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the best we were able to obtain using our
normal reproduction process. This is caused

~ primarily by the age and faded conditions of
some of the documents from which these
' copies were made.
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Acts of July 14, 1862, and March 3, 1873.
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Invalld Pensions,
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. 1862 Wl]l commence fvom tﬁo date of t.he f’gnwnelﬁs .
i»% . discharge from servide, provided a,pphcatlon is ma?é

within one year thereafter. ' If the claim is not made -

until o later date, the 1)01151011 will commence f1'om

_ the thme of the application, L S

%
The claimant’s identity must bé- proved by two

“witngsses ;—certified by a judicial officer, to be res-

pcctablc and credible, who are present and witness

- the signature of the declarant, and who state, upon
" oath ov affirmation, their belief, either from pelsonal

&cqua.mtance or for other reasons given, that he is the

1dent1ca1 person he represents himself to be. Every

LR wpplicxmt for an Inyalid Pension must, it {n his power,

produce the certificate of the C’aptmn, or of some
other, commissioned officer, under whom he #or vcd
dlstmctly, stating the time'and place of the smel\mppll—
oa,nt hav;?ngmbeon wounded - O Othel‘?vme%babled, Bnd™
the nmtule of the dlsa,blllty, and tlw,f the said dis-
belhty mose whllc, he wasg in the gservice of the United
States and inthe line of his duty.

If it be impracticable to: obta.m such certificate, by

reason of the death or removal of said offigers, 1t must

be so stated under oath by fhe#aﬁ)ﬁéuﬂﬁ, and hig¥ *

averment of the fact proved by persons of known res-

14bh, »,

o

IN Ccasm om

¢, .
%K@M/h “j&(/e&/t/(,

.’—_E/’—/.‘a««r; .

y@v‘%(——-—w—— LI N

wyE -

v &/9&;% Py

Cﬁfll’}?i(lﬂ@‘z‘-

L7 //we
M Wﬁ% / auw/lz .

e
WW s S Do,

%

| %gawmﬁ Dy Pengion S
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pectability, who must stato partioularly all the kmow-

‘ledge they may possess in relation to such death or

removal ; then gsecondary evidence can be received. In
such case, the suRphcn,nt must produce the testimony

of s?% loast two (,10*111)16} w1fmesses (who were in a con-.
dition. to know the facts about which they testlfy), )

whose good character must be vouched for by a judi-
cial officer, or some one known to the Department.

The witnesses must é‘ive a minute narrative of the_
facts in rclation to the matter, and must show how
they obtained a knowledge of the facts to which they -

The Surgeon'’s certificate of discharge should
show the character and degree of the claimant’s dis-

abi'liilsy : but when that is wnnting, and when the cer- -

“tificate of an Army Surgeon - 1s not obta.mable, the

" certificate of two mspectable civil Surgeon$ will be . -,
received in accordance with tho forim on the éutside o‘ﬁ i

this application.

"certificate o particular description of _the “wound, in. -
. s

jury, or diseasc, and specify how and iy what'manner
his present condition and disability are connected
therewith. The degree of disability for obtaining

subsistence by manual labor must also be stated. -

%& The:,gnbltb of the applicant, and his occupmtlon,
i f*a& sinde he ]eft the -;elvxce must be shown by at least

two cwchble witnesses,
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Act of June 27, 1890. .
cce DECLARATION FOR WIDOW’S PENSION. cce

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

88
' COUNTY oOF
'1 on e IUE Gl
On this...l.=Z2 e day of ; ne thousand eight hundred and
: FORRALC 7, A , personally appeared beiore me, a %/ZZW Srends

‘!‘ T f 1% o h;;q,#.;o;« Qa«&{(_\pg " (naipt 4iha coma nnuﬂn‘ o OAaTTom oo DPI“(\TLTA Wlfhlll 3;"'1(1 IOF “the Gouni—y ana S ate
a)foresaﬂ.d /ém V@é&& W/ ey ageﬁ é & years} 2 resident of

the /é/&@ of % M Z .County of % g

State of Pennsylvania, who, being duly sworn aecording to law, declares that she is the widow
%%/ML : /%¢M/ , who enlisted under the name of . % wzell ’@%%0(/

at j/&yﬂ @W/é//%/(//f on the /Z‘ day of /M
T A.D. 184/ ,/né’o” "3/% g%/w vl {2

(Here state rank, comp vy, and regi nﬁ if l" M‘lisary serv;ce or veqs , if m Navy. )

and served at least ninety days in the late War of the llion, who WaS HONORABLY DISCHARGED

G zf%fm, Mear] bityrals @‘%7 andl died %7//% JEST

e cause of aea‘ need not be stated.)

Th%%%s married under the name of. m 7zt to said
Lzt A@&C/& wez. ..., on the._. ©j 27 day of:’%za/cf/

18J°3, by A m | at&@%r/(@ g \

- 3,

. / o
there being no legal barrier to said marriage. /émﬁw a2zl el e

[zt there was a former marnag/e of claimant or her hgy/and state it here and how dissolved.]

That she has not remarried since the death of the said %W /@M P

[Name of soldier or sau

That she is without other means of support than her daily labor. That names and dates of birth of all the

children now living under sixteen years of age of the soldier are as foliows :

\ ., born \ 518 , born l ..... , 18
\ UUOUN o7v% o« RPN U 18 -y DOTTL. \ , 18..
\ , BOTD .18 , oozn\, 18

That she has héretofore applied for pension and the number of her former application is

That she makes this

(Be careful to fill this part of the blank éorreeﬁy‘)

declaration for the purpose of being placed on the pension roll of the United States under the provisions of

the Ach of June 27, 1890.

She hereby appoints B. F. BrRowN, of Pittsburgh, State of Pennsylvania, her true and lawfual attorney to

prosecute %’Fhab her post-office address is /A %@/W % /é/m//7% county of

9
%c/;/‘
&%/ ’@&c G cee Al
. (C1 t i kn
%\/ %MLI———, W%
Attest

/QM/W (Pre 2ee o

tate of Pennsylvania.




Qel)mduced at the National Archives / /
- personall appeareﬂ £ %/ residing ab

_______ , and %ﬁ/fw/%x% , residing ab
%% M , persons whom I cewlgbo be rogt actable and entitled to credit, and

----- </ 7@///64/5&%/
7

Wwhoy, being by me duly sworn, say they were present and saw

claimant sign her name (or make her mark} to the foregoing declaration; that they have every reason to

beheve\ =rom the appearance of said claimant and an asquaintance with her of.. Z 2 years and
) @ years, respectively, that she is the identical person she represents herself to be ; and that they
have no interest in the pvoseehmon of this claim. % M
A Vo xd W /% W;/ = W/
) 1gnwess

&
oé < — day of . _If2eA.

A.D. 1890 | and T hereby eﬂr‘ﬁfj/ that the contents of the above declaration

T nown and
/ J%

erased, and the wWords.......4 added; and that I have no interest, di ct or indirect, in

Sworn to and subscribed before me this

explamed to the appnﬁanb and witnesses %earmg, -ndum;.g the words

the prosecution of this claim. / M W&W
. (Signature) M&/

“deial ¢ acter.)

The Act of June 27, 1880, requires, in widow’s case:

1. That the soldier served at least NINETY DAYS in the War of the Rabellion and was HONORABLY DISCHARGED
2. Proof of soldier’s death (death cause need not have been due to Army service).
3. That widow is ‘‘without other means of support than her daily labor.”’
4. That widow was married to soldier prlor to June 27, 1890, date of the Aect.
5. That all pensions under this act commence from date of receipt of application (executed after the passage
of act) in Pension Bureau.
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8old at Keating’s Book Store,] GENERAL AFFIDAVIT. ' [Xo. 127 Fifth Avenue, Pittsburgh.

GENERAL AFFIDAVIT.

B — o

State of Pennsylvania, }
ss

Cownty of %
In the matter of 2L 0zt / ; % Y1335 /J%/ u@,&ffwy /MW//

e 20 Kitp o C.F 37 #H Y 1its
Personally came Lefore me, a /@W a/ Corer s in and for aforesaid County
and State, /M/ el g L aged 4. years,
and J@M{y /WW | aged__ I vears,
disens ot teromar D0l Lori A ot AT

~ (Post Ofice Adgghss.) _
3 £ .
State of : m & well known to me o be reputable and entitled to credit, and

who, being duly sworn, declare in relation to aforesaid case as follows:

/. WMM MM/’W

57/9 /Mé Mm diz'v /:2‘5%

@%&%m,/ﬁ/mm LO8C 7%%4%
ﬁw%/——

in is pl’O%ecumon | : ] { f % /%/ ﬁ

)
;} Smngzcz‘h re
.}l : Aﬁgz@fs ( Ja il . /1 ‘MZMMM”/

NOTE.—Inthe execution of papers and evidence, whenever a person or witness signs by mark (1) two persohs who can write must
attest the signature by signing their names opposite.
The official before whom the papers are executed is not ¢ competent witness to a mark.




g ;ép}ud;ced at the National Archives
e d subscribed before me this day by the above named affiants ; and I certify that I read
said affidavit to said affiants , and acquainted Yheree with its contents before Thes execubed the same. I
further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and that

said afﬁants% personally known to me ; that zh%% creditable persons and so reputed in the community

in which ey reside. ' % /W
Witness my hand and official seal this ﬁ;? day of ‘ 189 /
S}'gn here W %MM/&

stz 75)@2%%6

. ADD SEAL HERE.

s~Write an afidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as you can remem-
ber, and if of your own personal knowledge and observation, and state how you know what you say to be true.
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Sold at Keating’s Book Store,] GEMERAL AFFIDAVIT. [No. 127 Fifth Avenue, Pittsburgh.

GENERAL AFFIDAVIT.

State of Pennsylva 7 / }
. County of.
. In :hye matter of %4// 7 L = / 44/%/%///% ﬂ%
DRy st 3 O Lp L e 7

Z in and for aforesaid County

Perso’nallé%, a \%%/Q . ¢ Y T ;
and State W ” -, aged ‘05%— years,
2 (A P s .
( /%/ /4&5 , aged I Z years,

citizens  of the Fes=n of ///%//%/ 7 County of 7{ Z;w&/

(Post Gifce Ad.dr

7. /4%/ well known to me to be reputable and entitled to credit, and

who, being duly swozd/ declare inzelation to aforesaid case as follows
/ //7[ . Al v,/é{///é B Ll cte ..

s 7/ /\%%mé/ %W/,ZM i //

State of £+

///MM/Z%/

Ob @ 0%/4/ v //4/ // é#
Fred, T
ﬁﬁ MM///( )= Z&Cf//mw ﬁh /‘ —

(//M/ mrther declare that 7{(/4/ / // no interest in sald case, and._. ./Mnet concerned

in its progeg tlon

S T W
Signature [ /%e/\ Y

% p/ @/ &7&% }'} Aﬁa];is. -{i 77 3

\OTF —In the execution of papers and evidence, whenever g person or witness signs by maﬁ: (1) two persons
attest the signature by signing their names opposite.
The official before whom the papers are executed is not a competent wiiness (0 @ mark.




,ﬁépruduced at the National Archives
e oewd subseribed before me this day by the above named afﬁant«z/; and I certify that I read
said affidavit to said aﬁﬁa’ntl/, and acquainted +thert with its contents before —Bi\ef executed the same. T
further certify tl;at I am in nowise interested in said case, nor am I concerned in its prosecution; and that
said aﬁant/m@personaﬂy known to me ; that *Qh«gwa(ﬁ'editable persons. and so reputed in the community
in which -they reside. -
. Witness my hand and official seal this.____« /a ©. //ay of @ Tl - 1890
- . Tl Heller
' Sign here /MM %« % .. //4@5/
ADD SEAL HERE. : i . >

AE~Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as you can remey-
ber, and if of your own personal knowledge and observation, and state how you know what you say to be true.

7

/
< /;&
/.

Attorney.

CASE
¢
PITTSBURGH, PA,

O
el ) ‘
{/
AFFIDAVIT OF
FIIL.LED BY
B. F.. BROW N,

LD S
( »;’:’////ﬂ/
il

Keating’'s, Books and Statienery, r27 Fifsh Ave., Pittsburgh, Pa

Address,

| No/z//cf,(fff_/
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Wlllw's Declaratlon for Pension or Increase of Pension.

¥V s

This must be Executed before a Gourt of Record or some Officer thereof having Custody of fhe Seal.

State uf@zwu%/owuw ' lemtg of @ZZ’/ %M,w

ON THIS... ?7 . day of_=s?

. persj_ohallyI appeared before me

of Record within and for the County and State aforesaid /LA

years, who, being duly sworn according to law, makes the following declaration in order to obtain

the Pension provided bj Acts pf Congress granting penéion to widows: That she is ths widow of’ @ EA/%W i

- / 4“(/(//7 t2t ‘ ~, who M_Zmunde? the name‘of.__@_._ A HA A __Q&_'E‘:?_%[.;w__
/@ /v*/( , on the /e?/ S day ofW A.D.18 G/

a)ged_-._,, O o

at

in Q qgﬁ’?’ %y/ %MW/Y‘/C V(r@

(Couzﬂny and Regiment of sérvwe if in the army; or vessel and rank, if in the navy )

(btate nature of wounds and all cu'cumstan es attendmg t

or the d]sease and manner in Wh‘Ch it was incurred, in either case showing soldier’s death to have been the sequence. )

4

9

in the war of

: : on the /& £ day of }/m %‘yy A. D/JT? -
A ot Bt iR I T ff S

who bore at the time of his death the rank of
(“In the sefvice aforesaid,” orotherwise. )

that she was married under the name of .- m_%u ________ AL A ' t0 said
(5 7 = Pty |

.A/é/ ALl ST Gt 2 on the J 41 day of 4 A.D. 184 by

@M m,/ /? M @/' — there being no legal

AL e
* barrier to such marriage; that neither she nor her husband had been prevmusly married
. (If either ha.ve been previously married

s0 state, and g—ive datesof death or divorce of former spouse.)

that she has to present date remained his widow; that the following are the names and dates of birth of all his Iegltimate

3

<
. ch_ﬂdren yet surviving who were under sixteen years of age at father’s death, viz: )Zam,é -

_____________ of soldier by

of soldier by---

of soldier by...

of soldier by

_ of soldier by e

of soldier by

of soldier by/J ,,,,,,,,,,,,,,,,,,,,,,, SO

" That she has not abandoned the support of any one of hor children, but that thsy are still under her care or maintenance.

(For such children as are not under her care claimant should acvount.)

that she has not in any manner engaged in aided or abetbed the rebellion in tha United SbateS' that -
: y Ldsas % Bl

(If prior a.pphcatlon has been ﬁled, either by soldier or WldO"V, so sta.te gvvmcr umber assigned to it. )

prior application has been filed

I.\

vd/(‘ L L6865 tnat she her eby a.ppomts, with full power of subs.,ﬁ‘utlon and revocation,

¢ ‘ @%ﬁ% , strec-it

/ ) » A ;7 —/; ,,i’,{ " T (Slgnafuz‘e of Claimant,) o/
P4 ‘ (el

:;‘ I/ J iz i..a—f_ L e £ AL
‘ (Two Wztnesses W ] ca.n vrnte, sign he;e/




g

i
3

Reproduced

/6S56CES

J_y gpraarea ﬁ ;%M % .___ At

her that she is the identical person she represents herself to be; and that they have no interest in the prosecution of this

. L4
Sworn to and subscribed befere me this. 2”7

and I hereby certify that the contents of the above declara fon, &c., were fully mdade known and explained

to the applicant and witnesses before swearing, including the words...- SO U S ,
erased, and the Words.roion o

ution of this claim.

@) SR ! ; 2

| & ; *i ;’

23 R E

. > ; ; o . ; ) R
,: O am \ ) 1; \)EQ r@ %
Sko o ) 3 g
T~ 0 a U g 3
, é .Q’S D; E

: ' =

declaration; that they have every reason to believe from the appearance of said claimant and ‘their acquaintance with N
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‘ ACT JUNE 21, 1896, /

[3—405.]

(PeEnsiONER DROPPED.)

a. S. %iﬁmgmm ggmmg?

O\f/ﬁ//zﬂ&VC@ __________ T 7?7 Wzmgwaa a/&@ e oty

7/ s Sy Lgency, wndéi %z%mz% . QYB OV%%{/W wias lart /ﬂm/
at ;/ ) .. 0%/%(/(’ . Wz X—, Yooz loen (é%/f(/

________________

ey BoaZl V] D Pl 25, 4777

Every name dropped to be thus reported at once.
(11867—100,000.) 6163
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(3—128 a.)

g /52/

ACT OF JUNE 27, 1890.

®
G
3
¢

MW WIDOW’S PENSION

Rank

, Co.

Soldier MW _______________ ot

Regiment J/Y, W ‘74,/ &A—/

( B()'rn,“-_;_-__?f_-__‘ -, 18
: —-{ijteen, e, 18 }Commenung , 18 .
: \ Born, oo, 18
: ' { Sixteen, ... _____.___,18 }Commencmg , 18
\ Born, - , 18
- {Sixteen, b, 18 }Uommenelng , 18 .
{ u,-;______"__;-_-______v_, 18 [ A
Sixteen, Swecmmoe ooy 18 .} Commencmg , 18
. - Born,--—- N ey 18
I S { Sixteen, S ,18 } Gomme1101ng , 18
Bofn,-..-----___-"__-:____, .
———— L > 0.5 7.1 R —— ,18 . ) Commencing 18

» (Born, e 18

Payments on all founer certificates covering any portion of same time to Le déﬂ-z;wt .

3\Sixteen, e e, 18

{ Born,-——-- R,

S1xteen O, 18

________ ;18 )

. : g : ) 9
}Qom :

. j Cox‘ﬁﬁnencing -

ﬁ All pension to -termmate 1§ _____ date 0” i
5,2\ RECOGNIZED ATTORNEY
7
1 i .
e /3 @ @’W !{t .Fee $ZQ: ______________________ Agent to pay.
y » f _______ l[ Articles mled , 189,
’ s i
v APPROVALS

@Aé

e

Submitted for. Onobx i

-

189 /7’ ﬂ ?74 CZ&%%M@ A

Approved for

/Z—f, 184/-. Soldler's app’n filed JW&A 7//_;_, 186.4.

%¢ __honorably disel’d @ @7/— 287, 186 Clt’s app’n under other lawscjl__ ___________ 2= Et__,,l18'f 0. 7
Re-enlisted y 18' Former marriage of O ., 18 .
________ honorably disel’d ' y -18 Death of former 5 .18 .

‘ ;Died Y , 18 -?7. Clt’s marriage to soldi ; %0_% /2:;: iS é/

‘Zfi Declaration ﬁled&wﬁﬂ _,/ 4., 18 70 CVt ... remarried ., 18
(Jlalmanét_ils ________ :z:_“glthout other means of support than her dzuly labor.
. TR
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L3
R

Act of June 27, 1890.
cc DECLARATION FOR WIDOW’S PENSION. oxe

To be executed before a Court of Record or some officer thereof having eustody of its seal.

STATE OF PEWNSYLVANIA, . ' |

///a/f//%/p/ 5 i
COUNTY oF Mﬂ 7 |

On this , /'/ day of .2

; A. D. one thousand eight hundred and

/ B/ /
ninety...~= -, bersonally appeared beforc e, AL 75

Clerk

36 0 years, a resident of

State of Pennsylvania, who, being duly sworn according to law, declares that she is the widow

W@ ....... 24, who enlisted under the name of MW% M GG

atb %/ e /%//'/Y//g (Q}ﬁw on the yd i day of W
A.D. 1867 , m//éo ?// 7 = ﬂgff ﬁ/%@&a« ng

(Here state rank, company, and fegiment, if in Militarygfrvice, or vegbél; if in N avy.)

’/é‘aMM s M

and served at least ninety days in the late War of the Rebellion, who was HONORABLY DISCHARGED
Wf/ Va4 : 7 L5 ;?

{ B (T use of death need npf be stated.),
That she was married under the name of "27/ Lottt a2 ﬂJZ ez to said

18, by. /ﬁ/r/aué% 4 at %&w _ Mz%

there being no legal barrier to said marriage.
[If there was a former marriage of claunant or her husband, state it here and how dlstolvea ]

That she has not remarried since the death of the said % w i & W

[Name of soldier or sailor.]

That she is without other means of support than her daily labor. That names and dates of birth of all the
children now living under sixteen years of age of the soldier are as follows :

\. v . born ...\ ., 18 L , born....)\ , 18

L\ -, born \

, 18

That she has heretofore applied for pension and the number of her former application is /7‘/ I, T 2L

That she makes this

(Be careful to fill this part of the blank correctly.)

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.

She hereby appoints B. F. BROWN, of Pittsburwh State of Pénnsylva nia, her true and lawful attorney to
prosecute her claim. That her post-office address is /g M /t/é W W/gﬂvmf/ county of

%ﬂ %AAM -...State of Pennsylvania. %’q&/
/ " et 2 Ly o

(Claimant's signature)

Attest: =St Fre oo 7 ek
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a o _ i
Alse personally appeared % /CW , residing at
%- % ﬂa; , and %/M ﬂa/taj; M% @-4%%/ , residing at

persons whom 7 certify to be respectable and entitled to credit, and

b

who, being by me duly sworn, say they were present and saw etz 2o M e g A

.

claimant sign her name (or make her mark) to the foregoing declaration; that they have every reason to

believe from the appearance of said claimant and an acquaintance with her of Wf years and

years, respectively, that she is the identical person she represents herself to be; and that they

have no intérest in the prosecution of this claim. , . %/v
A=A~ == ”%f Vi
/
% - ’ o PHavgared _5— W ﬂ%««

4&4/@%1 / (Signature of witnesses.) /£ 4

7

Sworn to and subseribed before me this. .. 7 day of . e ey

A.D. 18%4., and I'hereby certify that the conbenis of the above declaration, ¢t

e, were fully made known and
—_—

explainad to the applicant and witnesses before swearing, including the words

- ) P < <
rased, and the words.... ... - added; and th W

the prosecution of this claim.

The Act of June 27, 1890, requires, in widow’s cass:
1. That the soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DISCHARGED
2. Proof of soldier’s death (death cause need not have been due to Army service).
3. That widow is ‘‘without other means of support than her daily labor.”’
4

. That widow was married to soldier prior to June 27, 1890, date of the Act.

5. That all pensions under this act commence from date o receipt oi applieationzg,égecuted after the passage
. ) . ; % J
of act) in Pension Bureau. . ! f“%;«ev

. o

%%WM Mé@?%% A

9
e

ol ZL. 27

/4

AL,

7%{;’/?@

et
gt

241 Aot ldl oot

I 4
G

M

ATTORNEY &

B. F. BROWN,

. Pittsburgh, Pa.

Date of exeeuti(%/.. At

WIDOW’'S CLAEM.

A. I, Keating, Bookseller, 127 Fifth Ave., Pittsburgh, Pa.

Claimant, { Z

ccC
Soldier,
Service,
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?ﬁﬁﬁtm @wmﬂtmmit

ADJUTANT GENERAL’S OFFICE,

Balprands f//W ______________ a?; Kﬂgﬁé@

9g 8L |
AL %gzg%ﬁyi&%, 9. ¢, 774/7/7///&%“” ) 78 74 7 .
% ‘ ,
j / berele //g f{&%ﬂé 7 ﬂf/ﬁ%ﬂégﬁg //g 1ecenfid 9/ %ﬂrzl / A 9/ .
///Z{ (éz% / , (lrgeels , 1877, %%ﬂédfﬁ% @
%f/iﬁﬁgﬁz’ / . jeice” / @/ S zrze, ﬁ PP %

/ /éz#m% enfotmalion fas toen ollzined //Zaw e %zéd 0// Z/z/zd %K, and |
: i dtrinited n éﬁ/ % ;/aw m%ﬂ/zy

T the case 9/ 2 %W@///?W ........................... thete t5 no
057%%%/ Cuttstinent ot ,%ﬁ%-m %)Q/&// 4 zaz&ﬁy /_M_z lo fave leen
eniottod o4 musteied nie /%g detetce 9/ e VWnired Fontesr s an mé&fm/ ,
man ¢n %ﬁ%ﬂ%% %\ _______________ / V4 & 7 %_ ......... D /mzefzi’

/ 72240‘ &W% _________________ @ ém/ggw o /zé i e ﬁ/’%&’g ‘

,/zmézzg

J%g AMustos- C}wja// / %Z’%&Zﬂ% %\ 9/ ot %’7”%%1

| contati /%5 / %Z&M’y 5&5[/{%&’5 & Jﬁé%ﬂ

%M Halodls 47 @6— ;/%Z/W st oA, e P Pt —

forede Lt i @ Formals;. /y@//\z /%/w&ﬂm@n%/ﬁm

7. %’W s e & T Wm b #1562 %aw/éaé/m
W | w@/&mw,%@ a&md* %WW&C 7%5%3/
?z/& )@Wm/ Qs W a/oﬁ" @%6&4‘7 6. Wé‘
___________ W ozo&/zd% afﬂ?o %me/ o@//a%s/mﬁ% %Mw

M%m e /@M%/waé: _________________

%/AL('M M%/ /f%z&e* /6?50 M/_J%W %

: ,mm 7 MWZM% MMQQ(/L&%MML ?%aw 3¢ 4962,

_________ I 4
- 7

j am, i, ¢ éf%fé‘f/ %

%ﬂz clediond J%‘zzmz/

ﬂdjuta,nt Genera ‘ ‘
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(ﬂz

Qiininnt General's Bifice,

@f %@‘5 éé émﬂ o a;aé&af %ﬁ 4 é&c&%&" o772 /0%7/9 %g |

% /%ﬁ%ﬂ% / 275 %ﬁd@ﬁ% G, —==————==——=—= -, arnd lo tetostre 18D
Stowi, with suctk M%zmwz‘mz @ %//m,yég/ s / s /6 s

c?//@/%szr gy f Lpict z///z%cf
Bt

L A w/z TSl it Ot
7 N/

B il O Aonied Gt o oo "

7 7
% fé&f %f /%sz/g%g /m/; mfifﬁ% _____ %-.‘:‘:‘:’ ____________________

FEOL.., Aok o Pieats. AL ffﬁa_ig??_f/:{f{_m__%ﬁ_
%&%M&M J//M@—ﬁ%w%m

%&}9 04@4&7&f9 a&éizj a_ \/ //

R it e futatalnd ity s‘P.__/

- Casistant @(Wm@d ?&nem{f

' (@67% (gammm%gﬂ % g%ﬂxé%f@ ‘ e
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Mégﬁzﬂéwﬁ/ ?
CHone ) 47/2///%&'@%/;@) e




ER

SIAIY [ruonEN A4 3% padnperday

——




ced at the National Aichives

produ

Re

X
3

J (3~464.)
Cga—JL DIVISION.
/L Aoy ON

1;"" ol

,,:;s ﬁem’ﬁﬁtﬁtt of %e a[ntm'iur,
BUREAU OF PENSIONS,

, %Jé/ﬂ%ﬂ?@ D C, Ay

A _____
/{"‘/ ', {y / /;3 .’f it /}// i; s/‘{/"
B _ Commissioner.
‘ (0 6—059)
16496 b—75 m

v g_Becord and Pension Division,

i UL 181890 o

chshmgton,

Repectﬁd]y returned tom/éﬁw

---------- % i

oz/é’/o&‘

(b s, sl wm.&m%

%M“@w&/ﬁ M\\\\W;W Oa VM
U ol Ve, o e

mwwmw&m '

— & Lt e it T A

Captain and Ass't Surgeon, U. 8. Aomj

. Per )
o A o +
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Bureau of lealth of the City of Pitshurgh,

REGISTRATION DEPARTMENT.

1. Name of Deceased, ﬁ LI G é&éééﬂ /7%,&% ‘ »
2. Color. r/%{g, : \\\\ TS = R N
. §l § ‘_\M (:\ R\Q & j
3. Sex, Jiales | SR OX R S
” : ) Ry o Sy N
4. Age, K}Z@/Z O /L[/—(jfj(égﬁ/% | \S\\§ . § g L
. . ’ . : E\\\ N S\J 8
5. Married or Sindle, %ﬁ DLl L~ S - L R Eé\’ \ RN
6. Occupation, ‘\_‘9/{2 lires. NN §\ § N
- / W, QAN ] § RN
7. Date of Death. _ ;/z?f Vaks /fﬂaf N § § ’ § ! oy
v Primary, 17)07,4 2t lss § A N §' 3 § %i
8. Cause of Death, - ~ § & & v R O
, Secondary, § RS ¥ N N
! , | U esly oy d
9. Duration of last illness. G? L2+ Klaeso - i E %5»‘\?\ S
. - ) oA
_ Name of Father, \E ®* g' N N
10 When a Minor, - N NS R N &
Name of Mother, «(\\ N § N E\ ig
~ . . N A
11. Birthplace, dﬂ/&éﬂ/w% § ?x\i ;\§ Py -
— Al . ” ‘ T & T
12. Late Residence, ¢/t S= /477 ﬁ arol~ T (\&\‘E § (o & §
- 13. Time of Residence therein, & 2irvc. (3 e arro ‘§ N §\§\§ (\&1 &' |
. ’ : ~ & |
14. Place of Previous Residence, (;/7 . | § \§$ § § § \§ ¥ :
. . AN S~ S < 1
15. Place of Interment, O Ol %%xa é 17728 5&% §\ § Q l N §
o EONEN NI D S ;
16. Date of Interment, St 32 bent 20 714 & W D § |

XN

1/
17. Name of Physician sisning Certificate, (\é%gdéz/ bty 772 ,
: > . ' \
18. His Residence, %]/] - SH D /ZVZ/’/ALZ\ )
.
19. Undertaker, %W/Lw ) ggﬁme/}% ) : 11 }
20. His Residence, 543 - é,}. Dol g4 G /&W\ | |
State of Pennsylvania,
ALLEGHENY COUNTY,
CITY OF PITTSBURGH,

SS.

Fz;z‘z‘séurg/z,leg (e Z{/}‘ /3 = lc%’/‘? '

1 hereby certify, That the foregoing is a corvect copy of the record of the ‘

death of % AL Y171~ é&’/ﬂ Ao bty as wvecorded in

“Deatle Register)” Vol. g3 Page 2060 , i sad Departinent,

as required by Act of Assembly, Approved April 161k, 1870.

ﬂW@7 7}760/0/; 4 ‘
!/2 o /j[% '7//’.77{/9]&{ }g[ O[M&.QAZM;D é@/d\ Superintendent Bureaw of Health. :
; = /
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Declaration for Original Invalid Pension.
70 BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THERE(F HAVING CUSTODY OF ITS SEAL.

(2
State oftr?l. Loz

On this.. / .......... day of I/"Z,//, A. D. one thousand eight hundred énd seventy-/
. ea of the@mm

3 ol
personall\ appeared before me/ i i,& £

within and for the county and State aforesald

a resident @f@ ﬁ%

State of ... %l lmwma g st oceinetttonnnn ... » Who, being duly sworn according to law, declar e:Zhe is the

1dent10a1 oA a e ATZL, el oo who was ENROLLED on the..../.Z..
%J’W ,18¢ / ,in company..... f ..... of the....8. 7 ... regiment of. ZM % M

commanded by......S Lt 2.0.c %Z WLW , and was honorably DISCHARGED at
(’“”/"/0/'—(61/2’ &/M @&»’7 ......... on the. ,2.9 ............... day of... @C/l%/ , 18¢.2 ; that his.
personal dlscnp‘ulon is as follows ; Age,.c4Z, /7 .years ; helght......é.‘.’ ..... feet. / ......inches;; complgxion,.%%.
hair . A ; eyes, B 5 T . That while a member of the organization aforesaid, in the
service and in the line of his duty at M . 66/ ............... , in the State of.. @7/»/”4‘4 .
on or about t hev?/)g’é ....... day of... c?/ .................. ,18 €2 he.. R¢te %

/,/L/% M(*ﬁ‘ Crzzz, ﬁcﬁé AL tin e (// 4%@

M//v%//v%/ %WMM/,/%MW
M/zvz% a// - S

That prior to his entry into the service above named he was a man of good, sound, physical health, being when

enrolled a,Z/W—?/ ........ . That he is now....%;. L. cetay ... ... disabled from obtaining his subsistence by
manuel labor, by reason of his injuries, above described, received in the service of the United States ; and he therefore
makes 1his declaration for the purpose of being placed on the invalid pension ro%w States.

He hereby appoints, with full power of substitution and revoeation, 3

T
tate of Penmsylvania, his true and Iawfui attorney to procure his claim. That he has..m...received

5 of Plttsbur@h

W27 V% for a pension. That his Post OFFIcE AD@,..M. Lo

) :
c/oZunLy ofh.d./.a..é ....... (FCLZTT g e ,.
L G Gl f 1) 2

,gaf%&nwl =< 09/4 A it
%/mmdrfzm%%

F
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»andﬁm ?Q:/L?C/Mv .................. ceeeru, Tesiding at. )go’ﬁ/a R

Also personally appeared..M . @( "“&MT/ ............... , residing at.

, persons whom 1

certify to be respectable and entitled to cred1t -and—who by me duly $worn, say they were plesem; %lgsam

r

W’gj/?/( TR ; the claimant, sign his name (or make his mark \ to the foregning

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

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

claim.

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

[r.s.]

, erased, and the

T e , added ; and

that T'Have no interest, direct or indirect, in the prosecution of this claim.

{WM

(Signature.)

Clk+f et

/ (Official charama!

Regt.,
Vols
186G/
18¢.2 ¢
9

praaee

..., Applicant. :,

Preee e e

2
FTLLEﬂ/IiY

|
|

ORIGINAIL.
PEITITS I A.IDTIA.

PITTSEURCE,

i

=,
-
.
a =
o
| A
4 o ~
b | ©
A =
-
=
—
-

Discharged <2 b
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£ DECLARATION FOR ORIGINAL INVALID PENSIO

T0 BE E}_ECUT,EB BEFQRE A COURT DF RECORD OR SOME OFFICER THEREF HAVING CUSTODY OF ITS SEAL.
n" ' /é@(/l% g
L%ﬂ/ﬂ 7/ W/L/:u; Lot

e

On this..... g .Q:...s..day of... ., A. D. one thousand eight hundred and seventy-<2 %4212 -

personally appeared before me, .s cof theeeennen cevoaresseessens i vressssanean remnesnsnsny & COUTE Of

record within and for the County and State aforesaid, .4 AL AL annan.. 20 aged

éLé ...years, a resident of the. u&:‘% v ofns @ mﬁxflﬂ-—e}_ ER s county of. 67 /é/ Q/(/Y
B U tate of ..... Q WVA

that he is the{/zntmal yk&ww 1 O .. who was ENROQLLED on

the/z’?f ay of... %@”\.va 18&‘, in Comp‘my ...of the..x%. 7 7. . Regiment

of.. ?W 0? Ojﬂ*’éﬂ ~---.commanded by . Lé’./«é/ @’L% Qg 77».&7/‘
y on the ..

and was henorably DISCHARGED at.. MM

(xSt

Ats<F, who, being duly sworn according to law, declares

of... (L ..4/*/*"-{1’. 1842 that his personal desomptl is ag follows: Age,ééé—...yeals, he1ght
..... {5.\ . feet ... ...inches; -complexion, .%&—.O ; hair,. a??iﬂ o4 ST eyes, M
That W}ZE:./ZZmber of the erganization afovesaxd in the service and in the line of his duty at.. /grﬂ/ﬁ(/é./

) YA
—gu/r A , in the State of.. U i35 @beee e eeeeenOm OF 0L the.. S day
: :
e G 2 Ot S

., 1862° he,.(.h:?v.—f.f .

%/’ / ﬂ Here state name or nature of dl:.ease, or tliZatmn of wound or injury. If disabled b:,

disease, state fully its ca; es, if by wodkd or inj ry, the precise manner in which recewed

That he was treated in hospitals as follows:

% “Here stato the name:k;; ‘sumbers, s the Localities of all hospitals in which treated, ang/fhe dates

of n/\eatment.

&

That he has..{.Y.‘zd-.Xf ..been employed in the military or naval service otherwise than as stated above .=

’ Here state what
—
. R .
the service was, whether prior or subseguent to that stated above, aud thedates at which it began and ended.
— _
= e — T TT——
That since leaving the service this applicant has resided in the ALAL. ... of .. MM L 2 AT

in the State of.... SN R AN ALmeLOAL ..., and his occupation has been that of a . % oxjh—wj_iv .....
That prior to his entry into the service above named he was a man of good, sound, physical health, being when
;€ 2v=... That he is now. %« “¢7 .disabled from obtaining his s.lbalstence by

enrolled a..
recelved in L/ﬂe service of the United States ; and he thexe

manual labor by reason of his injuries, above deser

fore makes this declaratwn for the purpose of being pla,ced on the invalid pension roll of the United States.

Eeﬁzreby appointy, with full power of substitution and revocation, ..... 4. 7,7[ AR/ S ettt AN A
15 ST £ TA AT e e o

to prosecute his elaim. Tnas ne nas..« '2’1/’; 1. jecelved 5
Post OFFICE ADDRESS is. %J‘Mﬁ&" (fﬂ%ﬂ

State ofie..deidis et {V\QL/M O.L

.......... county 10 SRR 2 S S 4
VA

Claimant’s sagnature, Mm %?m

ATTEST:

!lf
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, residing at. &D&]ﬁ/é’b‘m \%ﬂ

Also personally aféﬁred
<eecveene , Tesiding ‘1’5 5 W"7 ..... f‘é ...... , persons WhomT

and.%..

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

. W S L. ALM:?M .......... , the claimant, sign his name*{or make his mark) to the

f’oregowa declaration ; that thcy 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 mteres‘f

in the prosecution of this claim. - | _ | |
s, W%/é//y (szgnatwes %e

Sworn to and snbseribed before me this. \ﬁd day ey
A D.1 , and T hereby certify that the contents of the above decla /
ration, &¢., were fully made known and explained to the applicant and

. witnessés before swearing, inchvlding the WOrds..evereearvecrcronierannimrnencnenns

[sEAL.] eeeeteeereas seseessaressraesiesosatesssnessenarneeans 2aBhens o ansneesreens erased, and
the WOrds «ccoeeceenennmiceveianienes cveennee beansssssrasasetessetesrrarantanss ieesonaes
added; and that I have 1o mtelest » fi 1rect or mdueet in the prosecutxon

of this claim. g g

J S & %gg o »
S u ? ‘ <\§ SRR
: ~ER S | —
S NS YT B4
i %i %’ g ;— : S ;__ﬁ %
3 > £ A NN g3
U ESRN FE L
5\‘ - 230 § = i
E §% 1 " :;?%‘*&? | ‘?‘K% —_—
»?} IR Do E o -

} N =% ‘ ~N (F i:f & Z >

i
1
i
i
}
i
!
)

The claimant’s identity and loyalty must be proven by two witnesses, certified .by the judicial officer to be
-respectable and eredible, who are present and Wltness the SIgnatme of the declarant, and certify to his identity
and loyalty under oath or affirmation.

Declarations and other papers should be as legible and clear in statement as possible.

Where any evidence is already on file in any Department of the Government, a definite description of and
specific reference to it will render it available in any subsequent claim.

The Post OrricE ADDREsS (naming street and number in all large cities) of the applicant, attorney, and
witnesses, should be embodied in or accompany every application, and all evidence in each claim ;- and each change
of residence of said parties, while communicating with the Pension Office or the pension agents, should be stated.

The fees for the prosecution of claims for pensions will not ballowed to exceed twenty-five dollars; no part
of which is payable before the certificate for the pension has been'issued.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien
upon them can be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose authorlty and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

g&F Please give or send this blank to some one who may need it. <&g »
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i - Allegheny County, (.
Lo . State of Pennsylvania,. : _ : :

4 » 1, J. 0. BROWN, Prothonotary. of the Court of Common Pleas, No. 1, in
! and f07 the Coum‘z of Alle ‘/hem, an ithe Oommonwcafth of Pennsylvania, the

Law an Pecm d, do by these presents certify that
A — Esquire, before whom the
* that -t?Me, and is now, an Alderman in “and for the city of

p . ¢ .
4 N was taken and

and ex-officio an acting g Justice of the Peace in and /07 the said Counly, duly Y commissioned and sworn and

: authomzcd by law totake acknowledgments, administer oaths, &o., to all whose acts as such, due Jaith and eredit are,

; f mght ou gt to be given, throvy, ghout the Umted States cmd elsewlze/e, and further, that said instrument is

ted i aacordanoe wzth the Zau‘S of this Commomuealth

aﬁwed the seal of the

in the

A v INY \VI’E/S]% TIMONY TVHEREOF I have hereunto set m Y /
day of

e -

o l
8 ,"Lgmh m,

of Amerzc&&{\zm:\g)ne
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Swornw to and subscribed betore me thigk4Z Y,

(L. 8.]

VQ/%’J /éfﬁ/‘% &‘““4”3/?/1) - " __ WL%

M e , the cla1maut sign his name (or make his mark) to the

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

foregoing declaration ; that they have every reason to helieve, from the appearance of said claimant and their ac-
guaintance with him, that hie is the identical person e répresents lnmself“fc bié; %ﬁhé‘v’h‘ave no interest in

t*Wﬂ claim,

vy

/77M/<

.;.“%;{Z{lay of . C{%

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

ey Ao D, 18847

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

WOPAS e evecaeiarins it nns T T PPIP P e e reeeeinte e riaas. ermed

and the words .......... e T I e

.................... L T S N

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

Q%ég%m/ 7
J e

O )




- EE TR
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[3—011]

B DECLARATION Fﬁ?i» THE INGREASE OF AN INVALID PENSID

State
On th!g% %%ay

personally appeared before. me, &......vveeveennns ore,... .

within and for the county and State aforesai

years, a resident of thes.$

State o:@ A
-Pension Agency at the rate

of.. @(/f/ -dollarg per month, by reason ofmqablhty ﬁom%. (TR R
[He

pame the disability for which

BT rees e nect ettt e e e et et ieneeereerceeasaerene. ... iDGUTTEG

‘pension was granted.)
--«..o.8ervice of the United States whileé..ﬁ%\

L3
Seese

in the./. 4%

Miliary or Naval] / _

Tegiment, if in the Army—vessel, if in the Navy.]
14

That he believes himself to be entitled $o an mcrease of pension on account of &£z 7z WW’/{ .

[Here state uhe reasons for applying for increase.

4t g lrsno Tl -—(//Z/V M’I/‘ka/ W%/é#%mwe ____________

If on account of increase in the disability for which already pensioned, that shonld be deséribed. Ifon account of disability for which not pensioned, the Jdca.

.W%M%

/ tion of th/wonnd of injary, the wame ‘% disease, and the fime, place, snd cirenmstances of its origin, and the names of ospitals where treated in the ser-

vice, should be fully stated. ; The dates of treatment shouldbe given ag nearly as possible.

that he appomts b o S

veeecesnieonon., State of (%

e e

lawfal attorney to prosegute His claim. That his Post OFFICE ADDEEsS i

um;y o AT AL oo State of . Szttt e ..., his true and

R S



5e=7, persons whom I

e
S

foregoing declaration; t‘hat they have every reason to believe, from the appearance of said claimant and their ae-
quamtance Wlth }mn tnat he is the identical person he répresénts hl*nself t6 béy and that “hev hsve no interest in

ng/%’ﬂ cizzed ' @ M

S A DA

\ » and I hereby certify tha* the contents of the above declaration, &c., were fully made

bWORh to and subscribed berore me thi

known and-explained to the applicant and witnesses before swearing, including the
4 L. 8] WOPS eevvneice i ienes ST e T e ......‘.......‘erased’
: -

and the words . v

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

added and t}‘at I have no interest, direct or indirect, in the prosecution of t.hla claim.

Q e

T ‘ (Signature.}
W

i S

£ F =
= =is) (=] s
o g £ =
m E., S 3
¢ < % =
% « :
. %:% - L(} 3 '15
3 =
=z ' P g8
I Q “ m . 52__‘
| &= : - & m2
B N 2 52
= I =
. : = . 3 =
2 : = . 5
B = . . =
. Ao -
e N e e > ARasy

- The Post OrFicE ADDRESS (naming street and number in al'i large cmos) of the applicant, attorney, and wit
nesses should be embodied in or accompany every application, and all evidence in each claim; and each change of
residence of said parties, while communicating with the Pension Office or the pension agents, should be stated,

- Pensions are, by law, exempted frozﬁ"\any liability on account of the obligations of the pensioners, and no lien.
upon them can be recognized.

Testimony in support of allegations made in a declaration may be taken bﬂfore any officer WhObe authomty and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

If executed before any officer other than a Clerk of a Court of Record the Certificate of the Clerk as to the
official character and genuineness of the signature of such. ofﬁcer should be attached.
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Allfegheny CSoundy, (oa
‘ State of Pennsylvania. . o E - . »
. _ IJ. O'BR‘O WN, Proﬂwnoz’m"y of the Court of Common Pleas, No. 1,

and for the Counfy of - Aileghew Yy, AR, t/m‘ Commonweaﬁfh of Pennsylvania, the

Law an Recmd do by these presents cerlify that
A : Esqulre, before whom the

r L r
! N _ was taken and

B -

o and ex-officio an actwg Justice of the Peace in and fm the 'said County, duly commissioned and s*worn and

- auth zzed by Zaw totake aclmouled Jments administer oaths, &e., to all whose acts as such due fmth and credzt are,

Sy
3= (L) :
; IN H’ESTJM ONY 1VHERE’OF T have hereunto set ng/j#ﬂ-@n affized the seal of the
o in the

sb‘ “gh m sa@d uCownt y, this . day of
90 ) %dl ed and Gghty- % and of the sovereignty of the United Slates

Proth onotary.

venth sireet,

o

IN V A,KJ E me

, B1F

G DGO T

R

FILED BY

Washinglon

M FOR INCREASE.

‘ili-t.eq iy d Bold by W. L. Moore

OL

‘ (i’en‘siiin.(}_.crbiﬂga:te No._‘ /
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’ )
. W . ACCRUED PENSION.
/{/ v | ' UNDER SECTION 4718, R. s. '
Pensioner, ... Hotdsans /(wa Certificate No /é":s LR
_ N s Hasece o/-us_/p 2. f}é -
- Date of Death, J‘W L 18@7 7
’L/[— ’éc&e—w_, ,t% /j”
oA -

SUMMARY OF EVIDENGE

Relwtwnsth of claimant to penswner s shown by »()M/CL Zee G MM\,

«

S EENY

| o  ___-__ Wﬂ#%w

, . _ ‘% - Bxamine
g fj\ APPROVED___- 7 ,%-4/ -, 1897 ‘

i mriii2 USSR

'1\ @/% / (657--5,000.) 6582




R T AR

ACORUED PENSTON.

BRIEF.

0582




gy

:L - Reproduced at the National Archives . ) : [3_] 26.}
R ~/ v

| State, ,y
| Attorney ﬁ/ /V /@ ﬁ/v
gy

per mont

. Disabled by/g Q/W %’% | }_
= Submitted /4 by | Q%%\ , Examiner.

W(/&% (79 | v m

Apnroved for ’ Appr oyed for

Z% W%z er. | . - , — Med. Referee.

, DzJarged ﬂ/ j 8‘ : . 18% /2 Certificate surrendéred | ' , 18
” :OPngnal application filed .18 /' 2\ Last paid at § ‘, to I8
| o for /! i (A
__ Increase application filed/ % // ' 188* /4 o
| ; Pensi@%ed , 18 from W Z 7 s 185 Z at $ /% ~ per month

f

. ‘ A f
e : . B Loty R S ‘
[ . B . e . & ¢ ‘
[ ' : . ) PR aNE
; SR ST L
i : L BT
|/ ) I TRt £
/ Clcums % - PR

"

e, J12T43—50 L]

———
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'/ ORIGINAL INVALID PENSION:
h

oy LW

| ) Zazmantw &&MO\N\J\S

7,0, B 1 Yo ‘\?m&m Ran, @wg?ﬂud
fzmév MM : fampwn/ .

State, @W\%ww / ii’egz,m nf, 905}} JN% W
Attorney, X‘ \" m? ’ %7

B Y e .

Disabled by \ : , PRV RIL

‘. méz?"zz‘f‘eﬂ\g‘ﬂ“—“&mM M 7'8%15 | \ ( 6

0/7‘7070 ved for ~ oﬁppmved for £z

%_ ; L7 Reviewer /%// /é{gM , Med. Re{@«r@ek_,

T E?Ll isted W Q.\“L\ . s 18@ . i . service fram )
Mustered M\Qh Vr , 18 (. 1 18 , to 18 , in

!
Discharged R+ U% Qo 78 i;A
N ot /
Declaration ﬁ’ed K\M[\l\ , 18 "}\01 \Q \ Net in military or naval service since @*@W
[ A '
Last material evidence ﬁled :R\\\\N\Q) \h , 18 ’&0\ . 9-90 o 18T , when dzscﬁarged.

BASIS OF CLAIM

 Alleges in declas aé on file d\ W LD &woﬂ/ %me o W &M\r Ul
\Imw%u\f oo, (0 MM\RLW\WM Wt

W\'L\ﬁq D 00 1w dedaalmeds
006 \‘&”H om0 W
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CERTIFICATE OF DISABILITY FOR DISCHARGE. ~
%bggc (To beﬂi, in Zzisz, in icmm 2 tjc—cjz'n.t of disability.) (ﬁ‘&

% Captain
8 Lorpec e Company, ( ) of the / M ent of United States
/%/fm% e AR

was enlisted by

o ; .
tho 7 Regiment of W o Froe %//( & ‘5 —
on the 7z day' of £ 186/, to serve zZ years; he was born

in M%<<6é t “—é-&-.,%e of ‘75/(" (_‘;22«_/ s '2/4
years of age, a feet 7 inches high, /(//;V"/%‘ complexion, /7 ?%ﬂ&_.eyes;
3 2 é/
Z . hair, and by occupation When enlisted a o During the last two

months said soldier has been unfit for duty 67 days. (Here consult divections on Form 12, p. 269, Medical Dept. Gen. Reg.)

&W@W v Zevi> ol oo %M »/%W&w
e RS~ é%ym
oAt j’“//?z/ﬁ %//ﬂwﬁé z f/ /W |

C'omm(mdma Company. \

Darts-

/_

— ~. .. I_cERTEE t;.mt I have careﬁuly exammed the sam& ' Y EE < of
Captain A% yZ W Company, and find him incapable of performing the duties of a soldier A ;

&
Y >
because of (Here consult per. 1134, p. 24:), and directions on Form 1‘2, . 269, Med. Dept. Gen. Reg.)

W Ceeel %{/M
%%WW SR ST

e . DISCHARGED, ﬂmW &Wdav of @M«w 186 Z at W ? /

Commandingjzke gty

Nors 1.—When a probable case for pension, special care must be taken to state the degres of disabilify.
Nozz 2.—The place where the soldier Gesires 0 be eddressed may be here added.

Toron— County— State—

{ DTPLICATES. } -




In the ecase of

e e i o o i S
e - . :

13 L
o } : 7 §“ RTII‘IOAI‘D O DISABILITY I'OR DlSOHARGE
| l
{

/ 2

SPAWIIY JeuOnEN M) 18 padnposday

P ,@“EDZXM : - |

(e Z/W’W/QW\/

e e e ez,
o

tf(_%,_.»m,‘ww FUSPIIES ERNDNIPY SR PSR A
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1 EXAMINING SURGEON’S GERTIFI(JATE 1

IN THE CASE OF AN ()I AIGINAL APPLICANT.

<

No. of Application, Q; 5—? 7@%&\

LAUE Catl Z/@ 5%%?724%5&/

 Avpteats sn %C%\ / J 9// %}; % ?@1’7

on Hhe seivee 9/ %f %%W u’?ﬂigd uhs 43 am APPLICANT /éé @n
mzzg/ A %e%dm% «5; deadon 7/ att f/m/ Aosadotss {% éﬁ/ﬂé‘ﬁ% %ﬂm Céné fx/‘/\

: abgetgt of s 4; nM /ﬁ%ﬂ% %z/g vaid 2 LT ~ i
- 97///‘% : m&%ﬂczfzz‘e// /éé a/ /%ﬂ% %g/ Jﬂ%ﬁigﬁw

| é ﬁm%mz/ Lntin /am the canse atove Hotd, :
j[%ﬂgy /4@7% A /é@fﬁf condss Zion, and //éam the coridonce /%ég -
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