tof the Tuterior,

Nam, >
ame BUREAU OF PENSIONS,

\.\
. P
P
L \

\_w Q N&W o-

- L peSE

T By
A\\N\_ /. ) M\M\ S E U\ 7

~,

Washington, D. C., Januwary 15, 1898.

Y In forwarding to the pension adent the executed vowcher for your neit
v
Y

quarterly payment please Javor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

B el
WW & . % . R s ,4 o

s “ e Commissioner.
(U CH G saeiam, £, 6775,
AT &
[t ¢

First. Are you married? If 80, please state your wife’s full n

Answer, &\

@83&& hen, where, and by whom were you married ?

ame and her maiden name.

Coety

Fourth. Were you previously married ¢ .Hm .vmo“ please
date and place of her death or divorce, -

Fifth. Have you any children living? 1If so, please state their names and the dates of their birth.

sy, 0 e () Maood, LET79 codtte N Rl 5%

..... bl G Aovendn 22 /57 Yy VI RA S
Tecseater 22 50 %WM@&& - By

:
i
é

P eI N ATE O A ) 7>y

5301b750m1-98
v / \ Reviewer. I 4 / 5 wergrewer-
Ao A . )
/\\mgp@ mor.wwom. WS s vabmmOUo& at %...Q.N. ................ per month under ..»PO.H.:.DH...%«Q 1 * 192 ;

i b 4 861 i) t ther laws . None I T L
{ y olisted August 26 . 1 Clt’s app’n under other la h?ﬁ,\
b : 865 riage of soldier ... None P ST
“ Discharged June 13 oy 1 Former marriage of soldier =
T . th . - ———— - e
,\ .ﬁ.w.mmz:mam d No other service. 51 Wwwgowao* of former wife ey 1 u.M‘
;m. S : 1 Former marriage of claimant .1{0ne y 1 5V

Discharged ’ @.
Lo . Death hd  m——— , 1
JFrivalid claim filed October 19 ,1.891 b?ogL of former husban Y
xmw,wmm October 6 .1 922 O:vm,swﬂmwm_Wo to soldier January. b, H@ON >
v . Va X
g _ . 9o % NOt arried ot _divorced.
&Ww&ﬁ@oégm claim filed Qctoher 25 , 1282 Crt ﬁwb.n remarried .-
o i ‘ e , ~Hbn.. -Cod.Dhompson-
Claimant does ...mm==_._. write, T < #pu..L.3 B.W o;wb\wom
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. REPRODUCED AT THE NATIONAL ARCHIVES

A ey < T

‘Whenever a disa~

Each disability

3—111. , ) j

“__ SURGEON’S CERTIFICATE.

m w%kkﬁ\\!: P. O.
_ >4 . . et crr o gigte,
e 47 (Ltf it or ol L2 &\rﬁxﬂ < 1905
bility. 20 &N‘\m,\ §§§ C §N\ 3 \&\\\ -

Z. receives a pension of i

Hore WTNW he momoéﬁm,.\‘\dm atement upon N@Nﬁm bases his claim MW

Swtomenr (7Y (Ztey) (Y 700 Ltwrad e LOCLo S

Insert character
and number of
claim.

Name of claim-
ant,

Cause of disa

dollars per month.

2

, increase, restoration, etc.]

Origi

‘affect him.

, el
briefly and 0 . = [ . =
nmﬁmmwﬂ_wu .§n§ § §“§§“\K\Q\ 2 NWWN A
el ik t?d. Horr Aeck? E&&&
b/ e T
7 \ E £

a e
manner in . 3
which they 5%\@ §

Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate

. precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete

We hereby certif wmﬁoz wH@H_.pngou we find the mo:oﬂ&pw. objective conditions:

Pulse rate, . @ . 7 \ 0 \ _, respiration, K —~f- 2 , aoB@ogeﬁam,@lg

[Sitting, maﬁwn:..m, after exercise.] mmmanw, standing, after exercise.]

height, ¢ 5 teet &2 \* inches; actual weight, \RP pounds; age, M@N%mgﬁ.

Here givea full &P%\\\Nm A CED g R \NNM.

with Book

Instruction Yo @gﬁ\ Ceve AQM\&\ \g &A\h\ \P\F - @P‘.\\
Al o7 £ ~ I 2otatic. ry 2o
iﬁ\u\uM?\N, .N“I

description o
Mwmﬂwm%m§ NIE Loer. ] 2 L oble 7f i P AP

ing disability —
must be fully
set forth.

bility is shown
or is believed
to be due QMo or

ravated by
wmmoﬂm habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must -
be stated.

must be rated
separately, the
act of Congress
of March 2,
1895, requiring
‘‘that the re-
port of such
examining
° surgeons shall
specifically
state the rat-
ing which, in
their judg-
ment, the ap-
plicant is en-
titled to.”

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

i - e ee = ~ :

&RWR ? Pres. \\M »Q%mo@“§&§ , Treas.

N. B.—Do not use backs of certificatés for any purpose other than indicated by printed matter thereon..
When additional space is needed to complete report of examination use blank certificate (3—111 g) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
6—552




REPRODUCED AT THE HATIONAL ARCHIVES  § IR sﬁ% ved ..~.§NQ .@w N%%H ..\m.b the ﬁ ﬁ g H Fmbw W-mmws.ma Moﬁﬁmﬁb a full

H
[ wmo all %5

3—111g.
SURGEON’S ,Om_NH_._u_O>€m.

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

uumom« character % . .

and number of . Q \)I - - .
clabn, - 9 ~ ~Pension Claim No. H AL D O
Name of- claim- 2

ant. 8 7

§

EXAMINATION—Conti nued.

_ ,\\&N\QQ\&@&&? asees

ey o 2%,

, u.uamm.\ iw\xx N . %&x&\«” , Sec’y. k\}&@%, Treas



3—155.
_ (01d No.3—111.)

SURGEON’S ‘CERTIFICATE. -

Insert character
_ and number of
claim.

A : Pension Claim No.____7§ % %40
Z»M_”.M of o_&u... _ / % \\§ _ Addross ,ﬂ w LNNA'Q\\R\.A.\A.\ P. O.
- Morfo  Company O 2/ Reg’t Q N\Q& Bourd. OA o _ State.

. X [Rmk.] v 7 v ’ .
Capmenrt  glec fegrille) ORed ores 2 190/

[Date &\czwsmnssg.g

Cause .o~ disa- p /
bllity. %QJ\N\Q\Q At RO o k) Fnny § ) §§ Ixm,\\...v«\?n\&‘

\ b 7 74 — v J
.~ He receives a pension of —~C e dollars per month.

He makes the following statement upon which he bases his claim for &\Cn\f\b\@n\
statement (as

m MM m [Original, increase, restoration, ete.]
4
briefly and as . . .

compactly as .

possible) in re- = et t %) Forced) ced L .
gard mo“:ﬂoa. <. . ‘ )

ginof his disa- AN s2009 ALl e ) %\-\-X\“&\ 5 .

bilitiesand the 74 7 g

manner in
which they
affect him.

Here give the
claimant’s

~

Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc.

‘We hereby certify that upon examination we find the following objective conditions:
Pulse rate, 2 Z Y6 0¥ respiration, /& 24 2. , temperature, \\Pmﬂw,

Hma«:umq maga«um, after exercise.] [Bitting, standing, v».omn.axonmmmo‘”_
height, d feet /0  inches; actual weight, 20 ¥ pounds; age, __ J"¥  years.
Here givoa fall o P/ Mo x«w{g&\&&\ o) Aol gr), Ho oeclenecas cojoeco-
v >

description of

e / Q v
thedisabilities, . ,
in No%&ﬂ:aa \lﬁ.&ﬁéq oY \&(ﬁ\ﬂ\\é o \«N\ el §§ /. §
wit] ook of -

T v =
Instructions. g o sr g Lor oAl &fdh Veaceclat] oed Zeca bl 3 g ) all,

Porlegrnn) ol %«.&l\\\&&i&ﬁ%\&\%

, ﬂwag

! J

The actual or
probable origin

of every exist-
ing disability
must be fully
set forth,
‘Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must a
be stated. ’ . ’ . .
When not due V\Na \«\4\.~§ wleelione), 2o
to such habits \ % \R%‘\h\. = ‘

this fact must

be stated. L e o E \\«\N\.\s \M\.ﬂ\.ﬂ\ ) e i
g\\.ﬁ\\ m;.\.\-i\\\“fﬁ;kh\N g\\\\\ &\u\\g\ @\N\«\\Q el

Fach disability \\!‘Mm&..\ Ho goridescer) of Aeteane) od ooyee i~

must wwu Eamﬁ_ Vi) v 7 N

separately, the — *

act of Congress VNQ vangma\.( kol a0 : \ RK.E%TB!
of March 2, R 7 v . » .

1895, requiring ; ’RV&\N.\QJ\\. ot/ \&\\u\\sﬂmxﬁlu\t &g

“‘that m»vm qﬂ. ) -

port of suc . ]

axv_...;:m_.sw é\\ﬁg \xnﬁ..\ﬂ\-\A\AL %Q Qm\\?&d& \‘bg\\&\im’ gs

surgeons shall R , R
specifically- \§ “ Q . _
state the rat- § 4 J B Sores g\\\ »%
ing which, in — PR 0 4
thoir judg: Faetolls -
ment, the ap-

plicant is en-
titled to,”

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

7 N“R&\“J\ , Treas.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (8—111 g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.

6—552 : - .
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REPRODUCED ATTI

HE NATIONAL ARCHIVES

SRR 3—155.
‘ : (01d No.3—111.)

- SURGEON’S CERTIFICATE.

Insert character

and number of i .
claim, Ohn%%\ﬁv ae/ Pension Claim No. 7 ¥¥ %co
ZNM_M of claim- fode s ﬁm ) \Q\\\ﬂ,\ 0\\ M \QM\\“‘\.Q.\N\A\QLN,.,. P. O.

/< - | Address .
fﬂ@ﬁ&w A Company g Reg’t E Board w . OFl s State.
Claimant’s post- O ‘) ¢ M\M@WN\«VQ\@P & & ;&D&\n\ 2 , 190/

flice address.
office address [Date o&xﬁ&:p&o?u

§§\m\‘n\/\\\X\ el \.\\ :\&\ Nr\a\m\c Q.W\Nma\g\\ ggg\i

/ : . . J ~ 7 J
§ N»\&\.\\Q ced) g He receives a pension of _ </zo/ ~—  dollars per month.

He makes the following statement upon which he bases his claim for n\m\Cn\Pn\Q\N\P\

. [Original, increase, restoration, gtc.]

torsiie) ola

Canse of disa-
bility.

Here give the
claimant’s

statement (as l@hn.\«w§ arnse ) ol § § /Y \N.%.Mm\ NQ\u

briefly and as v \ . 4
compactly 05 At e ng e tecZic, e Ce e 3 .

possible) in re- : el < ) Ry g\ ] et tile) .
gard to the ori- ¢ J ’ ’ E ..

gin of his disa- ¢ ¢ 1 M waﬁgg ), Qe i)
bilitiesand the § N ; . >3 e -

manner in ;

which they alic) pocice) ok Aarate) Lomreel;of
affect him., 7/

Attention is invited to the outlines of the human skeleton and figure upon the back of this certiticate, which should be used to indicate-
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, /Z 76 /0¥ | respiration, /& 20 24 temperature, Ev

_”mmn::m' m?&&:? after exercise. ] [Bitting, standing, after m\anﬁm?“_M

height,  J feet /O  inches; actual weight, 20y pounds; age, 'QIP years.

Hore Sives full &&H\J&\\l wé va\n\\n\gk\ o d % Let)!—
nmwdgmmwamh . . 4 . 0 < ' .

in accordance ;@*&N&M& § \\‘\N\R &?&. §\N§§L bﬂ.\ﬂ&\.\r—

with Book of

[4)
tasGeactions: @\Rﬂuﬂ‘k\,\ﬁk\jv

The actual or
probable origin
of every exist-
ing disability
must be fully
set forth.

‘Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits

the opinion of
the board must
be stated.
‘When not due
to such habits

this fact must
be stated.

Each dieability
must be rated
separately, the,
act of Congress
of March 2,
1895, requiring
‘‘that the re-
port of such
examining
surgeons shall
specifically -
state the rat-
ing which, in
their judg-
ment, the ap-
plicant is en-
titled to.”

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

g\ﬁo\ﬂ. . N\\\IYK il ) Sra b pozenay plec bl @Q\mmﬁn
ol e \Q\Q\E\ﬁ\g& Rl G frec

) ’y. &F\“\&M@&\&}\ , Treas.

_ N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (3—111 g) properly -

sﬁEvmaumummgmnrw:oﬁpmwmowms&=v@mw5mamw:o»,§mmmwmmﬁ. gm&mg&mﬂimeﬁm@boéﬁ.de@m?
6—552 - )




Hnsert character
and number of
claim.

wZ:BmomoEB.
.8Dt. .

‘Claimant’s post- )
office address.

Names of disa-
bilities.

Here give the 1€ makes the following statement

b

claimant’s
statement (as
briefly and as
compactly as
possible) in
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
inst ructions,
and make a

CERTIFICATE OF MEDICAL EXAMINATION.

C. 97 2844/ 7 g

B-155.

4
7

>¥ 4400

Nr 2

Pension Claim No.

/ sxf&&\ﬁ»ﬁéﬁuo

L bin?

State.

B et10r2.9"

\$Q\ ? _\.Esaasgv
He receives a pension of 4 dollars per month.

in Wmmwm ¢§

the origin of his &m@&E&.wa& date when first

Co oo

\m\\,\mu\

&\m%wwwmmm by him;

T ei s,

Birthplace,

weight,

scars other than those described below,  —2 r ~> = \ \

Y

/)

pounds; complexion,

color of hair, §

; age, .27

o e

years; height, IS~ 2%.

Meen . .

.
b

; color of eyes, 72
foGrrrtoccr

J

; occupation,

b

; permanent marks and

© We hereby certify that upon examination we find the following objective conditions:

I pot” - wu.mmwwwm.ﬁou,& ~HY ok

standing, after exercise.]

Pulse rate 82 -
[Sitting,
@\R&\&\\m\%

; temperature, 2 Y %2
[Sittings standing, after exercise.] .
O Vs Yeliar A8 % - § ZzCoze Al -

graph for each
34) r
disability,

Facts within the
knowledge of
‘the Board, or

‘any member
thereof, rela-
tive to the
cause of any-
disability.
found should
be stated.

Act June 5-20,
Survivors
Spanish War:
Estimate inca.

Zreers, 2

i. Q\\\Nﬂ\\\«»\&\n\ P

Lr\\&w\ Ao & A g \R\V\.\\\\

22%, et~ glocen o At ol love

g N

pacity from all
causes not due
to vicious hab-
its at one-
fourth,one-
half, three- -
fourths, or
total.

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

$72 Cases: In
every instance
where aid and
attendance is
alleged, the
Board will
state (in so
many words)
whether the
regular aid
and attendance
of another per-
son is or is not
required.

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

Aoy

Lo T (b s € ooy
D CH s

.&né

Mo e & A

7

It

§

g\ﬂ\\v\

\ \w._s, .
A@&\\%&Nﬁ\\\\m\\wé&&

, Pres.

6—55240

SIAHOYY TINOILYN

, 19.2/

§urgmal entries must never be made.

"’

“we’” to read ‘L

Single surgeons will use this blank, changing

3H1 Ly 30N00¥d3Y
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>Ow—4 @mu E>< —~ —O—N Q@w& No. )ﬂw\f ico\

Q§.§§M g? W VV% z% \ \.Nm\xw\\ J |
P. 0., b /M W;Z,y @sz. wmuw mU a}wgu\/}.av -

Qoﬂwq, Ll ﬁé/ a/ﬂ@,\?/_/ - Service, M?d / U\ /& .%77 IS W/VV -
tate, ¥ . . @ o%? p@, )
%@8, @-Am&r\v - per month, commencing .__, m

;NS\(T&\\.N \Q\M\.

..... yrm

-t

] .vado<mQ w?;. "

............................... : : J @%&Hba--:ﬁwm L, 7o
v 7 ATTORNEY OR STATE REPRESENTATIVE(® ~ fres o
(Order April 25,1907.) - . %ﬂ of fufin {6, {ask ,
_ Vg snp st/ ..

. Name, __ Fee, & ../;f.u Y bmmﬁ.. 8 ﬁm.% &
- . g LA Rev. |
...m P. 0., Articles E@m m\qwﬂ,ﬂﬂwiﬂ,@umum ,
s
wm . APPROVAL
WW Submitted for g/@//?_/ /geztyf/m/ 1913, %Aﬂ«d\o{@ . g?w«zM Examiner.
mew Approved for_.___ .&&E&P\QL LA Rate %--wa.-:---..--. per Bobwwm/mma ...---.%--.\V&%mpﬁ.

Ty
=
>
& e
-
......... .\g%{&,cﬁ \ \ﬁb\mkg 4 ~ \Wmm&\
Length of pensionable service: \ w - %m@umv e -3 months, . . /5 days.
Deductions in service from any cause: t\\\ Ju L years, months, ___________ days,
on mboosbw of
L.17, 191 3. = &}E\r} i
Legal waes:_%. Re-Reviewer,
-, S,
. o
+ Hnlisted &/Z/V ,//5% e uwﬂv/ ‘honorably discharged g,?\.{ \ J : , 18 r,ﬂ #
Enlisted . , 18 ; honorably discharged 0 i 18
Enlisted , 18 ; honorably &m&p@.u.m.om
Length of pensionable service: I years, months, ’A 4 days. b
Pensioned at Mw:---,./‘...u.,,TUB---- per month, under Q@( av< %A %/;QSL f, /9 c} e e
PRESENT CLAIM, ACT OF MAY 11, 1912. .
bm&@u@&g filed gff \L HASP S
Age mupoﬂb by a&mmbowﬁ «/ﬂ years; date of birth m\mmmﬂw N ,..- NA'Y N, 18 lu\.\ —~
s o
\\ QQFEB»B& does ----.I\HV... write.

mut L

/ . SINHOYY TYNCILYN FHL 1y @32N00Yd38 w
. w



; >0._. OF MAY' 11, dm_N

UWOF\/T&P«ZOZ FOR —UmZm_OZ

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WIiTH THE APPLICATION.

State of ;.@(NQJ\R«\\N\Q i
County of --,MNNN'- .§\ ~ 8s.

-On aEm--N. ....... day of--

personally appeared before ‘ = = within and for the county

T

............. , Who, being duly sworn according to lav,

declares that he i -!N Q years of mmp and a Sm&gn of —TEF 2z £ <

............... -, State of Gl a A S —; and that he is the

. under the name of

ou aua\ ------- ....... mmw of -.&«\A\Q\i\&\\x Hm.“\
QN \......w. ...... \R\§ § N\\\N oM‘S.\ﬁ

in the service of the United States, in the :--@N&.A\A war, and was HONORABLY DISCHARGED

§ gﬁmg»m name of war, Civil or Mexica,
‘at § ........................... , on the --\bws& day n%n@\h\mb ....... , Hmlﬂ,fﬂt’

That he also served

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

That-he was not employed in the military or naval service of the United mgnmw .otherwise than as-stated
above.. That his personal description at enlistment was as follows: mﬁmvﬁ. o.M.. feet - 7. inches;
ooSEmMSPDm\AQ-}J color of eyes, ' --.Nm.@.:mm{r«-v color of hair,
pation ésm-\ §§\ : rﬁ.. he ﬁpm _ooEHOVA\X\P m\l
.WN >

That his several places of residence since leaving the service have been as mo:oﬂm.ggf%

JELS-147 1 - Aeloareitn Ches—187/-167 5~ g\g\ﬁw%\ww\\
,&N\\o@d& oot L£2£=L2/2/2 Soecpote)Outo, 1240 =00 _foneaend FZink,

(State date of each o“m.ﬂuo as nearly as possible.)

That he is a pensioner under certificate No. N.%mﬁwh.&l&
That he has —--——-—-—- applied for pension Eumma. original No. coccccocceeeees

That he makes this ‘declaration for the wsgowm of being placed on the pension roll of the du;mm
States under the provisions of the act of May 11, 1912.

That his_post-office address is ------@¥ZecpCla , county of -
State of . S . .\ m \ §»

. (Clgfmant's- w,nbm.nﬁ.m dn--fall)- - O SR

IF A PENSIONER, DO N_OT FAIL TO GIVE CERTIFICATE NUMBER.

Attest: AC . .
AMV§Q§ -
I ..Cﬁ*

demoﬂwu@ mbm mﬁ g before me this --N\&\.{ day of iekatln. , A. D, H@H.N..\l

: “S L4 ﬂa:h.mw.m y certify that the contents of the-ghove mm&mgﬁowv oeo were ?:%

g..: A, Gakidy kmown and explained to the applicant before swearing, S&zm:um the

O:E&Eﬁ#ﬁ Divisien, : : .-, erased,

- [T m.u.me o and the words -- . ———- , added ;

t, in the prosecution of this claim.




-

@ : 3—014. . £
ACT OF FEBRUARY 6, 1907. T,

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of . M
County of \Q ...................... 5

On this __ /& day of § A. D, one thousand nine hundred and ::mw\@h@ ............. R
personally appeared d@moMNw a n\\swg &\\Nﬂ : within and for the county

and State aforesaid, \\ - r\ s§ ....... , who, being duly swoyn according to law,
declares that heis ___é .Mm.-- years of age, and a resident of .__________
county of Q&Ng . , State of 3 and that he is the

: : o ’
identical person wHo was ENROLLED at . Nbg &a\\ under the name of

: on the ___2¢  day of Cleeg ctf , 18.6e(,
i Coo (Y 2ZE _Bef? o o) Dol

as a
(Here state §u§=n company and regiment in P Army, or vessels if in the Navy.)
e = ; N
in the service of the United States, in the § war, and was HONORABLY DISCHARGED

(State name of war, Civil or Mexican.) . .
at € 1.4 % c § , on the uaNh----. day of xvgf\ , 18 (24
That he also served eq & Q Z/( § , .N.\\ N@.\Rr N\S‘\«t.\ @%N\.\Nk%

M Amo..\\n?o a complete m?n.wsmg all other services, if any.) hd
%@Ag (T (664 &f..\\ (9 —  [Fes~

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows: Height, . & = feet . 7 ____ inches;

complexion, --WWW\.«.\R ........... ; color of eyes, _______ &Nﬂv ....... ; color of hair, ar“\\ﬁr ; that his occu- ‘

wmﬂob%m‘m . Tornron ; that he was born \&ﬂﬁ “ 18 A, v,m
- -

ab i oin. (D loio

H¢mﬁwmmmo<mwm~ wHWoom Om uﬂmmwmmwo mmﬂamwmm_ibm.wrommwiombmdmdmmwpm follows: §.§ “\ﬁ
?.-@ ........... < . g“m \M\\h\ l\\\.’\““\ § \\“\a §Oﬁ m\ &s &r\fg@
- (

Statg date of each ghange, as pearly as possible,)

R 1 ] = o\ tat, {Aclren
(74

That heis. ... a pensioner. That he has____.______ heretofore applied for pension

(271 _Jor 764 oo

(If a pensioner, the certificate number only need be given. If not, give the number of the former application, if one was made.)
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the act of February 6, 1907,

That his woz%w address is ----‘tgé .. -, county of % ..... , JA

‘State of
.................. ) ALL ...Lmn%mm 2
«\ ’ (Claimant’s signature in full.) :
Attest: (1) €Sz ¢ \.N%\%\NN :

Also personally appeared mﬁ.\g\\.\r § iding in V&gvg QNAL

and (L Cea- S 7 2 e ., persons whom I
certify to be respectyble, and %ﬁﬁwﬂooao&e, and who, being by me duly sworn, say that they were
present and saw .___£A e YV Vay\ , the claimant, sign his name (or make his mark)
to the foregoing 8dclaration; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of __ 4. years and --.\ﬁm..m.\., 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.

! N?m,?.,m\t e . N&“@“ﬁ ) & E6 K
WAL P , & .
otk AL

YR J e <
m%u A\,@.ﬁ n\o o (Signatures of witnesses.)

<
SUBSORIBED and sworn to before me this . \ day of &g ,A.D.190¢&,

and I hereby certify that the contents of the above mm&mgmo:, ete., were fully

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

including the words , erased,

[L. s.] and the words , added;
and that I have no interest, direct or indirect, in the prosecution of this claim.

et Lo

¢ (Official cliaracter,) o o
-,

SINHOUY TYNCiLYN 3HL 1y 030N00Y¥d3Y
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,7%(%

..... (4020t 2= INVALID PENSION.

Q. .a m@ Ww&é . | o Q
ounty ompany &2~
State . \ § ’ i Regiment QN\ &\\\\%

Pensioned for inability to earn a support by manual labor
[
RECOGNIZED ATTORNEY. ; - 1.

o \N\% \\MM% e

APPROVALS. -
Submitted for L2 . 1902 \W% A \mwhssgs

Approved for

e _

- , C Y S
?&NN Lw.o\t.f--mmum Cu“u\ﬁﬁ\ - \ A
/ Medical Examiner. k&m.. 14 maesnxai .

,190__, : .\N\n\ﬂ\ 23 1900/, .XQ&\ s,

Re- Reviewer. g Mm w70 y&&:" l/Referee.
LT

”ruc:wﬁom‘ &«\@\ \ \ , 186. \ vowowp_&% maor@wmmm \\§ \ M Hmm -

Enlisted

, 186__. -3 honorably discharged 186 .

wmmmzﬂh A\.HL»?HH/\H »PQ.H‘ OF JUNE 27, 1890.
Decl on filed qu % Jee—~
eclargtion e \ s & es

Claimant does.. ... write. .~ §\ll
Certificate not filed. M. C.
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P aw\._.m«.o:mﬁ \\ \ xQ \V\%&H\. .k. , Certificate No \Q§ ’ \\N /4 \«
1t s bl & (0 24 (D m\\k\\&&aﬁ\\\\\ L2 1864, &&%@%ﬁ\& 18¢.4

2nd service, ; %&.&&\ , 18.....; dischapged, 18

Lo~ m\ LD, Nkw\ at %.-mm...--:-:----, per maonth for .z, pvri Lot il

£ otes % 7

£/

Original declaration, Act o \VQN 71 &\N i » 1872 filed \Q% L7 \\‘\\\\W\\
a&@.@&\\\\\\s%\\w\xkk wat. . 2 pr Ttz p A

§\\ \N\N\B\N&\K\*\\&\\ k&wx ctad g t21dex Ll ol T “ At
Hozzr o b&é&“&it\ cegdt 2 e |

(Dt L Loty loet Tty [ T, JFF ST

\m\§\§§\ §&§«\\ ......... -g &§§X§\\
§. L9 /D7 — A&W“WM&E \




