:\ N Oy < M Q \ LN k%‘ﬁ \\PJQ
; N -. o
ON THIS \ L\ - day of Q‘)Qf\‘\\‘ﬁ\ , A. D. one thousand nine hundred

and NS K\Q\\‘Q\ personallv appeared before me, a .. N¥TARY. ?ﬂ?’L}g’ ................

............ within and for the County and State aforesaid, duly authorized to administer

...oaths, . &m H Q&tb\ S S U -y, S \\}P_ S years,
aresident of No. Loy ) Do ma Q& ~ Street, %\Q\% v

County of M, ede , State of BB AINCRTNY , well known by me to

W M \N\S&&(QN \YY\Q,:\B\, ST ) 7’:/75;‘)&,\\ Q—\ =@, \Qs'%\
PR R e end Mo g KM I\ ACRU ) XGRS )kw‘ o
ho)'N% Lo Tames Dby Q\M\\MQ\Q M M\(\ PN \A m;\ ,,,,,,,
Mg PR EeR S0on, W eSSy \N—\\;&q\ Lonsssdl T,
\am e Nea ke Nentsew), O M\A&\M\W Q\&m ‘v\m&\,
B - kkmk D\KW\(‘Q‘—'\O"S\)R my\mm N o\m WS \MQ\ Ty
P\ CUCTENYC SN s SCT NN 0 WS R N \»\\ %\\\&\N\'\M\mk,\ KSR
NN Vo nessene oot Q}\mhﬁ‘\) ' : o

I certify that I am not interested in the prosecuition of this case.

.My post office address is \\ \\ AR AN EC UL PN Qx Rm AW %Q\% , \W\QXK\W\) ’

(2l £Gadl,
| 7 d

If Witness signs by mark,two persons who write sign here® . Signature of Witness.

'S




oduced at'the National Archives

State Of .ornsSovs gounty of M 3> | ey $82
‘ Subscribed and Sworn 10 before me, this ) L} s day of W ‘ ey 1OAN
a.nd I hereby certify that I read the contents of the foregoing affidavit, to said affiant...., including the words
R erased,’
and the words
added, and thoroughly acquainted RN
: with its contents before the éame was executed. 1 further certify that I am

in nowise interested in the claim nor .concerned in its prosecution, and that
] :

said affiant.\x _ : personally known to me and
U D . B TS N credible.person.
AN SN WSS -
_ SACC,
(oficial cragFBATE OF MAINE~
e FY

- : 3 s ¢

g 1 RN o

2 : ! H

21s 02 B |

e 1, N S

7 & 07 e g

214l 5 | -

- Qx:» g .a.:l' g—‘i? o é) -
< || e, e ¢ ¢
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[nsert character
and number of
claim.

Name and rank

of claimant.

Claimant’s post-
office address.

Cause of disa-
bility.

Ifapensioner,fill .
in the amount;.

ifnot,erase the
whole line.

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

Here give a full
description of

the disabilities,
in accordance

with Book of

Instructions.

© Bate for BACH
cause of disa-

bility.

(3—rrx)

f=5= Attention is invited to the outlines of the human skeleton and figure-wupon the back of
this certificate, and they should be used whenever it is possible to indicate preCISely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &ec.

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 mdorsed upon each certificate.

e D arsr s a R "‘\36-5'2.6
[State above whether for ongmziﬁncrease or restoration. ]
\ .
Cf 355 Reg’ + VWALRR M i %Q‘s)«sw Wﬂﬂ\ﬁw
[Post-office address of the Boaxd. ]

Company
&zmx; GcFow "Waga- WL 6

[Date of examination. ]

Pension Claim No.

, Rank

State

, 1897

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred

in the service, viz : W\ukwwa, &MMW ’\)\AM\A/LW/W\,
A\UM ,QM

L Sx J P W
andythat he receives a pens1on o dollags per month

'He makes the followmd statement upon which he bases his claim for WMWJ

{Original, increase, rgstoxation, &e.|

Upon examination we find the following objective conditions: Pulse rate, ;

*
q-;n
—=

——

ey ot

S o o D e 2, so o

s D S
e el 4] k‘/@%w
M/h/lmjw//m%é’élwm%
“"" % - < et
MW /% W&éﬂhl"ﬁ;
ez (i i e ot £l
L it M%Mmh@
%/4— %MM% /g‘-/fzﬁré—m -
Oy s /,_A_ P e AP
4. % . @44_74_//4/ R ol A
Lo b Z 4/4_.__._,4._/4, M,__‘,‘w OW

ZZ % A4

‘/'//@MA

He is, in our opinign, entitled to a féé‘,&
it

Ve
for'that caused

A

P

P

e

.

rating for the disability caused by
by for that caused by

M"k Pres_/é/ﬁmf/»{ , Sec’y. /{ f 4—&—- Treas,.

N. B—Always forward & certificate of examination whether a disability is found to exist or not.
(756T—200,000.) '

an

6552
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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.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-

cate contain 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. [&x-
tract from Section 4, Act of Congress approved July 25, 1882.] ’

6-—552

. ] . Py
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' Name and Tank

‘;I_.:(.3~IIVI,) | . e

@ Attention is invited to the outhnes of the human skeieton and ngure upon the back ot
this certificate, and they should be used whenever it is possible to indicate precisely’ the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the réason therefor, if known, and
thﬁ;e of the absentee, must be indorsed upon each certificate. - ’

gt fm‘fﬁ? W?k@ty/ ' Pension Claim No 40 OZ 2 <2,

_claim.

[State ;,b”ove ‘whgther for original, inerease, or restomtion.]
W— : Rank, / 7 Z '
uompanyé IReg 't W@ W c,&éa/w State
[Post-office adgtess of the Board: 1 .
Claimant’s post- Z m 4 M LM% 189/

office a.ddress [Date of exammanon.]

We hereby certify that in compliance with the requlrements of the law we have carefully

"examined this applicant, who states that he is sufEermg from the following disability, incurred

blht‘y

%fsz:,a/M

Tfapensioner,fill
in the amount;
ifnot,erase the
-whole line.

L /—Ie makes the followmi statement upon which he bases his claim for %}‘—’f m/«//

e

Here give the
claimant’s
statement . -
as briefly and -~

as compactly &%74 . WW
as possible.” Law

e - )
Upon examination we find the followmg objective conditions: Pulse rate, ‘/Zaﬁ_,_

respiration, L’ﬁ temperature,f& height, J feet <J inches; weight, 4,2——@
pounds; age, ﬂ; years.

Here give a full

‘ - sl : — — - = .
description_of y ; Z L B ;o - é : % - .
the disabils. Lo B Ll 22<rz, e i / ' LEEEEE
ties, in accord- . . P A 7 .- - .7
ange with pars. oz W ia A PPZre S —
5, 6,51, 52, &c., 7 - L, . Z PE—IT

Vg

e 102 Ly gy oy 2T e [ Ty florer ), Proemne ot
- % W%W/7 - M— ‘ /'

M//(%d A é,w
W:Mﬂzzm/ﬁ——«[/ fﬂ%’%&d -

<

He is, in our opmlon egc’itled toa__ ¥

Rate for EACH ’

gamee of dis- rating for the disabilit caused byﬁ’?m 75 ~__for that caused
Mv/ 6& , for .that caused by
.

v Ll Pfes%"% WJ%;CY ﬂ%Treas

N. B —Alwa,ys forward fea a.mma,tlon whether a disability is found to exist or not.
(632~ M) 6552 ’

Canse of disa- in the serv1ce viz: M‘M = %WM Z%%




ord of examina- 7
tion. here,

" : |E
= ! | =
i % - ‘\] . ;
B \| & =
& B c\’\ g % R
== o s =
. B & N < R
[ T o 3
- ] m EE
s B é & ' bt
. B O z
= = 9 P
< .
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Single surgeons will use this blank, changing “we” to read. « L” 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. ‘

ProvVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi- -
cate contain a fuli 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. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.] : ’ - '
! b ' P : s

o A i ]
. & . N 4
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YOLUNTEER SERVICE.

(Civil War or War witk Spain.)

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S CFFICE.

Beturned to .

~
Commissioner of Pensions.

). Vi
O i e G L
iz 1‘%‘*3/@%// A

complexion . _______ ]
CYES e hair j .M
plq@e of birth A s
ocoupation __ H

was enrolled ___ %w

___________ 8t

and _______ 777 @ «pw/ﬂx & %/7/8 67

From_ WA s 10 M. s

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

absent ¢ g /}21-@__0‘%?@%
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Reproduced at the Nationa! Archives: i . ﬁ W\({ |
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________________________ T [
; <4 S .
e - i
i Y g;f The Adjutant General. -
- P § i
. ing
N
I *dy" (ﬁ/ | {
- . |
Washingtons-De b o : P !
‘ A
(é (Commissioner of Pensions.) :
Form No.119-1—A. G. 0. i
Ed. Feb. 27-17—3,000. i {
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DEPARTMENT OF THE INTERIOR,
BUREAU OF PgﬁSlONs

Washinston, D. C. » Z /f7 _‘
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RN 4/, 21

Act of Feb. 8, 1807-
- 3-1081.

[

[P W

MP@ISMNER DROPPED

DEPARTMENT OF THE INTERIOR

UNITED STATES PENSION AGENCY

SOSTON, MASS.
JUL 25
Li;;; 39’22] 191

Certificate No 7 0.3.3 &7

Soldier

Service P\h;; “%I b‘T 1/, %% S lg ‘8 .

The Commissioner of Pensions.
SIR: I have the honor to report that the

above-named pensioner who was last paid

at §. 2.0 , to ESM.LL 1914 -

has been dropped becawse of PEPORTED DEATH.

M[){}{.Q/E(\/\‘Q’lllm

Very respectfully, 2 W

v Unitéd States Pension- Agent.

VNOTE.—ﬁ;very name dr%‘ppé/dé' to be thus reported at
once, an ﬁ hen cause of dropping is death, state date
of death when known. . 6—2249
1 ' r

X
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@cgartmcni of the a[nteriur,

BUREAU OF PENSIONS,

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-

ment, requesting a full military and medical

histery e
~ QJ“\ . (Pescriptive

P],éase exami

| ﬁ_/«; _____ - ’Taéji thegsoldier.
_ i to affofd

ne all records likely
any informa‘aon as to diseases, wounds, or inju-

Tie 1ncurred by him while in'the service.

i 0. O LA L H,

/m// %aw‘
/ Re;} g/ ﬁzw YA

Co. .

T

. ' é’ﬂi‘( K . j
: L / :
£ Commissioner.
T
12088—100,000. 6-843
_ . A

=

&7 Address : “ Chief of tke Record and 'F‘ensmn Qffice,
War Department, ‘Washington, D. C.*

Revord and Lension Gificr,
WAR DEPARTMéNT.

Respectfully returned to the

nmissioner of Pensions.

| was enrolled,

210

and

o e et b o e g 7,

LR & S O

' | and during that period the rolls show him present




]
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T ! ST Colonel, U, S. drmy, Chief of Office. |

A R Y, g
Washington, D. CSAS 13 393- |

(COMMISSIONER OF PENSIONS.) N

L / . o]




‘Write nothing above this line.

(»3_(—_ 060 a.)
MILITARY SERVICE.

NAME OF SOLDIER:

"No. % . “lg_s_:\_gq _______

.on&x)\[\;\ Q G\Q 18 Qb

: No. of prwr elaim

‘% i

e _ Bureau of Pené?'ons;
N O VN mer }\)\U‘“ &m e

SIR:

Itis aZleged that the. aboue-named man enlzsted %ﬁ{

S ______‘__ 18 \.lzmd served as a. QM ;E§
inCo. XN, 2>§ rapt A

alsoas a i in Co.._. » Reg;t

and was diseharged at __________.

gwwd,\u&

N

The War Department will please furmsh an oﬁeml statement

in ﬁns ease, showmg date of enrollment and date and- mode of

termmatwn of service. y -
/? Very resp?‘]ll? )
4 C’ommzsswnem
OFFICER. m_CHARGE OF THE [ >
RECORD AND PENsION DIVISION,

‘WAR DEPARTMENT. = 0—4




T Department,

Becord and Pension DlVlSlOﬂ,

_MAR 11 a891

Respeetfully returned to the

o ‘ dommssxoiif)bﬁ* PENSIONS.

: N wjthat : /}—W
\ {E //{14/(2;_@7_@ VA

| \ meptiyned in the preeedmg indorsement, was enrolled .. ___ Z__ -

n A, 186 T rand Wzal / 4
o S /LP/M/IA/{, ), zsaf
: o

& -

% I BY AUTHORITY OF. THE SECRETARY OF WAR:
: 3
!

. 38551}—5_0111 h




" Reproduced at the National Archives:

Civil War Division. June 28, 1%17.

Hon. John Jaeob Hogsrs,
House of Hepresentalives,

Fashington, D. C.

¥y desr ¥r. Rogers:

: Iz response io your communication
relative te the claim for pansion under the Act of
Beptember 8, 1015, certificsie numbey 389,506, Hmme .
Hasty, R.F.D., Concord Junction, Hassaehusetis, formerly
widow of Jessph Truelte, Co. £, 38th YHsssachussits In-
fantry, I have the bonor to advise youw that salid claim
reguires evidenee, recerd if pessible, shewing date of
elalmant's marviage to her second husband, Sewsall H.

Hastiy.
The claimant has beern advised of this re~
guirement. ’

The mumber of the olalsm snd name and service
¢f the seldier should be inscribed npon each piecs of
evidence filed. :

Yery truly yours,

B. C. TIEMAN

Carvon copy Acting Commissioner.
for your Tiles.



Reproduced at the National Archh"es

ar Divisien, EBAS - L T

IS 3&8% &ﬁ%& »

ﬁ. ﬁasty; forperly widow of
h Truettis,

Se, ﬁ 38% %A§&$s, inf,

Ers. Enna ¥. Hasty,
RB. B., Concord Junction,

HY=sgachusetts.

Hadanm

LX)

In your above cited claim for renewal of
pension, the date of your marriage tc Sewall H. Hasty
should be shown by certified copy of the public or
ghurch record; ors if geigac& record exisis,. by tes-

imony of the rersﬂn who performed the cesremony

"

b

¥ witnesses therelo. The testimony of Lydis 7. Em-~

o)

ery and Cora E. Robbins is not satisfactory on this

point for ithe reason that they fsiled to ziate wheth-
er they were present at the marriage, or their means
of knowledge of the fact.

Be not fail ta‘inscribe wpon each piece of
evidence Tiled the name and service of the ssléief
and the number of your claim.

Yery respectfully,
E. C. T1IEMAR

Bcting Commissioner.

e
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ACCRU E S/; QN
;./ Under Secx; L;Zl»g—R——S

wﬂcafe WoJFCE2E T e %% J //m
- | JVame of pensioner, //W(/A//FW

F— Déé of-degith, ! % 4%//// g jgg_é’l
Payosble to gmﬁf j Al / .

PO, (Q@WK/OQ/ &Z&Lv: ;

: _Accruea’ Pensmn Certificate and Qm’er I/’ensmﬁ Sel'tﬁ"caz‘e and VYoucher herawn% '
| [ssued%%ag(f 1894/ szled %&%&X? 189%%/
R Pwywbw to . j% M/%//\ |

,Relatbonsmp to penszoner .shown by /éé W(/ W&ém CJ/(/ - f

 Prior marrw,g"e ofﬁm . | | | T /
- Shownby %z%ﬂ&a/w”/ ﬁ/w/%m/}%yvmj

o Fa',ct and date of penswy’ death shown by &)17% &W (/é“ / A .‘ v

v 7 /

- : | : ' _ o Submztted for M /M/ v / 189 é/ i
/ pproved/él/%/ /%7 // 1891/ o / ‘ QM  ' \}}S}l .
e 244 , Examiner. \J\

U ______

.. 9089 b—I15m . .




: (3;360.)"

APPLiCATION FOR ACCRUED PENSION ;
(WIDOWS)

State of ot Ao, mmiqnf-__‘_ » e A Bt
On this E / 7 ' ‘ day of Az . / , 1893, personally appeared
L _M_%_J_,_Zaﬂ_*_-, Who, bemg duly sworn, declares thau she is the lawful -

which is heremth returned (or if not, state Why not)

. ; that he had been pald the pensmn bv the Pension’

Agent at M sz% ap to the. 7 day of ,77 e /L,, ' ' ,1822.; s ‘

" after which date he had not been employed or paid in the Army, Navy, or Marine service of the United

States, except ‘ S e ; that

she was married to the said — /_14__21/1% on the . // Lgeeaz ﬂ\ day .
of /L f 2 iAo S 181’_‘2, ab .. .V : /ém ‘ ‘ ‘ __, in the State - L
A _,__;WW;_-___ H that she had (ex ha,d not) been previously marrled that her hasband |

had (ez ﬂad net) been prewously marmed that she hereby makes apphcatmn for the pension which had,

acerued on aforesaud certificate to the dato of death and that her res1dence is No.

e Athg e ~___,County of____ Wy A, State o

AAq and her post-ofﬁce address is _____M__M—aﬂ,_-_m_m_; )
(Widow’s signature.) _ 5W1/&, % W ; }

-Also persc%iejred M // % WM ) res1d1ng at

,41(1 ____>d§%/z/b( / /5/4—_—1/%*______., resldmg a,t. ,

~ who, bemg duly ‘sworn, say they were present and saw
ém«,ﬂ,{ é__m ________ sign her name (make. her mark) to the foregoing declaratmn, _

| that they _know her to be the lawfal widow of e b Jr R '_4 ZAM/Z(_—/ , who died
on the / 9 - day“of %MM_.M _ , 18235 and that their means of knowledge |
that said parties were husband and w1fe, and tmusband died on said date, are as follows '

——

. A i m T / : g ____;_ __4(144/ 4/%/7/(4 4 %: ‘

(¢ S‘Lgnamre af wztnesses ) 7 / / K M
‘Sworn to and subseribed before me on thls - ,Z_Z____ day of %yv» ,r// i, 189,3_,

and I certify that the affiants are reputable persons that they know the contents of their depositions, and ,
that theu' statements are entitled to full talth and credit. I further certify that I have no 1nterest dn:ect w

or 1nd1rect in the above claim. . / %‘ : .
s = e _ L (Szgnaiure)____ XL ___,___/é___ - _______‘__‘_.’ ‘

( Oﬁczal character. )

0-2




4 (%mmhg of ' ey BHI

| . Clerkof the . _ . Court of the
',-.T",,County aforesaud do hereby eertify that - ‘ |
is L. e : ., duly commissioned and quallﬁed that his commission was dated on.
the . day of __ ., 18, and will expire on the ... S day
of - L .., 189___, and that his sig‘nature within written ié genuine.
GIVEN under my ha,nd‘ and i;he seal of said Court this . day -
of 189 | ‘
Clerk.

Evidence upon the following points should accompany the application for acerued pension:
1st. Proof of marriage.. - S o ,
2d. Proof that the widow and the pensioner had never been . maf'rled before, or if they had been
married to other persons, proof of the death of such person. or proof of diverce. ‘
N Proof of marriage should be made by copies of any publie records of that fact if in existenée ; if this .
" ¢can not be had then the sworn statement of the clergyman or maglstrate who performed the ceremony,
orof two persons who were present at the ceremony ;- if this proof can not be made, then the evidence of
length of time parties lived together as husband and wife and the testimony of two or more neighbors
who know the parties lived together as husband and wife and the testimony of two or more neighbors
who know the parties lived together and were recogmzed as husband and wife. ‘
- Proof should be made in the order named above, or satlsfactory reason given why the best ewdence
can not be furnished. ) ’
. »~—~1‘2%=;€r°wi,”phs tion and- ’e’ne bl 11" (}hwwi here%*.;hrshsnlé l-e preperly-exeented and forwarded to.the.
Commissioner of Pensions. - . '
It is desirable that the witnesses should be able to erte the1br own names ; if not, their marks should

be witnessed.

7

. (WID‘OWS.)

Wer

v 4
.

v.Pe "

APPLICATION FOR ACCRUED PENSION. |

 Certificate No. .. _f. 7.

. o S
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| é/'“ > 5 %ﬂ% S Act ofdune 27 1890

[z 76, 57;4
Yoting o Y INVALID PENZGY

:O'la@mant, //‘7%%1/@ /é/e ﬂ/ gﬂWﬁ/ @;&/m/ﬁ W

P, 007%%) %ﬁﬂf/ym Rank, __ %Ww
- (Joum/éy, _ ﬂ]f%é{&%f (/>4 (. Company, é 5 . g
State, B ' \ W ‘. || Regiment, ____ ;f ’ % Wg W / '

Rate, $ .. per month, commencing
- ~ ~ .

/7 ( : ‘ i ' - _ - .
%W Fee , : .. Agent to pay.

Articles filed ___ o , 189
‘ ~ APPROVALS: P, ‘
2 7
/ : | .
Submitted for @ //L/ W /y 18941 ' — @% %’g Exammer.
. Approved for Approved for ' /

%‘@W =
¥

%/f 189‘71 %’ﬂ/ , Legal ReVlewer '_____________-__;___;__, 189, | ~erremeeee ey Medical Refe;ree.
L Mg 1 fnt) PO van
Enlisted : / ’ 1864"%2 Honorablv discharged . y W }(/ \ 18&5_-_ Last paid

“to - _ . , at : , for

4

¢
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(Act of June 27T, 1890) . ‘
) To be exécnted before a Clerk of a Court of Record or a Notary Public or Justice of the Peace ha,ving a S‘ea,l

%‘iﬁw nﬁMM. " (mmﬁg QE_W«%M, 5&

On thls,__% ________ day of ___ Ak , A. D. one thousand eighf hundred and mnety,,i___‘*

‘»"2'3}personally appeared before me, a ___ y EEA _ZZ L Lr—e Zin and for the county and State

aforesald duly authorized to adufinister oaths, K<L b LT W aged J-%
‘ of ______. W“"-"_-_, county of

(N2l 2 , who being duly sworn aeeordmg to law, declmes

M who was enrolled on the_ /
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/Mém s State o
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That said disabilities are not due to his vicions habits, and are to the best of hIS knowledge and behef per-
manent, - That he Wappl_ied for -pension under application No. — . That he is a

penswner imder certlﬁcate No. v
- , (If a pensjoner, the certificate number only need begiven if not give ;the number of the former appliestion, if one was made.)

This Bla.nk ig for the Exclusive ﬁse of OAPTAIN PATRICK O’FAR:

Tha’c he makes this declaration for the pugpose of being, placed on the pension roll of the U. S, under the.

'pr0v1s1ons of the act of June 27, '1890.  He here‘by appomts PATB,ICK O'FARRELL, of Washu:gton D. c.,
his lawful attorneyito prosecute his claim, and agrees tor allow him_.a fee of ten dollars. His postofﬁce

______ Ak T Tl
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. Also. pen'son.ﬂly appea.red /7//% ///é/b‘v% remd]ng at %ﬁ% M
ﬁ%’l&&._«%% 3 resuhng at. % %’ Lsmll 28A ) , persons whom I

certlfy to be respectable and entitled to credit, and who, being by-me duly -s#vom, sa.-yfﬁwey were present and saw

, the claimant, sign h Lyname (or make h mark) to the

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

Soldier

Service
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LAW DIVISION

In the above-described case a declaration filed
in this Division indicates that said pensioner died

_________________________________________ 16 .
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