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DECLARATION FOR ORIGINAL INVALID PENSION. A

~%
State of K AN c\S X - County of AN S 88:

On this 4 ‘0‘ day of lf e /&“} S AL D » one thousand eight hundred and. \\\N—*
personally appeared before me,Q%s\I\ ........................... of thep...0% S Q o » & court of 1ecold
within and for the county and State aforesaid SMNCALS A\ “\_SK QAN , aged.... .. years,
aresident of the... . SX % of %Q\Q;\\ rOQ Ao e , county of L ko\. N
State of ... )\’L (SN sy Who, Deing duly sworn according to law, dec] %s that he is the
identical ... AKX \\b ..... %

who w a.&ENROLLED on the Q(

% ’*&’K lbl)\ s 11@1 of the..,..._.......m el N regiment of 02\&0 MQ‘QSO\

commanded by (GRS \?\ N -, and was honorably DISCHARGED at
R\( X R\\&K \ Dsooon the.... \E—— .hy of L&‘ *‘t , 18 ‘;(\., that his
personal descrigtion is as follows : Age...gc.s ........... years ; height...... A feet ‘? inches ; complexion 2 WEEN ,
hair M\'\ ; eyes A\ N — 2 berdotthe arganization af e i a1
e tire O IS GOty oo s the Stateof ... :

- OOt oo dagof.... , ¥ he...AS AN Ay

{ Here state name or nature of the disease, or the lo-

[\ RN W WY (’\."\*\ _____________ &ﬂ\{\ ,,,,,,,,,, QDQI’\\ O cal. A LI S\GC\:J

cation of\youRg or injury. It dis: by e, state tully its causes; 1r\x wound o?'@]\m the precise manner in which recetved),

oo o Nes c\\\c\\\&-\‘ﬁc Q’Q\(U\Q e Xgk NQLL_, nesuk

Qﬁz\ NS \mm\ AT LoD &(\C\\u\\rs . QI\J\. Lo~

’\NV\JQ «G Q\ e é(*&s S‘(\\'\\’\ s(( s

QQ l\f\!\_C\\\\\ C\D\ & C\\ Crv '\N\- \\xt&d
_________ ;(Q Tl >\"\'\'\\'\’\ ‘\k'\\c\\s&"\ R L e

P S G S S PR WY S

That-k

4 bt .
vastreated-imhospitaty as Tollows

(Here state the names or , and the 1 of all in which treated, and the dates of treatment.

That he lns’\.":%\( --been employed in the military or naval service otherwise than as stated above.. i*( C20) mf:/
2\ c8 W
Q22 N4z e e ransacé 3, 8)\«\«\9\ s st ennes, P ckwg,&
‘whether prior or subsequent to that stated above, and the dates at ‘Wwhich Meg‘an and ended).
That since leaving the service this applicant has resided in the.. K. CCUAS, -of. S \—\/V\Q \\
in the State of........ L3 -, and his occupation has been that of a L\[\{\\\ >N $‘\C r\(‘m At v
That puox to his entry into the service above named he was a man of good, sound, physical health, bemg when enrolled a

\'\(\(\\\\.\-%‘('\‘C That he is now .. SN i\\"&\\\ disabled from obtaini tence by manual
labor by reason of his injuries, above described, ivodin the service of the-United-Siak B a.nd he the1

es this degl. & i
tion for the purpose of being placed on the invalid pension-roll of the United States\\ Cl Wﬁ e 2% lzq i
He hereby appoints, with full power of substitution and revocation EDGAR NORTH, f :

s m A

his true and lawful attorney to prosecute his claim. That he has....\\.S) .1ece1ved \ .G
applied for a pemsion. That his Post OFFICE Apprauss QQ\ SN u‘\l\*\\* , county of
______ DX awn e State of... 5;'& C\\\S N

.......... @R L) W/W

|
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50 personolly appeared D =N € 2P ~QQ\<\5‘ residing at Q? X S Q§ RGSAN S \LA ~
and/ﬁ\ &\C\CX (% \euee s , residing ab [)\c\\ o \LA B

certify to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw .. *\\‘v—Q )..a

Q“\ . U\'\ , the claimant, sign his name—tersrlehissmak) to the foregoing declaration ; that they have

every reason to bélieve, from the appeé,rance of said claimant and their acquaintance with hiw, that he is the identical person he

, persons whom I

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

Do ibo S @has
¢ (;,/'//ﬂf Vd ﬂ){/? (/7;04' /’///ﬂga._%..

(Signatare of Witnesses).

SWORN to and subscribed before me thi J day of \f\ & \\‘ . ,A. D, 1sqo, and
I hereby certify that the contents of the above dec&ration, &c., were fully made known and ex-
[L.s.] plained to the applicant and witnesses before swearing, including the Words . emeerecrcrrreens

, erased, and the word

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

(. e ler

Signature.)

lﬂé,\// Alrat /ﬁ;ﬂ/’;)(

(Oricial character.)
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CLAIM FOR PENSION.

(C§ C_’:.\h\\\s&_ﬂ;\

Q@”fﬁt\& % Q Q\'k'crw , Applicant,

Discharged 4{
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ACQCT OF JUNE 27, 1890..

INVALID PENSION.

C;,éin}ant, /éuw /Q/ ﬁ%
i /
‘;/P.',- o., Ao ] ank ?ﬂ,,,‘,,b(;—
I
|

fgounty, ....... .(é/;‘ ,: /Iébmpany, 'cv7Z
e, . f%'ﬂmw/ . / Eegiment, o 2/ J‘%D o (ﬁ/
Rate, §. WQ per month menctng’ 7 7 /S" 0 = :

nennd

""" 7

Disabled by

RECOGN]ZED ATTORNEY
fp{lﬂ/k 72;\/%_ o Fee, § L0 = Agent to pay. -
,/é 47 /éw ....... /&wm ‘ Articles filed, ,189....

»

> APPROVALS.
Submitted for 2 23 T u/ému 2.0, 189,1.,, ........ W /%Az%’ =...., Examiner.
Approved for. /1 ,./ ' ;AAJ 8 Approved for

Pensioned from , 18, at $ , for.

SERVICE SHOWN BY RECORD

!_ﬁnhsted_._.__'td el , 184kl . ,..,e!‘%z:orabl y dwcharged ..... I./t% 2o, 18.G5S
< . %J d‘ e ekl C..,

Re-emlzs ¥ s . gé:_.zz.z &Sy y_ honorably discharged@e. bé‘ 4#?‘,018.9..5‘-

chlaratwn filed . M_“?,.._m__:_., 189.0., alleges permanent disability, not dwe to viciows habits,

from. Wﬁ'@.\_a -

Duidy ynides . , ; Yo o

o4 - 2444 L -100m .

k4
]
1

et L

e

R U S S,
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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 o Aet of Congress approved July 25, 1882.] ; A

. ; %

+ N
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(3—111). . ) !

p

—_—

= ’At;é\ntion is invited to the outlines of the human skeleton and Sgure upon .le 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;; &e.

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. '

Ji 4 -

and e of - g ) ﬂ’é ? : Pension Claim No._ >~ & E e d I~
claim. 3 [S@é above whether for o) ease, oPr tarn.tion.] )@ Z
Nm}:e L:i’“d ttank Rank
of claimani
Company5 2/ Regt M% M @z 5 State,
[Post-pffice address of the Board.]
Olaiment's post- ety gom W : y W)ﬁ 189 /.

Office address. [Da,te of exnminaﬁon 1

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

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

Gab\iﬁgtyof daisa- in the serviee, viz: < z £

Hepensioner 8 and that he receives a pension of ) _dollars per month.

ifpot,erase the . .

whole line. He makes the following statement upon which he bases his claim for

ceu .%;Z L e
R M //C? : &
ere s ve ’B
51%‘:‘2‘5‘;&;‘ 7 AL g C?Gz 2 ~ A o PeninsT
ag briefly an
22 compacily 42 Eszrrzg 0’7/ M /QAQ,,,. 2 L s o’@f

Upon examination we find the following objective conditions: ljﬂse rate, _~4_/L;
respiration, éé/_ temperature, Z £ height, feet _&Linches; weight, 2L
pounds; age, J”Z/ years.

EHRY T Mears~ Ff drec ke’ Fephpy s 2
%?5&2%1 3 7[L MW%M@ 2 99 /%‘Vt~
ggfrsu:&?ﬁ‘n‘;fé?; d%.“ y ezl { Zaes—
%&wm MWW;«_M%,‘MBZf- %ﬂ_xz
Aol ot Ko Qs da
Q/L(k &) Lenelia c W pro—7
oA Mzc/f—(é—r/‘v{/‘ %
J%{ﬁ“ /% /tc«r//-é-,&.&t/ﬁk;d z .
%«wﬁ%ww*‘

opinion, entitled to _g%a_
Bate for EdCH . o 4/ 22 uL op nH &
i, of dis- rating for the disability caused by 7 for that caused

by and for that caused by

J Pres. &W Mé/;\m, Treds.

N. B.—Alwdys forward a certificate of examination whether a disability is found to exist or not.
(632~ M)  6—562 .

H
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He further decla.res that he has been a practitioner of medicine for ﬁéN“M years, and that
he has no interest, either direct or indirect, in the claim to which thlS affidavit is supplementary and

e Todins, et 2

is not engaged in its prosecution.

(Afilant’s Bignatore. Give rank and service, if in {he army or navy.)’

_Sworn to and Subscribed before me this... 2 \ day of. &%\&\N\N&A D.

Q\ and I hereby certify that the affiant is a practicing physician in good
profe sional standing; that the contents of the foregoing affidavit were fully
made known to him before its execution, including the WOTrdS.........cowmricivs

eeeeeererme€TaSed, and the words

...added: that I have no interesi, direct or indireet, in this ola,xm.

and am not engaged in its rosecumo-u’“
g P SN \\\e\qm\

="[L. S.] . m %WM\&\W(OMN “&'ﬁ&
%&N\m\:\.ﬁx& S Al

s
T Character) )

SRS
N g 1 i .
R R z oy
~ \g NAS ; o =)
S e SN | E g o<l
N 3 E o éf&”‘z’-’ E
I NI N i mIE < gk
N ANANY "‘ ) g X Eg
::' § 0 M °3n—1 - E g
Ny Z e 5 &
N [ - ) — 2
5 (|° . ~ =D £
S § Q = g
ék " Em El
; ] <
c .. m
NS & =g
ES <

..Clerk of the County Courtin

W I‘or the a.foreaa,ld County and State, do certify that
‘W 2 e Esq., who has signed his name to the foregoing affidavit was, at the time of
%@'@o g a.-

for said County and State, duly comrmssmned and sworn: that all his official acts are entitled
1 faith and credit; and that his signature thereunto is genuiue.
Witness my hand and seal of office, this ) day of ' 18

=-[L. S.
: ] Clerk of the

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE
OF THE PEACE. If betore a NOTARY or JUSTICE, the clerk of COUNTY COURT must add his
certificate as to the official character of Notary or Justice hereon, and not on a separate slip of paper.




(&

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant; and
the marginal instructions 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 fally set forth,
and the dates of treatment should be specially.given. If the affidavit is prepared from. memoranda
in. possession of the physician, that fact should be stated.

State of k] Ottt A A Lounty o Z ey B8,
: In th_e Pension Claim No,, J‘?J’ ﬁ Z&
of /M/A @/ W Wﬂzg?" fr/j 2747, Mree 7 oo Zaé late

2 ------------- 444 .............. o)
(Rank, mmpuny aud nsglmeuG %ﬁ gﬂ:)atlng. i in the ngfy.)

Personally came before me, a

aforesaid County and State %&«( .......... d% ~“gg/ﬂ/,z:.ﬁ(*,/! S —
whose Post Office address is 0/5’/4 A en AVMP }}}}}
well known to me to be reputable and entitled to credit, and who being duly sworn, declares in
relation to the aforesaid case as follows: .
That he is a practiéino physician, and has been acquainted with the above-yamed soldier for
about....&2¢.€ ... years, and that / ...... ,}J(a M@éz{ré;w. '.4@: ,ér 4/
with

in and for the

(H cmbody all the facts known to the aflantin d

mfA— ?é Z ddm«‘..,.IMmm /e okt

d unless th is jurat shat they were made before executing the paper.)

ataris. MM&IL dﬁ'/d!&’f// HLl ... % YOt S04 2
. 3 _/ 7.L.......... ,/4 ............. Gl %.97—_ MA_ ...... Al 2ho.
..... b’;{mx& 74«/@«4 / /9 .&f«‘?u
st sstirsticn.. z:.rmc/ Jfémye/éxx/ L.
bootid.. At d..... fo/é/t«r' L4, /e/

NOTES.
Whether «x not
he knew the suld-
ier prior to emliﬂl:I

of time he has
known him, how
indimately  and
what  opportuni
ties he 1as hadof
observing his phy-
sical  condition,
whether as his
family physician
or a8 a neighbor,
and how near he
bas lived to him.
If he kn:w that
the soldier was a
sonnd man at «n-
listment,he shonld
8o state, adding if
true, that had he
been unsound he
won d have
known it,

If he treated
claimunt while in
the service either
as his
surgeon or whie
home «n furlough.
".)hat fact ahonld

a e
elaimanc'e ph; s:-

cal conditi n Y

such times should

be clearly shown,.
as woll a8 the Na-
TURE OF HI§ DISA-
BILITY nnd dates
of treatment

If he has treated
soldier sine: dis-
charge he shoud
80 Btate, ghing )
the GALE OF MIFE | wwrrerrrreerseeseess et e
treatment; what
his physical condi-
tion was_at the
time, wth com-

pilete diagnosis of
th« disab! li&y the
period uri;
which he n-eate
himn  shou'd
stated, with dates
ur near as possib-e

of prescriptions,
or visits.

‘the exteut or
degree to which
claimant has been
w abie to
manual laSor dur- /

ing each year from
QISERATZE OF X8t | 7 o eeeeeeeeemeeeaeee st e e e e aaas e s an E s Py

e resent time | [SIGN ON THE REVERSE SIDE.]




—

7z

sonally ypeu.red ‘4 /,‘\ %M/W idin M
//a/ / / ’(@% WT‘VJ residing at -

/;W )/ @, // [ whom T certify to be respectable amlﬁiﬁtled to credit, and

d 4
who being by me duly sworn, say that they were present and saw. P W

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

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

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

(If Afflants sign by mark, two persons who write sign here.) (Signatures of Affiants,)

Bworn to and subscribed before me this 19

and I hereby certify that the contents of the foregoing declaration were fully made known and explained

to the applicant and witnesses before swearing, inél_udiug the words

erased, and the words

added; and that I have no interest, direct

or indirect, in this claim, and am not concerned in its prosecution,

U E

i (omg'e{ﬁﬁmmm.)

[L.8.]

I, -, Clerk of the County Court, in and for aforesaid County

and State, do certify that -y Esq,, who has signed his name to the

foregoing declaration and affidavit, was at the time of so doing. H— in and

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

and that his signature thereunto i genuine.

‘Witness my hand and seal of office, this. -...day of. 18

[L.8.] Clerk of the.

T e
n’ o

Nore.—This should be sworn to before : CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE
I‘ gEi) ré‘ JUSTICE, or NOTARY, then CLERK OF COUNTY' COURT muist add his certificate of character hereon,
an %q a separate slip of paper.

R 5 ) 4 -

CD‘ X % 02 £

A &I 3 3 Py
G:el;\ o, 28
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'laratiéh for P\e-Rating of an l;nvalid ‘:Pensi;on.

NOTICE.—If this declaration is executed befove a Justice of the Pea,ee oria Notmy Public, the certificate of the
OF THE COURT, as to the official character and genuineness of the signature of such officer mustbe attached.
t to comply with this requirement will cause trouble and DELAY. Lo

22 S8R . » Govonty of % ZETe ., 88t

ON THIS....... -2 ?\ ...day of.. WW A. D. one thousand eight hundred and ‘
personally appeared hefore me, a > e ﬂ/ within and for the County and State
aforesald,..: Ww é [/dﬁ%‘%/, aged...., 52

years a resident of

%[—"7—\’/)/ ol County of. g m ret/. i State of

@, » Who, being duly sworn according to law, declares that he is a pensioner of the

e

United States, enrolled at the Cf; 2/5(/ Pension Agency at the yate of. é g7

dollars per month, Certificate No, 52{8@ '~ by reason of dlsabillty from =X Pz 2 -
(Here name the disability for which pension was granted.)

= ¢

mcurred in the..../ ; 444 Z ..... ; .... 2 (‘m 2'“]')' ,,,,,,,,,,,,,, serviee of the United Stabes, while sex'vmg as
< T AZ:N
& ;: N, /i o P D / ‘ -

regiment, ifin the Army; veégel if in the Navy.) '

estut.elm , company, and

That he believes himself to be entitled to a re-rating, as the rate originally allowed him was too low and not comuien-
surate with the extent of his disability, nor in proportion to the rate allowed to others for similar and equivalent disa-

disabilites.

s oles MW A %WWMM

(NOTE. -—;y here with pamoulnrlty W] ratings the pensl/cner believes to be inadequate and unjust, the grounds on which he busu:.

S tioscee .77 ., ; QZ/ZZ >

%( and wl;Z:e/?my withfegard to such ra.m}xg/S) % ' ‘»“}“ @ ﬁ\

.......... that he hereby appoints w1 full powel of supstitution and revoca.tlon,
QW / G T2
his true and lawful attofney , to prosecute his claim. f(/% M cé @ 4/ ’
His Post Oftice address is (’/: M“’ /{2& 6—2‘& QW .

1%/ ///MM <. ’%W Sign mem
LT, Vaiiled

(Two witnesses'who write sign here,)

S




e
e

S T "

, Gounty of '\\\Q\\\\\W\ , SS.

'\ S@r 0 and s ubscribed before me this day by the above-named affiant ; and I certify that I read said affidavit to said afffant , includ-

-

ing the wordé ......... erased, and

the words - - . . added,

and acquaintad:..\.\..\m\.;“with its contents before.. executed the same. [ further certify that | am in nowise interested
~N

in said case, nor am | concerned in its pmsecutién ; and that said aﬁ‘iant..(\;.\.\!x_ ...... personally known to me, and that DN w

credible person

%\\\\\\«;\\“ N \NWW&W

AN Nl S s Ve

I, Clerk of the County Court in and for aforesaid County and State,
do certify that..__. ---, Esq., who has signed his name to the forsgoing declaration

*
and affidavit, was at the time of so doing. 2. in and for said -County and State, duly com-

missioned 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- - _.__. AQY Of oo , 18 ..

- [Les] . Clerk of the.

§=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 character shall be certified by a Clerk of a Court
of Record, or a City or County Clerk.

\ 3‘“\&%
[ Official chafacter.]

GJ. li 3 l i B wJW?’
= RV N =
S §\§ = g |
= v N N RN
= QQ: SR N << %% |
= LSy N © . A Al X :
ST 5Ny $9m§ | RN I
N \Q i S - S 42X :
'C—.ﬁ g E :&R : Q H am ﬁoﬁ&"l
s ° S 3 EANEN 1 NS
R R BN
-c§ 5?@ = 3 ? f
= RN WY 2370




Act of June 17, 1890.

Gpe executed before a Cour'. of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the Peace, whose
& official signature shnll be verified by his official seal, and in case he has none, his signature and official char-
acter shall be cemﬂed by #, Clerk of a Gourt of Record, or a City or County Clerk,

.............................. -, @ty of.... % ALAIAL ey BB

On this day of. » A. D. one thousand eight hundred and ninety- 1
, personally appea.fed DOLOTE DI, e sttt ottt e
within and for the County and State ’a.foresuid, -
- aged... uj’"ﬁ“ .years, a resident pf the
.County of..... oy
(g o

compa.ny, and reg-lmen Mllita.ry aervice, or veasel l! in tha N&vy ) s

....in the service of the

18;74

That he has 2747 been employed in the ml.htary or naval service otherwise than as stated

above

(Here state wl}a.t the service was, whether prior or subsequent to that stated ahove, and the dates at which it begap and ended.)

That he i1s. /A L5

<..unable to carn a support by manual labor by reason of. (AP 22t P

(Here namo the disease or

injuries from which disabled.)

That said disabilities arc not due to_ his

vicious habits, and are to the best of his knowledge and belief permanent. That he has 2ea ...

applied for pension under application No.. ﬁ?jﬂ r.? =4 é That he is a pensioner under Certificate No.
oY 324

(If'a pensioner, the Certificate number only need be given. If not, give the number of the former application if onc 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 June 27, 1890.
He hereby appoints, with full power of substitution and re;lqcation,
WM. W. DUDLEY. OF WASHINGTON, D C..

his true and lawfal attorney to prosecute his claim, the fee to be TEN DoLLARs as prescribed by law. That

his POWDDMS is. /@A/p/ WY, C%/M&é ., County of

(edeits 2L o, State of / /a/(/«,/a//

Seaela L

(Two witnesses Who write sign here.)




Also personally appeared \\ \\&\\\\x \\\~ ....... , residing at
N \.\ — o 'i\\ : ", “and @ \\\ \ m

5 persons Whom I cerhfy to be respecta,ble a.g‘

(Signatures of Wlmesses )

g\\\day nm , A.D. 189%

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

Sworn to and subscribed before me this:.

and explained to the applicant and witnesses before swearing, including the words...................

crased, and the words

. L s B and that
osecution of this claim,

X&\\\Q\M\% A NN -

(Oﬂioial\ok\ &\\ \
The Act of June 27, 18'90 REQUIRES, in case of a soldier:

1. An honorable discharge (but the certificate need not be filed unless called for).

2. A minimum service of nminety days. .

3. A permanent physical disability not due to vicious hablts (It need not have onumafed in thv serv-loe)

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 may apply under this onc, or a pensioner under this one may apply under
other laws, but he cannot draw more than ONE pension for the same period.

I have no interest, direct or indirect, i
[L.8.] '
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Continue rec-
ord of examina-
tion hero.

7
,(
1893

Boarb.

il

ol g
/

Pres.,

o

No. c.’j \2 Z é"? é
22 e 7l

Date or EXAMINATION:

SURGEON'S CERTIFICATE

<

. _Z, ____g\Reg’t
.//7‘{2-:/ 120K
£
P. S.—Write your Post-office address plainly and in full,

State,

2%5&7/%\ /- E
.ﬁ %4%@5”’ 4,
CA Heiects,,,
Post office, M/(/[‘

Applicant for

County,

é]

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.

ProOVIDED 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.]
6—552




Insert character
and number of
im.

Name and rank
of claimant.

Qlaimant’s post-
o address.

Cause of disa-
bility.

Ifa pensioner,fill
in the amount;
ifnot,erase the
whole line.

Hore give the
claimant’s
statement
as briefly and
a8 com{mcﬂy
as possible.

(3—111.)

{Z5= 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 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
t:ij?::f the absentee, must be indorsed upon each certificate,

%C : Pension Claim No. (j . / A//, L/,) O? (
64 any_Z/ X Reg’t %/ﬂ J%" W <z //d/“'d State,
WQ %ﬁf ( Zwm]/-*—%ﬁgé

Vs [Date of examination.]

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

examined this applicant, W%}Zs he is suffering from the- fol owmg dlsabﬂlty, mcurred
in the service, viz: e 2 /
7 /44/%& 7 / Loz | 59 %‘LZ/. éyﬂ-ue//

and that he receives a pension of

(%ﬂars per month.

£

He makes the following statement upon which he baszs his claim for /’;VM'M
[Original, increase, restoration, &c.]

e £

Upon examination we find the following objective conditions: Pulse rate, _&;
respiration, _//ﬁ; temperature, s heiO‘h't feet inches; weight, 422 o
o~ RN

pounds; age, >_ years. M OB e e T - /fw.‘_-’_
Here give a full e Oy PG 2 W %ﬂ-%?"ﬁzﬁw%w
ere give a ful
Gedpien ot S Z;};’~ e v i Sl @ OA

in_accordance
with Book of
ZInstructions.

Rate for EACH

A et et g pf . Joti s m heaanl
/"—Wﬂ/@aé» R s P ;/,_ LMWA%

ez W(r‘»——' r’l// T~ Wv/ A
/—»/'0/ Gn e =7 L//M rcq/—v/‘, /W/,,‘_,/ﬁ;’_, /‘f———-— Zo—e T
e 7W.f 2L e itk 7"/43 d s =

/2, -

G s g i Lpe e Mw%

J{e is, in our opinion, entitled to a’ >

— Y
. d“Uatmcr for” the disability caused by o ST %o that caused
for that caused by

7

&

: p
, Pres. /. ] % /”W Sec'y. W%’%‘s

N. B.—Always forward a oert;ﬁ/ca.te of examination whether a disability is found to exist or not.
(7667—200,000.) 6—552




mx ol m\\

,@aﬁmﬁﬁaﬁ of t

Respectfully referred to the Chief of the

Record and Pension Office, War Department,

cquesting a i wll military and medical history

v%«m soldier. mﬁ
.mvwna.w@ examine all records likely to ajfford

Sm\ «3\3.~§§S§ as to diseases, wounds, or

i

07 Address, * Chief of the Rocord and Pension Ofilce,
‘War Department, ‘Washington, D. C.”*

Record and Pension Office,

WAR DEPARTMENT.

Respectfully returned to the

Comumissioner of Pensions.

? h\ , Y2/ Begt N%\NQ

sa enrolled, »&\ - \ ,186/_,
‘and §\§\k§\b\ Ot~ ‘N N , 1863,
\WQ \%\\& 2al \\ 3\\§
\&\\ K ‘‘‘‘‘ Aol ael-

Q\m\m\\g@ ] \k\@?

:& during that EE& the rolls show him present
&S«R as follows_¢ ol \\\ 2862 g2 Aol

L\:g L2 ,\\&k\ﬁN %\w&‘\\s Dzl

\@&R% ales 4

- The medieal records show him treated as follows _, _

Gom
Washington, D. C.,
(COMMISSIONER OF PENSIONS.)

(280)



(4

@g .. (3—145.) Act of Juine 27, 1890
(222l 20 INVALID PENSION. '
Claimant, @/M/L% (/éﬁjﬁ/l/j—% - /f. f(ﬂé

P. 0, %Z/M—m_ - : Rank, L= (}‘)/” e _,%%{
County, W?: Company, x_§{ /

e .
State, % : Regiment, 2 /‘%f) I/ »2—/

Rate, $ oo per month, commencing

i T‘ﬁ m'r‘ *w
Disabled by .R_ﬂf‘

RECOGNIZED ATTORNEY:
Name, QV"‘-“—’ . Fee §

P. O, Articles filed , 189

Agent to pay.

APPROVALS:

e //47(4/‘4&@& 7 2%
W ? 18 ...Q//WM, Legal Reviewer. y@ﬁa&/ 189% Gdical Referee.

Bulisted ..____s, /;4/ [ ,186./. Honorably discharged ...... Lot 7 o s & Last paid

to a,t,$é , for WJ&«_, .

Pension under other lawsat $ ____.__________, for

ended

/ ‘
Original declaration, act June 27, 1890, filed 2. 189<Z; alleged ..

/4 //

PRESENT CLAIM, ACT OF JUNE 27, 1890.

Zlaration filed ‘% L1892, a,lleges arldirn . Bealmen o //641(
ce. @_A__gzﬁ_ﬁﬁw._..%m Aot MQ N
Qe 2 . /&144 _____ ﬁiA L /{2 z«x i






AN
i / 3—178. M
- Div. . E/

/ oo B N% ‘” ‘ Depavitment of the Lutervior,

ot ‘}‘i Z L Res %w _______ &% BUREAU OF PENSIONS,
Washington, D. C. Les. &, 189

Six:

Will you kindly 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 family.

Very respectfully,

Lt & ey

No. 1. Are you a marned ma.n‘? If so, please state your wife’s full name, and her maiden na
Answer: :ﬁﬂm _ %ﬂwm waz/ »g af’/az% %

No. 2. When, where, and by whom were you married? Answer: 7:25 ////X /«9/
Htitr, Ry case Dilliond B 0o 4,@»% Iy

i

No. 8. What record of marriage exists? Answer:.. % MM@M&Z 444 @A%

..... @/duf//ﬂzmw&//—zzwﬂ/ﬁmdw/ rremne e,

No. 4. Were you previously married? If so, please state the name of your former wife and the

S XX 2 2 Lw%\gmcwa: ................. e

No. 5. Have you any chlldlen hvmg‘r’ If so, please state their names and the dates of their

birth. Answer......_..._z_?é J//M«ZM _______________ —

/17/&/4%/ %/a//é{/ W
%//a/,w [T 7| do e %W izt
Ma// W . chL 2 447:74‘4%4 et

//@Z?////\

(Signature.)




Oemfzm o2 "S) /(%W(A {@Iemrtmmit of the Tukerior,

{ EI.
NameNon PN Q2 U ' BUREAU OF PENSIONS,

Washington, D. C., January 15, 1898.
SIR:

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

FTory respectfwity,

Commissioner.

“

First. Are you married? If so, please state your wife’s full name and her maiden na.me

e (it 73t Lt M Nt Mo st it ol (%%

Second Wl.\en, where, and by whom were you married ?
- .m_f_f,zfm/z%@fw @4 44 % VPV

Third. What record of marriage ex1st;s? W

Answer. .z éZG&—¢W££4ﬂ /{f%{&”% o cratd KD ﬂZ/Z 6/ 7%2!

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

Answer. %ZJ) ./g;ztx 1/1/ ¢;;f—;’, N

Fifth. Have you any children(;lvﬁ’r’ If so, please state their names and the dates of their birth.

Answer. /W A s r Ll /gmﬂ@@ r 2. /// Fi. ,{,; R

(e L7 LFES. //pz%zw(; Do fesns e ) 571
/ﬁ& //;am 7 éfw&r CEr 2, Qﬂ%%fm

Aiaws @af] 2427 /§7¢, R Wff :/ %00 ek kil §§\
/MA/ ot
Date of reply %/ (o 2774 4 7 189 ?‘ / (S‘SH“'-UPL‘-)

"*.\
08 5801b750m1-08 N

’/;/62/ 227 A/// Zl (,af__w/ M VQ z,lv{( gf//aéw %j (s s (Z/
et /Q/ch( /I/M7Z— //7% /440_2 (f(vu (74 'Z;%w {’
Hory rmicd Tz ot aat—ag— T Ta %7 M% KL@,WM




Also personally appeared-.m.am.@"\.,w

e ey residing at

who being by me duly sworn, say that they were present and saw.. AR N 0 RN,

K}

, the claimant, sign'his name (make his mark) to the foregoing
declaration ; that they have every reason to believe from the appearance of said claimant and their acquaintance with him

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

. WWMW B /
/% Z~ W S O A Y 7
(If Afflants sign by mark, two persons who write sign here.) / “(StFnaiures of Afliants.)

Sworn to and subscribed before me this......... 1\..3’5&.&.‘......_4!3.\7 of oa\nLa. ey 4D, 1§00
and I hereby certify that the contents of the above declaration, &e., were fully made kniown and explained

to the applicant and witnesses before swearing, including the words

erased, and the words

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

prosecution of this claim. w R
b feeak 2 %& é’“‘“‘% lteo 3] Mgrnda

SZL/ /@@Cw

(Official Character.)

(18] ORI

and Stabe, do certify that..

—— Clerk of the County Court in and for aforesaid County

, Bsq., who ha3 signed his name to the

foregoing declaration and a.ﬁi"davit, was, at the time of 50 doing, a in and

for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and sredit,
and that his signature thereunto is genuine. . . DS

Witness my hand and seal of office, this day of. 189

[L.8.] - Clerk of the

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificaté must be attached.

-ﬁw%um»% Mﬁww

a0

Gertiﬁc;a;fe No' . ) L.

Under the Act of June 27, 1890.

Co
)

Soldier’s Application
INCREASE

e
é; 4

%
N0




Declardtlon for Increase of Pensno
Under the Act of June 27, 1890.

NOTE—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

ey Gty 0% éWM .......... , B8:

A. D., one thousam hundred sﬂd.../_.y €%

$tate of ..

ON THIS.forreeees day of..(_/
N
personally appeared before me, a. \%E% @(W—/ within and for the County and State

M, A/OW aged . (2.2 ia

years, a t of

N (RALL L 2 A7 74 County of. (Oﬂ A }ﬂ State of

who, being duly sworn according to law, declares he is a pensioner of the

T
United States, enrolled at the.....(.L.( W‘( S Pension Aﬁney ét %he 1240 @ -

doll ertificate N ilﬁﬁf%@b eason of disability fr AL
ollazs per month, G cate Xo D y %ﬂmme the disability for which pensien was granted.)

That he w:as a @ﬁ " : in Co. g’- /Z, Reg't %D ( M

(ﬁ;re state muk, company, and regiment, ifin o.rmy, vessel, if In the n:

Q/}AJ %(7'7%

That he hehevea himself to be entitled to an mcrease of pengion on the ground that the rate allowed him is too low and

not commensurate with the.extent of his present disability. He therefore requests that he be favored with another medi- s

cal examination with the view of determining his nght to §12.per month, the full rate allowed under the Act of June 27, /
1890, ..\ Lot b SAnd ST

Ll b tilien. %d/ )@C/}f/(ce//% ﬂuﬁw %66

”C/l/!/([}*’aof/’/k\ C(AAC/ W-ﬁ QAALe" —
./1’\(1‘4,, \/\_/%'\/\/_4\/—\_,—/_\,/7

/

That said disabilities are not due to his vicious habits, and are to the bgof his knowledge and belief MM

e
focsi.  Ho eby appoints, with full power of substitution and rev ation L. ‘(
oy r
i&a\i QLLAL4 M//PM 2 ..., his true and lawful attorng pr cute his claim,
t—l His Post-office address is. QR AAAL 2124 % / A/{// ) o} {,{,/)7,(/1/(
.
-/ é/’/f/%wm | / /W
~ : PAP Grw /u/
o 7 4 . - (Blgmature of Claimant.).

%WW

/ (Two Witnesses who write sign here.}

T
Y

A




\%OU ot

; \“i WCLAIMD
ensione . erti, caeﬂﬂg\-{ %‘ﬁ/L
\Zt servgai q—\~% M e

W NS B SO Sl 6y

Pe@wne.d from%\&ﬁx 1 C\.@ at $b ............. per month for M M
\\\l/\\ VNN ‘&“\ E3\

N \_/

Original declpsration N7 D

AL AR N
alleged ...\ K
AWEY 8 \\um *Q‘D&N‘\\Q&m - \_1

\\)LE \\LL(L\QP & OONS NGoooa
\MMA R /\X\MAMAA L8 o)
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(8—145b.) Act of June 47, 1890.

Company, _____ P | VO W . - \ :_N L
!\.\Q.____\__b.\)&

‘ Regimen

B@OOG—N I%ED ATTORNEY:

Fee $ f\_ , Agent to pay.

OINe Cranils

Articles filed 139,

N\

5 R
" Submiten for WO DO\

Approved for __ m&h— M‘)‘ WM-

ﬁ”’gm\m’ﬁ QM(M[A&W

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

Approved for . AA /fjm / O(A;e-g aae T
N Al M __________ s

Mﬁlh 1";‘%& Legal Reviewer.

to

ended

; :
Original declaration, act June 27, 1890, filed

, 1895 a};eged

. - PRESENT CLAIM', ACT OF JUNE 27, 1890. ' J ‘?
Waﬁon filed N o W R TN X Q ........... m alleges .. ~C .

E)




( q (5 D An examination must ot be made by one member of a hoard except upon o speclal order of the Commissiouer of Pensions.

1= (This certificate to be filled W%igned by the secretary % he full bogg@is present.)
© “I herebgcertify that Dr. & et i ", Dr. , and
Dr

' : i were personally present and actually participated in the
examination of C/V V17% g M— . A
o =g
(Signature.) Lot s cmem e

(This certificate to be filled in by the me
applicant, when a fu

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

(Stgnature.)

, ﬁfu
BoArD

Pres.,

Sec’y,

Treas.,
Cou

MNo. J_j: ;ﬁé@

DATE OF EXAMINATION:

&
e

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

SURGEON’S CERTIFICATE

APPLICANT FOR,&Z‘/__._,.MEAA__

Post office,
County,
State,

Single surgeons will use this blank, changing ‘““we” to read ““I.” 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.

““ All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Exéract from Sec-
tion 4, Act of Congress approved July 25, 1882.] ; 6552

] <
Y -



T

3—111,

« SURGEON’S CERTIFICATE. .

Tosert character [/

and number of

claim. N AL A - Pension Claim No.
Name of claim

s Y. K] ST, o |

A . Company Reg’t | Boara.
4]

Claimant's post- /

offce nddrees Lok pis 0

Cause of disa-
bility.

Here give the
claimant’s
statement (as
briefly and as
compactly as
possible) in re-
gard to the ori-
gin of his disa-

ilitiesand the

which they
affect him,

Attention is invited to the outlines of the human skeleton and figure upon the hack 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 certify that upon examination we find the following objective conditions:
Pulse rate, €4 @1~ //p , respiration, M temperature, _7ZL
ing, after exsfrise,

[Sitting, standing, after exercise,] [Stting, stay

hejoht, _i_ feet _Linch actual weight, L‘/_.IL. pounds; age,
Here give a full 7 . Z
description of T .

thedisabilities, =2, _#Zp Vi ZZ

in accordance {7 A A

with Book of , /,

Instructions. / V7?77 A >
7

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

‘Whenevera disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated. V
‘When uot.due
to such habits
this fact mus
be stated,

Each disability

z, Vi
must be rated At =
separately, the C[ 52: /
act of Conérm%. " —_-— - £¥& —
of March 2, ’ N / P Z .
1895, vequirin,
Chat the re%\j; “ AL

e < A
< o .

(5 Cata (e G A
port of such / ¢ l ’
exa.minilngl: AP P 27 e A Y AAALL T 2
surgeons shal,
state the rat. o ¥ (2 A Py §9 Al A =
ine which, in . = 2/
thoir judg- Lyt g , i, &y
ment, the ap- ) -
plicant is en- / 1
titled to,”

7. 1. @ 2l AA @ R C

it //d e ' % /’
‘When rates are . 2 B
sorely o ded U Gty 1 (V1) 1
Jective evi-,
dence theél >

strongest rea-
8008 must be /77
given therefor.

_____ S Sec’y. ~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—111g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.

6—552



(a®

Insert character
and number of
claim,

Name of claim-
ant. -

A\ . 3—111 g. BN

SURGEON’S CERTIFICATE. !

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

- Pension Claim No.

3.
— g Company _____, Reg’t

o , 189
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INVALID. (Series
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! Agency.{ Transf’d 18

« &F 18 to..

[

. I e S

Entered

Tssued, .. 18

Mailed S ,18
Rate and Period,§...._.. pJrom ... ,18
b Ans it

Rate a=&§ s < #L\mﬁx\m\ Z,

Mailed HMQ} \% , 18

/

vba tions :

L)
g&%@ m\

3
I/t
]

. /) .
stc\\ﬁu, i \ s\ @& .
N Mailed ... \ 1o 29
%//.Nwa& and W.f.

Issued. y 18
Mailed -, 18
Rate and Period, $_..... ,from.____. -, 18
Deductions :

Disability :

.

Mo anp ¥ \w&...&mﬂ\«.&ﬁn%ﬁkﬁm , Lavianie i

A& June 27, 1509,
ey .

" Deductions :

Disabiing, Lortial inability 69 087N

. va@@%% by manual labor, %
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Also personally appeared.‘ @ ﬁ . Z/

ble ‘and entitled to crecht “and

mark) to the foreoromcr declaratlon that they have every reason to believe, from the appearance of said

tFi6 cp
claunant and their acquaintance w1th hxm of ,ﬁ: a7 c years and . / 22... ----- years respectlvely,

that he is the identicalrperson he represents himself-to-bes-and that-they-have no interest in the, prosecution

of this claim. ﬁ ;7 %
(Signatures lmeues.)
v ITIGGT T

‘therclaimanty:sign his name (or make his B

R RS ey

5

SWORN 't Aridl-sGHseribell Beore thd Hhis -

=== ____, added ; and that I have no

B <o interest; divectonindiveetyin-the prosecutionret this;claim. 1 v,

(Si,u»zun )

LTy Ll

PU-GL oy e ‘Lli P L ar oy Ciox e

To be executed before some oﬁicer of a court of rocmd having custody of a eal s notary pubhc,
justice ot thi: peace; orother ‘Ot RitEHEN 1O Ao ok £ol gerbsy purpokes.” £ such oficer’
is not required by law to have and use 3 seal hzs oﬁlcml character, signature, and term of office must-be
certified by the proper otate,'"d ‘or city SHicer under his oficial seal, unlez;a such i cermﬁcate has
been filed in the Ba1eaa of Pensions for general refcrence

! l‘esamonv in supporﬁ of alléovatx'ons ‘made’ 14 ‘o déclars ho ¥ Yakeh § Tbetore any oﬁicer Whose
authority and signature are duly cermhedr, gyd who shall dlsclalm any. mterest dlrect or mdn'ect in the
prosecution of the claim:~ 0 T N R U IE

30, as amended by Act of May

B
]

Bihe Form No. 18,

i

tienal T

‘CLAIM FOR INCREASE. -

‘Act of June-jz7, 18




i »
DECLARATION FOR INCREASE OF PENSION.

Und: the Act of June 27, 1890, as amended by the Act of May o, DDO.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of . ﬁwj/ww .......... ‘ 5“,»*
County of . _%M } "

On this“gzzé/...day of. 2t g --» A. D. one thousand nine hundred and._.#£ “~
personally appeared before nie, a. . /@ M - within and for the
County and State aforesaid, (g / e ,B m .......... who, being duly sworn

‘according to law, declares that he is_ bﬂ/_’ -.years of age and a resident of._ . Wm/

he servedwsa W 4._.ng ......... % kf’z’ pafd . J 46444 wathe
[Here sune rank, and company and regimen( in the Y, or vessel if in the Navy /

is & pensioner of the United States under the Act of June 217, 1890, enrolled at the. -%4%- .-

...................... Pension Agency at the rate of .. __ .%. - ——----.-.dollars per month

by reason of partial inability to earn a support by manual labor, his pension certificate being numbered

on account of the following-named disabilities, to wit:_ . (£2.€ &2/ 7 %,C ...... o
[Here slate causs. of gubility, as or name of
08 4 inaa 7/ a4.L

diseuse, or DM‘"‘VW“WJ

That none of said disabilities are due to vicious habits, and that they are to the best of his knowlege and

belief of a permanent character T

........... na that his personal deseription 1s as follows: Height, 45.:’.feet

_.;7,..1nches, complemon, _.% M/ ----3 hair, ﬁé«u“ ...... ; eyes, ﬁ /ﬁeé_._

That he was _@ﬂf_g employed in the military or naval service prior to _{J.-—%A. 3 a 18,6/

That he has 224/~ _been employed in the military or naval service 51nce.-d.4,./:_;24 ..., 18 & .41

[Here state what Lue service was, whether prior or subsequent to that siated um}vc, and the dates at which it began and ended. |

That his post-office address ls/é 222

County of . /é Acpr e

/g M?/M
ﬂlat he herpbv a.ppomts ‘U he desires to employ an attorney.
of /%) . W true and lawful attorney 7

4

L id
r-n
to prosccute hiselaim. L rngf e m
W _/ A (uunl.mul.’c mgunl.ute.) m
Attest: pz? 4
) /V /ﬁ W

, State of .




IRTTAAY - s-seT. Cort, No. 0L 83L&
,vyl, ,/%)QJ ) .
/}/ . '~ AOT JUNE 27, 1890. _
wa Brorese: INVALID PENSION.
/ Claimant, /Mw / MM s

P.O. sz irvgs | Ramk %&/[ ______________ ,@/M
Copnty V2, Y tudases : ' Company % [l e Z@—% %

%/M,m‘, ! | Reglmentzx(%ff&zg%//
AN, 1 oS- o o S
‘( 4/

te s/..Q .per month, commencing [) Linaa e

, ~
—~ Pensioned for > "/"M“ ”/"// i inability to earn a support by manual labor
? ‘ ; -~ (.
¥ 3
o ;/ i RECOGNIZED ATTORNEY.
f

Fee, @ ...... /
Crevcerione. e

Agent to pay.

B

Namp \Zémwmu ém /
/

APPROVALS.
: Submitted for.<f e zase. . ,‘Z/Zza( 4O 1900 M/JAF

Approved for.. Matnlf /MALH[ .Z['n_mma ” Approved for e o
2Aq J‘M.X ./! AM AN, ,‘ N =

0:1_ GS..n
U'R'J"/Hm- M.MT;V

_____ AN

AW'Y.:;»;Q;%*

5
Aggregate of disabilities ghowly per

Leyal Reviewer. Medical Reviewer.

Medical Referee.

, 186/ ; honorably discharged ///Mé 20 , 186.4 %

; 186..—; honorably discharged.....

%}n listed

‘,flEnhstpd

- : PRESENT CLAIM, ACT OF .JUNE 2%, 1890.
{ . )

eclaration filed 2400 2 7 4
P = 2

, 1908 alleges gt

Claimant does--7T——_..__ write.

Certificate not filed. % M. C.




) 3-050. Grrr WAR DEPARTMENT,

MILITARY SECTETARY'S OFFICE ARMY Div.____ /3. Exr,

THE MILITARY SECRETARY’S OFFICE,

WASHINGTON, Feid 53 1905
= For : .
© .r.é %ﬂﬁ ”w 2 %8&&&3&3& QH Hﬁ&b waﬁﬁh3nﬁﬁw Respectfully returned to the
- BUREAU OF PENSIONS, Commissioner of Pensions,
SR DITARTWING .
. NESRACH %ﬁaé*o? mv &N&.%.. 2518055~ with the information that in the case of

‘ Come. . Pulim,
Respectfully 2 et B Sﬂo Bl Regt §§§

the records show personal description as follows :

Age 24 height .3 feet, .7 inche.

1

complexion .

?@%‘m&%ﬁ:wﬁ-
% \Sn&:ﬁmﬁ\ P

e \~.§ pa oceupation .- -
el e £ .
@Nﬁrﬁ.&»ﬁ\%&hﬁf

&E\ larn %%MN\I

Zd
\ - ...Q o~
A w.e/ .
[ TSN
:L. wwcw h
//f.(n.\...w. U\«M\
\~ L ‘ e -
. ax/\ & :aﬁ Commissioner. ~m e delory Seereery
/LJ = (328)  Per

0

;

q
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\ Clcmmant /gﬂ//bf/ég é/ ﬁﬂ%

original No. ..

Certificate No. é 7[1 ESZ é v

ACT OF FEBRUARY 6, 1907.

V
County,

%m

| Rank, . @WZ%C{// //L/ v

Lo

Dtetdrin.

/ Regiment, 2 / %

er month, commencmg@gglébooa/‘u—// 7 /7 7 .907

¢ Company, ,@ﬂf %é( e %

(o728

ame,

¢

Fee, $_ 274240/

. 0.,

Agent to pay.

Submitted fommw W@ﬁ 1907

CORAATTIL, e

Approved for

APPROVAL.

oy

, Examiner.

Legal Reviewer. . Bl s . ReReviewer.

v Enlisted _% (L /o _____\_“_6__.., 186/ ; honorably discharged .__{ % Ll ..e@ﬂ., 18644
FEnlisted 18 ; honorably discharged , 18
Enlisted 18 ; honorably discharged

¥ Pensioned ajt $____/.£ ....... per month, under .-

%/ M;//&/MM&37 ff/’

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

v Declaration filed

%ALML/ /f

1907

/
v Date of birth a,lleged jﬁﬂﬁ/ﬂ Aaad. 2L (3 /f c,? 7

i

Approxiuatd age shown by evidence,

years.

e

R

Claimant does...____.__

Certificate no;; filed.
6—810

write.

b
M C




5/(){ b 3014,
L\(/J s ACT OF ' FEBRUARY 6, 1907. . i

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

}

COUNTY OF L 4

On this../.G./ , A. D. gne thgusand nine hundred ani - Herreas..
personally a.p;ieared b e within and for the county
and State aforesaid, (&7 /)’J.«bo } ., who, being duly sworn according to law,
declares that he is / ----------- years of age, and a resident of - JWM/’/
county of --.. Sta,te of. ... i s e 3 80d that he is the

idegtical persong?ho ENROLLED at... .under the name of

252 /?rw
sz&ge.zmﬂ‘ MI d(ﬁf

in the service of the Unjited States, in the .. Wa.r, and was HONORABLY DISCHARGED

M (State name ot war, Civil or Mexi n,)
at paalz.

., on the. /.G .M. day ofW 44444 , 18l
That he also served

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 enlistmen;?s as follows: Height, A-uﬁ:---.feet ----- /'7 --------- inches;
72—, ; color of eyes, A3laete ; color of hair, ; that his occu-

»‘;‘t'llx.a.t he was bornﬁvdd/t/wa«y Tr 3 . ,.18 37 'S

complexion -

pat'

- heretofore applied for pension -

LA, Jﬁ IH320.

ber only need be given. If not, give the number of the tormer applic +tion. it one was made.)

(Ita pensmner the oermﬁ(.a.r;e ) /
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the f February 6, 1907.

ac
/- That hjs post-office address is - &2‘
State of.Zf LAl Attt .

Attest (1) él

Aot
personally appgared .. esiding in . Q&WM W
@/@M <L ., residing in.. persons whom I

certlfy to be respec ble and en 3@. to,credit, and who, bemg by me duly sworn, say that they were

Faa o

present and saw LA Q). Pl L2 .. , the claimant, sign his name (or make his mark)
to the foregoing de# a.mtlon tha,t they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of 4. .years and /& . years, respectively, that he is the identical
person he presents himself to be, and that they have no interest in the prosecution of this claim.

‘ o o u“ Si atures Of Wlt B
SUBSCRIBED and sworn to before me this / é/%day of . ég A QA:% , A.D. 19(3/,’
[

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

including the Words .. ... o s s et e e €TASEA,

(L. s.] and the words . e e e, added;
and that I h'we no mtere>t chrect: or mdlrect in the proqecutmn of this claim.

6803 mcm ohe.!'acber)




. g ) A ‘(‘ £
CJ \ 7 = INVALID PENSION.

g /MW,MW i

f Gounty / / AAfomy /gompa.nv !
& sate < Kol | A QUW@MM /ﬁ/)ﬁ @%@/,

d@?te, - J— / ‘2/ per month, commencing // « ] {QGI / 9 A5 7
Q =N
Pensioned for t/&@/ : inability to earn a support by manual labor
7 RECOGNIZED ATTORNEY. .\

N Al Fuya—ea. , Fres 242
Mﬁwl’. 0. ’é%{/!/’,zﬂ.,ém ,/MV ¢ Agent to pay.

APPROVALS. P

/ Submitted foxﬂl{.t.e* % ...... / Y. 190)7 ........... e W (A1) @ Eruminer.

Approved for 7@3 é& ............. @l Approved for ) )
S’A«//%v/”@ WW acfl. /ZA‘/A?/-
04% 70 /4—(_0(,«——

(4

s

XM (21007, #ﬂm

Leyal Reviewer, ' \\\)‘ Medical Evaminer. Medical Reviewer.

X7 !

/%4 19(/‘ ....... , 190... i

Re eviewer. Medical Referee. v{

i

.."ﬂ B v
o Enhsted é .......... 186/ honorably discharged /W\ o 200 ]86 $ }
o AREETSTEA, 186.--; honorably discharged '(

W 35
sg5;:£“¢I’ensioned at 3.//‘@.1)&' month. TLast paid to

e

PRESENT CLAIM, ACT OF JUNE 27, 1890.

2-6 /f /alleges ﬁ%

Al e

e ,
#  Declaration filed..._#

§ "(ﬁg;\ant does..... ===~ write.
. Certificate not filed.




Printed and for sale by LUCIEN COVER, Quincy, Illinois.

DF‘C‘LARA’]‘NON FOR INCREASE OF AN INVALID PENSION.
ACT OF MAY 9,1900, AMENDING ACT OF JUNE 27, 1890.

state of. 7224 Ve TPl , @ounty of /ém , 8

On Chis g)"é/ : da} of Nt aniint , A. D., one thousand nine hundred

Y and. dtttr........ , before me, a.. /%d/\ ”7 ALk “in and for
the County and State aforesaid, personally appeared .. rtg fett......... ... ,g 0‘%

f\?ﬂdl vears, a ‘resident of , County of
..... , State of.. [ Z2 222 P , who, being duly sworn accord-

ing to law, declares that he is a pensioner of the United States, cnrolled at the WN
. Pension Agency, at the rate of /::»M Dollars per month, under Certifi-

cate NOJ7$/532'&, issued under Act of Jume 27, 1890, .ttt oo o

by reason of disability from

asbL

having been in the service of the United Statesasa

Muls Co F. 2" s J%«/ .. WM ke trnds P05 2, m«(%r%«

_ That he believes himself to be entitled to an increase of pension on account of not being rated propor-

tionately to the degree of his disability for manual labor arising from the above-named causes.
Application is also hereby made for pension under the provisions of the Act of June 27, 1890, as amended

by act of May 9, 1900, on account of the following named NEW OR ADDITIONAL DISABILITIES, namely

/fdf‘f/ ?‘7/:2,,/%/,,,5 /M mf'j ﬁm [ rae );{‘g,jfw/(—

v 1%

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

g

E He hereby appoints, with full power of substitution and revocation, ﬁ%wm
w j” WL : his true and lawful attorney....

to prosecute his claim, the fee (if pension be granted for or on account of any one or more of the above-named

new or additional disabilities) to be DoLLARS, payable as provided by law.

That his post office address is »Zh/l’? 2 L2

E Couanty of.... .eé ................ g 2 , State of 7220 /)

(Claimant’s Signature.)

................ %MJ@

!4’\ d;‘r

@6 QY

/ Mﬁ;ﬂtnene. who write sign here,)
"

("'ﬁ“: >




\%0,‘

Also personally appeared 5 % :MZW MA,M, , residing at@m&a—m
. , t :
; AP Ly, AN /O ﬂﬂM/Qd/IA«u.M/ , residing at Gtraartaas...

v

ey PTrsons whom I certify to be respectable and entitled to credit, and who being

by me duly sworn, say that they were present and saw...(24 A0 d. 2. O,
the claimant%

believe fro_rﬁ the appearance of said claimant and their acquaintance with him., that he is the identical person

! .
ol U4 jm.ﬁ to the foregoing declaration; that they have every reason to

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

Ditne [O 4 s znanin

(1f either signs by mark, two persons who write sign here.) (Signatures of Wifnesses:)

Sworn to and Subscribed before me, this.....=¢ % 2 day OW .................... , 19.‘0‘./’
B Al

and I hereby certify that the contents of the foregoing declaration, ete., were fully made known and explain-

ed to the applicant and witnesses before swearing including the word

T T T —

erased,

and the words s

o~

Eememaoadded; and that I have no interest, direct or

indirect, in the prosecution of this clajm; and that said affiant ... 2 A

STy "t“ﬁ ! )
D mmﬁﬁsi f?“‘{?"”‘ to me and that <Zi&...Ad.... &7 ... credible persons,
"‘; ,\.A { iy («‘L“\i "h-‘?\,‘,n / [Official SignAture.}
Y N S A
! ) . o
T B’ M : ’ ;(_ [omclalcmrautef]’
| ow i i {

Sy 8
. ; : & :
HIEEEIR S e )
& oY - ' 3 & T =
1=} © o N X w\\g 1 b‘l \‘tn T
°ll9 <5 o3 R N 2
£ Z 5 S : N n S T
HIE=RE : N 0 \ o 2\
< = i ‘ el %=
£l 59 A Bl [ o M-

au ! \ 1PN Mmooz =
i@ g2 S = [ < 2
CRIR® < i : i S <4
2 R z A |h ‘ -
o= 5k Y g £ p B
all= o8 3 S = : . =
3] < H ¥ & g
A3 SEERI I T .
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Apphcauonﬁg\led , , 1‘.&2’
<f

| . L

f.%ﬁ‘”: '

AV
{

- ARMY.D
Act of Feb. 6, 190T.

% ;I Cert *-/;‘7/ ‘/ J%

e
/2

Name,

V"

Service,

1

s«ep-i/w{

- 0‘-2".
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Act oﬁp&% u:,.mm,_o,._ :

Lin. as.za 7932 ¢

b oaliy “h' o

y\anink .

\Rﬁk&.

axn a;\ Period, .u,\ mﬂl \\\_%\ \ % \

Transf’d,

* Disabitity : .0 !
£

1
Y27 Y.

22 . )

Mailed

Rate and Period, %\k\

 Mailed z

Rate and Period, $ , Jrom r

Disabilzty

Disability _
2 Qe /6-/90),, 2 2d
Mailed " \N\‘\e \ P INDORSEMENTS.

b,

Rate and Pe.

2 8L 11

Disability : :




G s

o ’ Orz_gznal Ay
C/L/é/ﬂ/u f
_ Certificate No. tj\ JZ

//;2, 20

M ACT OF FEBRUARY 6, 1907.

/ | OZavman;é/IM zy %

/ ro,.. % 220 | o, M 7 W/j;{(
e G b o e 12 WM]% %,

/
@e $j,..0.... per month, commencing }LWVWMO‘/VI/ < é =/ Q/ =4

STATE REPRESENTATIVE.

A0 AAVN GNY AkisY

O
,‘;; } ks, :) (Order April 25, 1907,)
Nal\xlﬁi' L -
P. O, <

5

,"
APPROVAL. .
Submlttedéor ﬂ// %/VVM J/ 191 2 W L , Examiner. _

Approved for

ARMY AND REYTHAF

%Mlmz f/r%%% SN S . 7 2

Legal Remewer Re-Reviewer.

/ Enlisted 5 , 18 5 / honora,bly discha,rged 112 e 18 6
Enlisted 18 ; honorably discharged , 18 i
|
Enlisted 18 ; honorably dlscha;?% , 18 El
Pensioned at $......_/_£_.‘per month, under W { / ? z 9 ( ‘j
; £
{
]
PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.
\/ Declaration filed ﬂ ‘ 5 19174 .
Date of bu'th% //ﬂM«w Z o? / Sff 7
Age shown by ewdence - A years.
/
/!

Claimant does _f:ﬁ'nte ’ / / :
\—%/ M. C.

6—810 s /




i

Application filed "{’(ﬂ, i1 __Z

Service, _ (.~ -~
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1

IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER

Quﬂé L

ACT OF MAY 11, 1912. ) 3014,

e

\( @

DECLARATION FOR PENSION. "~

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

, ./ ’ .
State of %%M“ County of //W : L, 88:
On this A0 day of %W A.D. one thousand ngundred and CZZW personally

within and for the county and State aforesaid,

appeared before me, a Z. fl

)

@ﬂ/(/ -4 'EX / M l—ézﬂ% who, bemg duly sworn according to 13y, declares that he is.._ 25 ____.
year@‘%ge, and a resident of gy W county of L

Vd . >
; and that he is the identical person who was ENROLLED at t; ad%/t/

under the name of _______¢ Mﬁ,m..m .
of ///f 185_/ asa .| ey in @ ? 27 =

on the ay < =
------------------ éﬂ %(Here state ra.nk and com;;n,ny aﬁd}wg, or vessels if in the Navy.)

in the service of the United States, in the war, and Was HONORABLY DISCHARGED

5 (8tate name of war, Civil or Mexican.)
at ﬁ/\?/:///) L Ké e, , on the pos day of ._&%)& 18.6.%4

That he also served

State of 72"'; fA,

(o

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

That he was not employed in the military or naval service of the United States otherwise than as stated above. That his personal

description at enlistment was as follows : Height, O feet A inches; complexion, ﬂf@bf/)//y‘ ; color of

was bm} %&‘Vzﬂ AS =7 1837 at /ﬁé// @WJ ﬂ/én

; 7
eyes, < ; color of hajr, M ; that his occupation was %m,/,ﬂ//zl ; that he

That his several places of residence since leaving the service have been as follows : %{ﬁ MA

/J’é’/ P2zl Ly ey ok Y Chccels Zomer /00'67,22@@14.4@.%

(State date of eacls change, 0a nearly ax/possible.)

LY ey it Cp etrer //’//’W Z2 18257 (% e r72E, ﬂﬂmm%nf 72447/707

That he is a pensioner under certificate No. f 77.(? __;5__-:7.-._.6_.. That hehas._____________. apphed for pension under original
No. 'u

That he malkes this declaration for the purpose of being placed on the pension roll of the United States under the prcmsmns o&)

the act of May 11, 1912, - : o
That his post-office address is éié = 7__(, county of ,\Z/A? Lt T P
: = 3
State of 7( /o4 = ) g
Attest: (1) Pogps g g’ &
(Claimunt’s signature in full.) T
(2) .. é)y{%{?///& it Ve s

SusscrisED and rn to before me this ..524 ...... day of %{/ A. D. 191Z-and 1 h&eby

certify that the contents of the above declaration weMHHy made known and explained t&-the
applicant before swearing mdudmg the words. el ecreetoent [ ey P F 777/%20?
DAL added;,

[r 8.] erased, and the words -
and that I have no mteresiz(,dmgct or mdl:@

in the prosecution of this claim.
e W‘x Y e e S —

7 r

\@\ i J’ Al (. G
ores’

/ T (Official chardcter.) ! N

uonn29xs o) se

pedaooe

Kiipiyep




¢ K

¥ 8-864

s T~
CC( ACT OF MAY ll 1912, pcort. wo. 5.7 5"211(,,

Claimant, AA A ’(‘F M&/)fb / v L /
/P 0., ‘,24 MRank WW / ,,,/,,ﬂ-

y o
County, }»"f b Servme, @0 % ﬂ ,/ J

/ Ra.te, __3Q_... per month, commencmg //jL/aJJ, 2 f") ) 912

Mpproved for Increave

il
QBA@ from June 10,1318
frem i)

Act of June (9, ISig

___,Mgé,:..@ﬁ‘ Exr.
“Wo ATTORNEY OR STATE REPRESENTATIVE, " =

!; (Order April 25, 1907.) Rev.
fd UN.
JZa,me, Fee, Zzng-gg to _pay.
. 0., | Articles filed .o, , 19
APP OVAL
R [ y A— -
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/{ength of’pensié)na,ble service: — years, - months, .. I8 days
Deductions in service from any cause: ... >Zoma__ years, months, .. days,

on account of

Norernlen 30 1012, £ B T ZLm/ 2q, 1917 GZJV‘M“

Lé{]al Ribiewer. Re-Reﬂwer
/ Enlisted A I 7 , 18 bl ;  honorably discharged ... A A ..L._AZ.{). ......... , 18 éj ZJL
Enlisted , 18 ; honorably discharged ; 18
Enlisted, . 18 ; honorably discharged , 18 ’ ' [
- v
Length of pensionable service: fb years, months, /8 days. ~
/ Pensioned at $.....___ M ........ per month, under W /}ﬂ U{% 6/ / @ Y \7 o ,ﬁ"
R/ : /
PRESENT CLAIM, ACT OF MAY 11, 1912. "\ /{
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@ VUJU"/‘” , 3 014,

ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENS.ON.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of cpldmatdeA .
County of .Q%/‘LW/ % o

On this 242/ .. day of titAderf . A. D. one thous_r.a.nd nine hundred and M_,
personally appeared before mé, a' ... M‘/ __________________________ within and for the county

and State aforesaid, ... %«M > .ML/ ______________ who, being duly sworn according to law,
declares that he is . ZZ &..years of age, and a resident of
county of . AN RN . State of ZW ; and that he is the

{

identical person Wh-OjE OLLED at .._____ M_._@ékﬁ _______________ ey under the name of
.4.._..__,% .... a-E,Zﬂé& _______________________ , on the .5 ﬁg& 7? of _LZ /
as a «--./ﬂmzﬁd______, in__ f 2 S O, Z

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

. . 7 -
in the service of the United States, in the M war, and was HONORABLY DISCHARGED

. (Stato name of war, Cinil or Mexiy
b (L7 Famtlas "¢ gla.  on the L f Bhhday of eéé@/b@fm w6 |
Qe X 2 2aned /J’/ 3

o y—lve a complete state t of all of [ se ices/if any.)
@ud ity o il T

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, A /"7 inches;

complexion e .N”’I?LL_;....: color of eyes, M. ; colop.of hair, eé:@a{é_._.; that his occu-
pation was _,_2/ Y that he was Www Z. ‘711,/ 18 .2’77.,
at (WM\J, : @&; . : T

= AL 4N

,That his several places of residence since leaving the service have

o (Stat iate of each chax ze, a8 1 y 28 poi
Py Y

That he is._. ‘J’;:%floner Thaja}e has { _________ [retofore a.pphed for pension .
[ ok _ZE7FLI 2

(If alensioner, nﬁ certificate number only neeg/Be given. 1f not, give the number of the former application, if one was made.)
That he makes this//declaration for the purpose of being placed on the pension roll of the Umted
States under the provisions of the act of, February 6, 1907.

That ]Z%U‘ stzoffice addgess is e, CQUNEY Of €
State of j

Boseined] A1 4 i tL i)
Wﬁm/{/ ot (Claimant’s signature in full.)
Attest: (1) AL
@ L A J’z/) P—
,,i/ &)

Also_personally i/ {
and _%7% AL Fe res1dmg inG

present and sa _{_._. NN AT A7 , the claimant, sign his name (or make his mark)
to the foregoing dedlaration; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of 28 years and—_~ZF yea,xsi'; respectively, that he is the identical
person he represents hlmself to be, and that they have no interest in the prosecutlon of this claim.

%z 27 i

(ngnatu%’ iauses.)
SuBSCRIBED and sworn to before me b]ns_.__.M..day of. MaAsnab ,A.D.191 2
“v'aiédi'-"v Ree00t '3»(3 and I hereby certify that the contents of thé Above decla.ra, on, etc., were fully
WAL

e . made known and explained to the applicaht and witnesses before swearing,
as 1o exwcyiion 4 including the words erased,

S A (,aady " and thefwords e

Chief, Law DW;S!B{U v a,nd th ; h&‘w no interest, direct or Wn of this cla,lm
r\ Yo % .) . ’
26 8 / -

P w E N

G 803

(omciaxahm ) T
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M v va {WE 8389
- },1 | DEPARTMENT OF THE INTERIOR
<€b‘/"vs BUREAU OF PENSIONS
WasamvagToN, D. C., January 2, 1915.

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

Very respectfully,

CYRUS S BOLTON QENSIon
LAWRENCE KANS APR Commissioner,
578326 ACT MA LA :
1109 R.I.: " 1915 S.
o,

] e ) ,,/'
Q \I:..!_gf}y
3
2
No. 1
No. 2
No. 8. State your wife’s full name and her maiden name. Answer.

HES

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. . kd/
v

P Tty dor ot ot PA L. tt, TELL

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 servwhe was married more than once before her marriage to you, _let your

answer include all jormer husbands. Answer. .Sl L2,
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is increased from thet

Commissioner of Pengi

P E AL A T ———
BUREAU oF PENSION

8ress approved by the

date to.$50 per month. Iy SLIP SHOULD BE
ATTACHED TO' YOUR.PENSTON CERTIFICATE.

-

ons.

s
WASHINGTON '

President May 1, 1920, your pengion

‘SECURELY

Al B

Secretary of the Interior.

8—6176

ALV LG,
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s an ACT OF MAY 11, 1912

- N GO

WESTERN A 'RANCH, NATIONAL HOME FOR D). V.s.

NaTIONAL Mrrrrary HowmE, Kansas,
.. Mer, 9,1

Lo rur CoMMISSIONER OF PENSIONS,

W asHINGTON, D C.
SIr: gt ;’41 L%

I have the honor to report that..... ... ..

late FCo 21 ReglmentohiOInf' & T
Sm‘gt. Ue Se Sigml Cerps
Pensioner —Certiticate No,.. 528...5;3@,. . was

PAID FRCOM GROUR.

0 H
GagID
Wo LY

Treasurer,

Very respectfully, L . ) *
/7 {f Allrge &

MAR 16 1099



410

Lhat section forty-seven Juindrd and foylytive; bhitle fithy-sever oS bt Bevised Statutes of the Upinted. Statss is

Jeerely amended to read as #llows.
SEC. 12— Aray pledye Yycags sals

recer as apledge. mnorlyage, sal grrentor b

masseoner of Beosions, or a Upeated Stales pension agert, or ary other person,
Sums, or the pensioner. o receve the same Sthidl be geilly, of a misde

v vk Shall

& or dransiey of any reghy; clatin, or snderest i arey pension.,
whash ks beery, or sy hereatter be, grareied, shall be vond and of no efiod, and arey

o ‘wriy right. dasn; orlerestin arey pension, or

certificate, whtaidy hurs bear, or sy hereatler be granted or ssusdorwho shall hold the same s collateral.

Ll e 12

pesestorn

leral secirity
7or rarery delit; or promise, vy PO drey pretect of such security, or promese shallbe guilly of gmisderno,
coranituare hereof shatl be fined i a sum not eveeeds one Jundyred dollars andthe cos
wersorwho shallzelmin the certifizats of w pensioner and refisse to surrender the

101, (eI 078
s of the proselion: ad any

sarme upore the demand of the (om-

andypon

Fenedin a sum not exceeding one Jaendred dodlars andthecosits of the prosecution,

Approved February 28, 1583,
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D.He
Group .. Boeeeen DEPARTMENT OF THE INTERIOR.
In¥... Ctf. 578,326 Bureau of Pensions. Washington,

Pensionerncyrusuﬂs.n

1T 1S HEREBY CERTI
United States the pensi
per month,

FIED that in conformit
on in the above—descri

ents covering

" Former paym

,}7’/ s

TR T PO
v wit
bed case 1is

commencingJunemlﬁ,ma

nh the laws of the
increased

deducted.
. 522(1<:A72A7€éé£52?!>

Jotedtg
s~wmiasioner of Pensions. S
To be securely attached to pensio

B=1132

ecretary of the Interior.

n certificate.
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Inv. Div.

Cert. No. 578526
Cyrus S. Bolten,

Co. Fo 21 Chio Inft.

I hereby state that I am 84 years of age, and have bsen in com-
munication with my family, and tc the besf of my knowlege and
belief none of my immediate family served in the Army , Navy

or Merine.Corps of the United States during the late World War.
Therefore I have never applied for and am not entitled to re-

ceive any compensation from the War Risk Insurance Beresu.

National Militery Home, Kans. Co. C.

Subscribed and sworn too before me this O day of June 1921 A.D.
And I hereby state that I have no interest direct eor indirect

in the prosecution of this claim.

‘E éﬂ’{..@ ‘ém_ z‘,’.‘ =V
Notary Publice.

My Commission Expives Aug. 29, 1933
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ﬂﬂ/ e o 57135
ACT OF MAY 1, 1920

INCREASE

s C‘lmmant/é Mud / ﬁ/r%b
i W

| Servieol 2/ ﬁ/ékf /ﬁw/ o)
Sreant S, V/?/MZW

‘/;Bé$7%r month, commencing /e, / 7; /-
-

County

f,»STATE REPRESENTATIVE. W

APPROVAL.

/ Submitted for é{ Vi % 192 /| g A d gl - , Examiner.
2‘,; Approved for . Approved fox;-ﬁ§/7a'f -
= .
ﬁ £
/
Q .........................
3 INCREASE, SECTION 2, ,
N AQY OF MAY 1, 1920, B

" Medical Eaaminer.
LD, 192/,
7
Enlisted i , 18 ; honorably discharged , 18
Enlisted . A , 18 H hon(.u'ably discharged i , 18
Enlisted , 18, ; honorably discharged , 18...
Length of pensionable service years, months, days.
/ Pensioned at $...... [/ ........ per month, under ACT OF MAY 1. 192y as Civil War veteran.

§

. ESENT CLAIM, ACT OF MAY 1, 1920
: Declaration filed / Ll / 3 , 192 /

v O it

6—6315
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3-1647.

Act. of May I, 1920.

Gt 5 /520,

Nam,ééf/wd 5@—%;

Serviee,

Mrlicaii%m :

S o o
v —




4z

MF 176 '
Inyalid Division
N A ) 4 ETA
e " ]
. DEPARTMENT OF THE INTERIO
7 2 /Pl %7/ BUREAU OF PENGIONS

WASHINGTON

The Governcr,
Ed

el
7-

\E
~ T

Sir:

the above gited case, it appears t the claimant
%,—4/' M,‘_ is in tNE imstitution

In the claim for increase of pension,under sec~
tion 2, of the act of May 1, 1920, ﬁ%/}/?’}/
er your chargs.

To aid in the adjudication of the claim, it is
requested that a statement from the surgeon of the
institution be furnished showing the claimant's men-
tal and physical condition and setting forth whether
he requires, even though he may not receive, the
regular - not necessarily constant - aid and attend-
ance of another person, and, if so, the disabilities
necessitating such aid and attendance; for what

g PUTPOSE Tequired; whether the clairant is umble to
‘*pE[yf.eed, dress, and undress himself, and attend to the-

; : jl"%%us of nature unaided, and whether his condition
J Fiyisusuch that it is unsafe for him to go out unattended;
i’ bl _%i and whether the same'condition existed at the date of

: . ‘fs‘;li}ug tha claim,

L

Very respectfully,

BECD. @8V, OF MG
i

D, A iGR
LUt 5 e
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L@ :
e DE_.C_I_.ARATiON- FOR PENSION

4
A
ACT OF MAY 1, 1920

The P"ension Certificate should not be:forwarded with:the Application

ey COUNTY or_..{a....e_ ? 52
JLLAAA.J__ ............. JA. D. 1921, personally appeared before mo, s;_%,d’ @.;ﬂ
Mﬂ’dﬂn and for the county and state aforesaid, /@/II/)’M/V ,pi ﬁ,/}—/
ho, being duly sworn according to law, declares that he is Y ...... years o{ age, and a resident of Mﬂ.«f W W
yunty of _{%m&m&ﬁtne of *7f/ L2t R B, ; and that he is the ijentical persg;
o was ENROLLED at ”7’ M LU Y i j%ﬁ“(lft«u

1 the ., _,"'1’ day of .

1 //ﬂﬂ% ﬁ//ﬁ

(Here state rank, and company and reglmeut in the ﬁny, or vessels if in the Navy.)

1 the service of the United States, in the /{i/{ AN War, and was HONORABLY DISCHARGED
té (State name of war, Civil or Mexican.)
&./ QAA..«&,«Q«J, on the ..iend o day of .y LA .., 18,44 That he also

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

arved

That his personal description at enlistment was as follows; Height, ﬁ_ ..... feet .. S/ ..inches; complexign, QAA

wlor of eyes, .. Al AL EAA' ..; color of hair, ... 2
that he was born %WMM# —2,\? 18 4?} at
,«éa / o Q.

That he requires the regular personal aul and attendance of anothyson on aceount of the followmg disabilities:
L nnr . linsac. —ans 11),- P ﬂA/}M L

% D/ 97,(Sta.te in We nature of any, nd all disabilities.)
aad /1/

That since leaving the service he has resided at mﬁ\.}&( MxVW
Wp/{ /%IAA 1/71{0 }%Q‘ZC

; that his oceupation was .. g4

and his occupati been ,W/V LA, [:“ B v
That he has .................... applied for pension under Original NO. .ccoovrorrrccriiecs That he is Q2 2L o pensioner under Certificate
o 5.—73-3&44’
That he hereby appoints (Atmmeyf/'( AR, - s

his true and lawful attorney to prosecute this claim. -
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

A Jghuns,  E it . Bote

E m ﬁ% ......... (Clmmnts signature in- full.)

;i (Address of first w - “"(Claimant’s “address. TRaLy @
5\ @ %/I/WQM Q}‘z 9%::/\.«»4 @, ]
g (Slgnature of second witness.) ;(‘

|

%g W ad ﬂfMA/I P A Y

& (Address of second witness.)

SUBSCRIBED and sworn to before me this

certify that the contents of the abov declaration were fully made known and explained to the applicant

before swearing, ineluding the words ...

i [L.s.] erased, and the words . added;
I and that I have no mterest du:% or indirect, in the prosecution of this glaim. N
| c{a (Rt /LMZA L2
[f’ . j&v (Signature.) /S
| gil g | Woaray Lo tlie
Dsec]a.ratiOn acoeptea  \ i 9 23 j (Official character.)
2821?01’ ander Sec, NG : C/ZL/DA/OA_/I/I o. Laqno., .
Cﬁg -};&1920 \g‘? Ry @‘M;:,.w’/ . (Post-ofﬁ#ﬂdress of officer.)
Per W: W Div, gt My Commnuon Expires Aug. 29, 1938,

sk
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CYRUS 5] BOLTON
5%8326 ACT MAY

~National Military Home,
s-08t Kansas,

DROP REPORT—PENSIONER

.Q!Yf{? Cert. No. 678 326

Pensmner

SoldierCYRUS 8 BOLTON

Service

Cluss AGR.OF MAY 1. 1920 - SECTIONY ,
LAW DIVISION

, 192
In the above—descnbed case a declaratlon filed
in this Division indicates that said pensioner died

Per Chief, Law Division.

FINANCE DIVISION.
MAR?R1Q?W , 192
The name of the a.bove-descmbed pensloner who

was last paid at therateof $___ 72
March 4,1925

to

been dropped from the roll because of
Uarech 4. »1925

ey =
RN PP '
" .Cluef, Finance Division.
6—2249 aGVERNMENT PRINEING 03iCH



(ForyM No. 87)
WESTERN BRANCH, NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS.

Mareh 18, 1925,

To tHE COMMISSIONER OF PeNsIONS,
WasHINGTON, D. C.
Sir:
In accordance with instructions of the President of the Board of Managers, National Home for D. V. S., I have the honor to

transmit herewith Pension Certificate No 5764326 oy of Gyrus 3. B°1t°n' ................................................

3 d, late of F o, 21st Reg't.....0R1o Inf. & U.S.5ignal Corps.

¢

who died at.......Lawrence, Kansas.

on the.... 488 day of March, 1928, 192.

Cause of death.. 2¥bterio-sclerosis contrb. Cardiac Asthmg, o

Social condition............. N' idower' ......

i ;Nxame: address and degree of relationship of his next of kin, so far as indicated by the records of this Home, are as follows:

Daughter: Lirs. Geo. ‘Cease,ﬂ.

924 New Hampshire St.
........................................... Iawrence, Kangass

Very respectfully,

(GOVERNOR.

(Western Branch, N. H. . V. §.  3---5—-19:4. 500.)
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-CHURCH ADVOCATL.

—, —
A

A H.EH,.N PAPER-DEVOTED TO THE DIFFUBION OF BIBLE

TRUTH, NHH.H.QHOGQ NEWS AND GENERAL INTELLIGENCE.

———n -

« @arnestly Goutend for the Laith which was suce felivered to the Suints.”

p e

VOLUME XXVIII

LANCASTER, PA.,, THURSDAY, OCTOBER 29, 1863,

NUMBER 26.

THE CHURCH ADVOCATE
IS PUBLISHED BY
X. E. THOKAS, J. 5, GARLE AND §E0.ROSS,
YOR THE '

General Eldership of the Churea of God.
E. H. THOMAS, Editor.- -

OFFICE NEXT TO HUBLEY'S GROCERY
STORE (SECOND STORY),
CENTER SQUARE.

COommunicstions and remittances for the ADYOCAYR
should be directed to the Epirox, Lancester, Pa.

YERMS OF SUBSCRIPTION.
If Paid 10 BAVED08....ccce ceemeaerenrrmareracsasasnsesesem coss@ 1 00
If mot in advance, but withio one month........... 1 35

If not within one month,but within three months. 1
Beyond three months, Eq-.l-&-«..:lx..l.!:txa. 1 WM

RATES OF ADVERTISING.

Advertisements to a limited inserted
at the followlog rates:— et

A Bquare of fourteen lines, -
Each additiona! insertion,’ et ow ww
One Squarefor three mouths, - - - - 8 00
o ¢ ¢ six months, - - - - . 500
“ ¢ one year, - . - . . 10 00
Esch additional Bquaye opeyear, - - - 500

All advertising atcounts are considered collectableat

the expiration of balf the' period contracted Treo
sirnt advertisements n»uM. o = ’

Home Givele.

Willie's Self-Denial:

«0, mammal” exclaimed Willie, as he
ran eagerly into the room on his retarn
from school, “we are to have a vacation
all next week, and may Igo with Dennis
oo Mondsy when he goes to get those veg-
etables paps has bought of Mr, Morton 1"

ing to prevent your going —that is, if Den-
nis is willing to tske charge of you.”

«0, I koow he will, mamms, and I won’t
trouble him in the least. Only think, it is
six miles there; whats splendid ride I
shall have!” , 3

The pext day as Willie walked to church
with his parents, he often thought of the
pleasure in store for the morrow; but in
the Sabbath.school he was very much inter-
ested in the remarks of a stranger who ad-
dressed the school. When he reached

home, he said : \
“Mamma. that minister talked to usto-

# ~ay about gelf-denial. and said the more we

«Ifit is a pleasant day, I know of noth-

his foot firmly upon the bricks, he exclaim-
ed, “I'lldoit!” apd then ran into the
house.

1 “Mamms,” he said, “ Johnny Maloney
is down stairs, and he looks so pale and
thin ; I thiok the ride into the country this
afternoon would do bim more good than it
will me ; and as there is room for only, one
Ism going to let im go in my stead, if you
are willing.”

«Most certainly I am, Willie,” and clasp-
ing the little fellow to her heart, she gave
him a kiss of approval.

He flew to tell Mrs. Maloney of his de-
cision, and resolutely stood by while John
ny was lifted on the high seat beside Den-
nis. He watched them ride out of sight
with a face on which smiles and tears were
striving to have " possession, but the smiles
gained the victory, and he went cheerfully
on an errand for his mamma, which she
bad kindly postponed on account of his

ride.
After Willie’s mother had put him to bed

tbat night, she sat down beside him, and
her hand fondly upon his little cur-
she

putting
J; 7»»;.

~r

said :

e Ar me vory honno

Aan~

B

He took his hands ioto bis own and tried
to warm them. He chafed his temples ; he
rubbed his feet ; he applied frictions to bis
body. And all the time he spoke cheering
words into his ear and tried to comfort bim.

As he did thus, the dying man began to
revive, his powers were restrored, and he
felt able to go forward. But this was not
all; for his kind benefactor too was reccv-
ered by the effurts which he had made to
gave his friend. The exertion of rubbing
made the blood circulate again in his own
body. He grew warm by trying to- warm
the other. His drowsiness went off, he no
longer wished to Bm@? his limbs returned
again to their proper force, and the two
travelers went on their way together, bap-
py and congratulating one apother on their
escape. ¢ .

.Soon-the spow-storm passed W8y ; the
mountsin was crossed, and t ey reached
their homes in safety.

. If, dear reader, you feel your heart cold
toward God, and yeur soul almost ready to
perish, try todo gomething which may belp
another soal tolife and make his beart glad

B2
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-

A poor old blind mau sat at the corner
ot & street; and whenever he heard the
sound of passing footsteps be reised his im-
ploring voice. He was dependent on the
gifts of charity e thus collected for his
daily bread. Every sympsthizing passer by
gave him something ; or, if he had nothing
to give, addressed to bim at least the com-
forting words, “ God be with you!”

The good man then always prayed for
those who aided him. A boy, who pessed
bim on his way to & neighboring village,
whither he was going to visit an aunt and
celebrate a festal holidayi*halted before the
blind man end contemplated bim with much

sympatby.
«The poor man,” be thought within him
¢.if. *is not sble to bebnald tbe felda. and

1w ard Oa s

Lewntifol gun; hefore

Then he ro%&.vg « mowent, bethought
bimeelf that$ar this coin he could purchase
Jmoso::um for himself at the festival, and
that it would be unpleasant to pass between
two rows of beautiful things, spread out on
tables for sale, and have no money to buy
anythiog. Itisa poor play when one bss
an empty purse. But for the poor msan,
who perhaps has pothing to-day for dinner,
o sixer would be sufficient to buy bread to
satisfy all his needs. * Aund 1,” be contio-
ned thoughtfully, ¢ will have & good report
with my-sunt, and get cskes a8 many as |

wish. Back with you, then, and give the
poor blind man the sizer ; especislly, 38 1

joto my hands. 8till!"—again be etood
becitating. Fors long time he had pot
been in posession of a sixer. g

Whilst he was thus in a strait between
ghowing & favor to the poor mad and in-
dalging his own expected pleasure, he gaw
o multitude of shouting children of his own

age coming toward him, who were following
a man who wag bearing o0 bis shoulder two
pupy s Master Kasperle and little Madam
Snear e at once joined bimself to this

had no reason fo expect that it would fall-

In order to quiet bis conscience, he sought
to persuade himeell that his aunt would
certaioly give him & little money, which he
would not spend, but give to the poor man
as he retarned in the eveuing. But mst-
ters did not turo out a8 be had expected.
His aunt, it is troe, received him kindly—
mach more eo than he felt be deserved—
and entertained him with moro tartg, fraits
and eweetmeats than the poor man bad dry
bread to eat ihat dey; but no money did
ghe give him. She thought it was quite
enough when she yet bought him a set of
pioepios and & trumpet. With these plsy-
things she sent him back agsain, snd told
him not to detain himself on the way.

At first he was much cast down. Here-
proached himself severely for his bard-
heartedness.’ -He, pevertheless, took his.
trumpet and blew with all his might. Bat
when he came pear the place where the

lind man was, he began to blow more soft-
Iy, and at length ceased eotirely. He rure

,

pose y passed by on the other side of the
way. as if he were «fraid of being discovere
ed !

The poor hlind msn, Wbo had a very acuté

ae did not permit him to pass without




(23

g e

LN

‘lejjim
% pRall oQe
HRNIVR D T aql

T dedUpas ]

R LI

L uuowuont
NS A REERYFN
Cdey

uleatl g o
ELUIITRYY
L PR

SRS
IR VITHAT TR
eyl u()

(uaounyg

., yuiwg paw

ORI

1
Mo0uy | Op J0U '0} a4 0 oleys L% jou.
Lpip Na9[0 .0qy 8B
.Jou UBD HIVUWISWUULLY #SY H3pun

JON
(ION
; gonm pihos

jnq ‘3t pejuasard eaeq 03 oNl[
' pus sojsusyy Kw easy ) edvid g aedd
g£ua £Luu sund 03e}8 ay} JOYOa A00Y 30U
op 1 uteSe "uwag) puv ‘ovw 100d/e we | B®
, 1vaq pnod | Tvgl 1938014 3q pIngs osuadxo
ray 03e1s £q 03 0} :91mI1ad p{uoss sOUTIS
' -mnoaio £paiy L usyy _atu;,}/.xaﬁuol v 939}
. PInOA Yo8qasioy uo qo;q‘s\ﬁx{% 0} ‘seiwWm QI'C

‘10133] 4q jr0ded [ plags Teuo

11135 318 SI01P|0S YL, ‘spjoydaolis 04y jo
apem A8y MOl pUE Sa1€j1110) uddY
t omuo oM 00UIE 1D
‘sm 1o

| osuy am oovd sty 01 ¥28q
teAl{ ‘gonW 0)juuoue jou pip 1 Inq
| podyj pus ‘uleiunojy 30034007 uo 801400384
i 410y} pealds Sowl) [0d0AdS AL 5q3l ey,

’ ‘paatnbua
| £]11v6S000U BIOUL DIE BODIAI0E BIY dJUM pas
| (uous 910Ul 0ASY [[1& 0y edoyx 03 03 980
| put ‘puvmmuod 0} SYNOHJ, 04vy 0} J9133q
ey} 10} §1 31 sdeyaod ‘sa010j 0y} |[8 puBWWO

= 8 18nW BOUWISIP By} NE’/U\?O ] UOIETIO) | [[1a pue ‘Wi £jUrIN0 LNV 5t jnq ‘0avd|

-ar 189q O} WOJy ISAf CsU0SLAL [810458 | 0507, de usw ¥ pood sv 1a] 03 L1108 0y
. J8) 3aljeew geq) PU.OIW;"‘O% a|qe oq jou ICIEREYYY ‘452408 B1 J1q ,, ‘980, UTYY JOM0[3 sdey
' uoty | -qod st a7 °[I¥ 0} UOWWOD Kl puy ‘aaviq oyl
JO 98261 23 JO QU0 B ‘PANTD £ppuanbey st
oy se , sDWOY L PO, 30 SYROU L U8{) 010y
0q ]|1A'TWO08 10 018 [OIGM sjuamiyaedop [e0

s S
HOMSTTA
FWUO Ly gaguwsmnoNO 089y Jopun MON
“gutsojur ou se[¢ 3ng/‘digsIaply[ 34l Jo AP
‘Yol oag Jo 001700/ 0Y} As¥H ] B1800APY IR¥]
oy ur (1 pem 9y oJayM IO uayas [[23 j0U
piluod ing ‘dgqs.xap]g 0q)} 01 08 03 FUOII[NIWD | -A35 1]} JO putmmod 9} e} 03 Bl INVU[) o)
svip - opymt pBy ,45%3-'“09 £uy molj J9MSUB TS | qgriga ‘judwyivdep siyy JO puBWUICD $3}¥)
i Jvi’l\;}m;‘l) - Py 12400 ng/‘4poq piss jo Juniaaw 0gy 0 | SVITOH ], "uef) puv ‘3j0] S8Y J0 9ATI| 03 JNOQE
'f?‘&&'}fi} A ' 9ouala)ad Ul forjvmIojar paYFe 0ABY | "diyd g1 sxvuoNSOY - "udp W polaodea st 3]
s e -19D1G 840 01 03 Yuads 03 avag GSIA ! *0[qVADELID DX
AR f// -+, -so0meu ! K3yl siyl 10§ pus *Luop |[i& 3uo ou “wayy £q
IiSugog  TPLO llgﬁgh‘q() Jaiazsesqo oWy pood u pey oM lopew sem dajssiwr 8 Inq ‘g1uI8uad 983q 343
PR fq:uug%f) saavag og) Mira Suneow Lad33vnb o wsa)IqUOP 0IOM ssopuswwod 5d100 10430
LR g)ingj 1no pesojd oM Jutuaan KVP:m.FaL_!.m() 1P e Ljuo damny 10332q 0Y) 30j 9q
WO N4 CPOf) IN0 Jo 8dINI08 eyy Ul poJudua 1118 | (14 31 0YIUAL -gd1ony Smay iy oyy Jut
':‘_“4__‘_”1_ ! pup [[9a we [ 3%Q) 31V0000Y i} JO £20pUdL | -zequnu sd10d 5y} ‘JofueJg) ULpIOK) "UI) JO
" 0)(/1 wiojur [j1& ] uowsimrad 1ok gum | DUNUIDOD 943 JOPUT POIEPIOFU0D FULq H0U
—: sVHOU, *0¥g | oae vda0)) Lui1y I8TG PUY QI0G OUL 1L

MUY $01d
oty Av]y

W
!l;?Z

-
yia

T ege] *0g *190 ‘pHUUSIHUOY oy 10 fvp oyl uo wHoouviieqy) 03 Julwod
b - fpus {gSnywieyolyy Jo py oyl uo spuvul

Lt L Oy ‘;l‘:.‘;(f;“.ﬁms ?da oy 9517 fsduogy (U . .moo J19yy Butawd] 44ayy Joj Lanbat Jo 34n0d
) 3 { s g S ' .

putc 389 “ﬁl I 2 voqu'ux“ ((11“;; in 1‘;;‘%[“‘;:;9 ' atojpq asaddu 03 £[quqoid “jou mouy

MO0 AL iS0e 420 | pUNIQURD a 19£ se om osodind jeysm 10j ‘spuswoy

S0V Wy sLD P ‘sdiop 1oudig,, ‘009
aayduans | -Jog *S "D 0} HIVO0AUV Aw puas 19318310y
RPOY) O3 gdion Amway Yif 0yl Yila MOUOlE 94 SV
iayy Aat . ‘uon
AU N3I00YD  -DD]d DY) eduLs £1040 150W[¥ pasay 8l 192yd
sBUtUGAN | 109)8 10970 §nYJ, 'Juoye pauuijuod st pus
-09bn8 303 | ‘oUI] 97} JO PUD BUO 3¥ EIOUATWTOD fpuenb | |
.1y~ QUIUIIAP ; -0J) JuLIdaYD ‘BIAIPIOY Oy Juome Juraedyd
LHIURAD pUB { yonw pesnud davy sjiodor oyl 000 |
spunuy ‘ -{0L, 81 ‘0704 §JAIP[0S DY) INOYILM ‘Aqu10fow )
au ¢ £301008 : g.ydnoig.jeq) oI0Y POYOwBII §VY SM0U YT, '
L Odue BWOS | oY) JO 8Id oy} £q $3304 MdJ J0q PIARD
’ ; 1y Jo s1a1p[08 oY} £q $3904 MOJ ANA PIAD L o9,y oyy Juowr posoquing adoy om pus
supo aoy3o b o1 wsydipuejjey  (pajoa £yeaaaad sdooay |, o
= P fowmoy 7% pIuUINOWl Pus [FOA0] ‘paisquiow
clud UL Ing | orgQ 9y) Moy sapl Uv 04wy nok oIy  °9uo o
; o i . .0x ats oyl WMg]  943Y) SIIMO} jus|d pux
- pduasjuey | eavws ySnoag 10f 18 P304 °T "A ‘O Y19 99 d

: . gaauad £1pd01 219y 11814 03 Jdedy Jala
rrn | e @emver any 31w aaed  mnami8al olUN J2WI0 . ! [ a12g3 318 V aseq #atiolog

110} WOJJ PIAJI[AI UAIQ DAY £o130) pus

uopud I ‘HOONO N B[BIAUAP) qugupaudap

s1y3 ut uo Swiod ueaq sy Furfuvqo AIQUIOPH

-100 ALVDOAQY 07} 10j 0301 18%[ ] 0dUly
—: SVROHT, “T[ ‘0] ¥¥HLIOUY

€981 PULE 00
“NNAJ, ‘VOOONVLLVH{)
‘Sdu00) ANHY HIP SULUVIY AVHH

"KOI}IE(INOJSE}I'KOO ARAV

i o o _de

W *UdAYD

ur pusq

ana e

arvan a1na Y Lamy o a OARAN



. .\\}UllA\

.e3duays
%, por)y ol
e oyl Fu
i unyIaeyd
1 ~Zuruday
LW w0ans 20
Tae o dulmlap
. 194D pus
LOp e pun uyy
[t e C£301008

AU RLEIVI R

< holed oulgogo
rdnayuey ; eaws ySnodg 10§ 1|8 Pa304a [ "N "0 Y OUL |

e

‘gdiog) Lway Yy oY1 Yils mou dlg oM

- Vv QW s.x‘b‘p‘f] ‘éd.xo() [eudis,, ‘009
-jog "S D 03 HIVD0AUY Aw puas 131)8a107

sy
‘uon

-09]d oY) eous A194d 50W[E PIE3Y 8L 19IYD
i.xam 12940 8NYJ,
| *aur[ 8¢} JO PU? 9UO 1T FIVUIWTOI £1quonb
' -a4) Suusayd ‘s1diplos eyy Juows Sutieayd |-
[ qonum pesnuvd day sya0doa 0sdY],
-{0L SI ‘0104 SJI0IPIOS O} INOYILA ‘Aquofoun |
'8.yTnoig.jeqy ooy Payoudl §3Q 5400 MY, .
H ©oau ewos | o) Jo 81A1P[08 Y} £q $3104 My JUQ PIALD |

‘Guoye panuljuod st pus

‘pajoa £jjuiouad sdoon
*3uo

a1 weySipus([sp
o14() 94} Moy P! UB 0A¥( NOA AIIY]

-0y w1y | "ydnoxg 40 ¢ 0a8S sjuowifes oy 12910

Ak

puu joinb

ol L esU0d QYT
‘o

w0y Joyu
2 Apdwoo !
o uMmd}ouy; -uep(eA 1oj 80304 §-a4wd ‘prduo(aq | gor AT

puv Yiz1 ‘el ‘yigh oy, "qInoxg 10y e
-0A ‘paJpuny oA} 13A0 ‘eduv|eq 343 ‘weqJip

0} “1 "A "0 3813 oqL ' fiquioay ajmb o
pessed s1alp|os oig() ey3 1sSnowe uO1OSe

(o caumzeddol gy -pus| ano ynoySnoayy udtad i oovad

¢ 03

bt

C ROy 0ALd UOYA 90D U008 W} ) {ew pus ‘pusy
ey prooys | A'zqﬁgm s1q [q 50 UTY])EN5E 1943 PlOT] oql &vw

d i SIOPATUY - fapp [euestaIm ayy U1 3fvduo ulede usd oa

prm §ouo

Sddvoy Yy a0y |

St auiuwal
By o3 jues

peq1 ‘poasds ji ‘010™A1 Jg} 30U B! ow1} oY)
odoy ‘(|14 §,018VY Juo Julop AHI 1INK 1084
—-pivssuolz Lem no Juiysw ({118 018 I

| *e[qu3a0JmOd ejinb dory uso woyyl A "IN

dip G ugu(| puy | -UlA o1} 30] 8IUd) 199 03 30adxd uoo0s I M

el LA l

aut

‘o) 34048 ¥ 10) pdy 9q 03 £9]

Db 4 WWOd PUY | gy gyy 03 JO¥Q JUIS UAQ JAEY SO[NW Uy

ISR

Su L] UOYAN |
Y & '[ b'()mv !

3 0, wOH

Gyt sl JO M0uY
soc ojod BLBIYY

‘vs 4 pus Luo

Uy
Y
14%‘4‘

v Jayjous jo
o Njuesy dut
-0 ‘swsiydeq
WU sus ‘wAA0T Ul
poy coad oawy |

Lus ;¢ ssedppe 8yl

- dpo] 4003 | sos10y og) Jo Luww jea1d v

-goow|d Joyj0
pas £a]8 A elyojenbag wo) pauEy Juleq 8l
ode1og ‘'Jeduo[ ewl} owoOS 10§ 8q VI 199dxa
pUs ‘SUOIJBI J{¥Q UO UI3( @48 OM 16%d aw1)
owWoS 40  ©|qBIAPISUOD JIALL 0Y3 Saisivl

| ‘uled 9[qUIOpPISU0Dd P8y 8A%Y oM osud sLvp v

120810 '¥drp [vuds [0qed o4} duiqojea
ospe ‘owly  oyy || weyy. Jo sjuswesow
oyy Suiyojeam ‘Linp uo oau ‘sdio) 1vudig
o) ‘9 Ay a0 BNI[ YOO| Lusm—Fpuvsnoy)
£q 5110 AN0 WOIJ UIDR 0( OV KUY N7,
agpiy £awuolssily Jo oSpa oyy Suope Jurdy
-1710} Y104 18 £s0q b Lwoue oy, 'S3I¥IG
pajiu) oqy Ul saowid 1893u01)8 0Q} JO WO
oq [[14 91 paje]dwod 2000 UBYA PUS JI0M 39

000 |

jo wayl 0} Jals 0} 63104 J20M8 ON

JUis D@ wase vewse-or v -

1191} WoJf poAdl[al waaq dAsy £o130) pus

uapudlII) ‘Ho0NO TN B[8IAVIDH ‘queujavdap

sty ut uo Juiod udaq sy Saifuvyqo 0|quIepIs

-u00 ALVDOAQY 07} 10} 0301 18%] ] 8daly
—: SYNOHT, *T[ ‘0] ¥dHI0Hu{

{  #981POTE 120

“NNAJ, ‘VOOONVLLYH])
‘*dHO7) ANHYV HLP sUILUVAY AVAH

e

,'KONH(INZO«IE&K‘KOD AWHYV
W ‘u2auBdY Ul pueq
[oSue oy) Juowsz parquInd odoy om pue
w0y J¥ PIUINOUL PUR ‘PBAC[ ‘pIIAqUIdL
.01 aau Loyl qug  "243Y) S8IIMOY jusld pus
saavld L[auo] Ja1ay) 3lsta 03 JdedyY Suiaof ou
put ‘atp 03 PI[Iud 3Jos ’ Log} udyA UAAve(
'Spuay
Furyow 1oy 10§ saofiid oy 9snlpe £13ud3 10
(5..04q Auluing J19y) oyjuq 03 pusy 1jos ou
pey foyy, ‘seserd sJeipjos ut dosys mou
18y} putq s1,01pjos 2q3 pautof pue sowoy uno
wolj ou03 ATy §3483Y d4aviq Luwy 'pagds
oq UOIyA 10§ 1891 J8Y} puUnoj 58 | "I940
-30§ ouo3 £}21008 JO JAQUIAUI PAWIILY puv
|DJOSL ¥ puN 32U0100 UIP[0T B,02[ WOI} 180
pmel s ¢ ursyo s digspudlyy Gt Jui| udyolq v
‘amoy £]Y3av0 §1Y UL J1eqd JUBIEA T 81 loy ],
*5A0qU w0y 103qI1I( '® J0] [ Y[ Aou VY
oy g 01| 5,491pjos /v jo sdlyspisy oqs
10§ owoy JO 811 jwod puv sansedd oyl 03
naips Opeq Pus ‘S10qy|.|vl4a8IUIW K1Y PISO[D
oy ‘aawad sjomied € S|y OF uao] Jo
Lpavug ‘Y ' 0PI §! pauinow £ydeap eav
pus el0jaq ousd oavy Oys osoyy duowy
'[[a‘mp sjodue aJoym ,,0J0Us Jululgs ., 3893
10§ N 1J0] ABY SPULLI INO JVYY MOU JdIUIP
(§001'N1qQWOWY puoj Luww HUINIUOD 30
-¥0 B, £10woM pus ‘Pajuedal ueljo 91 paao|
oy Jo 8pof 38w oYY, ‘y3is v qila woxods
1048 §1 WUBU POYELIOQY euo puv ‘uissim
§1 ULI0) F0AO] QUO ¢ 0B UlBWIAL 1343 |14 3813
ejodto Alyy oyj Ut dog(d jawoua euo s¥Q
plogesnoy £10a3 LwdN 'BPULY) pajavd
-0p ,,/0400 pus[ 110 JN0YINCIY) BIIY Luvwt
s[}u‘é;.u pajavdep ano jo yuads es UIYM

qEIEVaIa THL

e oty

AV HOYINHO dH L

et e, . g e

¥




reher), and his

=" onesifer and

f the late Elder

ivory pleasant;

mllished in tho
g for Taesday

|

. K. Church.—

v who I shonld
would arrive I

o
-t
-9
1
a

m the stewards
rur , bat to my
ppointment  of

1 not get the

t ¢ conduct of
"1 have gladly

e~ Texpectto
roturn through
aristocracy in
“waith Mr, Wm.

v

kindly enter-

» called to eee

=

amuel Shelly,

a heart full of

i

: lost his com-

and blers him

“ation,

Passed

iege and paper

‘
19

aing bounding
1*h side. This

qic snd grand

P

D

Papertowp,
1 fine village

* 1ot possessing

1

ey

v

-

the evening
~ with Elder
¢ crrdially re-
'y knowe how
~-~1ded me his

oonen.or.Gon.

« houre ADn

to that stirring
s enterprise in

an for it

.an: and also
1 de.

- ~'tentive cOD-

‘s v ot far distant i happy in a Saviour'Gve.

a/
CUILY) HUWL O D bHULL MU L x,,u-u‘,nnn\)u.

Visited Elders Maxwell and Kister and other
friends, and found sowme not well, /

Next day we found-our wa?'to Bro. John
Bowman 8, at Camp Hill, who always keeps
An open houso for the I,ords poor. [Preached
there toa fow brothren and a groyip of young
folks. Tho church at Camp I¥ill ia nt pres.
ent cursed, a3 it has heen/for yeara past,
with revcral troublers, whose chief business
seems to be to create trifc and keep it
going. These disturbets of tho peace are
perfectly pharisnic, and no cne can do right
in their eyes, except he dances just as they
whistle. They onght to have beon turned
out and Arpt out of the charch fifteen years
ago: then they could not have done the
harm they have done; for ng Jong as they
arc in the body they use the influence of the
body to do evil and distract God's little flock
in this part of his church. I’at them away
from you, brethren. More anon.

J. F. WrranraMret, SeN.

Oct. 1, 136t

SranLRrY, O, Oct, 7th, 186,
BRoTnze K. II. Tnowas (—

Aftor baving arrived home, I concluded
to pen a few iterns for the readers of the
Apvocatr. Ilaving served three years for
my country, 1 was mustered out, and with
almost lightning specd, brought to Obio,
when T goon reached the home of my father,
where 1 found all well and still on their way
towards hcaven. During my stay in the
fleld I have erjoyed myaclf well at timea,
and also had my hardships with others,
which all soldiers must endure now-a daye.
My position in the Signal Corps was an casy
one, and not ro dangerous as in pethapsary
other plgce in the service. I, bowever, was
under t#e at Chickamauga, where §o many
of our brave boys fell, and a number of other
places: yet T passed through unburt, for
which I feel to thank the Lord. Roligious'y,
1 at times, and in many places enjoyed my-
self. 1 bave scen many a soldier come out
boldly on the Lord’s side, and made
At Chattanoogs

' « epirit wpon | quite a number were changed in heart, alao
sn7 there travall | at other places, Many of them of whom
s «nd daughters | dated their convictions back to the time of
Vi ;-‘;emgnt with ! receiving news of a motber, sister or father,

may return to their allegiance, and fight no
longer against thig country, but return and
be peaceable mon—men that fear and obey
Qod.

Ero my doparture from .Atlanta, T visited
diflercnt parts of the city and army, and
found tho troops, generally, in the best of
health, most of which, howaver, on account
of being on the march and fightimg daily
for months, wera in great noed of clothing,
with which, no doubt, they have;been Rup-
plied ere this time..  Many of the houscs in
different parta of the city have visible marks
of war. Shells have boen thrown into the
city ero ita evacuation, and hundredy were
thrown into the houses, destroying many a
beautifal mansion. The inhabitants in.
variably had holes dug in the earth or cel-
Iars, in which they would remain when our
forces were throwing shells into the city.—
Gen. Thomas and Staff have head quarters
in the houses on Peach street, one of the
principle streots in the city, in which they
can well enjoy themsclyes after 8o long and
tireeome a campaiga, Gen. Sherman, who
has not so many aboat him as Thomas, slso
has head quarters 1n a beaatifal houss in the
city, and is, no doubt, soon again ready for
the fall campaign, when he will complete
his job which he ha3 undertaken, that is, to
demoralizs, kill and taka prisoners the srmy
of the Rebas, in his front.

I am now again at home, and expect to
stay hero during the winter. Not being
engaged very much in the ministry dariog
the threo past years, hence am muach behind
in that sphere, but my design is, to again
g:t in the work, and my prayer to God ie,
that I may yet be of some good in calling

sinpers to repentence. O, that the Lord may
give me wisdom, and that [ yet may be the
means of accomplishing some good. I shall
ail all [ can during tho coming wintcr 1o
protracted effurtggwith the brethren on this
circuit, and probably others, praying that
tha work may prosper, and that this may be
a winter of in gathering of gouls.

people, his church,—and ever expect in it
to live and dic.

(God’s people, that [ may ever be found s
my post, and with you all, finally share joys
1n heaven above.
Yours fraternally,
C. S. BoLtox.
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the familiea named, snd Bros. Chamberlai
and Ocker. If thedevil of strife and disco
can be kept out from among tho little flock
thers, the Lord will get himselfl a gr oAt
name in the little old-new chapel.

Next day wo reached Mechanicsburg /and
found comfortable quarters with Mothgr A,
J. Kauflman. Although the gcnerom{l hus-
band is no longer thero to bid the brolher-
bood welcome, there 18 none tho le? n wel-
come tendered by tho widowed wife] There
I mirsed my old personal friend, Elder Wm,
Hinney, who has gone to his rewxz’d, and his
widow is no longer in the place. \We visited
& number of other families,—pld Mother
Brown, Bros. Eberly, Worst, Hpover Cover,
Merkle, Boyer and dthers, and also E!ders
Rockafellow and Swartz, 'I‘ho former elder
is at Washiogton, working for Uncle Sam.
The latter ia at home, mmémg the Lord’
sbeep, God bless both. | / Could not tind
Elder Seabrooks; belicve/'he was out gath.
ering corn or *‘ taters.” I’reached toa small
congregation of attentive hearcrs, and hope
they were benefitted by it.

Next day visited Shiremanstown, and
preached to a small congregation. Stopped
with my old frieod /and brother D. Shelly,
who always knows how to make you wel-
come, and 8o his tender hearted companion,
Visited Elders Maxswell and Kister and other
friends, and found some not well,

Next day we {Gund our way to Bro, John
Bowman 8, at Osmp Hill, who always kecps
an open house for the Lords poor. Preached
there to a few brethren and a group of young
folke. The church at Camp Iill is at pres
ont cursed, a3 it has been for years past,
with sereral troublers, whose chief business
scems to be to create strfc and keep it
going. ‘Thege disturbers of the peace are
perfectly pharisnic, and no cne can do right
in their eyes, except he dances just as they
whistle. They onght to have been turned
out and Lep! out of the charch fifteen years
ago: then they coald not have done the
harm ‘they have done; for as long as they
arc in tho body they use the inflaence of the
body to do evil and distract God'a little flock
in this part of his church. I’at them away
from you, brethren. More anon.

J.F, meuxnt., Sky,

Oct. 1, 18G4,

who exhorted them to become converted

There ia an earnostness and zial in the
cause of christinnity felt in the army by
many of onr brave boys, that we do ot have
at homo, Theidea that some have that men
cannot be christiang in the army, is errone.
ous, There are many things to contend
with that we do not have at homo in civi|
life, yot tho Lord is willing to assist at all
times; and tries men, and those who are
able to withstand all the flery darts of tho
enemy, and will not show cowardice, but
will stand up amidst all the opposing pow-
crs, are men who enjoy much of the love of
Gqd in the heart. 1 am awaro that many
fall back and get into wickedness, bat I fear
that may of them when starting for heaven,
d.d not act from principle, did not count th®
cost, but acted more from excitement and
fseling, Wickedness is carried on to sn
a'arming extent in tho army, and it shoul!
bo the daty of all christiana to pray earnestly
to God for the brave mon of onr laad, that
they many be kept from the evila pravalent
there, and prepare to mect their God. Not
oaly pray for them, bat for our Generals and
all in aathority, that they may control all
things right in putting down the rebellion,
and that soon the time may come when all
who are fightiog agsinat this Government
may return to their allegiance, and fight no
longer against this country, but return and
be peaceabl¢ men—men that fesr and obey
God.

Eré my departure from Atlants, I visited
differcnt parts of the city ani army, and
found the troops, generally, in the best of
health, most of which, howerer, on account
of being on the march and fightimg daily
for moaths, wera in great noed of clothing,
with which, no doubt, they have been sug-
plicd ere this time. Many of the hoases in
difforent parts of the city have visible marks
of war, Shells have bsen thrown into the
city ero ita evacuation, and huadreds were
thrown into the houses, destroying many &
beaatiful mansion. The inhabitants in.
variably bad holes dug in the earth or cel-
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Iars, in shich they would remain when our
forces were throwing shells into the city.—

Gen. Thomas and Staff have head quarters;
in the hounsos on Peach street, one of the:
principle streots in the city, in which they "
can well enjoy themsclves after 8o long and |

o S

"and sin nn*
! fa:th and !

| salvation.

Yonur v

around th-

T
T,
res

tres

vyl

nf



