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MARRIAGE CERTIFICATE NOwooo oo

* The State of Ohio,

R » rl/
i do Hereby Cerlify, Zhaf on the/tf's

I solemnWrriag& of J \
with = e )

Filed and recorded,...... e 9.

Probate. Judge

~ The State of Ohio,

‘‘‘‘‘

I the undersigned Judge and Ex- Ojjicto Clerlc of the Proéaie (Jawrt wzthzn

and for said County, do hereby certify the foregoing to be o full and complete

L by
LS
g@s
Qs

transcript from the Record of Marriades, Vol% ................ ,
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770

3—402.

‘ Certificate No, / ”2 7

by // Departnent of the Luterior,

BUREAU OF PENSIONS,

Name

Washingion, D. C., January 15, 1898.

n forwa',rding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replies to ﬁ_w qwestw/bs enumerated below.

Very respectfullz g

Commissioner.

First. Are you married gif;jzlea,se state your wife’s full name and her maiden name.

Second. When, ;zvhere, and by whom were you married ? Bt - . :
Answer. .--%/7// %v /7 W/aﬂéé MM//M?M'@’
X4

Third. What record of marriage exists?

e Amswer..... /’?/#m’g &/ W“Zé MM

Answer. .S A%

Fourth. Were you previously married? If so, please state the name of your former W1fe and the
date and place of her death or divoree.

- — — . e - e

Answer.

Fifth. Have you any children living? If so, please state t&eu' names and the dates of their birth.

Answer. .-WZ—@ 5@4/ @ /( ¢C/J %//5’?—’/06&7) W Yo ol a#

/f%%%

/i -
. 4G (Slgnamre)
Date of reply,.,%{“m_-é{_ ....... T , 189--% 0;3 5301b750m1-98

e
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3-389

DEPARTMENT F THE INTERIOR
BUREAU OF PENSIONS
WasmingToN, D. C., Jawuary 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use,” and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp. B '

» Very respectfully,

:
JOHN M PILES
CLEVELAND OHIO

Commaissioner. _

127509 ACT MAY T
3524 KRATHER ROAD S W . e .
]
T
w
. s -
n
)
2
No. 1. Date and place of birth? Answer. ......: ‘4\ s sl Al IO ¢ T 7Y T
. The name of organizations in which you served? Answer. ./‘. -./
No. 2. What was your post office at enlistinent? Answer. . 7%/// ......................................... \
No. 3. State your wife’s full name and her maiden name. Answer.M&::‘- e M . (A et _ /
e
No. 4. When, where, and by whom were you married? _Answer. /./42.4;.4%- I / 77 . ./J‘ SEd .
Fd A )
/,@&M@ ............
J -
No. 5. Is there any official or church record of your marriage? .;'/Q ............................. e deeeacaan
If so, where? Answer. .. gg/./ﬁ%‘ . @ ...........................................................................
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........
7] g |
’D' S B L T e T e SR e S RS R e i m 4 w mw mm = = m o m = = e et s A e e e
-1 %
O.
D e e mm e mm e e m e

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

answer include all former husbands. AMSWEr: - e oo e e e oot e e e e e e e a e

i



Reproduced at the Natioaal Archives -

A gﬁ ' o 8—1081

C¥ " PunsIONER DRoPPED F= S5 F
DEPARTMENT OF THE -INTERIOR

BUREAU OF PENSIONS

W o APR 14 191

Class . o a ﬁ
sy -
a3 Pensio ///@ % VC&%
1
@So

gService géjﬁ;/ ‘ %l/}}

5

?ﬁ‘T he Commissioner of Pensions.

%x; Sir:

=&

g I have the honor to report that the name of

the above-described pensioner who was lost

paid at yﬁ“ﬁ%:@l_, to-"mg' é = 3319 7

has this day, been ¢ oppe% “the roll be-
cQuse ofy % ,Z_ w;‘_’[fff

JOHN ™M PI_Es

e

CLEVELAND OHIO
_____ 127509  ACT:- MAY

Very respectfully

Chief, Finance Division.

NOTE.—Every name dropped to be thus reported at
once, and when cause of dropping is death, statedate
ofdeath when known. 6—2249
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vﬁegxriment of the 3[n‘teriur,

BUREAU OF PENSIONS,

Wostiington, V. %, (g1 2.8, #73.

*‘L:R\espectfully returned to the officer in charge

of the Record and Pension Office, War Depart-

ment, requesting a full military and medical

history

(Descriptive
NS - of the soldier.
list.)

— Please examine all records likely to afford

any information as to diseases, wounds, or inju-

ries incurred by him While in the service.

,‘Clam%o __//27&50 é? ‘
.Name ./g-j_/@//b % /-/O/fd
j?_ﬂ___. Regt. %M

ﬁ””ﬁ,f’m ___________

Commissioner.,

12088—100,000. 6-843

§3°Address: “ Chief of the Record and Pensmn Office,
‘War Department, Washington, D, C.”

econd and Lension Gffice,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensiéns,
o P, Piloe.

.a‘ .

(.. 7/ regs Dgin ot
222 '

was enrolled v g d , 186/,
|and 477‘ L. P2p1. 80,1865
From___ (&7 s 185 ______________ ‘L 186 ___,

| he held the rank o

and during that period the rolls show him present

exeept as follows.__

i 30/6 9, o //z)// Y,
ity

ﬂﬁﬂwg{z%mv/ o

i




R A =
i - e ey

The medical records show him treated as follows _____

o U El Nl £ T

BY AUTHOB OF THE SECRETARY OF WAR:

"""" R 2 2 reninird

Colonel, U. S. Army, Ch\z?fo Oﬁee.

Per

Iy

‘ -
Washington, D. C., SEG 2 1893

COMMISSIONER OF PENSIONS'Y
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A ‘C‘LE‘« AND QHIQ
87108681 FJULY A I
LG L JULY 28 ¥ID
3725 W 38TH ST
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3-1081

- DROP REPORT—PENSIONER

______________ Cert. No

| Pensioner ...
Soldier
Service R

Class - -_SEC?_w f

RECORD DIVISION

s

109
In the above—descnbed case a declaratlon filed:
in this Division indicates that said pensioner died .

—— e i

Chief, Record Division. A

FINANCE DIVISION

SEP22 1928 40

The name of the above described. peasioner whi

| ;fvas last pald at uhe rate of $-___5Q__ per mon g

ceosenuikeaes C o il

(“'hwf Bomance Dom ol
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50¢

) “ | R : ;f'-E v 43}’%5_‘ 7
Act or May.i.1912. ¢ DR ..

Bexssucg AFR 18 181>

|

Fi5 3 Ly Crz, .
It i hereby certified e///a//;//%//wy//wf7/ﬁ/// Y Y
Gbnston! Sntos Iorn U, Piles o

/WW/';/WW Private Co.B 71" Regiment Ohio Infantry

N

N

i entelted

/f//,//ﬁﬂé'ﬁ//, allhe it / Twenty-Ffive

_cormrnence  S9ne 5, 19123 and Thirty dollars per month, from

///////4//// Sy A

August 26, 1915

e

\

I A
77/'///5%7///?//%7//24,/

Gipew atthe Bepartment of the Interior 242

twenty-gixth a0 March

onesdandnietondsedandd thirteen
,;ma//ﬂ//;f 4////%%%///&52// / // Tnited . %/ 2

- 2 T ¥ -
y %WZ ;///////é/q;///_//}‘/’ bonidied and. SPATEy-seventh
X . ; - =

. e

/ //j‘,: P ’ ,v/» e{: / M

4 o
[7 ;,177/ x?',;'/’é/'v"-‘:/&{,@.- f“_/

AR
N

%W//(l/}/y/j/ w.///z,/wz}/r i
o

,
SN . '(f

77

e

i’ W’L"W%

fwf/ﬁoﬂy//rﬂ//// /A/W//
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. fﬁz\% Tl section Figtapstien Jnndied and firtyfive; bitle fifhy-seven of the Revvsed Statutss of the Divited, Stalzs ©s
%7&?/ erebiy aanernded 1o read as 1ollows: 2.
' SEC. #J45—~ Ay pledge; mnorty oy sale assyriment; or translir of avgrigl; claving or rtorest i anypensons

S,

s aphich hons beems or sy hereatier e, Grateds shall be. vowd ard of o offocl; and iy persorn who shatl. pledge or

i @S a;}léﬂ?q& THOTIgEg e, SAle assugrnnt. ar st of arey right deairt; or-oierest e g pension, or pessin
“veridicaie wolivde s beere, or sy feereatiar be grarded or issusdoriho shall hotd the same as collateral secirity
7oy debt, or gronnse, or wpore ay prolect of such seadrily, or promse shall be. guiliy of amisdernoanor: andupon
coraniton Ueereof shatl befined in a sum not excesding one fnmndred. dollars and e costs of the prosectlion: oy
persorvwha shall g the certificale of & penswner and refise to surrender e same upore the. demand of the (ome
nusstoner of Lereswons, or & Upidled Stales pension.agqent, or arny olher persen, authoried, by the Commmassuner of Pere—
swmns, or the pensioner. to recere the same shall be guilly, of @ misdemneanor, andaupon. corwiction thereof shall be
Vined in a s1om. not exceeding one Iundred dollars and the costs of the prosecution.
Approved February 28, 1553.
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{Published by ROBERT CLARKE & €O., Law Publishers, 65 Wesy Boarth St., Cincinnati. ]

la Mm of B‘“Eu:m’ or Sﬁmm for Smmm ?@/ 151 .
(;8 State ﬂf & / v Q,‘gunﬁ} uf "',“ 2 f e ;, ’? tm

a Court of Record wzthm and for said county, ... /f/( / <. ///

; t% coun’?'“ f

QAGeld........ i i years, a resident o ?//Q(Jm .......
Xyzq. " , and.State of.......... Z /t/w ........................ , who, being % ﬁz .ﬁdzsz‘y‘("t]ﬁ)&ﬁ}g;?z ac- ‘_j'

orclmg to law, declares that 7Le s the 2dem‘zcal /’(’/ << //7 //U{CA/ ...... ,
w]zo enlisted in the service of the United Stczzfes at ﬁ BB AR s AW

Lz
............................................................................... 9

27?, t&e CoszJ of ////({,_(,_;(/7//5' (f/? Sl ey O Sf(llff’ of ... [/"/é/(e ..............................................

’ =

L O T L T A R T T SR L T LT L LI R LT O

78 o - Company........ (ﬂ S— cammandecl by (]a_picmz

/ 4. ﬁ/ @ / /;’{/( Ak in the.. 7 4 ' e Reg?,menzf of. ....... / ¥

Ber . cavrcesersene

ﬁzﬂ‘{; \/;6/' , commanded b’u (/0*/5 / ( ///2// e 4 / rZ LT ——

i tasfitnt G NI N A 1
Sl it /g P //; azz]lf/ L Ay, /_/ L L(65 ,/,gj' /ew tad %6&’/&6/,4:&
e /ﬁﬂ&% / o tad, Lorpcviee Loci M&éé“’té( Lo w/%( g@&a(/c«/ 77??5/;42 L
€. sk m::/ /2; Wit Aaéaf Loty doeeclletCi ol tis. T, Clavts. 7«1/4/&“
aéz/m/ {/mx/ foo loid (?/ Leas Lo ﬂ%:a“ Lea it beraist Fliteszaidl . ek

(A @7,{&&27;;_1,72 ci .;ZM v fiot 7& «-Pusel J s Lozt / <ECL.
]fu.ézg(// Ce.. M// @ Calord, ..,/.Z{@C.Z/f«;./.s...éafsﬂ/ Zsseh ts /éé’g et aid
(FL AT, ﬂﬁfﬁ.ﬁ&éﬁ/@lﬁo/&éhléﬂﬁzéé{% 4caefﬁ a.gacald 2glecet..
%g@égﬁzg Tl Hhovrt Pacorta. e@mﬁamz LG eiclle dorve olae gﬁ

bzt 42«.(1 ,272(?// . /f.{.é..é LA %M/«s%; e ool 2B fen

(’//zjf.ﬂ/:.. 7[%‘22«@,@@ Vs Joaidisat il s (adin. .5/ s coainak acein faT bt

@z(...-p«/?fm. Mt te. daa bcens, fﬂc/{/M Lol Mt oy L0 ClE cocloc, L.

e, 7 |

2. ﬂx‘f’@ frdidoatn.... ‘7
27 ad. . /édf’ Lt &W LEL 4@&//@.{ . f,/afw f .,.oZ«C‘.P ,/ Jéf»&!{( f Arcnce, /&4 A’ af&(éw e e

That since Zeamng the service 7/71@3 resided af. Vq ZCWL%W ey A1 The

< & [

~ State ofé/é'{@; .............................. ereeeeen déicl has occupatzon has Z)Z’ezn;(.,.....é’«..ﬁf%.&é%7 .......

He makes this decloration for the purpose of being g placed on the Invalid Penswn Boll of
tize United Staz‘es on account of the d@sabzlzty above stated.

. ﬁ(gg on zf/&{e same dm/, personalf iy apperzrcdu . /Z?/é 70 /e (SO
//f/ez!ﬂf’ 7c i !/é/ ZL.., residents of said Counly of-.. @;&/52/7/‘ .....................

persons whom I certify io Z;e respocm?)le and entitled to credit, and who, being by me duly



- Reproduced at the National Archives - e ! . . :
Sy vy hat they J were paﬂesent and sow /,/ éffww- //Z /):( (:{.zt.’.: ............... e8I h2S  MOME
M ‘_ ! . 7
) Wb, e e el the foregomg deelaration : and they further

swe@r‘tﬁcyét]zeg/ have every reason to believe, from the appearance of the applicant, and their

acquaintance with him ;. that ke is the identical person-he represents lamself -to’ be, and who

semed as. smted im. kis declwraéwn -that lis Zzabzts since ize Zeﬁ the service have been gcocl cmd

zz,a;e% |

- Sworn-to and subscribed before me, this... 0&4 . da Yy of éeé‘fc YL

- A }é/é anmd I lereby cerz‘@/ i that T have no imterest, dwect or indivéct, in the prose-

‘cution-of t]&zs claim. R
o ‘ HﬂdﬁBSS my szgnatwe and. the seal of said Court, at

5 Lezgl g( Conltbti....... the dag y.-and. year aforesaid. -

I8 05 Terebyy COrtified, TR o e e e y Qv s n C’om—
POARY vy, O t]ze... [N - -1/ 2y ., 18
7612d67“6€l mcapaZ)Ze of perjormm g the dutzes of a schZ@er bg/ re@son of S
e st e , while /’Le was actua,ZZy mn i]ze service of t/ze United Stcu‘es @s
‘afore.sa d cmd m t/ae Zme of ]ns dzm, viz: By satzsf clory emdencc cch accurate examma—
- atwn u appears mazﬁ {(BY e et e e 8858448 888858 28R 51 5 e T
| e S P 1 e ettt e e e
f
| and, he.is thereby not only incapacitated. for. military duty, but in the opinion of the under-
1\ SIGNEA LS (D s vrevcmsrr s GASADlEA, ffrom obtaining his subsistence by manual labor.
e
%F el UTYCON.
- e SUTGEORE.
- Swm% to cmd subscml,ed before me t]ms...—._.:,..;.”.n_..........., ........... cZa . of .y
A D. 18...; and I herely y certify that I Imow the- said.. NESIRIO

OSSOSO 11/ -7 31 (27 X2 Y c&cz‘ual pmctzce repm‘a,ble e

t]zezr profession, and that T have no vnterest, d@reczﬁ or fmclmect m ﬂze pmsecutzon of ﬂns cloam.
mxmess my ]wnd(s) ...... v ..; ......... ..... R e e . the

!twy (md yecw* a/w eamd

B R R L Y T T LI N TIYTT LY TR oy
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......

............. , and State of(/}féto 4 ’*ff‘? d@’:ﬁm c@, X‘ :

/&/ / (/M 70 tctsedtommnn , My 1 fme aazcl‘?&zufzd«;%% ?

, Jor me and in my name to prosecute the claim p@seme@@ 9y mé %sf ’

for an m@alzd penszon --and I do hereby y authorize my said Attorney ....to et%‘} wvine dhe a8 :}::i;

i 7
{m.g/ bjepcfé}ff

ment or Office of the Government; to appoint one or more persons to assist ﬁm@m’fa‘ﬁe

pers, documents and records relating g to my said claim, which may be found 7

business aforesaid; to file additional evidence or arguments when necessary ; to receive the
certificate which may issue in my name upon said claim ; and to do any and all lawful acts

necessary in effecting the object of . /%/J ...... said appointment.

Jn Cesﬁmumj whereof, 7 Lereto set m y hand and seal, this
) 7
@éi/%f .................. day ofwfeé"—ﬂi(/%ﬁfv ...... A.D. 1874
Exepufed i presence of 2

:/VA /o S ..... /% ........ . /O ......................................... L8]

On this....... Jf—’&;‘fli//?fiw# ...... day of ... t{”/’(’eﬁ( cotea , A. D.

1872 before the undersz Jnccl authority within and jfor said C’ozuzt]/, personally came
//ﬁ;{xﬁb ;’{Z’ P4 {2’ G.ooovvsinsrmenennnny A1 acknowledged the signing and sealing of the

/ . .
oreqotng Power of Atfomc]/, for the purposes therein expressed.

€he State of

S eveeerinsesssnns e e , Clerl: of

the ... e eeeeeeen s e ees e emaeseese s Court w[{/zm and for

said County, do certify that e S TN U

Esq., before whom the foregoing (0) s s

................................. : ..........t...‘.........................ac]mow[ed Jmcnt

eenmmas e made, was, at the time of taking the same, and still is, an

acting . e eeeeresee e e e ,within and for said County, duly
commissioned and sworn ; and that the signaiure, purporting to be his, 0 SQIA @1).mererererscrn
........................................................................................................... acknowledgment, is Iis genuine signature.

Jn Cestimeny wheveof, 7 Lereto set my hand and afiz the seal of our said Court, at
................................................................. e ereeresiesessneses sessensas sesssssss ssrnssssenneny. UL venevessssrsserens ettty of

................................................................
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ST&TE' OF QHIO v"- T
“DEPARTMENT OF SOLDIERS’ TLAIMS
STATE HOUSE--COLUMBUS

Act of February 6, 1907

DECLARATION FOR PENSION

The Pension Certificate should not be forwarded with the applcation

STATE OF OHIO, )

identical person who was ﬁomm f
. 14
b, . il
7
a0 (rrm G, . U otenilen,: [l24 £ U5 ©
in the service of the United States,@,i% the....... @‘U‘W ....... war, and was HONORABLY DISCHARGED
= / {State name of war, Civil or Mexican.) @WW
at JZrn L St nsod & W, on the .”.?.Mday of. .. KT Y.L Is.éﬁéﬁ
That he 8IS0 8EIVEd. .. ettt ittt ittt it ieiaeeeeenseeesssceaasaonsasssanassossssasasassnasons
’ ’ {Here give & 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
That his personal description at enlistment was as follows: Height, . @( .. feet.. J inches;
: Lo/ s
; color of eyes, 7. | ag/f/{ ve..y eolor of hair, .UV ; that his occu-
; that he was born ..&&t] ..’Zgj?{.ls RS
a’ y é .
That his several places of residence since leaving the service have been as follows:
/, % P LAAAAA, % 19 ) !
U748, Crcaron . s (LY Loyt  OFg !
- {State date of each change, as mne as passible.)
%-js' (I Y
That he is.729%/.a pensioner. That he has........ heretofore applied for pemsiom.........evcevvneen
Pension certificate No.. lf"’? 2 Af‘g ..... Rate per month $§. ;/ G0 ... ... e e e
(it a pensioner, the certificate number ¢nly need be given. If not, give the number of the former application, if cne was made.)

That he makes this declaration for the purpose of being placed on the pemsion roll of the United States
under the provisions of the act of February 6, 1907. He hereby appoints WM. A. TAvLOR, State Commissioner of
Soldiers’ Claims of Qhio, State House, Columbus, his frue and lawful attorney fo prosecute his claim (without

fee).

Two witnesses wlio can write, sign here, if claimant signs by mark.

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

(Claimant’s signature in full)
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*Teeecwrocccees s feosescresceay

SNt < SO , residing in %%Mﬁzﬂ, persons whom I

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

fﬁ «’@;74»‘ . r;siamg m%’i{‘“&d’”’é

present and saw. LELL T AC N /"(C’V .......... » the claimant, sign his name {or make his mark)
to the foregoing declaration; that they have every reason fo believe, from the appearance of the claimant
and their acquaintance with him of . t'ﬁ ..... years and . / Qo ... 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.

SuBsCRIBED and sworn to before me this .. /2% * day of ‘ ,A.D.197/.
and I hereby certify that the contents of the above declaration, ete,, were fully made
known and explained to the applicant and witnesses before swearing, mﬂludmg the words

(. 8.) and the words. ., 2<% #144 ..k 28
and that I

I, ., ........ A‘.....,‘O}e'rk of the County Court in and for said County and

State, do certify that.... Esq ., who has signed his name to the fore-

going declaration and affidavit was, at the time of so doing, ...... et e eenoaeaareaacanraeerra aaaaanans . in
and for said County and State, duly commissioned and sworn; that all his official acts are entiiled to full faith and
credit, and that his signatare theréto is genuine.

Witness my hand and seal of office, this..... ceesdayof Lol S & F
(@ 8.) | ‘  ieetarecssencenncccanesaseaiennea Ceeienisesenaan

Oletk of the. .. oo i i et et iieiaens

The Act of February 6, 1907, REQUIRES in the case of a scldier:
1. An honorable discharge (but the certificate need mot be filed unless cailed for.)
2. A minimum service of minety days in War of Rebellion or 80 days if in War with Mexico.
3. The rates under the act are graded from $12 to $20, and are not affected by the rank held.

4. A pensioner under prior 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.

i
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Nize . \ e
~ GENERAL, AFL‘IDAVIT%

State of . 7450 b , County ofw% L ss:
ﬁ«f e

Iy/the matter of

J I

__years, a resident of

aged
in the county OFWM M and S’cate of

ZZ éﬂw/

well known to me to be reputable and entitled credit, and who being duly swofn, declared in relation to

‘ aforesaid case as follows . \ % ‘ }

B,
7 Va
&’

whose Post Office address is

ich th testxfy 1

e

: e — . . . . .
further declare that noinierest in said case and SS——r_ 1ot concerned

in its prosecution. %L % W ’
(a7 ) :

[if Affiants sign by mark, two persons who can write sign here.} . [Signature of Affiants.]
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STATE OF %

Dl 2

CoUuNTY OF

Sworn to and subscribed before me this day by the above named affiait |, and I certify that T read said

affidavit to said affiant , including the words _ \—/‘_\

_____ erased, and

the words

added, and acquainted_ executed the same. I further certify

thag,I am in nowise interested in said case, mor am I copcerned in its prosecution; and that said affiant

OZ‘% day ofM 189

ficial Signature.]

| | 8] 'j %féﬁ%f; W

Witness my hand and 'séal of office, this_

Yz

F

ADDITIONAL. EVIDENCE.

Filed by

HARRY F. NOLAN,
on Attorney,

L
£y

AFEFIDAVIT OF
C
OB
6‘
=
@i

e
5
4

A
-
L Cal

Pe

\A‘MJM




- de ed at the Nutio

@}m ﬁwfw - B No. /37J7
G NERAL AFEIDA;VIT /

A.D. M personally appeared before me a

’&/ day of,

in and for the aforesald County, duly authorized 2 administer oaths

in the county of M Tl . . and State of -

whose Post Office addre ‘/’Z j J éMZ/{/ M ‘ &7& &

in its prosecution.

[if Affiants sign by mark, two persons who can write sign here.]
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ADDITIONAL ‘EVIDENCE,

él% Va4

STATE OF

_CouxNrty OF

Sworn to and subseribed before me this day by the above named affianf/ and T certify that I read said

erased, and

affidavit to said affiant , including the words

the words___

.executed the same. I further certify

personaily known to me and that

'Witnéss my hand and seal of office, this a@ day & 189\?

o WW4%M//K

[Official Sigpature.]

. ) [Ofﬁda%ter.f

s
%

/]
i

Filed. by

HARRY F. NOLAN,

/
CAFEFIDANL
Pension Attorney,
' DAYTON, O

!
¢
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A

FIFTY CENTS

Registrar

P ACE OF DEATH

Bl

County of Cuyahoga, City Clevelat, Ni

FULL NAME Za

2V ¢

DEPARTMEN T OF’ BLIC WELFARE
DIVISION OF, HEALTH
BUREAU OF VITAL STATISTICS
CITY OF CLEVELAND

s*rATEo;gx{Z? é Z—-—

N¢ 13016

COPY OF DEATH CERTIFICATE.

Registration District No. 8116
Primary Registration District No. 5018

Reglstered

o

e

Personal and Staﬁstica]/_%arﬁculars )

z
3 SEX 4 COLOR ORRACE

(Wnte the word)

(Day) A (Yeax)

I HEREBY CERT!FY THAT, I attended deceased from

/ WQ

191____

(Day) (Year)

N Ohio,?l' B

If LESS than

7
é‘%lf M

¥

Pl

- I Y A ¢
g s OCCUPATION
< - Trade, profession or
> par‘h"ular d of work..._____ £ ___
2 (b) General nature of mdustry,
(8] business, or establishment in
T = which employed (or employer) TR i et U
S o 9 BIRTHPLACE
ES g (State or Country) !
s &
=EEE 10 NAMB OF .
'E = ; FATHER IS %L‘—
EE e W I
DL 2 1 BIRTHPLACE
5 8 - = OF FATHER .
Ea 2 2 E ' State or count m . .
- T : B
e 2 % (sgned) .................................. A~ p.
- N .
EE B V) T F Moo S G (el
T g gt N “ 18 LENGTH OF RESIDENCE (for Ho%pitals, Institutions, Tran-
g ; 56% sxents, or Recent Residents)
L= P "‘ . At place . In the
PO -
S @ 14T JF OF MY KNOWLEDGE of death _____ ¥rS..__.. mos.. ... ds. State._..... Y e meos.._..ds.
i &_@ Where was disease contracted,’ ‘
- e (nformant) ____________ W N W R P lf not at p]ace of death?
: g 5‘& - orm d
£ 3 . xe ence
. - = g
s 3
B
]
-]
£
px]
o
@
e

,% —t ).

3
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GENERAL A FFIDAVIT

State of 674 @wn,’c of %//L/é MW ,
e %/ﬂ%& 2y Fites (2 wfﬂm%/{/w Q?V/ﬁ/
LET i fof AT, HL.505

ON THIS day of ,A. D. 1898 pésonally appeared before me

__in and for the aforesaid County duly authorized to administer

. - ; ~ -,
Q@M /72 M aged 94y, years, aresident of {_/ W@/’MJ/%/Z«
S—

in the County of ;MW and State of // e

well known to me to be re/p@/ble and enfitled to credit, znd who, being duly sworn, declared in relation to afore-

said case as follows: J .
e AL B,

NorE.—Affiants should state how they gain a Knowledgesof the facts to whi ch théy testify.

Qﬂiﬁ% S iden (Falhs o <9 oﬁm %O,m

. }% A ,%c J/z@ %f/ A / w Q[ o S Lo
//u, /W/% ) M/)ua/éf/ - /0A;%/ ozt
7 Chodlon. fihe Lo LT dso f et St K S, /m%

/Qﬁf;mﬂ/ o L Son AL sk T AL

A;/)/ML /Q@/WMZ/ rlD M/Z@/&/

%/ LI 00 Lo ﬁ/mﬂm e Q/@J/jmc g&’/f??/
zf/ f /8 4// '

@7/«4{///”@”/7 /// ///5,1 )!//W/\ ///ﬁ/w%/wc ﬂ

pra— A
Dot ot W : 0

‘sza,a, %d@e%a@ C%M/fi
H {/A Post-Office address is M % g (O LA J// WML %
%Q é ... further declare that% %;z/,a o interest in said case and% %ﬁ Max concerned |

in its prosecution. ‘ . L

If Affiants sign by mark two persons who write sign here. [Signatures of Affiants.]

92 TP y
t@“m@ Lk DRCLA s <

D
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Stammor (9&(\ e

%

, CouNTY OF \JY\(Q AVMW{’ QAMQMA S8
g o

" Sworn to and subscribed before me this day by the above-named affiarit , and I certify that I read said affida-

vit'to said-affiant , including the words . .

erased, -and the words 2.

added, and acquainted with its contents b'e-foré_;_,vv_____;_‘.;;.__;.___"_'_'_uexecuted the sary

that I am in nowise interested in said case, nor am I concerned in its prosecution; and that sfii

personally known to @A credible person . g
A NED @ e

Offical Signature.

(L s] ” | D U S QR

Qicial Character.

I, S o o . Clerk of the County Court in and for aforesaid County aud
State, do certify that " : : .., Esq., who has signed his name to the fore-
going declaration and affidavit, was at the time of so doing . in and for said

County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit; 4nd that

his signature thereunto is genuine.

.Witness my hand and seal of office, this ! _day of:: - , 18
[L. 8] ) Clerk of the .7 ‘ e

. i :
B&F=To be executed before a Court'of Record or some officer thereof having custody of its seal, a Notary Public, or Justice
of the Peace, whose official signature shall be verified by his official seal, and in case he has none. his signature and official
characrer shall be certified by a Clerk of a Court of Record,or a City or County Clerk.

Y

¢
‘O/WZ@% (5g

7/

AFFIDAVIT OF

CLAIM oF
/

7
FILED BY

7

-

B W T

-~

" ADDITIONAL EVIDENCE.
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[S S e /Z//J /7

GE ERAL AFFIDAVIT

and State of ____

mthecoﬁvof W"“f M
Gsrp W9 1f /9% %/ %/&743@

whose Post Ofﬁce address Qflf ______

well known to me to be reputable and entitled to credlt and who being duly sworn, declared in relation to

%;M%A% W/wwa/%é/f//m%me/
Vo, by, e S eees 7 & WM_M,%f ey

MM@M/%A;%MW% zm///a/#
s TRy Yo prcsene 4%? Coretilin. ] o gaet J%W
%%@’%%ﬁ MWW@/M
%%gyh&, W tevre ppcliiecd B Zm/@
T Frctinc Q%“C/aa‘/é /ﬁw%m @ﬁwz(ﬁi_
Gt

__________m______ ___further declare that rz }é//ino interest in sald case and________?__;ﬁ_’_g\_ _____ not concerned

e
6 .

in its prosecution. . ﬁ%é % [Z// g Q‘@%//&M}W

////«Z( sz~ /7 Wm« /

[Signature déf Affiants.

(1f Affiants sign by mark, two persoms who ¢an write sign here.]
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STATE OF CounNTY OF SS:

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

affidavit to said affiant including the words erased, and

fhe words

Witness my hand and seal of office, this_____ A ‘7/ _____day of ’&e’@""é‘/‘/ Ing

MZ/ credible person.

. . L : = - ﬁ,éﬁicial Sigua’qure.j/ .
[ s] . _ % f A

Z .
5 N < B
= NEE N =
2 |aad 0 [N O &,
2 RS o N | S o
T RN N B e s Z £ ;)
2|50 AN S | F
2N 1y ~ B
ARNE e . Z
2N\ -
; << A
| I

71
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G neral Affidavit.

STATE OF
County ofM/MWMM/ // ﬁ/{//
In z‘/ze matter of claim for p ston of @ /
/ /R ISO0G

of Company P B /7/(/&%-‘

p [ -
% &A/\-//ﬁwﬁ Volunteers. ,On this. i(/ day of
W««%J n and for said

W@m‘
\]L’ MM Aer 189 f@wﬁc% before me a s

County and Slate

who being duly sworn, states as Jollows : %
: I am aged 6 ywrs and a Citizen of t/ze County of- A s r 6 LGS

and State of- gind | my Post-Qffice addrgss ig
WEEVE/ST & Vel y Lo, (7

//V?’/Z/ﬂ/;///cjf JZZ,WA % %7*»/// Z// (7) ol

A a g L 552.//; it fé//'/y//f/.z,a ///%%
2 /Z//r / %/& ///«—é// /{M%m,(,(, 4(7/ \%/(_—

p o el of QLSL T O

/ ./(./\/\-'
ZII/Q Q/M//Q/AM,@/Z, /ﬁ R = % 5 W/}M

—
£ (X ey // @///—/K/{M /)/f) ~7//,(,o-7/€ DY O L g FE 2T T L

Loz //r)é?///;,{/‘ﬂ‘/%ﬂ///(///w M%//—%W )
24 o A 1A A -751///5 /T‘Lﬂ/f//\-{‘/ﬁj a//‘é%,t/ Z //{,ﬁ,/d%/?

L ./f//,-—ﬂ/i// ﬂ,ﬁ/f/ i , - 4 7

%f//( /,Z/ 7. _///é;’ﬁ : ot | oo 7 /JW
A

AL, % MMJ{ -/M Mery/u 2

W
MA{A/L /fé/j% _&74./[/( @?f&/ oy /Z g e

/f_///z/‘_ o A e

That I have no interest, divect or mdzrecl in the prosecufpon af said claim.

Twe Witnesses sign when X is sx"nod
(. ,Q%M/,@@///&/

Sworn to and subscribed before me, on the day and year first above written, and [ do hereby

certify that I vead said affidavit to said Affiant, and acquainted him with its contents before he executed

the same, and that I am an entirely disinterested party. Concerning the testimony of witness, I cer-

Officer please certify to all facts known, touching the credibility of the afiant.

A S Y,
Uhpgeaid [Need

Magistrate sign /%ere/ h)
24 2 o

tify as follows :

'/ 7 Z el L L

L =

Nore.—This affidavit, may be sworn to before any person authorized ¥y l;wfto admlms’cer oaths fo*éeneral purposes. Ifnotexecuted be-
fore a COURT OF RECORD, the certificate of the CLERK of such Court must Be attached. /

AR_,.C:.AIM ATTORNEY,
4 E. Third Street, DAYTON, O.




No. £Z Z 5V0 7

IN THb,

CLAIMTOR PENSON
@/Zw%% 0724

&/ , g r-x:f/v & %Q

2
,5?‘
F

v and Militar Claimy Agent,

D 32 East THIRD STREET,

~ OHIO:,

The Walker Litho. and Printiag Co., Dayton, O,
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eneral Affidavit.

STATE OF ’/// ) R—

County of- /ﬁ”//@éﬁﬁ/a // // p
Wﬂz for pension of 24

In the matter
L VL Y- k%
( of /.,Gbmﬁany }g - (7//

Y , /
%T% g / Volunfee;%)n thi. 2 3 @C day of
/"f/(x ALLS 118G Sprtal / efoy : 2 in and Jor said
Cozmi_y and State gl /’ K—M 2

| — 4
who being duly / orn, states as follows : %
0 years, and a Citizen of the County of. [ﬁ?/ m,z/{//,@/

I am age
3 7
2L V
M/’l, e S gD g A A

M/ﬂﬁ//%[ Sp—
ﬂ///ﬂ/&m M»«/zr—p‘—ocﬁé_%/ /////{/ﬂ/%

&z@ﬂ/ %Z/ %L///}%%e«/

W/,U//r/r/(/( 7 V_// L W <
elefecr <o / jzﬁf W/ 14/7.% S Lot o
# @// - W /u/—/éﬂ Loz _con—
M/m’: M 2 M//W
N )@t oy aymwz//%ﬁ/% /M/% MZ‘,M e 4/% e /z‘*
’E : MW m{/@ W/{Mﬂ Z a_/c/(///{ /ZF/M//L éwzx!

& ool cerFrcs Lieen LT Ze i b e At Fe
Wﬂ )—ﬂ-—f/{/ DC)/,@(/MA/F/? @ZL fé:( AL '#,ZM

¥ 43 /%/ 7 O A /)/A’J. Mi&fa ﬁ/kf/,{/ . //x//{?//c / —MM_
o @{, i /M/MA é 12%2//‘//44, ‘e /LZ,{ B = 4‘%44% M : £Cr .
‘ 4 s e e ) “"“.‘T'f.‘.;:'_:_,' ‘

4

] have no interes, ,/a’zrecf or indivect, in the prosecution of said claim.

Two Witnesses sign when X is signed.

- % 1
} i‘f Sworn to and subscribed before me, on the day and year first above written, and I do hereby
e certify that I vead said affidavit to said Affiant, and acquainted him with its contents before he executed

the same, and that I am an entively disinterested party. Concerming the testimony of witness, I cer-

Officer please certify fo all facts known, touching the credibulity of the affiant.
77/ /A 1
Magistrate sign ker. \./) M//M

i Nore.—This affidavit, may be sworn to before any person authorizedby/Aaw to adn:umster oaths for ggneral purposes. Ifnot executed be-
re a COURT OF RECORD, the certificate of the CLERK of such Court musybe Zttached.

ify as follows :

. NOLAN, Warg CLAIM ATTORNEY,
30 and 32E. Third Street, DAYTON, O.
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AR S

/ AFFIDAVIT OF
ALl
—Credopy 028

FILED BY—
M. P. WOILLAI,

Attorney at Law and Militar Claimy Agent,
30 anp 32 East THIRD STREET,

DEYTON, ~ OHIO.

The Walker Litho. and Priniing Co., Dayton, O.
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eneral Affidavit.

STATE OFNfho T/ /4"
County of- y 4/%‘///%/ 7 ol O %/ @
In the matter o W/}or pension of. [t W

No VEX A wid
of- | /]' / u / of,éiompany {%) 17// W

a Volum‘eers % this X (/ day of

7"/ /“7 \/C/di/(/ 1893 % Cg% ﬁ me a W in and for said

C{zmz‘y and State

who being duly sworn, states as follows : %‘
[ am age 3, years and a Citizen of the County of //// iz i LS
/ ﬁé—/
and State of- % 0st- Oﬁce addygss is <
[k 2 Gl AT

W/C ‘M(/Q/ = PPN EPY // #M -:' ; e
SR W/ﬁ,/MMA s

P //( M _/)/n—%/(/ zec S frirza %//M,/// =, 2.8
/ﬁ/‘;‘?’ /’/fj/f 42///1@2//114 f//z/éj é@&
j: %/// = /M// ...*Z;/fw/t @/f—-‘//_€4 ”

‘f

/

That I have no interest, divect or indivect, in the prosecution of said dazm

Two Witnesses sign when X is signed. g) Q))
} Sign / @%}

whE
ol

#

SN ¢ A

iRk,
P
4»"“{}2f ‘ y’y‘;fg

i -

¥ oo E}ﬁ Sworn to and subscribed before me, on the day and year first above written, and [ do lhereby
ax # . . B N . . .

) - certify that I vead said affidavit to said Affiant, and acquainied him with its contents before ke executed

the same, and that I am an entirely disinterested party. Concerning the testimony of wiiness, I cer-

s s IR

l‘?jﬁ/ as f0 lows - Officer please cartify to all facts known, touching the credibulity of the affant.

Rorpe

e

3o 777 il )7
. Magistrate sign heve / M/W /d A2—X ;

2
Nore.—This affidavit, may be sworn to before any person authorize {y law to administer oaths foy general purposes. Ifnot executed be-
fore a COURT OF RECORD, the certificate of the CLERX of such Court myst He attached. /

L il dd g?é }/j’i;*:* i1

/
[ P. NOLAN, War/CLAIM ATTORNEY,
v
30 andg2 E. Third Street, DAYTON, O.
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/X THE

/éla-(§“/7/"’//—_’: 0 Q,

AFFIDAVIT OF

OHIO.

Tke Walker Litho. and Prieting Co., Dayton, O.
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Genefal Affldavyt

STATE OF ﬂ W
County of.

In z,%e mattermzé Sor penszmz of%f % /w

of- of Compa,zy ol
Regiment ﬂ// Volunieers. 072 this f 7o oI

% M% ZSf' /personaz’ly came ;ﬁ/ore we a 6%&1‘1 M
County and State, d Md// €ce772. L
who betng duly sworn, st(u%s follows :

L am aged 4 _years, and a citizen of the County of
and State of. %&U and that my Post-Office address is

e KM, Corerreccth 2
WA aw/f/mm;mj

YA A

 tedy S e %(4&5:,
Hraceely /n/m Ccs

7 ‘
That [ have no intevest divect ov indivect in the prosecution of said claim.
Two witnesses sign when X is signed. d

Magistrate sign heve.

Nots.—This affidavit, may be sworn to before my person authorized by law to administer oaths for genera! parposes. If not executed be-

) . ~
% fore & CourT oF RECORD, the certificate of the CLERK of such Court must be attached.

M. P. NOLAN, War Claim Attorney.
No. 28 E Third Street, DAY TON, O



No.

IN THE -

CLAIM FOR PENSION

AFFIDAVIT OF

FILED BY

M. P. NOL AN,
Aiforney at Law § Military Claim Agent,
28 East Third Street,
DAYTON, SHIO,

Walker & Valker, Printers,
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STATE OE -
County of ///QM S i
In the matz‘//;’ the the %zm _ﬁW penswn of

ofm%,é% - / of Cypaﬂy g ~,"

%ﬂ/ k. f Volunteers. %0@% Q) day of
‘ % 18% Pe?’%mjfm@eﬂ a'/ 5%4/ 2 m and for said

County and Sta:z‘e

“who being duly swory, states a / ollows - /M
L am aged ‘/9/ and a czizzan of the County of . [ e
ﬂ tay, of/ 1.7 D anles ey PostOfice addvess 47 756 See

éé ZZ@@@A/‘«X/&VCA 44,/( Tet=x
ReH ST & ey A Pl [y Mu—zﬂé%
WAL Qe %% Zeol e M‘ém bneo, A L

)
N
F'k
g
K & him with zf.s com‘erzi*
_;_j Com&ermng the lesti-
RS
= _
»L\ ! M P. NOLAN, War Clalm Attorney,
2 g SR No. 28 E. Third Street, DAYTON, 0.
S
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THE STATE OF OHIO,} |
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DECLARATION #OR A WIDOW'S ?Eﬂszeﬁ,} %
Act of september 8th. 1916 B
The state of Chio., ¢

¢uyahoga County s s ( &
. . o 2.

/ ’ w

- on this O sy of April A.D. one thousend nine
runére? and nineteen, ye?s@nalzy appea?ed befere'me, 2 Yotary Public within
and for tke’tounty end staté'af@resaid'sérah E, Piljes, aged 75 vears, &
resident of Cleveiand; ¢ounty of Guyah@ga and Sta%é af‘ohia, who, belng
first duly sworn aee@rdlng te law, declares that she is the widew of Jdohn
M. Piles who enlisted under the name of John M. Piles af h\mw\m&\ Onte,
on the 30th. dgg of QOctober 1861 in Gompany E. Jlst. Regiment Ohio Volunteer
Infantry as private, and was Henorable Discharsed Janusry 13th. 156k- and
reenlisted in same (ompany snd Eégiment-éanuary isth. 186h and was Hénore= -
hlgfﬁischa?geé November 30th, 1%65, and died March 2hth. 1919,

That she_was,maérieéaunder the name of Sarah E, Hamilten to said Jehn X.
Piles on the 1%8th, day of March 156k by Rev. M. ¥. Hamma at mheni&, ohia,
there being ns legal barrier te said marriage. Neither previously mavrleé.

fhat she has net remarried sinee the death of said John i. ?lies,

That Claimant was born November 2nd, 1343 near geulshurg,‘?reble geunty,
dhios. That her husband has nst been eﬁplaye@ in the ﬁilitary of ﬁaval“ser-
vice sghersisevthan as stated above,

That she has net herctefore applied for a pensien,

. Seldier dre& 2 pension under Certificate ﬁa.l??.%@?.éerﬁifieéte.eae&ase&-

That she maxes this declaration for the purpose of being placed on the

pension Toll of the United States under the prevision of the set of Sepgem-

&=
o
p]
=
a
>
e
Y <
o

ber %th. 191é. amending Act of April 19th. 1908, B %

34

She hereby respectfully asks that the acerned pensien due her husbaégég

iand, Ohio, her true and lswful atterney teo presecute her clainm.

Her posteffice .address is No. 352k Xrather Avenue, clgve¢ané,rcuva%®ga

Ak b

tounty, Ghi@.
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élS@ ye?agnally appeared Harry Rust, residing aﬁiﬁa. 3§§§‘Krathaﬁnave-
nus, ¢leveliand, Ohis, and Jessie Rusi, residing at the eame place ané\belng
husband ané wife, persons whom I certify te be respecsaﬁle‘and eﬁ&i@le&gt@
credit, and who being by me duly sworn, say;_thas they were present ané ¥

saw Sarsh E. Piles , the claimant ,sign her name to the foregoing declara—

tisn; that they have every reason bto believe, frem the agpearanee of said

elaiment,.and their acquaintance with her of nineteen years and thirty eight

5{ years res§ectlve1yg tﬁat she is the iéentieal person she Tepresents hereslf
to bg, anﬁ thaﬁ»they have ne interest in the g%aseeutlaﬁ of *hiﬁ glaim.

Sxarn ta ay Sald ala;man , Sarah E, Piles,and Harry BQSt aﬁﬁ‘&éésié Rust »

&\
is the g\ “day eof April A.D.1919, and I hereby ee?—

watﬁ%&ses,.be g*e meq th
were fully ma&e xnswn and

tzfy that the c@ntents of the: above geclaratisn,
exglaine& t@ sa1d~applzeanz and viﬁnesses befere swe&rin and . %?a% I rave

%

na 1nterest, dn'ec’g s 1ndirect,: in ’sbe i}%esecutj?of this cl&l:m
] ' sl ’

1 aCcepted as . | . vW.
@ claim under act Appiz “Satary Pubddev -y

vept. 8, 1¢18. wer of
e X
“viorney valid ag o

e€xecution,
Liierd Law Division.
 Per |

|

\g"’

£
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In the matter of the application f@r a widpw's pension of gsarah E. Piles,

widew of John M. Piles, late Ce. E. Tlst. Regiment 0, V. I.:

The State of Ohie. ( - L
) ﬁ S» Affida?it. \z;‘M -
¥ontgomery teunty ( . : S

Before meq a Notery ?ubllu within and far said
Gounty and State, came . 0. Freeman, aged/C years anéd residing at 1540 W.
ist. Street. Dayten, om*i%‘:gam‘%@’agﬁﬁﬁﬁasiek, aged /7% yvears and resiﬁing at

1119 East Eezmaﬁ Avenue, Bbayten, . eaia, who, being first duly swern, say:

%baf ﬁ%av have knawn the late Jaﬁn ¥, Piles, seldéier;, and savar  o Piles,

ané they kﬁ@w that neither sai& é@iﬂie ner a@nlieanﬁw ‘had be 1 aﬂev-@nsn

zy marrieﬁ aefara they married eacr @tre? ; Cﬁ - E

; ?hat they ﬁave ne interest in the ?rasecatlen of this ulaxm. N gﬁ %

ey 22wl
- ﬁygiﬁé;?m,“

- gworn to Defore me, and subseribeé in*MQ;;;esence, by the saiéﬁgffiants,

éf teT the' ab@ve affidavit ﬁas read in their presence, this the.f7:;day:@f :

Aprll~a.u; 1919. Ané I further certify that I have no interest, direect ner

LS AN
r P
o+ -
~
S
7 -
s
LS
P Y
- LR
‘%&égf T
< +
~ e
g
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In the m&tter af a widow's pensien by gfaran E. Piiss, widew of Jenh M. Piles

late private Company E, 7ist. Regiment 0, V. I,

T*he State of Ohie.

2

{
} Afficdavit,
¢uyahoga County s s "

Before me, a Notary Public within and fer said
gounty and State, came Frank S. Sterry, aged 3% years and residing at 2803
Archwood Avenue, CGleveland, Ohie, and satherin L. Starry, aged 37 years and

rssldzng at;tme sédme ylace, bezng«hnsbaﬁﬁ anéd wife, whe, being,flrst duly

SW@IP; Say, ﬁhat thay have Kn@wn§§@hn E. Piles, seldier, ané,aarah E. Piles
claimanéq far 25 and ? yesTrs ?esgectlvaiyg and xneﬁ that said ap@lzcan* and

€ s@*éﬁeﬁ%lived t@getbew as husban@wanﬁ wife te the %ime of séléisv* ﬁeath,

aﬁa th&% s&i6 . ayylleanf has net xpmarried sinee the death ef‘he@ said hus~

‘-—-‘e

¥

b&n@' ?ha% We'have ﬁs interest in t@e §rssecut&an of thls claam.

R

swarﬁ'ié befave me, ané subscrlbed in MY DYESEncs. by zhe saidzaffxantsq

[y

B sk

2Ty
S

5 Ve T3 0 s SR B ) A

P ——

after above waé‘ieaﬁ in‘ﬁhei?”presenceg’this‘theg/éj “day of April 1919. -and
I further certify that I have ne interesti, direct or indirect, in the pros-

scution of this case,
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- IN THE MATTER OF A PENSEON CLAIM OF SaRAH E. PILES, ¥iL0¥ OF JOHN M. PILES,

N' u

LATEDCOMPANY E. Tlst., REGIMENT OHIO YGLU&TEﬁﬂ_IEFEK?RX.

The State of Ohie, G
_ Yoo Affidavit,
cuyahoza County s s (
Before me, a Notary Publie within and for said
Goeunty and state; came Jessie Rust, ageéfﬁgrvearg and resifing at N0O. BSOS
BueyTus ﬁverueg ¢levelsna, Ohie. and Harry Rust, a aged J ¥ years, (being wife '

aﬁﬁ Eusbaﬁé}anﬂ §381d1ng with salﬁ;aagllgant~1n abeve mentioned street and

g--.,,

bexng fl?&u éﬁl?rﬁﬁ@ﬁﬁg“ﬁ&ﬁq ?ba% first named af fiang is a

Xumbe’r, s!h

oo

ghtsr af a§§1ieant and tha Secﬁﬂc namzd aff:ant is a,san—in—laW'af salid

N

- }

épp}idantg aﬁﬁ have lived Eltﬁ.s&i@ s@lé.e? ané applicaut & gréatfmany vears,

b@th ;n ﬁlevélané. Chis, anﬁ ﬁaytgnghchia*‘and from persensl xnaﬂledge they

ﬁnaW‘ﬁha% ﬁ&ﬁd s@ldler and ela:mant lzv&é t@gethar as nusband.ané'ﬁffa,np

. ; o

r.‘:'[:

ﬁe gna %ims ef saldze?s 6eathfané that ﬁhey were never d;varc&d.;i N

g Flrst namaé.affian Knew Sald a@pileant aad saldler ali he* 1i£e and the_

:»", G
L4 -

secand namsd affiant knew them @ver twenty years.
Said a?f*ants fu;ther s&y trat the? have na intsrest. beyaua wishing te

see ?ustlce ﬁane; in the prasecuti@n 9f &héé ease.

- Z/igfén/@ /ﬁ%@%@ZA
) . /¢ ,4/244' (;ab4/£é%L

SweTn t@ befere me, and subseribed in.m? ﬁvesence, by the saiﬁ Jessie

‘- zust and Harry 2ust, who,I certify as credible witnesses, on thi§_the 1ith.

day of May 1919; after the above Was Tead in their presence; and I further

eartzfy that I have ne interesi, 61rect er 1néirect, in the praseeuti@n of

o wnia_case. | s - x,m/ %%77\

@'”

‘x ?9’;5
\%@/
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ACT OF APRIL 19, 1908.

. MENDED BY ACT OF SEPTEMBER 8, 1716.

WIDOW’'S PENSION.

Reglment 7/ «%&O F;% il —

- All pension to terminate

, 1

;g' month, commencing W g / ?/ ? and $ ______ commencing , 19 s

d $2 additional for each child, as stated below.

, date of

Payments on all former certificates covering any portion of same time to be deducted.

Born,
{ Sixteen, } Commencing "
Born,
{ Sixteen, } Commencing - ,
Born,
{ Sixteen, } Commencing
Born,
{ Sixteen, } Commencing ,
Bor, Inersased 1o $50 per mo. from
{ Slxteen“ug@ £, lQZO—AAc’t "’@%:{ﬂ Aeing QZ&
Born, . s“;ﬁwf
{ Sixteen, } Con'.u:nencingéé‘\%e ,
Bormn,
r { Sixteen, } Commencing - . s
}"’” Born, s
g { Sixteen, } Commencing R
;#?(f‘j =R EO(,D,G NIZED ATTORNEY. ﬁ;a
¥ ¥
Fee, &B_/ég___f:; ; Bureau to pay.

P

%oved for .

Zh

>
N

: AP P R O VALS.
____________ f‘f________ 1917 ; ________ __L__ém , Examiner. ="

WWW (2.7,

Ao AeA ﬁy/a,gf' QZW §T79 b,

¥ Enlisted, Wf Z O

ﬁ‘"

|

Reme'wer

=
Reenlisted, m

fef

eemee——honorably disch’d, _

Died, _ W -

Declaratmn‘ﬁled,--- . il __0?

# Soldier’s application ﬂedﬂﬂ%t [33_
:C'gi;hﬂant W write.

6—2240

Reremewer

e soldier was ____________ pensioned at $ y_g______;____ ~oergmn{;h under M "/ M / / / ? f 2N
W7

Clt’s app’n under other laws, W ,1 ’9{
— WM‘/ 4‘

Former marriage of ____ ¥ S=T& &7 4t $ny 1%

N At
Death ™ o
Divorce}()f former — , 1 2

Clt’s marriage to soldier, W-- / f: 1454 %"’ ’

Cl’t.)ﬁéé’f}remanied, - 1 7

' Q. _divorcedy..# sl
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B3-2437 UNITED STATES [
. ) : DEPARTMENT OF THE INTERIOR
Bureau of Pensions
Washington July, 1928.

The act of July 3, 1926, provides a pensicn of $50 ver month for the widow
or remarried widow now in receipt of pension on account of the service of her
scldier husband during the Ciwvil War, IF SHE WAS THE WIFE OF SUCH SOLDIER,
SAILCR, OR MARINE DURING THE PERIOD OF HIS-SERVICE IN SATD WAR. -~ 7

If you were the wife during his gervice in the Civil War, of the soldier,
sailor, or marine on account of whose service you are drawing pension, you should
80 notify the Pension Bureau at once. For this purpose you may use the form on
the other side of this slip. ’

T ycu were married to the scldier, sailor, or marine after his discharge
: from the service, even though during the periocd of the Civil War, you are not
" entitled under this act. WINFIELD SCoTT,

(Cver) Commissioner of Pensions.

=1
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. : L @wv?i . 1926,

The Commissioner of Pensions: ,

was the wife of the person on account of whose service during the Civil
r I am drawing pension, during the period of his service in said war, and there-
i c
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INCREASE OF PENSION.

(FOR A BOARD.)

“ —
Claimm INoJ/Z/ J97,
Name of claimant, _ 4 e
ADDRESS OF THE BOAW

Rank,. _________ : Post office, e
Company, County, -_~WO R
Regiment, ....__/f/ Y124 PR € A A S State, - W% - }
Post-office address,«/%Z’DWt./%-a _______ Date of examination,---z%&ié,,_%ﬁ _________ , 188J7

Degree nOW
paid and for
what disabil-
ity. *

Reason for
claiming in-
crease and
degree claim-
ed.

His pulse-rate per minute is
his height is .../ ... feet and

is 4(// _______ vears of age.

Here give the statement: Z LTS 4 _CLEZT
claimant’s < ‘ . .

statement of

his reasons ----------sromfeten Mmoot nn oo m o me SR e T ) A it é—_?;;?g/g’_ ———’—“——45&4--:%? ———————————— “ %'ﬂ

for _claiming < M f /

an increase

rating as fui- --&2 # €20 (/e
lyandascom-

pactly as pos-

sible. ) M2 AL e A Lo y bty Tl Ll LTtrd | JIre) L9 LTz

Here give a
full descrip-
tion of the
conditionsby
which the
claimani is
nowdisabled, -
and compare
his present

condition
with that
which exist-
ed when the -
present ra-
iing was al-
lowed.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

ment, = probable that the disability was incurred in the service as he claims, ang that it
te for each has not been prolonged or aggravated by vicions habits. g is, in our opinion, entitled to a v/ _?/é/___if&é

BN ~ V) |

state t%f;e ag- rating for the disability caused by 0/ __4%_; ________ PR for that caused

gregate.
by - / —pand = caused by eSS ;
the sum of which aggregates ../ "2 Ll

. 2. * See the back:
A /DWVV(/ Lera ,,:,J Otestneo Pres 3

-y Secy,

+ BoarD,

SSIWOLIWAS HATLOHL s

LdWAS HALLOHWLFO

‘SO
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B&= Attention is invited to the outlines of the human skeleton and figure upon the back of this
certificate, and they should be used whenever it is possible to indicate precisely the location of 7 disease or
injury, the entrance and exit of a missile, an amputation, ete. '

The absence of a member from a session of a board and the reason therefor, if knogrm, and the name

A\the absente&zfu be indorsed apon each certificate.
7.». 4o Pension Claim No..Z. 2/7( S0 d7/

R

fnsertcharactery
and number of
claim,

Name and rank

of claimani,
ey - 7Z__.Reg t. s KL
Post ﬁjﬁdress of the Board.)
A |- v/ 2eece T 7,188
/ ’ ate of examination.)

We heteby certify that in compliance with the requirements of the law* we have carefuliy examined

this applicant, who states that he is sufferin i from the following gisability, incurred in the serviee, viz:

Cause of disa-~ _
bility.

ffa pensioner, §ll .
in the amount; £ doliars per month.,
if not, erase the . R 6 P
whole tixe. ! Y ; temperature, L2202 ; height, 3
Q)/géd y
-

Here give the
claimant’s
statement as
briefly and as
compactly as

‘possible.

Upon examipggion we find the following objective. conditions:

Here give a full -~y
symptom pic-
tureof the case,
embracing ali

the physical

and rational

signs, but con- ~—- i
fining it to the

present condi

tion of th -
claimant. /Q

It,must be borne -;
in mind that
the duty of the Pd ; 2 s -
Surgeon is to {/ 1
givean opinion
S )y Tk,
por‘mona.te de- o R

gree of disabil-
ity,as1,%,total,
&c., through
the grades,
without any re-
gard to dollars
and cents, and .
1o make such a ]
full particular . P
description as ) i
will afford to 1
this Office the - e
ground for in- : [
telligent opin-
jon and action
in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-
ment, probable that the disability was incurred in the service as he claims, and that it has

not been prolonged or aggravated by vicious habits. e is,jn our opinjon, entitled to a______{?_‘ (14~ o

9[ szc(féi{ﬁ;bat caused “ r

Rate for ecach
cause of disa-
bility.

If prolonged by
vicious habits,
the word nof
should be
erased and the
reason for the
erasure given.

*See the back.

Presg

st/ L S e R N g X L

(10889—100 M.}



T . : : .
Single surgeons will .mmw,zh&u&msmmw langing “we” to read “I,” and “our” to read “my.”* They
will erase the words “P am.w? “Bec’y,” € Ihas.,” and “ Board” where the words appear, and sign at the
§ PR

foot of the certificate, affdhglso op thesbacl oF the same.
wmouzl‘J.-Hmu.ﬂ.w. £ : -

SURGEON'S CRELIPIGATE R T |
£ - IN CASE OF . .il-,}ii:-,1.,.”..-,\, ............................................... _
\ ‘ . 7

Ml T, S S
Ve w«, B
9@ : \\ Rég't. %WV B s
Applicant for .t Hocrile 2 Y
, w2 ATDE R L
el ATE- e R PR
. Dare or EXAMINATION: e I\ ——
| l i Fh e fes,)
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“% County,*.£#£

* Siate, @m&% .............................. o
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PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
me, which shall include all the

", tdin a full description, of the physical condition of the claimant at ‘the ti . ,
" physical and rational signs and a statement of all the structural changes. [ Hatract from Section 4, Act of

" Qongress approved July 25, 1882.] % F Mx

: e . .
P. S, Write your Post-Office address plainly and in full
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- ge= Attentior is invited to the outlines of the human skeleton and figure upon the back of this:
certificate, and they should be used whenever it is Dossd)le to indicate precisely the location of 2 disease or
injury, the entrance and exit of a missile, an amputation, ete. ,

The,absence of a member from a session of a board and the reason therefor, if known, and the name
f the ghisentee, must be indorsed upon each certificate.

Pensiorn Claim No. / /6 4‘/_2 &

., RankK, [ p ;
| /\j f 7 Z/’zu State,

A | (Post o) f the Board )
Claimant’s post ( 188

o - e ? :
office address. (Date of examination.) 3

Insertcharactert
and number of
claim.

Name and rank
of claimant.

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

this/applicant, who states thaﬁ he is sufferingifrom following d1sab1htv, incurred in the service, viz
Gagf:??tyof disa- Ty 'L/}/Z/ /y? :ZZ/%‘ oy '%/{j DZZZXZ/ géﬂ (:ﬂ’(//‘t/l/[// /& %é]% ﬂJZL(_,_\
é?«f/ EQ/J/% /Wé LC/{/Q ;_/7/ % I M%‘zdﬂé/f/m?w

Hapensionern Al gyl that'he recewes(é pens’fé"' &Y dal M—K > dollars per month.

in the amount; o
if not, erase thé d N

<) —
wholé lize. Pulse rate per minute,. J7_AJ___; resplration,‘__ﬁ___-.‘_-___-_, temperature,... 2/ ~7__; height YA

feet----kej ______ inches; weight, __,Z_-__-___mpounds age, -.--éé/.-__yvars.-
COHAECHr g
J

He makes the following statement upon which he b zés his claim fort

£ Q\,MR/J, }Qﬂ;éc; n Lok @{ //'(/z )/27[4/3 ‘/?4/% "L‘&L[%
%'/M‘r Ju M Ay 1/%44—7‘( //%%Q%LV Trecor i~ Tre As L/,(_,——

Here give the

claimant’s

statement as /% ﬂf-;,/z /() ] fﬁ Lf 2. L aad . p—
briefiy and as e

compactly as /

possibie.

c ’ A p
% Upon examigation we find the following objective conditions : ﬂf ezl %"’7 Z et

, 4
Here give 2 fall (R X0 Fx 4”6 @D/k Gyt iy ¥ Zr /% J'C Lé/(/(a/ /7 /,JJ'/«’—(/
embracing all
he physical , 4 %
zgf) é?g%%% /17’2 lf/" ______ O 25¢ ¢£V£4 P /fz, 2LsL 15// //ﬁ”é ﬂ‘ f”“//éZZ/M/‘
grie;exr}zt ogoglgl‘; ________ m % <7 Z’{ b gc “3$ # /—i‘ Cris b@@
Lok /,%'% Cioplosis i f: . bz /ZZ//
in mind that / / / /
the duty of the
portionate de-
gree of disabil-

RS ﬂ/ﬁ/%/f% @% %W L& cere @4/, /,7/ 77/&&{) &,L% %Mm/_, 47%
N Dty L Hew il @ e
i SV éh W AW Mm}/z/ 5
Eeiine

the grades
arithout any re- L 7 7L /ZM/f/§W( /4

2L / v&z/v’ i s A wfy%ﬂ//@p/%b ____________
gard to ‘dollafg / /
o ke sach o i o, /‘M) 7 %44W o

full particular ~77T77T77TTTTTTTTTTUC Za

ShiET ] %Z{;uam/ %JW /Z%L o & ihe A%W/ 220

this Office the "~~~

ground for in- ‘&/
Lelho-ent opin- LALLM

fon and action
io rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

Ment, e probable that the disability was incurred in the service as he claims, an /zhat it has

not been prolonged or aggravated by gicious habits. He is, in our opinion, enfifled toa,

Rate for each M )
fier. U rating for the disability caused by. 2 0Lfzerer 2 /’ /- 4 L8 L for that cansed
If proTono—ea by

Tho word o by__(/‘”?ﬁkrv/ /4/ Al , axé .-----.ZK _____ caused by 4;/@
should be Ve
st opa 2 W%L;/ O el e, MW

erasure given.

*See the back.
Herp state whether for W % or rennwaL, oL fot a re-y&umi/‘ P
L, Pres. Sec’y. _fu Nyt /(O/M (lrew  Treas.

N. B.—Always forward a ferhii.,ai;e of eza,m_ma,tion whether a disability is found to exist or noi.
(15762--100,000.) 6—427
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__ Single SUrEEsHs wi e this W_@ww?m_m%cmpbm “we” to read “1,” and “our” to vead “my.” They
will erase the ﬁop.mwfﬁa 8., ¢« M%%% wam%mmmm%» and “Board” where the words appear, and sign at the
foot, of the certificate, and also op/thve Bale ‘.Q@ﬂ_w/mﬁum. :

: PN PN

ay | SOFF O

F BOARD: oot e s
; |
r,\@fbm\\:u,@-\\\w\,\m\ﬁii 0

Post office, ........ @ %N\ ,,,,,,,,

P. S.—Write your Post-office address plainly and in full,

PrOVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes. [ Fwtract from Seotion 4, Act of

Congress approved July 25, 1882.)
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5= Attention is invited to the outlines of the human skeleton*and figure ;upbn 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, &c. '

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

TInsert character e . i
zg%;iumber ” Staje€above W%erfor o;%gin 1, increase, or restoration.] Pension Claim NO" / 2~/7 * 67 7
o su Ptes Rank, f22v el ~
Company. < ,ZL Reg’t % Qﬁ /5 @,./QM O State,
Claimant’s post~ / 7 % /6\ af'7 ’éﬂq O l ﬂ %rPOStL‘}ﬁce s cre B 189 6_

office address. { 7

[Date of examination.]

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

Camso, of disa- in thg service, viz: 2//%% < 4% ’C a/‘y&c«/éé Ag’/? /}/é,w.,z Ceeed™ EJ_,V,_/ ’
Ifs pensioner,fill

e omount; and that he receives a pension of _. dollars per month.

ifnot;erase the
whole line.

He makes the followmg tatement upon which he bases his claim for —ZEcer—v & < <

[Original, increase, restoration, &c.]

Here give the .
olaimant s 77/&4 W(MM etz ae. ., Fo -
statement &\/L/Q A
as briefly and

as compactly W 060 -ttt et K~ W;— ‘ ‘ /.

as possible.

Upon examination we find the followjng objective conditions: Pulse rate, 37 é

. i
respiration, 2o ; temperature, _?Lf_ height, J feet G inches; weight, A‘(_/

pounds; age, Lyears J’Vh gw’k /&ﬂ’"@w/t{& v‘oét‘/;r\ Thane o btcee
, & Precetiine o) oy o AP~ v clint Fo Ceactite, Mo Dol
i W@w/% S il idect W/o,. Hrrw & Acsessecen . M
%;ngg%%:gi W %) M e larze o W WM el . ﬁfb‘ clef s ds
‘o el it T Rate 7/
//D/WA- /M(/J cleellneces Wd%-{om /
loerre St tine- G Aectii' Z
&MZZ// M ,%Z(/c/ WW %GMW §d G/ S22 g,,t___.?;.
@% - /& d-a/w ceeect) W R S A Oé&'@_
mesiwior s Do cilicinis B he Cccrrmel ezl
gé%;ﬁ%ﬁ% %—u/ Llo,  edhl Pl o et fvg/t/w P s -

Ve i A%owamw Shss affle seet* oo 2ns m%cw @Az

or is believed

et by Peenr eles el it v v ekt Vot OM/\ szc_

vicious habits

1 7
g”iiﬁé’g&".ﬁéi leiooter o %(CIWW 7O weallin Lo . M 4/ﬁ
e state
e o (/@‘6" / W %%e, calsee )
this fact must

bo stated. meKQQ jéad/ ) %W/Q&C/ St v oo e
WMW- a/‘/vé— ey %«/é kﬁkw — tveals.
y/—rﬂ/u/e WW /42—«%‘{“//@/ nge,a(,- Giprnes . T
%g é ﬂi I P S )

el recello W MW It %,
W/w/@z;,//@z,y B ctfif me alns iy ZC

, Pres. Wwf Sec’ y/fﬁ MM/&J Treas.

N. B.—Always forward & certificate of examination whether a disability is LOhﬂd to exist or not.
6~-552
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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. [Zx-

tract from. Section 4, Act of Congress approved July 25, 1882.] e e
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e

(=" Attention is invited %o the outhnes of the human skeleton a4 d ﬁgure upon the back of this certificate, and they should be used
whenever it is possible to indicate precisely the location of a disease or ing jury, the entrance and exit of a missile, an amput ion, ete.

The absence of 2 member from a session of a board and the reason therefor, if kunown, and the name of the absen*ea muse be indorsed
upon each certificate, |

In:zgnc‘ﬁirbi?ﬁ A LFEdg ] Pension Claim No. /A2 ) JI O
claim, mﬁz:e WW orig'?zi/,/ﬁkrpas or restoration. ] W
Nax;_xel and rank Rank 4 : -
of claimant. -
%ompapy f 7/ Reg’t % %% ’ AJ Qﬁ@ Q State,”
[Post-office address of the Board.]
Claimant’s post- /\j 5J éd /%% Ag G"C/[’@l 6 %&‘7 /7 * : y 189 7

office address. / [Date of examination.]

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

exammed this applicant, who states that he is suffering from the followin g disability, incurred
Cal?i_sl?tyOf disa- in the service, viz: QZ/ Z&Mﬁ ’4 Zﬂ ’& & V@C/Cét ’\9 //' &7% v &(/4 v 4/
. Eore b Aowrla e
e omerns and that he réceives a pension of (a4 dollars per month.

ifnot,erase the

whole dne. He makes the following statement upon which he bases his claim for _ ~Z<Lce?z T aczr/

[Original, increase, restoration, &c.]

Y T S | s e
claimant’s c(,i[/"{ 4
statement < %6(7 &7&1", <""'/7 ,o
>

as briefly and
as compactly
as possible,

/

2 Waﬂd/
Upen examination we find the followmg objective conditions: Pulse rate, M;
. resplratﬁoq ,&_; temperature, __Z; height, O~ feet _J inches; weight, /4 J
pounds; .age, ﬁ__years
H?EE%S%%%;E% %V Mé@ ch/cé( W Déyﬁux_ e Mﬂéf WM%/
REESR lap 200 0Cn Clfrinct, Jrepless o alicd it Digene .
U pris, tecfpoin s ) S livite PEjtce, . Pury Al Crpn
%/WL Ccufiz,m <l ¢ MW%WC/M
Dl pact,, reents o Feek o e oz r20 grt: G4 0ef Yy
Cler. K Oue fpobnesits 7 Lt 7 oA g 720
Gl renst fece Y Batiile tbppuet c> hifein s, Oty
Diwd Hhlors Fio b XX Gecetl L., w’/fmm% Eete Epy
The actual or CO’DDL(A(/)/ ‘?«&444/\, W{ ﬁ/&/-r/z_.q_ Gz e ?&?X)(y (4 /fW

Pprobable origin

STRSE A feil, Epo thone o ann s G S e oA 4

must be fully

/ v
e QZW , Clert Popiaealise et Hitenerny, 32705 4 350t conr

bility isshown,

vfgblesdgilﬁvii W\ 72y M&M/z_fu o2 M Wo@ 2ttessreins,

aggravatg«;_g;; -
L ERent Zemecet oy Sodk Lecoye.  Here e frvis lrgpeihiis Oce.
3§ Tk et @@m Cere P& G d %ﬁf/z%é—v: P Lrzne ke . 7o Scecac Tl
Bae 0 Quocacds. Haw Dome did— et SLp
M%W%MJ, quc&o&my Pegrree Lo

W?Wﬁlﬂ/ (relt ﬁ/f
‘/ﬁﬂ« /&4 T P Clhcacce i oF Gl aceci o y -
Chineatt; Hirmed- To frociey o sl 0y ltils
W/W&{ Qecceec &:JW@WWWW%
MW 2o el Sy Co Sl GIAoS
/M%mwo/ %&nmémjmm
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@Atﬁeﬂtlm is invited 1o the oudmes of the human skeleton a id figure upon the Toack 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 & missile, an ampnt ism, ete.

The absence of a member from a session of a board and the Teason therefor, if known, and the name of the absentes, mus. be indorsed
upon each certificate, ’

Insert character
and number of
claim.,

Pension Claim No._ /. /7 ;» ( j70

[ota.t bove WW onl,?a"//ﬁ&ease or restoration.] W
Naa;:el and rf,nL < R ank /
. of claimant, .
%ompapy f 7 / "t % %4\ //\)/C-(*‘f State,"

[Post-office address of the Board ]
Claimant’s post- /\.’ JJ C(/ /%% &%&h 6 ‘ %&‘7 /? * :

| 189
office address. 7 [Date of examination.] 7

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

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

Cause of disa- jn t service, viz: QZrZ&m/, 'C g//ﬂ ’47 VQQ/C& '\9 4 &7% v &46(“14/

bility. )
rffnpé’fjfg‘f,ﬁ? and that he n ceives a pension of X% Ciy ’@L“J doTIars per month.

ifnot,erase the

whole line.
He makes the following statement upon which he bases his claim for _ A L2 T cnr/

[Original, increase, restoration, &e.}

claimant’s M ’é
statement £ %‘7 57 Lz or_,;/y -2 Q/L_/;ﬁ

as briefly and

s
as compactly
as possible, W

/
2y WQ’A (/
Upo‘l examination we find the following objective conditions: Pulse rate, M
. respiration, o —Z¥___; temperature, ?? ; height, Y feet _J inches; weight, A’L
pounds; age, _J b _ years.

ﬁm’mﬂé bt bo VUM, Cllipr fo ol ) Lyt Eps Ln
Hdh;’;%hf:% d/&w Cetlte oo A, y%w«‘ & gk ﬂé/jﬁ/aw Z.
BRSNS lus e oL, Ol farrre g%@ Dren,

2 paez, MA/W/Q« d%:. lceitn P ner Y Ga ., A, Cerra

%/WL Ca‘figm l—<ls ¢ WWZW%MdM

Certanadss oy Aect o Ph L2 sad Rl Ok Yy
2 ; %%Mﬁé%ﬂﬁ%fqm- P2 o fferiniae ’

= 7 : 77 7 7
Tgi’o%iﬁl’iirllg‘ﬁ [’(’W 6”&/"4/{/\; - W—){dj/&w._ f%&&é 750 ny £ /f/W
of every exist-

ing disability
must be fully

e &QM, Chlert Coppparatiz. 2. Dtivinmrs 525 352l cou
gig}:gg}i?éz W iy é'écc-é{%.vzfu 2 M W W
When it 45 axfﬁﬂ awm/ G &@M P Lroneds: | By Scecact.

[g.
f’
8,
Ny
§_
L
?‘
R
\

0 such habits ]
Rkt 2 Ciariil,. Hw Dprodid~ . gt Slp

m \/%4—\4 M%«&éé, Ma’- s « 07 CM«M/ Pty L
Bach disebility Mo %C,M%cw-y, rzo(u«u, 04,4’//7’42/—;4/ W@M’@— Pl ples Pifid .
et o Koy froy lrorfis 2y Ak bl 2o Jel,~ 4
i)gggg feé&gnz W . % (2954 & Lt ticecet %r/f/{/é,‘_, cy W 7 M
“tna‘r, there- = _ _ 7 ) J 7
g;i&fxizgg F2s @’Wz{@ 7 /é«véa, - %ﬂ, f Tttazrle . o gl -
S iond OV Sl ey o) Hewacto, mfﬂ/,z@wtc
ing which, in —~ . -
fl]}l;;igh‘;da%_- nZeoq W Ly Leccaclite: Cr Ctcateccen, Ao %'—
ﬁéfea?tom T b YA, Frneee & Do Gl )

— P .. @W;W o %/m

N. B—Always forward 5 certificate of examination Whether a dlsaouty is found to exist or not. If

sufficient space is not afforded for the hecessary statements called for, additional baper should be neatly
attached. 6—552
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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: rURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the c¢laimant at the time, which skall
include all therphysical and rational signs and a statement of ail the structural changesi,e -
tract from Section 4, Act of Congress approved July 25, 1882.] o an

; g
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=~ (This certificate to be Tilied in and signed by the secretary when full board is present.)
7’@ % -7 % F AL =
“I hereby certify that Dr. . (LD L2 , Dr. 277 o S , and
; A . . - .
Dr. N /M/M? Y7y -, were personally present and actually partlgated in the
examination of %( 7% ' (/ZV L , the claimant in this case, on ._;{_;________,_____ day

ot Pl 1857
2 (Signature.) @ /(/ % > '/ P ( f/':’«—/‘ ‘

s

(This certificate to be Tilled in by the member of the board acting as secretary, and sighed by the
applicant, when a 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 day of. , 18 .7

(Signature.)

O N | Sc
\ 3\9 L;_
NN WIS
5 R | =
N 2 R4 J :
E\S@gwh g 3
“8 N 9N (/\? s
g#ggss\ :
A 2 =
N T N g 5 17
= ™ i : § &
= L O B

»

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 g full description of the physical condition of the claimant at the time, which skalil
include all thephysical and rational signs and a statement of all the structural changes;, ;&x%-
tract from Section 4, Act of Congress approved July 23, 7882.] v
- - 6552
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Insert characte

and number of &_/

claim.

Na.meofcla.zm L

ant.

Ci.fmant’s post-
office address.

Names of disa-
bilities.

Hers give the He makes the follo

Wmii‘vatement in regard to the origin,of hjs disa IfFies and date when first

claimant’s
statement (as
briefly and as
compacily as
possible) n re-
gard to thedate
of origin and
cause of his dis-
abilities and
the manner in
which they
affect him.

Here give a full
description of
the disabilities,
in accordance
with Book of
instructions,
and make a
separate para-
graph for each
disability.

Facts within the
knowledge of
the Rerard, or
any member
thereof, rela-
tive to the
cause of any
disability
found should
be stated.

‘Whenever a disa-
bility is shown
or is believed
to be due toor
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated.

When rates are
recommended
solely on sub-
jective evi-
dence the

B,

Y

-~ 3-155.
- 01d No. 3—I111.

SURGEON’S CERTIFICATE.

Pension Claim No. / ﬁ 7 (j ﬂ &

9 ai d _ P.O.

E-L —
/ ()4, State
-~ A
l s 4’, ’ ,1903
. [ Date gf examinaj n]
,-//, 4/, 4 7
I &7/ - Ll S

(74 174 4 74 &
He receives a pension of / > dollars per month.

. . —
Birthplace, Oé/ a A

welght,

color of hair,

y‘ﬁ 7 4 pounds; complexion,

L

Yyears; hei%,\%é%;

27134 ; occupation,
scars other than those described below, (ZZ 714,
‘We hereby cegtify that upon exammatzon we find the fllowm

. Pulse rate, f?

&7 7

; cog or of eyes, 2L L21rz2y ;
24 ; permanent marks and

Single surgeons will use this blank, changing ‘‘we’ to read *I.'*

Yo ob;]ec‘mre conditions.

7 N
ﬂ tlon s ol s 4 )/ ; temperature, %
[Sitting, sfanding, after exer% [Sitting, stonding, after et mse] p 3

a%/yw Z/M/Mf% Jz%%,&w EVEYS

Ceeq 2

%W

{/z/m z/&x,g G K bto tcela, MW

e MWL@/

M(’/ép 0*/ Zf@%/&(/z/@aw M?/A/W%&'m\

@M@a«f

e (7 &/Q{7/\//:%.

M&%_M@W, 9&/@ C?/mz/%o\ W‘W—.{l

%WUW &/MMV m&@o%

[ 2 (,& MAMM{WW

% % @Wgﬁzf- I Mwea/é

M/( &

-

(e Gl .l o

i

%W

Margihal entries must never be m

p/’O‘W/A, %V?é/\?w\

%//\Wa@u %%UWMQQ‘@,@%Z

U a/éf u/%c/

o el é//g

)

Last MI/ Qﬂ%{o tho,éc,% OlaJ (cec Mw

*%_V)‘M_C{‘t/ W \/Q/(QM//)/

Al

Clreiee

strongest reba:-
sons must be
ggven therefor. /”ué/ q WM
, Pres. , Sec’y. Treas.

6—5522
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exit of a missile, an amputation, etc.

An examination must not be made by one member of a board except upon a special order of the Commissioner of Pensicns.

&~ (This certificate to be filled é:ﬂ and sighed by the secretary when the full bogrd 5
?reby certify that Dr. im, Dr.
} @AAM\/

(13 I
DrM were personally present and‘act‘ually participated in the
examinati Ve , the cla,ir%zt in this cage,‘én—_day

1 L : " 4 7 = -
/ ' Ql ’, . ) 903 ‘n . w é ‘&\ /i
j' (Stgnature.) 7/ M

(This certificate to be filled in by the member of the board acting as secre*f_/a{ry, and signed by
. the applicant, when & full board is not present.) ¢

present.)

, and

“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 ™ day of ____ 190 .? '
Igngnngi‘;ce.s { (Signature of

Applicant.)
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The outlines of the human skeletom and figure should be used to indicate precisely the location of a disease or injury, the entrance and
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Name of claim-~
ant.

_3—156. -
(0ld No. 3111 g.)

SURGEON’S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination.

Pension Claim No.

2

v

Address of
Board.

, Company Regt

, 190

| Date of examination,; not of amendment.]

/%/ LXAMINA"‘ION—Contlnued. '
. 4 5 oéa %/ 2

amendment
place date o
the new ma
ter at the be—
ginning
same, follow-
ing the word
amended.

o o(f@?ﬂé!&ﬂ//\

Marginal entries must never be made.
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No. /2757 ' -

DATE oF EXAMINATION:

, 1903

, Pres.,

_, Sec’y, BOARD.
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AUG 27 1903 ‘
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and number of
claim.

Name of claim-
ant.

Address
of

Claimant’s post-
office address.

Names of disa-
bilities.

He receives a pension of

C dollars per month.
Here give the L Makes the following stanern{e/nt in re ard to ’she origin 47 his disabilifies and date when first

ciaimant’s

et 1 discovered by him 3/ 22CE2 75 l Pyl L /ll/ Ce P77 21~ 210,
St s Bl 5 L Tt i
possible) in re- _LlrP? 4;114 7 ltll 7y 2 874 % 4 LA LTt AL ~,
gardto thedate - T

of origin and
cause of his dis-
abilities and
the manner in
which they
affect him,

/WA/W

' Z
e, ié years; height,
weight, ; color of eyes \ 5

77 - & 5 i 3 = s 5
color of hair, _M; occupation, W ; permanent marks and

scars other than those described below, __ 2828 —

1

ingle surgeons w{ll uise tlgis blanlk, changing ‘“we’”’ to road L,

‘We hereby cér‘%rj that upon examination we find the following objective conditions:
Pulse rate 7/ 7 f ; Tespiration, / / ot J . ; temperature,

Sxtm g, sﬁn ing afte}/exexcise.] . / {s;m ta.n g fafter exercise. '(

%M /(Il //‘/IA L2l \A_‘ //l/ YA 1711,,“_“

Here give a full
description. ¢
the disabiliti
in accordand
with Book of
instructions,
and make a
separate para-
graph for each
disability.

p
Py 47 2% 4’/ oy Z TP
Facts within the . W
krowledge of J 4 T AL A e
the Board, or
any member
thereof, Tela- - = < &

777
tive to the . : 4 7 4 Z, g
canse of any A AGBANLAAL Y27 M lﬂi L L LD Lef A( 7Y /MIAC/ ZZ /

disability 7
found should /
be stated. y, 4
A7 (T Zp7 -~
4
A
L
L2 |
]
=
el &

Whenever a disa- 1 g
bility ‘isl]iowg wy, P °
or is eve: 4 /,J A 4 Aq.‘
igflﬁi?tﬁiai 4 / /X Sy 1V ,4 Ot' Z /’ Z7 v, I’ 275
the opinion of , &
the board must IA_// /'Alz . A —'1‘ i £4 oLt Ill’ LR AL ) PE4 141 L]
fghs?énm’ﬁaﬁﬁi ‘ /’ ‘!af /// Ly LGyl (i NPV [0 N (242l 3775
this fact must / o = o
be stated. /] ) 4 “ Clte LN #:’;

i -
)/ ‘ :
/w,h 77 et ”Zf,, o idesne a”: :
7 e 1 AL
i "'.:':4» et £ / 1/ g— 218 /414;1 4‘,// / /;,, g~ _ =
0 + 59
7 /A’ '
‘4,‘-.' A/l
IIL 7 _,AJ A u//

ZJ A= ANAIA AN
-

When rates are
recommended
solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor.

i .
M W Pres. ////7 %@m Secy/i/ %—m«/jﬂ@
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4n examinaticn must not be made by ene member cf a board except upon a special order of the Gommissioner of Pensions.

P

: == (This certificate £o-be Tilled in and signed by the secretary W%e fyll board is present.)
“T o5 ceru Dr. _, Dr. DL and

/ y y b X7
Dr. 4 ‘ 72 were personally presen’eéd\actuaﬂy participated in the

exardinatio of , [%J this case, pTTzSZs
of {} %w% 19067 /,,
: (Signature.) ' // 7

) 2. - . - '
(This certificefte to be filled in by the member of the board acting as secretary, and sighed by
) the applicant, when & full board is not present.)

“I, , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. i and
Dr. i the examining surgeons here present (waiving examination by
fuil board), on this i day of 19 .7
Witnesses .

. - (Stgnature of
io mark. { “Applicant.)

|4

8562 8

CF2yp

6.

= ,CT'/';?@S.,
Dt -

7oy
ST )

SEP

W E

3
E

;

2 25T

|

IN CASE OF
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EOD
G2 £

Q@s
SU
e
Co _é 7/

,\‘
N
# m\
N

"gCERTIFICATE

mw/ J/M 190 &

o,
2
7

Reg’t

v printed matter thereon,

,7\/0/

b}

ol

Post office,

Dop Lo rreoney

Dare or EXAMINATION:

95

f?’ (5D
g

4

S

Do not use bagks of certificates for any purpose other

APPLICANT FOR s et ven

than indicated

7

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or iunjury, the entrance aud
exit of a missile, an amputation, etc.

{Paste continuation sheet, if used, here.?.
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4 % . DUPLICATE. T 4

STURGEON'S CERTIFICATE

or

Biennial, Annnal, or Semi-anﬂﬂal Examination, on which the Pensioner draws his Pension.

R S—

State : . % %4// County : / QQMZN '
Poszf Office : Z%&?WL% %/Z/ s 1877~
ff

| Fesosers g %eeeéy ceels /7} ,T hat . g have carefully examined ...
/// /%/ .//&/ .......... ., who was a, forivats, Covactle ...
,7 /. %7/ N ZZ/ - in the war 7;/ A ﬁ// 2 and was
wE et granted an Invalid Pension under Ceztzﬁcafe No. (279729 , to be pawd now
c:{:e\;;{lwhe‘e at the q}/fgen(y n /fm : éﬂfm , by reason of alleg /ea’
disability resulling from agw/r/ caiaze. JMWZL %Amﬁf@@/f -l
which he states to have been received in the line of duly while he was in the middary
service 0/" the United States. '

e

State whether - In s ~opinion the said Pensioner’s dzsaézlzév from the cause aforesaid,
St Ve

50, its present C()nzfgln,ug;s at \%M/ Q&"ZZW/W A et M e

A more particular description of the Penstoner’s condition is subjoined : /
pariieular des- Height, 3% % '%w, welght, . VAL complexion, .. olaid. oage,..Td=

ari plion.

degree.

iespzmszn ol pulse, 5/4”/

Ao Guiholiv of e o e
uleof e B L

way
& N

Eramining Surgeon.
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4 DUPLICATE. 4 -

< SURGEON’S CERTIFICATE

2 or
PERTODICAL EXAMINATION
IN CASE OF

///fw Mo Pl
Co. é ]// _Reg’t, 60 #/
No. /é;.)/?f

=

. DATE OF EXAMINATION,

e

Eramining Surgeon. -
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" L. )
4 DIJPLICATE. . L4
A ’ b e
Burgeon’s erlificate
OF
Bisnnial, Annual, or Semi-annual Examination, on which the Pensioner draws his Pension.

s

| Fost Ofﬁw _,g s z%/ /j%«/ Z " A8

Pensioner s ser. i / hwvhu gertify i That._. ./ _have carefully examined

h / % ./ &&z , who was Lz ﬁmﬁ /éo fp
// %,27 & d"‘/ i the Wdl‘_% %/ f%%m and was

Bopassicuiarto grunted an Invalid Pension under Ce rlificate /\"fc 127 327 , to be puid now

give Certificate

No. N -
Agency where OE Lhe oﬁgencv .. é@&mw @Az/ﬂ ) . by reason of alleged

: 1o be paid.
| disabilily resulling [”mm//,/7 iy of A L
which be states to pave been received in the line of duly while he was wn the military
service of the United States.
Siaie whother In__,,_ﬁﬂ_/_(/,____,____‘opin,ion the soid Pensioner’s disability, from the cause aforesaid,
isability contin-

uer; and, it 50, .
;ee_f’“‘e“ s conlinues K§W M@M/(q %M (222t

A more particulor description, of the Pensioner’s condition is subjoined :

Partioular do- ﬂeigb d‘//‘-’{c@ weight, /2O comple:cian,_,_@;uz/g_, Coage, s

seription.

zespzméwn s pUlse,
A g s, % Q/(/‘//O&//ng//‘ o Al
_@;”/(7 Lol

o iz, et

Examining Surgeon.
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4 DUPLICATE. 4

N |
SULGEON’S CERTIFICATE

or

C A

Periodical Examination

— IN CASE OF

Co. é;, Y regt, G079

: e No._ /) 5??

DATE OF EXAMINATION :

Examining Surgeon.

Yot L
(JOEzuL*X{ v

State, .

R » 12 P T 0 S S SN T AU S S

1
‘
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4 L DUPLICATE. : 4

Durgeon’s Eertificale

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

T e

Stat @4/# _ | ‘C ounly : C?MA/

Posé Offzce 4//’2€WUZ&/ / /87/.
Pescorsser J ______ hmgﬁg iy u That ‘/_/ __bave carefully exummeci

%V %] %/ , who was a / et

N > CZ 2
7/ %M (F 4‘/ ' in the war. % %_fg/e/ffm/nd was

Bepastiontarto granted an Imalmﬂ Pension under Cerézﬁcaée CZ\ (L) 3o g , bo be paid new
give Certifiente d 7

I\;mev where @6 Lhe oﬂgenry n / y&m///o(,/ @ | . by reason of alleged
e paid.

which /)g states to have been received in ébe line of a’uty while be was in the mzlzéaz*

service of the United States.

disability resulling from ¢

State whether In_ 2, ? ________ opinion tbe said Pensioner’s disability, from the cause aforesaid,

lis abﬂ ty eontin-
ges: and, if so,

s Jresent de- c’ontmues at JY;W, C/ﬂ%o/:/ /,,eA/ g
A more particular description of the Penswnez s condibion ts subjoined :

Dipotar . Height h.%lé.fg_ weight, /2.0, cqmpiea:wn, ook age,m%_,_m__;
zespz}ation LI pulse, . L |

[ T4

e
(3 N

o A (ol

Examining Surgeon.
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4 DUPLICATE.

LN

.

SURGEON S GERTIE"[CATE

OF

o

Periodical Examination

IN CASE OF

/ /M/%

A No. /223707
V4

Y

DATE OF EXAMINATION :

*'%y yr S87)

Examining Su; geon.

Post Oiﬁee, /é[ﬁjmfa/éé/

County, > s EM(/

State,\‘ﬁw

N L

P. 5. —Write Posi Office address plain and in fil
i
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SR T wﬁmmmg Fugeow's Eofifie 1

IN THE CASE OF AN ORIGINAL APPLICANT

No. of Application, / 54 ,// /?

CS rto ﬁ/ % ?0 %5”%/ (f/ %Lﬂ /

Cssn el 7, oo L1075 /w/ 5y ,// BN

I fesoly Coitify, T 7
S " €ee oilegy, #oczt @2e 0@%/{4 2@/ caamined
/—‘/ﬂ/’”&’// //4/// ,zéiga; /42'&”{145_\0"/
Apbhm“ s \% 5 7/ %f&) /?/ (’Z'Ll{(w’ /f‘/(//éc/m,\/

e {/& setvice Q// z%’fe %g@'é{/ d?’a/gﬂ %‘% &7 @n APPLICANT f&fg &

Q
envatid F / erston, 25¢ deatorn 0// (//’%f&d’ Losatdst bestn {57 /éam Lt T 7/
Ll 2

e of e J S //7 0/'?/5%4076 the sacd Qﬁ e

4% éaa / 2t / pa 6%0&7 aw%’ezz’éa/ / vz 0%‘@%%/}@ / / 274 /%ﬁ?wmcg
oy mmzmz/ / /0,@9 //éow e canse alove sated,

/ Y zzy /ém% fors / bbesend condet Lo, and /éo,% e cosdence é}%ég
Frec. , of 2 D7y 4%2;/ that the said o éaééé?; doid 0@%&%@%’&

7 @%ﬂﬂ debrsce cz//oéeﬂaw/ 272 /ﬁ/@ z/{%g %/ @'L&{/y
 Froveile durar CD?//Z; @/}%M/Z s Q/W/)ﬂﬁfﬂz 7//

C¥ note /// aé%zrwéﬁ Adesciiiition o// o @/ / blirants  condition 6
%&/ 05705@/

Pertionlar do. GHr ﬁiz’ %ﬁ, wes %’ /J!? { . wm/imzzéfﬁ, ,//LC_I/L
seription. % y

%& g3 » /zwég _;{_%_; éﬁ%&éﬂ.ﬁOﬂ, 20
(s 2o 5P sy ol /ST Gt lid

P72 ()‘W/z @' O /7%(@217” %/ﬁh/vg/f M(M%
Al /%4,,( ey R N e 20 D,
e Tzt S tvrp Zh i T g iAot ool
L e oo maﬁf/}/ o %(}ﬁ/ lua/%ﬁ:d;
LTI Sl Sty Dokl cono Lol
P = e A
%M ZZ? sﬂtw aﬂ/&/ﬁ/@wv
Liiire Ihrprory &rw/*/éu% / = ﬂ?LQ/W
Alo &//1’7/(/, -Z%/Lcovn/w/ﬁ z:M Q,LZ\M/
ldfﬁ%/hﬂ %/Jﬂe/a/ /u //(/ ﬁ@zm /Jﬁéﬂ

- =7

Hramining Surgeon.
! L

- - : g

Origin.

wae
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m CASE OF -

(%%o.//Z Vo9
/7/ Leg’t, ﬁ///

;;mamm?& FOR PENSION,

= LSV 70

{//(/

F mmmg Surgeon '




" Claim

__“ntgﬁ—-i-", LA

R == Regzment ( .
J
3 Rate, § oo, per month, commeneuz”&f_ __________ {, / / /_,/
) e /
j Disabled by S
‘ /BECQGNIZED ATTORNEY
w “ l Fee, § // Z . Agent to pay.
%. - Articles filed, .., 189___.
L 2
- APPROVALS.

Submitted for% ________ %ﬂ? 189/

ﬁ‘g —_— g . & /’;2/?‘?
\g proved for ..

é-)\
ﬁ
f
|

Z. <4, 1&9{

Zf “LFRS

< L now pewdponed under other laws. Last paid to

Pensioned from 2/ 18/7% at Sgé/ _________  for. 0%»;?

SERVIC‘F SHOWN BY RECORD.

74/1.’»’3’(. ‘;é{f"dn//l;lc M




(3145 ¢.) e

Act o Juné 27, 1890.

INV_A_LID PENSION

@W%L/O

&/%— /-2*‘/J7>Q

J‘ P. 0

u/,z;z

Ve C’ounﬁy WWLW

~ S

: OOmpomu, (%

Reg‘zment /.7/ %M M

. per month, commencing

_-Rank, W /4(

o ECIED.
e
Disabled by ‘
. RECOGNIZED ATTORNEY.
________ % L_j _?.Qbé&f(ééf__,_____-. Fee, $ /4 . Agent to pay.
M . o M Articles ﬁZed, »
APPROVALS.
ted for a /Z ' M £ d , 1893, e Wé/ Examzner
‘ r’oved f'or 77 4 25 &Z:ﬂz«z e éﬁ;e_-ﬁéZZ/é&, ﬂpproz;ed For /LCIL@(X_/IM \/;'\0
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R
N
o

a8 ACT
Declaration for Disability Pension.

To be executed beforé a Court of Record or some officer thereof having custody of its seal.

/ . ~— .
State o]C ﬁ {ei eountg 'ojc W‘”W”jfa” S i ss:

On thisé// ............ day of W , A. D. one thousand eight hundred and ninety-
_____________________ pﬁylly appeared before me ﬂW of the
fé " /&M _a court of record within and for the County and State aforesaid,

%%A %/ %%/{ ,aged & ,; years, a resident of the }é’ At 2

: LDy —Of - County of %7 /;4;1/ O radcesy: , State Of

7 o
e ‘ Who be‘ng duly sworn according to 1aw declares that he is the identical -

z ..1/{ d/{ M ..., who was enrolled on the

: 18@ L, in % ﬂ///bn{,&n/ W,&(A

D Lt T T ’
(Here st'lte rank, company and regiment in Military service, or vessel if in the Navy. )

: <;,0 g@ }7 ,%%J / O PI(Ce,

day of

That said disabilities are not due to his’

vicious hab1ts and are togthe best of his knowledge and belief pexmanent That he has ,ZC‘A < /ﬁw

That he is a pensioner under Cernﬁcate No.

applied for pension under application No

7y <r g

(Tf 2 pensioner, the Certidcate numbel onI} need be given. If not, sive the number of the former application if one was made.)

v

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

i provisions of the act of ]une 27 1890

He hereby appomts with full power of substitution and revocation,

/@Z e

his true and lawful attorney to prosecute his claimn. That his POST-OFFICE ADDRESS is % Pt A F

_County of _JL 47 o 27 o

Attest:
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Also‘personally appeared_ /
y T —

' . %7 &

o? {(;1 0. At oo , the clamjant, sign his name (or make his mark) to the foregomg\ declaration ; that
Vo

they-have every reason to believe from the appearance of said claimant and their acquaintance with him for

-%7 years and ? years respectively, that he is the identical person he repre-

sents hlmself to be; and that they have no interest in the prosecution gf this claim.

- ‘

3 ) - (Swnatu res oF 1tne=se~

Sworn to and subscribed before me this_- % / day of @W“ LA D. 189 0

and I hereby certify that ghe contents of the above declaration, etc.. were fully made known

\ ~ \ \ erased, and the words

\”\ }} [ \‘ \ added; and that I have

no interest, direct or indirect, in the prosecyfio

{ this claim.

%fﬁctal character )

> The Act of June 27, 1890, REQUIRES, in case of asoleﬁer: ¥
| 1. An honorable discharge (but the certificate need not be filed unless called for.)
k 2. A minimum service of ninety days.

3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)

4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a sup-
port, and are not affected by the rank held.

5. A pensioner under prior laws miay apply under this one, or a peasioner under this one may appiy under

other laws, but he cannot draw more than on pension for the same period.

7

Y

2 Ged JECs

~0i0a
RNAME.

7

BSERVICE.
ATDDRESS.
FILXI BY

VA4
3

CT OF JUNE 27, 1890.

/

G £
- AA
J

l

"/ SOLDIER'S APPLICATION.
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(WRITE NOTHING ABOVE THIS LINE.)

i -74" A ] Division
\r: (;é 45 Examine.r. V ) L e
| %X 2t . E@pmﬁ nent of the Interior,

- VA s — Soldier; eIf. BUREAU OF PENSIONS,

__ . 7__/_ Reg’t _______ 0rgamzaf o ‘
| Sip: g Washington, D. C., W AZ 189_5

1 ____ﬁ_?{, _____ No. /___7_/____ No. of Claim.

- CS G0 T 5 vt
| IN THIS CLAIM, ., VY o/t 2 _, whose
%  post-office address is No. i J /éﬁ//%//} /71 . Street, Mﬂ(/m

. % y ‘who is by oceupatmn . Mf}”~ : s DID,‘ on @(/C L/C;' < 2

| 1893, EXECUTE at 0(062,([/%71/&

—_— e

and in the presence of witness : ----—, Whose post-office

—_—
—_—

address is No. == 5 Street,

, and who is by occupation a .. ___ , and witness._.___.___.__ R

_____ SR fmieeeeeee—_____, Whose post-office address is No.

: A _. Street, e and who is by
- occupation & . ' ' .. BEFORE _OL_,(LU@ L @/K LAY
a O\ A~ A Jz M , in and for the City and State aforesaid,

whose post-office address is No. T ey e A — Street, AN AFFIDAVIT

Z/?\u/

The reputation of this witness for veracity and credibility is desired. The Special Examiner will make his
report accordingly. He will take the witness’ deposition only in the event that he shall have reascn to believe
that the facts within the witness’ knowledge differ from those set forth in the afidavit; but, when taken, such

& < deposition must show what the witness knows of his own personal knowledge, and his means of knowledge; and
E. any improper practice in connection With the preparation of the affidavit and the part borne by whoever may be
y mp S’
in fault. -

., Special Examiner for the

A > *
Distriet, _.[ 72%} &Z / ¥ % - ) , do certify that the reputation
W7

P YIRS

/7

for veraeity and credibility is

S ., beforeme, _____________ -

12180 b—-50 m ' 0-2

m

g

~

, @ Special Examiner of the Pension Office, pexsanally
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NOTES.
ThelP hysr:.-

cian’s Aflidavit ]

PHYSICIAN’;S AFE‘IDAVIT." °,

TAKE NOTICE.—The affidavit shouid if possible, be in the handwrltmg of the affiant; the margmal instruct-
tons must be carefully observed before writing out the statement. All the facts in possession- of “affiant as to the
origin and continuance of the disability should be fully set forth, and the dates of treatment shoul@d be specifically
given. If the affidavit is prepared from memoranda in possession of the physician, that fact should be stated.

ACT JUNIS 27,1890.

D

>
-@;ounfg OJCW a2y, ss i

In the Penswn Claim l\t@% /‘%7 <6 ﬂ ?

oo (1 (724

LT

W s 1) Gl e

2 Company and regirgént cz'perwce, if in the army; oxr vessel and,rﬁlk ifin the na )

S'Ea‘bs of

late of

H L&

Personally came before me, a

in and for the aforesaid

County and State a citizen of

whose Post Office address is

well known ¥ me to be reputable and entitled to cré&it, and th, being duly sworn, declares in relation to afore-

That he is a Practicing Physxman and that he has been acquamted with said soldier for about / _é»_____.years,

and that J WA S SN M

(Here embody all the (ae.ts known to the affiant in accordance WI& the marginal instructions. No erasures or mterlmea_t,’iZns will be permitted

s MM A

unles: ef::agistrate certifies in his jurat that they
<
Ag

sald case as, follows'

must show they -
following factsy) -

1st. Whether or
not he knew the
soldier prior to en-
listment;the length
of time he has
known him, how
intimately and
what oppertunities
he has had of ob-
serving hisphysical
condition, whether
as his family physi-
cian oras a neigh-
bor; and how near
he haslived to him.
If he knew that the
soldier was a sound
man at enlistment,
he should so state,
adding, if true, that
had hbe been un-

2d. If he treated
claimant while in
the service either
as his regimental
surgeon or while
claimant was bome
on fuorlough, that
fact should be
stated. The claim-
4nt’s physical con-
dition at such times
should be ctearly
shown, as weill as
the NATURE OF HIS
DISABILITY and
dates of treatment.

8d. If he has
treated soldier
sinee discharge
hie shounld so
siate, giving
the daie of his
first treatment
what his physi-
eal econdition
was at the timee
with complete
diagnosisofthe
disability ; the
period dnring
which heireat-
ed him should
bestated, with
dates as near
as possible, of
the prescrip-
tioms.

4th. The. exient
or degreetowhich
¢claimant has
been unable to per-

form manual Iabox |

during each year
from. discharge to
the present time.
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; Sworn to and subscribed before me. this. .. .. ¢

. and I hereby certify that the. aﬁiant isa prachcmg physmlan in good professional standing; that the contents

o of thc above declaration, &c., were fully made known to him before swearing, ‘including“. the words .- -

\ i ; \) . erased, and the words__ =
(\ 3 . ' ; ~yadded; and that [ have no "ixitérest, direct or indirect; in- the
' pijose‘éiltion of this claim, —
[L S T A )
I Llerkof the County Court im; and for aforesald Cmmty
and State, do certify that o o N ,Es}q., Who has signed hxs name to the
foregoing declaration and afidavit was at the time of so doing " D DT

for said County and State, duly commissioned and sworn; that all his official acts ate entitled to full fa;if:l_i--é;n-d cre—

dit, and that his siéﬁature thereunto 'is:genuine'

Witness my hand and seal of office, this_. ;. .. .= day of : i 2 18 P m,,u —

[L.S]. . o | Clerk of the

Nore;—This should be sworn te before a CLERK OF'COURT, NOTARY PUBLIC or JUSTICE OF THE v vr:» :” ’
PEACE., If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certlﬁcate of .. '

character hereon, and not on a separate shp of paper.

Box 81.

National Military Home, Ohio.

M SDICAL EVIDENCE.
. .AFFIDAVV[JT“ .OF
CLAIM OF
Filed by |
J. W. FITZGERALD,
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(WRITE NOTHING ABOVE THIS LINE.)

Tt /K __ Digision,

N
% C)’ (yb -__. Examiner.

- Y 51 120 e, Bepaviment of the Interior,
2 . Soldier, eté ‘

""" BUREAU OF PENSIONS,
Co. é 7/ Reg’ L’&/Z“’ Gruanzzzt['on . '

’ M Sip. Washington, D. ¢, A6 [ o 1898
_~4@{___N0 /. g.’]fgt@_ No. of Clai

IN THIS GLAIM W Vg _, whose

§ost-oﬁ§ce address is No. _/ (({ ‘5;7ﬂ , /V/ (? V Street, /@ Q//Z% _
%M s who is by occupation a . "‘;_ , DID, on’ 7{% == 64
. 1803, EXBOUTE at - __ WQ(/M ﬁ e

~ .
and in the presence of witness et R , whose post-ofiice
_. address is No. D— ‘ . B— ___ Street, T
. ._, and who is by cccupation a S , and witness S
_____ —— e , whose post-office address is No.
_____ Street, L |

(

/Zjnd who is by

occupation a . BEFORE MU AUAAKLLL,
{%/PZCM / m@/ ' _.. in and for the City and State aforesaid,
whose post-office address is No. .7 : Street, AN AFFIDAVIT

SETTING FORTH T,hat %// %W W MWW@(/L@& %/; Mg Z W
%//MO/W ____________ 4. %Wﬁ‘ézﬂa/éﬁ_wemz& M M /%.Zcz He

szA Wtzﬁbz/ %a/mi ‘f&/ﬁ/‘ m%,w %/.,/Ld&dm,m/x e W&%W

Kﬁ/ W v M{WW@; mﬁ:%z ﬂzﬁ{ fmf'zam{

The reputation of tHis witness for veracity and eredlbihty is desired. The Special Examiner”will make “his
report accordingly. He will take the witness’ deposition only in the event that he shall have reason to believe
that the facts within the witness’ knowledge differ from those set forth in the affidavit; but, when taken, such

s deposition must show what the witness knows of his own personal knowledge, and his means of knowledge; and
any improper practice in connection with the preparation of the affidavit and the part borne by whoever may be

?<> ) Commissioner.

, Special Examiner for ‘_ﬁhe

in faunlt.

—T—

, do certify that the reputa,tm

4 / £ i _H
& YAy 7
- e b
12180 b-50 m / 0-2
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appeared

-y Who, being by me first duly sworn to

answer truly all interrogatories propounded to h ______, deposes and says

Witness

Deponent.

~, 189, and-I certify

.

Witness

Sworn to and subscribed before me this .. ______day of

that the contents were fally made known to deponent before signing.

Special Bxzaminer.

/547 @w " Y

womcmc%s:% referred to Chief oh.

w@moﬁa Examination Division for ascer-

t of oumﬁgwﬁu\ of o
e WK

Ohief § ,,,,,, E@e.
Dpate: A@___ [ &%

Respectfully referred to Ew§\\§
o i

mw%&p Examiner

for
@moangB@bd ow 9899:5 of g\vﬁr

9@8\. 8. H. Diw.

U@gA th, \\\\\% ............... N\(

Respeetfully retuined to Chief of S. I,
Divisjon, with report as to eredibility of

Special Hzaminer.
Date:
P. O. Address: . e

Respectfully referred to Chief of

o Division.
- Q?& B. FRITTS,
Qsm\. 8. H. Div.

("ENTI SIHI HA0IY ONIHION FIITAL)

v, LD LT
.




NOTES.

The ¥ hy.si-
relan’s Aff davit
cmust shew the
E foliowing faects ;
.. 1st. Whether or
20t he knew the
-soldier pnor to
Cenlistment ;  the
- length of time he
-has known
 how intimately
~am1 what oppor-
‘tunities he has ad
of  observin
- physical cond: 151
"whether as his
family physiecian or
as aneighbor; and
"how near he has
‘Hved to him. If
‘he knew that the

‘28 his regimental
rsurge(m or while
claimapt washome
on furlough, that
act should be
! d. The claim-

nt’s physical

fdition at such

HIS DISABILITY
d dates of treat-
eut,
3d. If he has
afted soldier
ésmce discharge
he should so
Estate, giving the

date of his first !

treatment; what
sphysicalcon-

. soldier wasasound .

Reproduced at the Nationsl Archives

P\EYSEQEA\I 5 AFFEDAVET

"'&K}:{ NOTICE. —The affidavit should, if possﬂ)le, be in the handw—rn:mv of the affiant;
.must be carefully observed before writing out the statethent All the facis in possession of, afﬁant =28 to the origin and

"continuance of the disability.should be, TuLy set-forth, and $ae datesof treatmetit Should; Speo]_ﬁcally given. -If the affi- -
‘davit 1s@vepared from memorgnds in' ")OSSSSSIOT‘ 01 theé physician, that faou should be stabed. ,

the marginal 1nstruct10ns

Pe sonally céme beiore me,a

&5

Coant: ﬁﬁd Suat

WeH Lnown fre} mg to be 1eputabie a:nd emﬁﬂed o credﬂ: and Who, bem<y duly sworn, declares in rela,tlon to afo osaid case

as fOLOWS' -

"That hie is a Practicing Physician, and ¢hat he'hag been acquainted with said soldier for.about .
w0 T R B - o "f*‘%

A

(Hera emaody 21l the facts known t‘D the aﬁani:‘m a,ceprda.nce Wlth tbe margma,,{ mstruetmns , No erasures oz' 1nterlmeatxons Wr@ ‘be

L%

vermitted,

B

AT ~.'

e
b

g

‘anles& the magzstra'e Pﬁrhﬁeb

hls Jurat that they were mada befor‘b ezeeutmg the nap

/é/au/ M//W

dition was atthe
if.uue, with com-
hﬂete diggnosis
the disability;
e period dur-
ing which he
treated him
should bestated,
w ith dates as
?xear as po;sﬂ)le,
pf the. preserip~
&nons.
. 4th. The extent
degree towhich
claimant has been
ble to perform

nal labor dur-
hg ia.ch year from
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He furbher clef’laues thatb h has beeﬂ 2 practltener of mﬂdmme for 5 LZa= e f l: years, and that he has ne

2 e

interest, e1th°r dlrecs or indirect; in the prosecutlon of thzs claim. ~ -~ K )

'

A.D. 18%/

and I hereby c’erti_fy hat. uhe affiant is a p*acmcxng phyStclan in good proxe=s1onal stanamg, ‘s'hat'the

Sworn to and subscribed: before me thls

contents. of the abovg deciagation, &c., were fully made Lno*vn uO hun be;ore SWearm ) anludmo' the vfgrds

. Lo e
. - - . ot

A

I S 2 .Clerk of the County Court in aad for ‘101 esaﬂ County

znd State, do certify that..- - , Esq., who has signed his name ¥ the

toregoing declaration and afﬁdavit was a,t the timé of s0 doing : s in and

for said County a.nd Smue, duly commissioned and sworn; that a.llh.ls oﬁmal acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

day of---- LIS

Clerk of the . ooeeemeeeeersannen ‘ [

} o, ”ﬂ;is,.-s}iéuhi’t be sworn to before & CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
if efo“e & JUSTICE or NOTARY, ther CLERK OF COUNTY COURT must add his certificate of character here %4
not on a separate slip of paper.

4

SOULK, Waghington, B, G,

yIDENCE.

-
st

MEDICAL

Printed and for sale by J. .

o



Department of the Jluterior,
) BUREATU OF PENSIONS, ‘

e 1% /073

gZ? Lests .%%/// éef&&gﬂ‘g{/ / i‘é& @/}/4{%@ el
0/55&%& 0;/ 5‘/2/9 %)ecaw/ aﬁ%/ %mw% ﬁ%/}g H
%i D, /éaé/mm/ @ é&/z’o%‘ %am the secoids '
// s %ﬂ 6 o z‘/ée %é%&iawg ot albence, on ‘

ot adowt - CJJMM/ e, PETL : ‘
| mentioned in the preceding endorsement £ -&iresent

| P I 227, mﬁw}(

and e station, af that duts, o e /? 4

Commissioner. §

g7 Address : “Chief of the Record and Pensioa Cfics,
War Department, Washington, D. C.»

Record and Lension @ffm

WAR DEDARTMF'\! T,

Waskington. « ...
A e

. Respectfully returned to the

During the pem me

d_tk
3 and regzment was zs follows A ﬁ_ / _ z2—

Commissioner of Pensions.

T ihonte,

&,aﬂa’/@ea/@e/ U

during the period named in that endorsement exeept
7] mise » ;

sta ion of tbe @omp

BY AUTHORITY OF THE SECRETARY OF WAR:
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(WRITE NOTHING 'ABOVE THIS LINE.)

Y A . Division,
L Yo rume. e |
%Mi ----- K{-j- ...... Claiman. ,E!E 10

1 -~ 4 Soldier, etg.

@m @E the %ﬁ@mm’

BUREAU OF PENSIONS,

j&% 2ect Stip. : ‘ Washington, D. C., M@ / %, 189--5

2
IN THIS CLAIM, i W 7/ 17 , whose
post-office address is No. / é ] /37/2% Street, W@m |
Mc/éﬁ ' , who is by occupation a I , DID, on j—«-ﬂ//‘ <. 347/
1894#., EXECUTE ab @@/Wc-/

and in the presence of witness : : , Whose post-office

address is No... .. - ... Street, -

7

§ E— , and who is by occupation a , and witness ' .

J— e , whose post-office address is No. :

i

nd WhO is by

occupation a : . - BEFORE ______ /AA(),Q, @/ﬁ
a %{%\{7/ /) < & S in and for the City and State aforesaid,

-whose post—ofﬁce address is No. Street, AN AFFIDAVIT

SETTING FORTH that %W Oo/aw,m/ﬁélz Jﬁ///z MMM// \‘A'amd_'” Wil W

/» ______ Zé@é’)%d&ﬂm'ec o vty ceo LAc. %&/M

“@szﬁwuwz/w Za/, M/({ ‘I%Mc%z/f Ze %44. GMM% <

The repatation of this witness for veracity and credibility is desired. The Special Examiner will make his
report accordingly. He will take the witness’ deposition only in the event that he shall have reason to believe
that the facts within the witness’ knowledge differ from those set forth in the affidavit; but, when taken, such

& .deposition must show what the withess knows of his own personal knowledge, and his means of knowledge; and
any improper practice in connectlon with the preparation of the affidavit and the part borne by whoever may be

in fault.
4) Commissionery

» Special Examiner for the === 2 <

, do certify that the reputation

for veracity and credibility is

but that his knowledge of the facts differing from those

h in hls aﬂidamt I have taken the following deposition from him:

County of LS /| it (Mo, State of I , beforeme, .

LN Y L4252 A 2 Special Examiner of the Pension Office, personally
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appeared Wﬁfé‘c , , who, being by me first duly sworn to

~ answer truly gll interrogatorieé propoundedd/' A _~Aeposes and says \76"' g mvb_/ M ~
™~

\S

AN T TR I

' LY

i H— : ‘ ALA? T ; 24 , __________________
, ‘ : pnent.
Witness: 9\ W\/
Sworn to and subscribed before me this 22_;__ _:_____ of A4 , 189.__3, and I certify

(h

that the contents were fully made known to deponent before, sgning‘ y,

______ day
L7 )

oofllg ¢
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: (WRITE NOTHING ABOVE W
%K/Lﬂ{ Division ‘ W W()

L Y VO seamie |
W._.%_%,_ 2L Claimant. % @’ﬁ E L) @ %@ A /‘4()

/@W Soldzer, ezeg BURE. ‘4_‘“ ” j M

Ship:
A No./rZ 7j5¢1\70. of Claim.
/ 7/

IN THIS CLATH, élé(, WW[/@
post-office address is No. / /70 6 . W 8 ‘yd

%VO , who is by cceupation a

1893, EXBECUTE at ____ AL

and in the presence of witness

address is No.

7

- Street,

occupaﬁon a .. . ,

whose post-ofﬁce address is No _____

SETTING FORTH that //2/1/‘544 41/(/

WWLT )y At ) 0\%005&‘0
Xow Cas b %m Ky alilacl
AFLRV -

The reputation of this witness for veracity and eredibilii:y is desired.- The Special Examiner will make his
report accbrdingly. He will take the witness’ deposition only in the event that he shall have reason to believe
that the facts within the witness’ knowledge differ from those set forth in the affidavit; but, when taken, such

| deposition must show what the witness knows of his own personal ‘knowledge, and his means of knowledge; and
any improper practice in connection with the prep%rafion of the affidavit and the part borne by whoever may be

in fauld.
o OQQ ’ Commissioner.
T Ay e O
District, MM éU\'U W? ‘\\ -, do certify tﬂh%m;@n

for veracity and credibility is

12180 b—50 m ) V 0-2
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(WRITE NOTHING ABOVE THIS LINE.)

|/

%@?{ ooioo.... Diision,
%‘ 9/ WU Examiner.

%ﬂz% Beparbment of fhe Interior,
W _________ Soldier, eig,

BUREAU OCF PENSIONS,
Co. % 7,/ Peg’t%ﬂ O gamzahm . '

W Washington, D. C., A /[ 27 L 189.3
5% _______ No. // /0. of Claim. : : :

IN THIS OLAIM, ' v %/4/[/& el _, whose
post-office address is No. /. /70 6 W 3 ‘yé( - Street, ”{—Oajm
- % , who is by occupatién a — , DID, on 7\%0/‘ 2 7‘
| | 1803, EXHECUTE at - AL, d/(l/m |

and in the presence of witness E— ' , whose post-office

address is No. , - : - Street,

ho is by

’ : 2
oceupai:ion 2 ) ‘BEFORE __U  MASI S L /Qﬂ / k; M/Z/M/f
2 ' .
WM . Wﬁ- _________ in and for the Oi‘y and State aforesaid,

whose post-office address is No. Street AN AFFIDAVIT
SETTING FORTH that %@jmmf e /ﬁéé dainls Wm/ M%WM

WUWW & cex ol a’,l,amé(,ébﬁd,o o WWW

Yo Liao baenc. QZLA.A,LA/ Wﬁ&&/g@@ﬁaﬁ /fhn“, ________ a2 Wﬁ/{x&w
Qi et HaCo Aua e Laud. a4 a (% oAb & 7%/*/%&
MJ et ea//(/é&Z”iéL /

The reputation of this witness for veracity and credibilii:y is desired.- The Special "Examiner will make his
report acebrding}y. He will take the witness’ deposition only in the event that he shall have reason to believe
that the facts within the witness’ knowledge differ from those set forth in the affdavit ; but, when taken, such

g deposition must show what the witness knows of his own personal ‘knowledge, and his means of knowledge; and
any improper practice in connection with the prepa,mtwn of the affidavit and the part borne by whoever may be

in fault.

, Special Hxgminer for the .~ " 77 1 N

District, W M" W , do certify that the reputation
of ___ a& ——ZPM ' for veracity and eredibility is W&

before me;

, a Special Examiner of the Pension Office, pagonaliy
12180 b—50m V 0-2 :
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3 , | | \&w\wvi,\mmz § o o fm, #w‘ ﬁw.wwﬁ Hidd.. Nm\ £

raminer.

Deponent. .

E

z

bomcao%szw referred ﬁo Chief of

,189..__, and I certify -
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- Special Braminer.

Date:
P.O. >mm8mm"

- omcoo%::% referred to Chief of
w \I.\ \§ Division.

,,ﬂ.?ﬁ B BRI
Ohief 8. . Div.

_ N BB g_uﬁﬂm\&«\\s@&

&

.
.

Sworn to 'and subsecribed before me this ... ___________day of

answer truly all interrogatories propounded to h_______, deposes and says

appeared
Witness

that the eontents were fully made known to deponent before signing.

Witness :
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CALT No.16.
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WMM

zﬂigariméni of ﬂt/ 5{1&?‘%
'BUREAU QF PENSIONS, -
% , B

Des ﬁmﬁz@ teguostod 7/ Hs ADJUTANT
GENERAL U. 5. A. & tefiotd ﬁ@m the tecoidl of #ics
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A /,2/7,17“/7 A

. Commiissioner.

.-

B - R !

W Depariment,

Record and Pension Division,

APR O 189118 .

Washington,
Respectfully returned to the AT
Commissioner of Pensions. »

The rolls show that

mentioned in the preceding endorsement 7777¢ present
during the period named in that endorsement except

as follows : |

“‘@&}é u//é Z C/W’AZKM@JW, ‘

A%;:,mfpmmﬂvw Freat
/ﬁmi“‘ £ // 2£/¢ L} Wéﬁ@fﬁf/

/%/"”WM Wﬁf{f%ez* 77%

Du;z%{z/g the period named the station of the company

and 7egzment was as follows _@/mﬁj%/{
o@mé‘//dbm \/wm o §5} ﬁi J Wma‘
tdtiize. /@/J//m %zzfﬁz ,,,,,

o %t Surg}apﬁ, U. 8. Army. i
Per %\; : RO ' !
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DEPARTMENT OF THE INTEIRIOR
BUREAU OF PENSIONS '

Washington, D. C. %M ﬁﬁ, 1 91/
potfully /wma{ Tl

Resp

6—280 Commiissioner.

WAR DEPARTMENT,

THE ADJUTANRT GENERAL'S OFFIiCE,

”’g‘??%ten

Respectfully returned to the

WASHINGTON,

Comumissioner of Pensions,

with the information that in the case of

Yion . Pilow
6/3’7/ Reg't Mhoer S

the records show personal description as follows :

Ayge /Z—/, height e feet, = S inches,
complexion ... :

eyes -

place of birth ﬁﬁ‘wj— 5’74@7 /gd.
oceupation - 227 A S
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ACT OF JULV 14, 1862. '
Deoia,ratmn for Increase or Additional Pension. -

/&:}

e

Tirtate n-r'f _________

LA Connty a% OWM;% e

On this / é da ?j;? Ll A.D. 18? , personally appeared
s /
M , within and for the County and State aforesaid,

beﬁ)
/f&f/ % %/OZZ,Q’ : . agedqﬁ‘bé, years, a resident of
/ ﬂ@ O’;/&/YM/‘&/ , County of %&7/4//;&7%%/ and State of %

g
who, beizg by me duly sworn according to law, de’cg;s/that heisa pénsioner of th%ﬁf\ited States, enrolled at the

7

............ W IR T aTacs i a” .....Q.......Pension Agency at the rate ofx TIEE dollars
—=--~ per month, under’ Ceriificate No. 2 22 2SS e by reason of disability frome=" (2L

(Insevf No. of Ceyﬂl ificate.) /éy (Here s, /{ate f_ey/me and natuar ff
u&/u/u& k%:y

7
Z. % Zdizail &"}T(QJ/ KAl "iyzzur ed in the service of the United States while serving as a
your d.Lsa‘ﬁhty as iFis ﬁl your Pensmn cerm%cate ),

A

’—"‘V . Z <~ _in Company Q of the /7// //_ % - Regirrent of

re insert rank})

.= é% «./ﬂﬁ k Volunteers. That he believes himself entltled to an increase of pension

on account of mcreased disability resulting from cause for which pensmn was granted

wfit ! . B . Y
“ Reproduced at the National Archives ’ - ,((

n thereto he claims pensmn for.. W A/Z/"Z—/f MW

That in 10
%n have other disabili § oF dxsabilmes incurred in the service

m7{ Wﬁﬁhese lmewame and nature, where, when anyy—e@eu ed or contr: acted J
2

W, L. FEclkmar, of . ilational N 1111

-
y

A
T
::;
{)]
@

I

hist true and lawful attorney.to prosecute his claim.

W ITNESSES:

g 4 ﬁ (D . (Claimant’s s1g—na1;ure)
£ - /%/; L LT -

(Two witnesses who write must sign here.)

-~ “Also~ personalty ~appearsd: ”4 ze / % ercte e A resuhng at ﬁﬁf/ Zar

% ,and M ZM . ,residing at

Brzosi— 85

entitleé to@i’c, and who, being by me duly sworn, say they were present and saw 7

, persons whom I certify to_be respectable and

/4@ , the claimant, sign his name (or make his mark) to the aforegoing ; that they have
every reason to believe from the appearance of said 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.

Meihuet Hieiorleefion
M’ W@W/M

(Two mtnesses who write must sign here.)

His Post Office address 157/$/J 35=77, // /@ 41 OA\G{\V\ZO”‘/&./((%_K
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Sworn to and subscribed: before me this.. £ & . day of..._ 4 , A, D. 189/
and I hereby certify that the contents of the foregoing declaratio’ were fully made known and explained to the
applicant and witnesses before they made oath to the same, including the words e~

erased, and the words
dded; and that I have
no interest, direet or indirect, in the prosecution of this claim@% %
il
. (thure.)
s D —

8 /ﬁcial Character.)

i T

i
|
1
j
i
1
g
k. ;

A

e lengy,

(R0 ATT

| mors
Q |

SR

SANICIIY TOISTSY.

=

A" aQETL

@%Z/ON g,zmy_zzwj b

e

O SUIOEL KA BTN TOUOHEN
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N e

‘Etate of

On this

beforeme a___ "

@ounw of %/mz;mm - %.

A. g 190 g personally appeared
. within and“ tor the County and

B

[
;
t

State aforesaid

(Llalmamt’s name should be written here) )

aged_ _\years, a resident of the County of.. . _ hseddummnta.. .. . State of
______________ @ M ey WHo being duly sworn, accordmg to law;“depSses as follows, to-wit :

I am a pensioner of the United States duly enrolled at the_ éﬁi;ﬂ‘z, 4. @/é,y pensmn
agency, at.the rate of I g 2nsollars per month, Certificate No. |, 9,‘”_'_\ DY by reason of

of the ”1 {® " Regiment of _\ M%Volunteers and my present physical condrtlon is

. such that I believe T am entitled to receive an increase of pension. I am peusioned for

M%M&q&w%w& /Ot/v-./o'{ WWZ‘/L?{M Ceroef Z‘ANM

(S-.ate here the d1sab111ty or disabilitjes for \Vhl(_d VOIl are pensioniéd, just as they are written in your “Pension Cernﬁcate)

{1f your xi’{:al')lht; ha: resulted in any other d1sab111ty, prease write the sam

(If your dxsablhty or disabilities have mcreased since you last apphed for i mcrease “state that fact on tue Tines after the word. “dlsabﬂlty”)

- WITH FULL POWER OF SUBSTITUTION, I HEREBY arroint M. V. TIERNEY & CO., or
WasmineToN, D. C., my true and lawful attorneys to prosecut my claim. My Pest-Office ad-

dress is'L T\
State:of \9

| g oo # @A/// o 4 (Claimant’s o )ﬁﬂ/@
. //"f/rM,c/) VMQ&{,{,J /&ﬂ/‘ v : - ; : N axmane Ig‘nafu-re

. ﬂ (B&5~Two witnesses who can write sign here)

Also personally appeared /éu /VZ M ..........................
(ZP%W ‘

resrdmg at AO% @/KMJ 5 - .. persons whom I ceridh

res‘pectable and entitled tofcrecht and who t oemg by me duly sworn, say that they were pj

saw }&/ % . the claimant sign his name (or make hi@me@@%
a

the foreghin g  declarat tion, and that ’chey ‘have eve*'y reason to believe from the appearanBe of s
claimant, and from. their acquaintance with him, that he is the identical person he er}%nts
himself to be, and they have no interest, direct or 1nd1rect in the prosecution of this cla

o » j/@o, #@M

: §zg7mture 0] witnesses F/ W M

o Qworn to and subscube& before this Q/ _..dayo St s A DlrgoZ
| &and I hereby certify that the contents’ of the above declaratlon etc wete fully made known and

11‘1 =

ge _ ; »Xplamed to the applicant and wrtnesses before swearmg, mcludmg the words__ . °
?% o . erased, and the words__ . added; anr‘ that I have

s . ®HO interest, drreet or m(urect in the prosecutmn of this cla 13%44/})%

(Signature) -

QE’T&\YT\/ Y

disability incurred in th mlhtary service of the Umfed States, wwhile a member of Company_ C./ .~

’f‘hat my disability has resulted in %M 235 W f/m/y\/

* =
. - That since I 1ast apphed for an increase of my pension my d1sab1hty NI W@«»w

o i3
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RE:SU-LIING DISABILITIES.

CHRONIC DIARRH(EA may result in.'disease’ of kic_lneys,'Rheu-’
matism, disease of heart;-disease of liver, piles, ﬁstu‘r«} in ano,
general debility, nervous debility, paralysis, consumption, disease of
spleen, dyspepsia, disease of stomach, disease of recturs, disease
of abdomuinal viscera, dropsy, asthma, nervous derangement, spinal
irritation; disease of lungs, ulceration of bowels and vertigo.

RHEUMATISM toay result in disease of heart, paralysis, disease of
legs, disease of eyes and varicose veins.

SUNSTROKE may result in debility, nervous prostration, mental de-
rangement, vertigo, disease of brain, insanity, disease of spine,
"deafness, disease of heart, paralysis, disease of eyes and epilepsy.

MEASLES may result in disease of. lungs, disease of heart, disease of -

. eyes, atrophy of testicles, asthma, bronchitis and chrenic otorrheea.zs
MALARIAL POISONING may result in disease of liver, disease of
spleen, debility, indigestion, disease of heart, disease of kidneys,
- dropsy, neuralgia, disease of abdominal viscera and derangement
“of stomach and bowels. ‘ i

TYPHUS FEVER may result in dyspepsia and hepatitis.
MALARIAL FEVER may result in indigestion, debility, - nérvous
prostration and chromic dysentery.
INJURY OF SPINE may result in paralysis, locomotor ataxia, de-
bility, neuralgia, epilepsy, curvature, hip-joint trouble- and femoral
R abscess. : o R - R
VACCINATION may result in loss of use of arm and blood 'poi‘s‘on—
ing. AR o R
DIPHTHERIA may result in paralysis and disease of throat. -
. N. B —The paralysis cf diphtheria is usually fransient.
VARICOSE- VEINS may result in ulcers. '
SCURVY may result in varicose veins and ulcers.
SCIATICA ‘may result in injury of back and hip.
DISEASE OF ABDOMINAL VISCERA may result in disease of
rectum. :

P

GUN-SHOT WOUND OF HEAD may result in -insanify; paralysis,

disease ofbrain, disease of eyes, neuralgia and epilepsy.

" ASTTIMA may result in disease of Tanigs; 105§ oF ¥oice, emphysems,

dilatation of right side of heart and dropsy. . -
TYPHOID FEVER may result in disease of lungs, disease of kid-
neys, disease of heart, disease of legs, enlargement of legs, debil-
ity, nervous debility, varicose veins, diarrheea and derangement of
nervous system. )
GUN-SHOT WOUNDS may result it various disabilities, the charac-
ter of which depends upon the location of the wound, ete.

INJURY OF ABDOMEN may result in spinal irritation,. disease of

i stemach, disease of liver, peritonitis and adhesions.

INTERMITTENT FEVER may result in disease of lungs, rheuma-
tism, debility and heart disease. :

DISEASE OF HEART may result in disease of lungs, bronchitis,
anasarca, paralysis and brain Softening.

. TYPHOID-MALARIAL FEVER may result in affection-of head,

affection of stomach and debility.
FEVER may result 'in debilitj, chronic diarrhoesa, rheumatisﬁ;, uleers
~of leg and deafpess. . . .
DEAFNESS may result in disease of brain aud spinal irritation.
SMALL-POX may result in disease of 1ég and disease of eyes, sup-

© rmrrative Atitie deastrnece mnartial -or commlefe

matism and paralysis. ‘
INJURY OF HEAD may result in deafness, epilepsy, paralysis and
\insanity. :

DISEASE OF LIVER may result in rheumatism, jaundice; often

results in plewrisy of right lung. .
JAUNDICE may result in debility, disease of liver and dropsy. -
FEVER AND AGUE may result in disease of spleen.
BRAIN FEVER may result in epilepsy.

CONCUSSION may result in deafness, disease of brain and spiﬁal .

irritation. )
TYPHOID-PNEUMONIA may result in disease of lungs and dis-
i ease of throat. : ) :
ABSCESS may result in varicose veins. : o
INJURY TO BACK may result in curvature of spine, paralysis and
. disease of kidneys. ‘ . . o
INJURY OF CHEST may result in disease of lungs.
PLEURISY may result in pleuritic adhesions, displacement of heart
and phthisis. ' !
MALARIA may result inv intermittent fever.

GUN-SHOT WOUND OF LEG may result In varicose veins, :ihérﬁ‘-’_m -
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| No.2.)

Dedarawm f@}f the Iﬂcrease of an Imfahd Pensma

Omw 5G.

< AT E7> A, D. one thousand eight hundred
Maﬂ/7/ j Mhiﬂ
aged (dj_«(-ﬁf' years,

<& &R 2 TS

State of. , who, being duly sworn according tc law, declares that he is a pensioner

of the United States, enrolled at the Pension Agencyat the rate ofm -

by reason of disability from

(Here name the di

%ol]ars per month, under Certificate No L& 70 /‘7
( N

A3
mcurred in the % 4«&/ service of the United States, while serving as aﬁ(/(/( C(ﬂ:-'

T i 1 I I eti?
and regiment, if i the Army or rating name of vessel, xfmtheW T /%L/

That he believes hnnself to be efititled to an increase of pension on account of.

_____________ oyl
(/L,aéﬁx%/ ey K vt /ééc:m/(qu/ MW

(Here state ;Zaa,sons for-ap;;ly" g f;)r increasé. If on ac ount ot increa.se in the tﬁsab ty for which already pension
: 13

mannera a ex-teﬁlc of the i)rog;reésion of the i bility described. If on ace: f diseases resulting from the bility for Wb% pensioned, the names

e Qe Aiteavwssflicien [, LT ARC
of i diseaseshould 1 be ta.ted) : p . o < «
%W O Oe0z] W&a./é/r K e« nf &7E/ AL -

hould be stated, and the

B 7

W\/\/\/\/\/\_N-\M/\/\/\AA/\-
and he hereby appomts with full power of subsututlon and revocation, W%) @MW 6&/{/&/\

histrue and lawful attorney, to prosecute t this claim.

His Post Office address iS. ... ,,;%Z/ ﬂ@ ,,,,,

mﬁMnMW/ /%/r @/ 90 2

""" (@igusiure of Claimsot)

O Tt

\§who write, sign beve.)
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- . .%—?@aﬁy appearedd%’tzz.zlf..}é_%wm%t ............. residing aL...’.éMxO Bomareta
ZM( M&af %n,( ....and /éleA/ é‘{u;/ru/{ < residing at

» Aaasan ‘/4(& e ' persons whom I certify to be respectable and entitled to credit, and who
being by me duly sworn, depose and say that they were present and sawd/ N Z? ol Tllea
the claimant /0/57‘14 ! s R@ams _to the foregoing declaration ; that they have everly reason to

(Sign his name or make his mark.)

believe from the appearance of said claimant and their acquaintance with him, that he is the identical person he repre-

sents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

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

and that his signature thereunto is genuine.

Witness my hand and seal of office, this day of 18

[L. S.] : . Clerk of the

Notk.—This application should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE
OF THE PEACE. If beforeg JUSTICE, or NOTARY, the CLERK OF COUNTY COURT must add his cer-
tificate as to the official character of the Notary, or Justice hereon, and not on a separate slip of paper.

If the Notary, or Justice, has filed his Commission, or duly certified copy thereof, in the Pension Office for gen-

Y eral reference, he should add statement to that effect, and the Clerk’s certificate will not be required.
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(&F"If either Affiant signs by mark, twopersons who write, sign here.) (¥ Signature of ‘Affiants.)
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Sworn to and subscribed before me this % day of. /Qz%ﬁmllw ....A. D. 18. %83
and I hereby certify that the contents of the foregoing declaration were fully made known and explained te
the applicant and witnesses before they made oath to the same, including the words

erased, and the words
added ; and that I have no integfst, direct or
indirect, in this claim, and am not concerned in its prosecution. '
Kartoy 26 @éﬂ&
,‘ : /7 oficial Signsfure.)
[L. S.] » @ .
» Doy Taadlie
o , / (Offictal Character.)
I ' . , Clerk of the County Court in and for the aforesaid County
and State, do hereby certify that : — ..., Who has signed his name to the 7
foregoing declaration and affidavit was, at the time of so doing, a ' in and
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~ Reproduced at the Natiopal \r&.m\ es

ramon for Increase of an ?nvahd Pensmn

- (OLD AND MEW D!SABiLITY)

! ) -
State of %ﬂ _, Conuip af%@ﬂ;ﬁmaﬁ? , 585:
14

., A. D. one thousand eight hundred and eighty Ml/

. within and for the County and State aforesaid,

7 { f ,
LT , aged. .. &L 5/ ....................................... years, a resident of

, County of . / Ltz ; LALPPLY 5, State of
J V4

ﬁcate number / 4; y 5\ {)ﬁ _________ , and duly enrolled at

Pension Agency, at the rate of.. ) ﬂ% il

____________ dollars per month, by reason of disability incurred in the

7
ﬂf&(& Tf{&( 74507 N — service of the United States Whﬂe serving as ﬂ a &Z/V//é

n (State whether milifary or naval.) (Give rank, company and regiment or

ﬂiw&& AR A AT %@

ot‘ner organization, if i in the Army ; and ran} and vessel if in the }%y )

at his present physical condition is such that he believes himself enhtled to receive an mcv-ecwed pension.

/Z ¢, ffé{ér de%’imgf%a%%el d;)ablgﬁ {‘t:%wmg ?ﬁner fo witt 7 __ A /ﬂ/&g 1 Lee it prac /{_’;4,

ﬂﬂl,{% 2 Aecee tzeck //th heeesetlf . Y ;./{Lmt /}2@%’ f(;@%ﬁ}}

A% [Mu «5 V222 V4 f}//ﬁt 23 £ &//z’!/nn 7 A— Fas /6 &z M;\; @iﬁ
SR ol FEAS 5L o el e #51 :m?::@if L en ol

é/g,d(g /”((»fw‘?ﬁyaa d%(w Zy *‘917"4 Mﬁwm % %MW

e 1;1 the State of e on or
Mﬁf‘/@%m; e] 8L /N?ng Froeq 6%&@ Creol et @Z}&/

e ey 186

"m-(Hvere Dame the new dlsablhty for Wh‘lch pension is claimed;
%z £t //Wﬁmq [ 29 % /2 L Flece gar f Hes ve e.f/

state when, where and how contracted, and if treated in hospital give names of hospitals and dates of urea,tment )

Coaclitece Zovz wlced §} %MM/{]? : /jgzéa 7 P ﬂ@@&
Ofi Z MW J(%&U[’ff\ /y}/i{; C2ae O] Flteg.. @if&&/%/e}/

cee? 7 z;/gz[/g/ / 6@[}7/ @Ll/ﬂf J& fe g (’?10 ey e %f/u{/

Lo/ lEn ﬁu /(/%? /fw? e'/o;% //z'w/ Wi/////f

Fro-g b

ﬂﬂ/af& £ Lrei qes ?(‘g V%aw. i %}«/A &1,“ &%T/{/MZ /ac/}@ ________

//;/33/?//{ 7;{/6' f/&l_‘f,‘(zwmzé/ cef /MO&&Q l{fg : Cé/p@v

//f _______ that he hereby appoints with full power of substitution and revoeation,
7
g Cetq z an, % A
E/M ot g 7 iléww

His Post Office address is /{/4 /f;/ (ot Y éf/“" ZL E v" , ﬁ.w;f/;,,r_ T . s

his true and lawful attorney , to prosecute his claim.

-2

(Signature of Claimant.)

//'//?//7{ (o /VJ a,,é'f/l i

(Two Witnesses who can write, sign here.)



= Reproduced at the National Areiives Co

e ly appeared : y {f*\ residing at
- : and___ (oo N 38
' Q“‘k : residing . at
. . 1
\ . . _.persons whom I certify to be\gespectable and entitled to credit, and who

, the claimant sign his name (make

mark) to the foregoing
feclaration ; that they have everireas,on to believe from the appea,rancé of said claimant and their acc}uaint-ance jth him- that

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

o B, =

11f Affiants sign by mark, two persons who can write sign here, ] [Signature of Affiants.)
Sworn to and subscribed before me this... /r uy/{; W‘/ A.D. 188 _/.
and I hereby certify that the contents of the abo’ve dgclaratmn, &e., were f made known and explainéd to
“-ﬁ”) N [~ A
the applicant and witnesses before swearing, ineluding the words
- e N
et erased, and the WOrdS. . cccocowiorimammnnees
S

added; and that
\ f
| g /// \’/Zp
Clerk of the._ G L//

S

e

-~ .
ave no interest, dor indireet In ‘fé

-

prosecutiqn of jthis c¢laim.

THIS MUST BE EXECUTED BEFOBE A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTOD 6r THEE SEAL.
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‘cant.
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Printed and for sale by 4. H. SOULE, Washingtoh, D. C.
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TAKE NOTICE.—If this declaration is executed before a Justice of the Peace or a Notary Publie, the certificate of the
CLERK oF THE COURT, as to the official character and genuineness of the signature of such officer must be attached.
Neglect to comply with this requirement will cause trouble and DELAY,

%tate of Mw s @gmzig of . /M ’ , 55,

O‘\T THIS. ,t? g % day of A ‘/&Q ‘/‘%7‘/ A, D. one thousand eight hundred and eight%éw

personally appeared before me, a fALILAF '/_. z €€ swithin anl for the County and State
aforesaid, Q«’/‘“éoa > /9;/&/0 ‘m'ed TZ’M? 744 years, a resident of
%MMM County of oL e e State of
% , Who, being duly sworn according to law, declares that he i_s a pensioner of the

United States, enrolled at the g/fém%o&o Penuon Aﬂ'eney at the rate of /QLM

dollars per month, Certificate No. 2222~ «@/9 , by reason of disability from ﬁQ /"’VéMf s

(Here name the disability for which pension was granred.)

//i?/}l’% _//% M (,é/M// &

N\

incurred in the : -%7___service of the-United States, while serving as a MW

(Military or Nav: (Here state rank, company, and regiment, if in the army ; vessel

(2 < y/@f@//%%/&‘

if in the Navy.)

That he believes hnmelf to Le entitled to an mcre(,se of pension on account of M

(Lere st‘ te the reasons for .mplyl{lﬁ'for fﬁcrua:e If ont account oi increase in thedfsabil#fy for whieh already pensioned, that should be described.
>

If ?1/ aeccunt of ﬁ'sab}'lhy ior which y pensicned, the !oemon of tl’ze wound or m]n'y, the name of the disease, and the txme\jﬂace

and cucamﬁ’m.nces of its ozy/m, a_ud the names of hospitals, where ireated in the sernce %u’ld be fully stated. The dates of treatx_x-{é'm

Qf//f éAWW% L P ALt /'4,/44//2—4;/—;»/ %W%

Aould be g ﬂE’ﬁ s nearly as possibie.)

e are R nomreesinen e e

B A that he he;eby appoxnti},/uth full power of substitution and reveeation,

his true and lawinl attorney , to prosecute his claim.

‘ [Cla. ma.n’c s :’Jﬂnature] R

[lf clnimant signs by mark, two witnesses must sizn here. 1
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" that his signature thereunto is genzine.

3

, residing at

ECC 2 /}%M

Reproduced at the National \umns : ﬁ ‘5 ﬁ
svenis o Ny appeared 12k ef 4
., an nd ﬁ

Lo

cesiding at Mﬂ@W/ﬂdﬂ M/)

persons whom I certify to be

respectable and entitled to eredit,

) rt. Q%WW

nd who, being by me duly sworn, say that they were present and saw

Inimaut sign his name (make his mark) to the.foregoing

%lamtian; that they have cvery reason to believe from the appearance of said claimant and their acquaintance with him
2.

that he isthe identical person hé represents himself to be; a

;’/A/.g(%,fﬂ/p }W |

[YI Aﬁmntq =1° n ny mark, t vo pa Qons who CS.L \V rite sign here. ]

1

1d thas they have no interest inthe prosceution of this claim.

[bx"nan re of Affiants.]

Sworn to and subséribed before me this,..__ . _____day of A’)ég;@ W %

and I hereby certify that the contents of the above declaration, &c., were ful’sy made known and explaiied

to the applicant and witnesses before swearing, ineluding the words Fam i
AN s erased, and the words 70N IS
P T~ , added; and that I have no interest, direct or indiree

in the prosecution of this claim.

%&acte

y Court in and for aforesaid County

, Clerk of the Count

and State, do certify that.

, Esq., who hath signed his name to the

foregoing declaration and affidavit was at. the time of so doing

for said County and State, duly commisy:

in and

ned and sworn ; that all his official acts are entitled to full faith and eredit, and

day of 188

" “Witness my hand and seal of ofiice, this

5. &

-

NoTE.—This should be swors to before 2 CLERK OF COURT. NOTARY PUBLIC

Clerk of the_

,or JUSTICE OF THE PEACE.

if before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his cu“tlﬁ\,ate of character hereon, and

1ot on a separate sh?j paper.
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