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" Dear Patron:

“We regret that the enclosed ph{)mcﬁpies are |
the best we were able to obtain using our |
- pormal reproduction process. This is caused
» prlmarﬂy by the age and faded conditions of
~ some of the documents from Whmh these
copxes were made "
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ACT OF MAY 11, 19i2. : 3—014.

DECLARATION FOR PENSION.

. M THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION."
State of ZIE A/D\ County of /%Hx , 88:

g;;f A}
COn this __[X_______- day of . Sfocceno o . - A. D. one thousand L% hundred and LZ'/O‘M #, personally
. within and for the county and State aforesaid,

appeareghbeforgfme, a ___ /L L

Q% / who, being duly sworn according to law, declares that he ig .__;’;Z_@____ i

yea% age%/ / Li’\’n £ L TG, s county of A

State of /Z/‘«;é' % ; and that he is the identical person im Wwas ED .
<  under the name of

on the Z ’7 day of /\ 777 M 4 l&é_ as g .4

Cg//«%{@?gﬂ __________ s QLA M Y- 4oo (@ . ///4&4« S /V;ﬁ

{Here state rank, aud comp'my a‘.nd re; 'em‘. in the Army, or vessels if in the Navy.)
in the service of the Udited States, in the . > war, and was HONOR&; DISCHARGED
; (Stete name of war, Civil or Mexican.) _ s
at __M ___________________________ ;onthe . : 4_; : - : 18_4_(£
That he also served k121 Bl ity RERALL 41

(Here give a comi;ﬁete%&géﬁlent of all other services, if any.) (%4
25 ¢
het Aad AV 3 o tari

ey K. xJL~v J %Ng-éwu

L aw
.-That he was not employed in the military or naval service of th&y‘%"mted States otherwﬁe *han as s?fd 2%\ That his personal

; color of

eyes, ._-ﬁﬁ%_‘-' color of haijr, .__ : e~ H that his occupatign was ; that he |
: [ ey of /& W G
was born LL ey / LL 8 g, :

) A
description at enlistment was as follows : Height, i"eeis ufrzoinches; complemgn,

: PSP o}\ RS B Ve
%

=7
=

That his several places of residence sipgee leaving the service have been as follows: /
' g “‘ iy d’(—"—-’ M

Noémégzé ' - l

That he makes this declaration for the parpose of being placed on the pemsion roll of the United States under the provisions of :
the act of May 11, 1912, / { i !
That hig post-officé Address is / W of P ,
Attest (1) WM—/ N AL L7 J %
% j Q/) // § 1 : (Clmmant’s denature in full.)
P A 52
' A Do 191/ ; and I hereby

Sysscripep and sworn o beforo me this ____,Z ______
eertify that th SI ts of tfe above declagation were fully made known and explained to the
’\.

applicant cfére wearm“@%ﬁudmv the Words o ,

[z s.] erased, and the e added;
and th tﬁ Rave ngmeres i ect or indirect, in thigiecunon of tn/{ i

Uower 7Y
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APPROVED MAY 11, 1812

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two yeers or over, shall, upon making proof of
such facts, according to such rules and regulations as the Secretary of the Interior may provide; be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached theage of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half
years, fourteen dollars and fifty cents per-month ; two years, fifteen dollars per month ; two and a half years, fifteen dollais and fiffy
gents per month ; three years or over, sixteen dollars per month. In-case such person has reached the age of sixty-six years and
served minety days, fifteen dollazs per month ; six months, fifteen dollars and fifty cents per month ; one year, sixteen dollars per
month; one and a half years, sixteen dollars and fifty cents per mouth; two years, seventeen dollars per month; two and a half
years, eighteen dollars per month; three years or over, nineteen dollars Qer month. In case such person has reached theage of seventy
yearrs“and served ninety days, eighteen dollars per month; six months, nineteen dollars per month; one year, twenty dollars per
month ;i one'and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served ninety days, twenty-one dollars per month ; six months, twenty-two doliars and fifty cents per
month ; one year, twenty-four dollars per month ; one and a half years, twenty-seven dollars per month ; two years or over, thirty
dellars per month. Thatiany person who served in the military or naval service of the United States during the Civil War and
received an honorable -discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason
thereof, or who from disease or.cther causes incurred in line of duty resulting in his disability is now unable to perform manual labor,
-shall be paid the maximum pension under this Aet, to wit, thirty dollars per month, without regard to length of service or age. |

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico

" “and has been honorably discharged therefrom, shall, upon making like proof of such sexvice, be entitled to receive a pension of thirty

dollars per month. f
___All of the aforesaid pensions shall commence from the date of filing,
and approval of this Act: Provided, That pensioners who sre sixty e
6xisting laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such
form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioper or person
entifled o a pension from progecuting his claim and receiving a pension under any other general or special Act: Provided, That no
person shall receive a pension under any other law at the same time or for the same period that he is receiving 2 pension under the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater peusion, under any
other general or special law, than he would be entitled to receive under the provisions herein shall be pensionable under this Act.
wc. 2. That rank in the service shall not be considered in applications filed hereunder. ‘

Sgmc. 3. That no pension attorney; claim agent, or other person shall be entitled fo recsive any compensdtion for services rendered
in presenting any claim to the Bureaun of Pensions, or securing any pension, under this Act, except in applications for original pension
by persons who have not heretofore received a pension.

8kc. 4. That the benefits of this Act shall include amy person who served daring the late Civil War, or in the War with Mexico,
and-who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety,
TFebruary fifteenth, eighteen hundred and ninety-five; and the joint resclutions of July first, nineteen hundred and two, and. June
twenty-eighth, nineteen hundred and six, or the Acts of January fwenty-pinth, eighteen hundred and eighty-seven, March third,
eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Smo. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudicated,
to canse to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence ; and shsll at the end of the fiscal year nineteen hundred and fourteen
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and’the payment of
such fee therefor as is provided by law for certified copies of records in the executive departments. ‘

of the'applications in the Bureau of Pensions after the passage

"6 6—803

yedrs of age or over, and who are now receiving pensions under
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No.. ZJ1 854 WAR DEPARTMENT, &

Surgeon Geneyal’s  Dfficy,’

RECORD AND FPENSION DIVISION,

Washington, D. C., . M Lo 188U

SIRE: v
I have the honor to retwrn herewith your request for a report of hospital treatment in

Claim No. L /0 35/ /‘f , with such information as is furnished by the records filed in

this Office, viz: that a/Qﬂ'ﬁw %M@%/ %V\f\‘v\//’ //Dn - @ V74 r%ﬂ/v @/n/\

/Arw’% '@‘U/HM&L G MW 457{ L/é(x,u,b AT

vt ot Yol Frish) Dot Q. S . o
e ot e el B S Firopritle o 2fui ]
2 tels i Ticnd il LBttt WMMMA

M;ﬁwﬂ/&y L/Z/Wﬂ-v—/m& /?,Mu_{/\/éa @—ww%/» a/%?vd
Ak, feeords of Hflato al ekt Gt
A :/ﬁr?/fé% 4«//,»»0759«/0 MW»W& enolenes

A TR e,

i

s
L
By order of the Surdeon General:
To the Assistant Surgeon, U. S./Army.
(125)
Commissioner of Penstons.
per
L3 » Lot
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o ‘ 3-002. )

Act of June 27, 1890, as amended by act of May 9, 1900.

DECLARATION FOR INVALID PENSION.

STATE OF . /7
. , 8S
COUNTY OF ... 5= M ____________
On this ,_____f/: ____M_;__,_ day of._ 4 s S , A. D. one thousand nine hundred and.ﬁlfdéjg_ 1
. f
personally appeared beforg me, & ,-____,% o MQ _________ within and for the county and
State aforesaid, ... 7 AHILLL Sl AT A2, __‘__________4___“_____-___,_________; _______ , who, being duly sworn

according to 1a declares that he is -__é_é_\_. ars of age, and & resident of__%jﬁmé%__;_ e VY S A

county of .tz _M__-___ _________ , State of ____. M witdaa , and that he is the identical

Wz% I R under the name

!
S & v‘,/ ///»—fﬂ/z_)\ .
%lv%&mk, and company and pegiment in the Y, OF V' /

in the service of the United States, in the war of the rebellion, and served at least ninety days and was HONOR-

W«bﬁé/@m/ onthe . 7// _____ day of,__,%fﬂ«(/ |

IS;é_sS\ That he also served - ') /

That he Was - employed in the military or naval service of the United States otherwise than ag

at his personal description ab enlistment was as follows: Height, /ﬂ ; ;

| ] i

complexion, &&= ﬂ_, color of eyes, .- Mu_”; color of hair, ,%4& _______ 3 thaﬁ occupation

WAS i L ) oA . that he was born &2 /Z, __________ Y e , 18 £ ab
LA A

' . . i
That his several places of residence since leaving the service have been as follows ;,_é P s M _____
. each. change, as
il M__a__# _________________

That he is suffering from disability of a permanent character, not the result of his own vicious habits, which

incapacitates him for the performance of manual labor in such a degree ag to render him oo
1] Wholty ?r partially.
[Ii 9 -st@‘.e cause of disgpili ase, 0% n;:’cﬁre of j jury._]
/
1120ty 2Ll] L Lo 2l Vfte 2iod o

ose asid iV ssiaZisss b el 1o e

That he is £~/ _a pensioner. That he has ... heretofore applieé for pension. oo

i

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

the provisions of the ach of June 27, 1890, as amended by the act of May 9, 1900. .

That his POST-OPPICE ADDRESS 1S4 f JAILG L2 Lnldad Ff Z// R 4 S j%@, LERY
: o b ,:

7
[Claimant’s signature J full.}
: PO

6—288

:
¥



R

Also personally appeared

wa. D).

7/

V4 ég%/w&/

AN, residing at.__[;yylztm )

/. __, persons whom I

certify to b(?:espectable %Mﬂed to credit, and who, being by me duly sworn, say they were present and

their acquaintance with him of____.,,,Z_Lﬁ______m__years and

the claimant, sign his name (or make his mark) to the

(S

eclaration; that the have eyery resson o believe, from the appearance of the claimant and

ONL.

_years respectively, that he is the

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

SwornN to and subscribed 'befgre me ﬂg§ ___/ __________ day of ___ , A.D. 1905
t} CH

[r.s.]

S £ ot

=g :

DY

(Rignatures of witnesses.)

N

S
’a}i@t the contents of the ghove declaration, etc., were fully made

and I hereby cgqr)tify
D

() =
known and é&%@ﬁ@ $0 the applicant and witnesses before swearing, including the
R ‘

~

words _:§S ;f._ .................................................. JR— , erased, and the
words ;§‘ Q‘ ‘Q\\j _______________________________________ ———=added; and that
=g -~
1 have no interest, direct or indirect, jn the prosecution of this claim.
g i
(}?7: - s 2 PP (Sig%ture /
AL Y il B
%”%WZ ’/f?ﬁ M / (Official character.)

To be executed before some officer of a court of record having custody of its seal, a notary publie, justice

of the peace, or other officer authorized to administer oaths for general purposes.
required by law to have and use a seal, his official character, signature,

by the proper
the Bureau of

Testimony in support of allegations made in a declaration may be taken before any officer whosg‘féuiﬁhoriﬁy s

.

~and signature

of the claim.

e

b 27, 1890, as amended by act of May 9, 190_0.

CLAIM FOR PENSION.

If such officer is not
and term of office must be certified
State, county, or city officer under his official seal, unless such a certificate has been filed in
Pensions for general reference. ' :

ution,,

are duly certified, and who shall disclaim any interest, direct or indirect, in the p

el R e

©od
b

fiﬁh ;
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N

THE APPLICATION SHOULD BE EXECUTED BEFORE THE CLERK OF A COURT OF ﬁ-ECORD OR HIS DEPUTY OR OTHER OFFICER AUTHORLZED

¢ [ PN : ‘
born afe.. /{{“moé«/ﬂ’w /ge/&m, occupation when enlisted . . .47 7 S
: - p i

SOLDIER’S DECLARATION FOR PEINSION.
UNDER ACT OF CONGRESS, APPROVED JUNE 27, 1890. -

/
i
{
{
{

TO ADMINISTER OATHS FOR GENERAL PURPOSES, SUCH AS NOTARY PUBLIC OR A JUSTICE OF THE PEACE, AND IF BEFORE A
NOTARY WITH A SEAL OF OFFICE NO CERTIFICATE OF OFFICIAL CHARACTER IS REQUIRED.

d‘my of ..A D. one thousand eight, hundred and

nineby. ... , personally appeared before me, ﬁ % &ff{ﬂ %Ew R @0/

B 3 2 s
[ ——— _ / a7 e
f

aged. .

State. of. , who, being duly sworn according to law, declares that he is the

olale e oo 2 ML 5%4//20%‘/0 who served the full period of ninety days in the

(Full name of o: I, soldier, sailor, or marine.)

military . service of the United States in the War of the Rebellion, 18611865, who enlisted af

<A

,on the. . . L day of

. (% ,) in the...”Z{Z....“,,A.__.regiment

... vols.,

That he is ab this time afflicted with a disability Which:“is naﬁ.‘tﬁhéresult of his own vicious habifs, and as he'verily
believes is permanent in character. '

| That said disability is.....  Aleas

(State in wha,t degree your disability incapacitates you from pex:formmg ‘manual labor. )

That he makes this declaration for the purpose of. being inscribed upon the Pension Rolls of the United States, as

a-disabled ex-soldier of the last war, being incapacitated from performing manual labor to earn his support as provided for

under the act passed by the 51st Congress of the United States for disabled soldiers and sailors, approved June 27,

-1890, and hereby constitutes and appoints, with full power of substitution and revocation,

T. W. TALLMADGE, OF WASHINGTON, D. C,

‘his true and lawful attorney to prosecute this claim and obtain a certiﬁcate for pension under the act aforesaid.

mmmmwmwm&m&
That he has applied for a pensmn as an invalid, Claim No. (o672 fo S which is 74 —@ﬂmf/ ________________

(State whether pending or 1eJected.)

e Pension s 5 ited—States-CQerbifieateNo————————poayable-ai~

agency, abt the rate of $_ T per-month-:

(Applicant will erase such pertion of the above in regard to applying for and recem.n.g a pension as does not conferm to the facts of the case.)
That he has ever been a loyal citizen of the United States and will support the Constitution of the United States.
That his post»ofﬁce address is at m W County ofog”

ney Lo bt, Fio.00 ,
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i

epavinvent of the Tnterior,

BUREAU OF PENSIONS,

Certificate N o..é__z__z__é__»-% _____ @
~.JV’ ame% vé/k/ﬂ—ﬁ/éé’

Washington, D. (., Januwary 15, 1898.
SIR:

In forwarding to the pension agdent the executed voucher for your next
c]uwrterly pa,yment please fawor me by returnmg this circular to him with

replws to z%e-—-questzons enumerated below.

- Veéry respécefully,

%’@/,@@m@@

Commissioner.

First. Are you married? If so, f/lzg state your wife’s full name and her maiden name.

Ansuer. 2 Lo AL / / WQ@/&/ /Lgdwd /M47L7L—

Second. When, where, and by whom were you ma.rned‘?

Answer {5 @7 j/ féi/l&_\ /iﬂ,,g/jF

Tﬁzrd ‘What record of marriage, exists ?

Answer. -

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

Ansiver. - -

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

Answer. —-»W%@fﬁﬁ LZ 2 5 s d//a/:/to/ 6 4//&/ 74 Q/// 27 (57
Ma/?ﬂ &Mfa@m//sz (572 0/7/. "y 7%4@[745/4?/f (5rs—

5801b750m1~98

N

s ' ' . g (Signature.)
- Date of reply, ... //ﬁf;/ L/ ey 1898 ‘0:‘8/,

%
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REIMBURSEMENT

e almant

s .Z:Stree’s and No

}?0 . ';’, s

Pensioner _V/)%A 4 W

* Class / *y?w-u/é“" e
"Lax;}. %d ()7%‘0'7/ {7 ¢ ?/o Ef .
Agency M 2 V"f "i v

#

stpaldto%W Lf//?/é ﬂt%/( df
o // /?’] %*‘Acerued pension $_ﬁf__~__7 4? lf"/

A AMOTBNTS foL;angD_.

'DEDUCTIONS.

: e ‘Physmmns’ bllls ___;;;'_;f-;_._‘_;_ S [ R

S Medlcme_'__;_' SR O S R S AN

’Assets __'________, _______ '

Insurance NS

....... Amount waived ___o_.__

: -meg expenses for pensmner ‘___;_ FORNEN

"Undertaker ‘ibﬂl _7_>__‘,_»_,~____‘_"__“v_._; iR ‘

R

leery i ”_":-__” i

o OTEER EXI’ENSES_ f,

:'Cemetery eharges ______;__;-;_;___;_;__;_ L

Oharges approved = _;f S

i Deduetlons falil _.‘1__' ___‘_;

Ja

- Amount approved_‘_ o

L




x : Wﬁ ‘gu%}w% Cppcial TUU. . CM

- (INVALID. )

z’ég é'c/zia /WW %/

o r, . : R : i ’
(3962, v ) ¥ (Ne.6y
f

gwmitmm of the 30 'zx:tdt@mmy |

PBN?ION OI"FIC‘E : -

Oeke 0 o940

@/ 7203 /44%44/ s ﬁ/xg @ depooitd 9/ Aoy JZ’&Z/ ZZezﬁ’mgﬁg’ ¢72 Z%/e g/ﬂﬁ;’z
Fo H92RNT, o/ Dt

AR )

/. @Mﬂ/ 7 /éam

noded Wil o omsczn

Rells Sl pnd Tone e Binancl JEOY. oo oo Rrtrimt

2. ym{mm/ aJ/a/éa/J g/b&&tlo(z OJf Qﬂm«a.ﬁrﬁw M

&(&wlﬁ\*&nw &{p/})g%éf )wa/cg oo i Gl
}j"'f? d ;_L@Mne%m Ui bt QKMQ‘Z“ jSMLW

Os)k_eﬂwwf(& 9\—21@/11@'\/\. A Ou/m )865

e r— e e e G i e e e e T

,,4 .@/Jw{dyﬂ/ \N\%.{H i
% :Oomm %

Yy MW%’%”

“ 864460 M.]



3—014.
i ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATICN,

State of - L i et g )

County of L M -

On this ___ é“‘%: day of »’%// M , A. D. one thousand nine hundredand _ /2 ,
personally appeared before me, a _% EL AL ,,,/ML;}:—J R, within and for the county
and State aforesaid, “%%&W ____________ 75 , who, being duly sworn according to law,
declares that he is {4z 7 years of age, aidl a resident of %M&M 7 A
county of ___ =L i State of ,__ﬁ;// ceded s and that heis the

1dent&a1 person @zs ENROLLED ab z\g J under the name of
e

SR / FaN on the ___@____ day of »W @f/

. 1562,
a,% @Mﬁ { in %ﬂ A/ /@J/m«/f el Pzef Py, ﬂ”‘? Z %f W
f Here state raxﬂ:, and company and regiment in the Army, or vessels if in the N
A Bl gs. it

z2 & ik Py

in the sepvice of the United Btates, in the .___.,WJ_ war, and was HONORABLY DISCHARGED

1 23 (State nuwe of mar, Civil on Mexi
*ab __%/MWWM@ b-z%/fxm/ ) on the ____ é%a.y of /,%Cy%{ ‘ 18.6J 7

That he also served

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

above. Thatb hl personal description at enlistment was as follows: Height, - feet _____ inches;
complexion, .«£ %&’i\ .3 color of eyes, _Alézc s/ ; coIor of bair, _elea g '_ ______ ; that his oceu-
pation was ... J srat A4 . that he was born W 2% fﬁ i I £ :Z[Q
at __ﬁfﬁw m“_@wd ___________ _ y;
Tha,t his several places of residence since legving the service have been as follows: S LF &Lésd 722 ﬁ@’

mmﬁmﬁﬁé/%ﬁ/Am%wwéﬁ%wm% M%ﬁ%@ﬂ%

(State date of each chant,e asfearly as posal
%__,- i ﬁ e Z\M ozeecf v& sty Lot nicd
2 M

“fhat he is -________a pensioner. That hebas A herenofoze appHed for pension

Wi L3I e

(I a pensidner, , the certificate number only need be given. If rot, give the namber of the former application, if one was made.)
That he makes this declaration for the purpose of being placed on the pension roll of ths Unibed
States under the provisions of the act of February 6, 1907.

4

That his ﬁos’s—oﬂic raddress is /W BALLT I2F n)/% , county of

State of ot gt /%7 N
. L M
% /Q ﬁ% ¢ / (Claimantssigraturg/in f%
Attest: (1) __.// Z 2 Ll / W /

| 0 Nl (e ..

7 .
Alsggpersonally appeared W ,;é Lzzi A ., residing in %@MM%
. and ____fptares. Ll W_-J ___________ , residing 111%2%.@/4&4,1%_“., persons whotn I

certify to be respectaf le nd entltled/to 016 1t and who, being by me duly s&éfn, say that they were
present and 8OV . Pt £ L ~ 4 ,___,_4_______,_, the claimant, sign his name (or make his mark)

to the forecromo" clal ation; that the ave every reason to believe, from the appearance of the claimant

and their acqadmuance with him of ___A_?: years and ____aZ,_ years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

| | I ﬂ%ym
Validity  accepted QW//W

5.2 ﬁ‘ L d {Signatures of witnesses.)

£ Fad (/
Suss %Rg%:% SW6¥'£ tg%efore me thu 2 __mf__ fiay of % SMW{y L A.D. 19’7

made Lnown and explained to the a,pplicant and Witnesses befo;e swearing,

including the words erased,
L. s.] and the Words , added;
and that I have no interest, direct ox indhﬁc,t, in the prosecution of this clairm.
f . v
e i
&Wr’mﬂw £, s ,f’),;:*"”//’/‘ - et e v
{ (Signature,)-
& P GhaLe,
Ufpowy 22~ 17 %
s o

6803 (Official character.) )
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AN ACT

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

Be it enacted by the Senate and House of Representatives of the United States of America in Congress
assembled :

" That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
ischarged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provids, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
sevenby-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two yeavrs of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting hig claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 9. That rank in the service shall not be considered in applications filed hereunder.
Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureauw of Pensions, or securing any
pension, under this Act.

APPROVED: February 6, 1907. 8803
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Aot of June 27, 1890. 7 ]

., DECLARATION FOR INVALID PENSION.

2@°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, whouse
official signature shall be verified by his official seal, and in case he has none, his signature and official char-
acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

state of . DAL Zraad Od__, Gounty of 5&7%9%%
On this ,Z /i day of ... ;} oy 5

» 995

., A. D. one thousand nine hundred and

/%Lﬁ-%% " personal}y appeared before me N % . 7/?./‘7/;91/()&.@/[%4

i |

‘ /gd M [e I () 7 /4@4,& © L .. within and for the County and State afor vvsmd

I /jv—ﬁﬁ/ el W.l?%f_. 7 ............ - aged.__ﬁj __years, a resident of the (’}’ W@fuf
- of ,/4/ AAAR County of @&'M

State of W WMM who, being duly sworn according to law, declares that he is
the identical %‘ZMA [ 4?AM/ d

who was ENROLLED on the ,W V @&.@7

day of. 18 &% in. W@(ﬁ//w@ Q/?Q/@M

(Here state rank in company, and reﬂ‘lment in Military service, or vessel, if in Navy. )

JM@W Z&ﬂ«&u MW ‘6 eu&&c&&«y

in the service of the

United States in the War of Re belhon and served at least ninety days, and was HONORABLY DISCHARGED at

_C%ﬁzf& % yax/m :, on the AL day of 7%?{7’ —y 18 T
That he has ..., M v @€T emoployed in the military or naval service otherwise than as stated

above

(Here state what the service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.}}

That he is. oo .. unable to earn a support by manunal labor by reason of AL sead i @ Z:““%—M/ﬂ/[

(Hers name the disease or

Z1LiiqgA %&&W&WM %W @@«e M@MM,

injuries from which dissbled. I

TN Y
That said disabilifies are not due tq;;‘}‘}iig o i

f ‘% % o A /
vicious habits, and are to the best of his knowledge and belief permanent. That he has N o Vi

S OFF ”\;ﬂf
applied for pepsion under application No. That he is a pensioner under Certlﬁc to-Now

O X316z

(Ifa pexfsioner, the Certificate number only need be given. If not, give the number of the former application, if one was made.)

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

the provisions of the act of June 27, 1890, as amended by act of May 9, 1900.

e hereby appoints Wwer of substitution and re\?amon %
d & ﬂ # W of WM&%\ ,

his true and lawful attorney to prosecute this claim, the fee fo be TEN DOLLARS, as prescrlbed by law. That

his POST-OFFICE ADDRESS is ﬁfw"m/b" ey County of
%\;ﬁ [ ot , State of W/ W"f{ LA
e

ﬁ —%/
; —~ /ﬁ?“/m KL ?/ g \/{gf/ Zfi:
e B i R (Claiman®’s Signature.) <
1. /‘%//\, ’/f/; ﬁé’j—, el e W/M/ g{__

9 b[ﬂ C%‘” ‘Qf’/’ Lt £

7

r (Two Witnesses who write sign here.)




e

or7

i

/6y

, 1890, May 9, 1900.

S

o

o

L

Also personally appeared ‘éy / DBl ety , vesiding at

)g%ﬂ;,ﬁw},ﬂ’ff,« /&/1,1//{ , and /J /g /"’//MM "

PR 7 ) -
residing at -’»@/’Mf/& it ife 7. , persons whom I certify to be respectable and
entitled to credit, and who bemg by me &ly sworn, say that they were present and saw
%/ZM/EZ, 7 @;:f;/»%f , claimant, sign his name (or make his mark) to the
7

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

quaintance with him of / £ years and i years respectively, that he is the

identical person he represents himself to be; and that they have no interest m the prosecutlon of this claim.

vaﬁ/}} ,ffﬂ "‘E.V g lg £ty /f‘fﬁ/—-/
"
% //‘7?L @/]’ L/i/Z/L'tD/“/%’y

_ (Bignatnres of witnesses.)
Sworn to and subscribed before me this &% [/ day of /%M , A, D. 190 3,

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

to the applicant and witnesses before swearing, including the words

erased, and the words

AT
S Bs

% S

| ,ﬁa\«a v ,;q‘@ " ;3‘ . added; and that

I A
I have no mtg;‘%?ﬁﬁfect or m/dgeci@n \jéhe prosecution of this claim.
R 4
¥ /{Z oAl f

& ‘\)}r &%
AR % » Stgnature)

t (;ffzcxs.l Chmcﬁgr 1

The Act of June 37, 1890, REQUIRES in case of a soldier:
1. An honorable discharge (but the certificate need not be filed unless colled for}.
2. 4 minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a
support, and are not affected by the rank held.
5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under

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

N

R
-
:

4

/
L 4
s

)
T
:;..'AJ{ SO '
TSI
Q/J/Z '
t
John F.

ALY

 Slisiry, Glag

418416 Ninth Street, N, W

Address

Y o

SOLDIER’S APPLICATION.

S8

Date of Erecution
Printed and forsaleb

Acé} of June 27

B e Tl

74442,/ sl &‘7{% m&;ﬂ%

ST

ST




e e R ST

State of_ (117
Gaonaty of

B In-ﬁ}“ﬁé Matter of th
'f .............................

© ON THIS.. / % day of,

...... in and for the aforesaid County, duly authorizéd to administer

s e, aged, (_37 ........ years, a resident of

~ 4 (,L«L«c,f—/ .............. in the (}mmn‘ of.. /5'227 ..... S A T G and State
% W X2 < eereeny Well known te me to be reputable and entitled to eredit, and who,

being duly sworn, declares in relation to his elaim for pension as follows : My Post-office address is.... Ll G D Cec/™

fe Present addresy in fail.y

For.. ,/ f/

..years umnedmtoly preceding my enlistment mto the eerwce of the United States on the...

:md my ocoupa’cmn was that of a....... @éﬁ o

"mce my discharge h om said serviee on the. ..186 év[ have resided ind.

e WW{ WW&

. Az £ et atos Ay SO S A oottt 7 Azl
[Give the name of éach pmce with date O/ﬂny ehainge of rasi lence.)

3@4{./ WM ﬂqm@ @ﬂ/%

/7//// /2/ i

:1]1 the 11 cumﬂ ances unde whx(.h t.he dlsabﬂﬂv fm whu‘h pen ‘2101] xs clalmed 01 1°*ma,ted ]

[Here state the¢ time, pla

Flom my said discharge fo the present time, 1 have received the fo]lnwmo medical treatment for said disease..

"(&five the narhe and addlew of each phvmcmﬁ J{mployed\a;ad the date wheneach commenced and ceased o 1rea‘h yow.. If any of {hem

Al o g.coneod ﬁnﬂf/ }IW

ave deceased, so state.)

L A L Ty nnerractl Vﬁ it Jadidi. S

Since the origin of the disahilify for which pension is ¢laimed, I have suffered with the following aente diseases v

ﬂ?ﬂﬂ’)ffM ¢ W/l/{ ucq/zd/




A

slip of paper,

/567 v /%’/a %

[State whethor you have performed any mannal Ixbor sinée your dischar:

-, and if SO, what kind, and whether at any time aud for what

+

2 -
period or periods ; giving the dates as nearly: as ‘possible, you have been prevented frem follewing youz- usual gceupatien.

L further «mtu that the eutue service rendered by me is as follows .4 2 AT v ene T 0 EE
[Hele cla,xmalm shnuld statg the date of enlistment and dis-.

7’?. [ Wil ooz Py R AC

it lerma of serviee rendered by him whether in the army or navy; a.nd the/yompan y ox regiment, or name of vessels in which

dliarg

/é&ﬂ %ﬂ%wf/ 2 W//a/f B —.

hesserved.

aud 7&: Ehave tiob served ipgthe army or navy either prior or subseyuent thereto.

 [Two vn tnesses. who can write sign here.]}

STATE OF vt o . 2l Tarrneses sresronsassass sesrnenss COUNTY OF..aég

Sworn to asd eub% ibed befou, me: this chy by the abovefna.med affiant;
affiant, znd acquainted him with its contents before he executed the same. I furthel certlfy that T am. nowise
i \:ud case, nor am I coneer ned the prosecution: . The following interlineations and erasures were made befo:

said uﬁid:wit Zof/:%am Al ae.. Mmc«z./ﬁ%’ R XA <. ag‘i

Y

NOTE—This should be sworn {o hefore é. CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEAC
JUSTICE OR NOTARY. then CLERK OF COUNTY COURT must add his certificate of Official character hereon, and n

| PR Clerk of . the County Court in and for a,fm

bevreearesus ceetos mroTss sssess sEoITy BERTLY WORTOONr Y

and Sta.te;do-eertify EEAE e evovse ovvees seseseaseessste evsnan sresasan sesses saronase . sessasses sisiisnen consvaees BASQey

foregoing AfRALVIE WaS ab the ti00€ OF SO QOIIE Buerrs errussesarerss cessey shrrsserasss stossasns sasbs auties bostetenn sat st st e ...‘...imwud“"
for e%ud County and State, duly commissioned and sworn; that all is official acts are entitled to full faith and. eledxt, and

that his signature ther eunto is genuine.

' - C‘Ierk‘oi BELC. v ves eerres eenss srncossas sosssn svssen esnen srmees ssrees subess nrntse shash breeni e es
o “ N %
ORI : | P :3>’
NE . | “ =3
o | 1 S =
182 N RN
,2 m ’ :< i - 18N =4 ; | =
s | g §< REI=
o o > g
A AN =
) - N —
i (X‘\ : 1 o




e G - ) &
%
%ﬂ ;w/ : County, J
On this. . .0 %~ .day of. . , A. D. one thousand eight hundred and .*eigﬁtyﬁﬁz
personally appeared before me;. 7\ : . a court of
Wlthm and for the C@unty. 1S ! ite af .o .age&

Of. ai??!/m/

Ag DEGLARATION FOR CRIGINAL INVALID PENSON. 4

“Teo b&oxom‘tad Before & Court of Record or some tfilser thereof ‘ka..‘vixxg custody of its Seal.’
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nded, by... .5

S o o6 e we o aoedig aqole aeoBiesss ca s

and \? honorably DISCHARGED at 7§ 75 77c 74l L feremre . ...
of. ALY L, 186”5”3 that hig personal descriptign.is as foflows: Age,.S 7}*8 S helght
. ._é.\.,,,.feet_;. ! «v wuncinches ; complexion, /. 75570 o oova hain, ST L HE3 £ MR e

. 7
M('(W(d/ ...... on or about the.... G/ .. .day

Y Py @ s0e o esoe o s000 sos o o

/ Here state name or na.ture of dlsease, or the locatmn of wound or injury. Ifdis-

Lo WWW@/

be.canse; IEDY Wound or injuryy thepz-ecise hranner in which received.

W/%/
Ao A e

hospitals as"follows : jm// /@M,@%ﬂ«&/:—/ ./# e e s N

; eated in
‘ , P Here state the names or nuxé'bers, and the ocahues of a.ll hthltaJS kv which

been employed in the mxhtary or naval service otherwise than as stated abme intss cid
Heve stat°

wh i ‘as; wheiner prior or subsequent to that stated abové, and the dates at which it began and ended.

ving the service this applicant has resxded mS L0k . .of. @ e

-%/ . ., and his occupa.tionhas been that of a... . /. &

manual labdt
therefore akes this. decla;ratlon for the purpose of being.
i stzvfuiwn ami revocatzon, ‘f“

Ee hereby appoints, with Jull power ,‘ :
: C . hls mue and El‘amﬁ:d tﬁopney“ta pmsefmte hlS clalm

That h1s POST—OFFIGEKB.Q RO cerov e
............... Stateof,.., . At el g (O

/nW/;@ ﬂ

2 ensmn




A gIng at.} St /..., persons whom 1

P

itled to credit; and-who; being by me duly sworn, say they were present and
S eveevnenn s, the claimant, sigmeisemame (or make hismarkyto the fore-

deéfé:rdtic)ﬁ; that they have every reason to beliéve, from the appearance of said claimant an

acquaiutgﬁse with him, that he is the identical person he \replesen‘tsh;tmself ‘o be; and that they have no in

ﬁri

gerest in. the ~};M‘)'s,egn»l_,’cim‘)‘._ of this elaim. ..

k3

{Sighatures of

| Swortto and T .da%§4'6fi“; tigen

A.D. 188, and T hereby certify that the contents’ oft ¢ above dédla.

i fiiﬁﬁn,‘ &e., were ﬁ1ﬂyl~maﬂe‘kﬁown ‘an'd‘expléiiféﬂh‘:fb:v“the applicant 4nd

witnesses before swearitig; including the words.-

Y ' : P e S i evaged) and
" the wordsa e i ’

added; and that I have no interést, divect or Ehdirect in the proseestion

“of this elaim, - ' Hatie 461
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0 CT‘NOLZQNIHSVAL |
AL
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7 TS T, o oyl s s b provn by v i, ortied by i il i
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“lentll‘)?y andloyalty under oath or affirmmtion. e S re of the declarant, and certify to his

s Weﬁir;&;i(;ni;%iother .Rﬁp»elész ?h?“é? be as legible and clear in statement ag possible.. - 7

. ‘ aence 1 already on file in' any Department of the Government s definite descintii Fii

Clg ' ‘end?r it available in any subsequent claim.. . -... . . e descmp‘tlop ofend

s N ’ 'DDRESS "nauﬁll"’ Stl’eet‘aﬁa imIﬁber iﬁ &II 1 P I A R ok ST
witnesse e RESS™ g . arge eities) of the applicant, attor

should b sinted. < O <4 parties, while commanicaiing with the Pension offce or the pension agons,

Pensions are, by law, exem 1;6(1 From syt ] ’
Jien, %p(m‘ thom can be recogniz,e% : om any .hab'lpt,}f_ on aecotmtof the obligations of the pensioners, and no
and si ;ﬁ:ﬁggﬁ ;g 53%’;’22 f»t?gggegigoﬁ ‘I)nagel 1“3 a d}eglaraﬁon. may be taken before any officer whose authority
the claim. ! shall disciaim any mf;_erest, direct or indirect, in the proseéutivn-of

Wz~ Please give or send this blank to some one whe may need it%}
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APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authorily to administer oaths for gener: Wpurnoses shoul be
forwarded, together with the pension certificate and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D. C

StaTE OF M P AT
County oF ,ﬁzw

8S¢

On-this Z ”C‘A/ day of % M , A. D, one thousand nine hundred an& LZ
peréonaﬂj;r appeared before me, a - 52 Z Ceo M %4/ Zithin and for the County and State aforesaid,
, /Z/}Z ot % z }7/ _ , aged AL T years, a resident of
‘2{ Bz Ly o2 . - County of iy T ts State of
(Lt ATt et i who, being duly sworn according 1o law, makes the following declaraﬁ:ion in order

to obtain reimbursement from the accr,pe@ pension for expenses paid (or obligation incurred) in the last sickness and burial of

R / z /f who was 2 pensioner of the United Stdtes by
certificate No. k Z’j / 242, on Gecount of the service of W L e 4o

(Wame of soldier or sailor.}

. <

in (?\ - é oo ol W '/ﬂ’ T £
(Describe Berviceg WaW regiment, etc., if in the Army, or by the words U. 8. Navy, if in the Navy.)

That pension was last paid to — 2wt e 181 &

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information,
and belief, and that nc evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or

withheld:

1. What Was the full name of the decéased pensioner? %‘» / 2/ Z /j
Z Z.

2. Tn what capacity was decedent jpensmned? (As invalid soldier or sailor; or as a widow, minor child, dependent relative, etc.)

A decedent was pensioned as an invalid soldier or sailor—

{a) Was he ever married? (Answer yes or no.) %ﬂ
(b) How many times, and to whom? ) @/1 Z;« =3
%@Z <2 7,/)’ 7 % [fw / — .
{¢). 1 married, did his wife survive him? {Answer yes or no. ) /% e
{d) Ifso,is she still living? (Answer yes or no.) / M‘/

{¢) If not Hving, give full names and dates of death of all wives

\

(f) Was he ﬁger divorced? (Answer yes orno.) 27

(g) Iiso, 15%119 divorced wife still living? (Answer yes or no.) (If living, a copy of the
decree of divorce must be filed.) )

(%) If not living, give her full nare and the date of her death —
rd
I

4, Did pensionei' leave a child under 16 years of age? (Answer yes or no.) Zzo

5. Is any such child still living? (Answer yes or no.)

6. Were any sick or death benefits paid on pensioner’s account? If 50, give name of society and amount paid .. <2z

ive the name of each company in Whmh a _pohey was earned and the amount in which each pohcy was written

‘9. Who was the beneficiary I}amed in each policy?-

10. What was the relation of ‘each beneficiary to the pensioner?

11. Were the preminms paid by the deceased pensioner?

12, If not paid by the deceased pensmner, state the amoun’ of premiums paid by each person who made payment on that

account -

6—1572

.

there msu:rance (lue, acc1dent or health) in force on hfe of pensmner at tlme of death? (Answer yes or Bo. ) .___Z{ -

;?




. Is there an executor or administrator, or will application be made for appoiﬁt‘ment of any person as administrator? __2ar”

e ——_—

- 9

14.
15.

Did the deceased pensioner leave any money, real estate, or personal property?

C e P
ez

o /?/

If go, state the character and value of all such property

16.
17,

What was the assessed value (last assessment) of the real estate?

How was the pensioner’s property disposed of? 2

18.
19.
20.
2.

23.

22

R

D iz

Did pensioner leave an unindorsed pension check? (Answer yes or no.)

What was your relation to the deceased pensioner?

4

Are you married? (Answer yes or no.)

’ 2
/?/M it BRLB 7 S e,
U7 Mo lais
B e
From what date did the pensioner become so ill as to require the regular and daily attendance of another person constantly
P SAe
until death? = 5N e

What was the cause of pensioner’s death?

When did the pensioner’ s'last sickness begin?

L 2n > o
,g ’f‘%‘Mz Z LT

- o

~—d

. Give the name and post-office address of each physician who atten -ﬂyegﬁd@}}i@mglast ickness

i

P e o T e

25.

State the names of the persons by whom the pensioner was nursed during the last sickness

v//ﬂ’/ef

2.
27.
2.
29.
30.

"3L.

2P ;/:/;«/A/{ %jy%%
S i il et LT L
o 22 i e ew

Has there been paid, or will application be made for payment to you.or auny other person, any part of the expenses of the

Where did the pensioner live during last sickness?

W’hére did the pensioner die?
‘When did the pensioner die?

Where was the pensioner buried?

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no!
State below the expenses of the ‘pensioner’s last sickness and burial. Write the word mone where no charge is made in
-cage of any item of expense noted. - ) : . ;

"(Each charge entered -below should:be supported by an itemized bill of the person who rendered the service or furnished

any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
‘responsible for payment, and contain:the name of the pensioner for whom the expense was incurred or serviceirendered.)

a— - = : =
Naroms or Exe . State WHETHER PAD

%A/ﬂ A R

: < . Namms. or UN~pAID. Lo Amounr. J
&//% (2 Z/ % %{ e Physician R - 02 vy
P ‘ / Medicine : “f%:__ ee/
' Nursing and care - % —
Q%M A &L Undertaker oo 7
v . / - Livery- SN N s _(_zé_;.i{f . . Lt ‘
- Cemetery. . :‘i"?fk/é{

Other expenses and their nature:

? i &4 -
T bk LA
Ton il

32.

town. or:city of

State of

Is the above a complete. list of all the expenses of the last sickness and bnxfial of the

iCounty of Aﬁa’ W"‘““’

deceased pensiconer? | (Answer yes or no.)

That my post-office address is No. . ,on street,

7 F/If (.t A&;//
SIS T i id

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full-

3

name, not using the Chiristian name or the initials of her husband, and all bills should be receipted to her in her own name.)

gddie> andiaed

(Claimant’s sigharﬁ’lre.in foll.y

6—1572
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Also appeared é é (/ ' and % /,/ f% YD e -

who, being duly sworn, say that they saw.

name  (or rake
following questions are $rue:
1. Did pensioner (if avsﬁgldier or sailor) leave a widow or a minor child under age of sixteen years surviving ¥ i v

e B ey . {

. Y / A1 /X K i

2. When did the pensioner die ? e L T 7/ 7 i

3. Did pensioner leave any property? If so,s%te its character and value T, :
.-4;"We kmew pensioner ;_-_/:Q_____- years. We believe above statements to be true because

Name (g é ‘é@ Wm Name % M’ j@ /2 oA ot

P. 0, Address @4/_//* e Bor  CEALE 0 Adirss. OF eionn Lt - - i

Subscribed and sworn to before me, this . Lh day of %’Aﬂ/

“A. D. .191_; ; and T certify that the contents of the foregoing application were fully made known and explained to the i

claima.nt and witnesses before swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and ¥

further certlfy that the reputation for credibility of the witnesses whos atures appear above Is . 1
SEh I a5 . / { /MM‘/&) %@{__,M‘g/
P ﬁi A E&&js;%?%%o%m&vaﬁ 23 (Signature.)
BR Wm
’WE’&%"M B g = aev oF Z .y 22, %
4/{’/ e < P AT
. (Oﬁicy‘?'ehm;aeﬁer)
SR Nl ‘@@’?@?‘f MW @M@s@@gn L : \%’“"?@ -19@5@ 2
SR - T ENT OF A A ¢ - A
ﬁ}%@?@ W\ “’% ) ATEM 0 TTENDING PHYSICIANS. & Fae

; '5:!Give' d"af‘e of the pensioner’s death :i

iGive date of cornmencement of pensmner s last sickness /

I‘rom yhat day@h gj%%mre th%einili;:%/u( 7’

Dun%at period did’you afstend the pensmner ‘?

’ Sta‘e nature of dlsease from. which pensmne&_\ed A Mu Gz o st ~ ; : i

Giive name of each person who rendered service as nurse, and who has made or will make a charge for such SELVICE e icmmmmm e

12 Boldie Lboges

‘Give name of any other physi(ﬁah, who attended the pensioner in last sickness 7 et
Does your bill include a charge for all medicine turnished th%oner during Jast sickness? ?7/ ey

Has your bill been paid; if so, by whom? : : &

Mention any other facts within your knowledge whichin j;rour opinion would be helpful in adjusting this claim for reimbursement:

I certify that the foregoing statement is correct.

Atoe/ndmg Physician.

Attending Physician. i
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The Act March 2, 1895 (28 Stat. L., 964), provides—

That from and after the twenty-eighth day of September, eighteen hundred and ninety-two, the accrued .pension to the
date of the death of any pensioner; or of any person entitled to a pension having an application therefor pending, and whether:
a certificate thersfor shall issue prior or subsequent to the death of such person, shall, in the case of.a person pensioned, or
applying for pension, on account of his disabilities or service, be paid, fixst, to his widow; second, if there ismo widow, to his
child or children under the age of sixteen years at his death; third, in a case of a widow, to her minor children.-under the age
of sixteen years at her death.” Such accrued pension shall nob e considered a part of the assets of the estate:of such deceased

" person nox be liable for the payment of the debts of said estate inany case whatsoever, but shall inure to thé sole and exclusive
benefit of the widow or children. And. if no widow or child:survive such pensioner, and in the case of his last surviving child.
who.was such minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatgoever of their
accrued pension shall be made or allowed except so much as'may’ be necessary to reimburse the. person who:bore the expense:
of their last sickness and burial, if they did not leave sufficient assets to meet such expense. S

0. Aok March 3, 1905 (83 Stat. L, 11 ovides— 0w : |

SR E ¥ gnd 'ng partof any acerued pension shall Thereatter be used to reimburse any State, county; orimunicipal corpo-

ration for expenses incurred by such State, county, or municipal corperation under State law for expenses of the last sickness.
or burial of a deceased pensioner. : ‘ :

: INSTRUCTIONS.

1. Acerued pension is not a part of the assets of the estate of a deceased pensioﬁer, nor liable for the payment of the débts

of such: pensioner.
2. Accrued pensior is not payable as reimbursement in the case of a person pensioned en account of service if a widow or
- minor child under sixteen years of age survive.
3. Accrued. pension is not payable as reimbursement in the case of any pensioner who left sufficient assets to meet the
expense of last sickness and burial.
4. Application for reimbursement should be accompanied by the following evidenee : ‘ :
(a) Bills of all expenses of last sickness and, burial.  If Eaid by the claimant for reimbirsement the bills must be.
.- properly receipted to said claimant; butif paid in part only the creditor should state by whom paid or'from what source
. such payment was received. If unpaid, the parties to whom said bills are due should note on each bill, over their
signatures, that theyhold the claimant responsible for the payment. 1f the bill be for medical treatment it must show
the dates of visits or ireatment and the charge for each. ~ A bill for nursing and care must show the dates between.
{ which the services were rendered, and the rate per day or week. The bill of the undertaker must be itemized, and

show the date on which the services were rendered. . - . .
e ie .. Tach bill must show that the service was rendered for the pensioner on account of whom reimbursement is claimed.

All elaims should be presented in the name of one person.
.- .. . Bills which.are forwarded become a part of the records of the Bureau of Pensions and can not be returned. Claim-

ants should therefore secure duplicates of such bills if needed by them. . . . B
-i- -+ (B): The pension certificate which was issued in the name of the pensioner. If such certificate is not in possession of-the

claimsant a statement showing its whereabouts or final disposition should be made. )
.+ -~ By A careful compliance with these instructions will save much unnecessary delay in the settleraent of the claim presented.

: : "NOTICE.
“The only sum available for: payment-of a-¢laim presented on:this blank is the pension unpaid at the date
) ‘of the pensioner’s death. - 61572




B A DEPAQTMENT‘OF'HHEiNﬁERHN?
BUREAU OF P:NS!ONS )

WASEINGTON D C., January 2, 1915.

Sl SRy Please answer; at your earliest convenience, the questions enumerated below The information

15 requested for future. ‘use, and it may be of great value to. your widow or children: Use the inclosed
envelope, Whl(}h 1equ11es no stamp. _ G
; Very respectfully, :

JOHN KNIGHT, L
| SCRANTON ARE 1!
623164 '

Commyssioner.

ﬁ_’qS svthereanvofﬁcmlorehurchrecordofyourmamace'? SRR PR 1L . ____________ -

If so, Where‘? Answer.

ur former wife, the date of the marriage, and +hé date and place of her

: “'No. 6 Were you T)revmusly marmed‘? If 50, state the name of

; death. or d1v01 c6. If thele was more than one prev10us mamz.ge, 1et vour answer mclude all former: wives.- Answer. cliiiian

"Wo 7 Ii your presnnt wile was maziued before wher marriage to voul state +he name of her formex husband, the date of ‘such mzm:a@e,

‘, and the Gateand place of his death or divorce, and state whether he ever réendered any miltary or naval serwce, ‘and, if o,

answer mclude -all former husbands.

{(Signa twe)

~give mante of the organization in w}Lch he served. If shie was ma.:"'led more than once before her marnage 0 'y‘OIl, Iet your ‘
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% Od Act of June 2‘7, 1890.

= L

! Clatmant, . ~F._ & 0l o AT e/ e 1
: ;%".P 0., ‘ Ranl, ﬁ/f/ﬂ% \ _____

‘. g County

e

. 3 - .
CO"‘vpan.u, ;_-@ ____________ :/ ’

“f State, -

“ @f(;,(g‘ / ( = , per month, commenmn{!f Q/(/(/QM e / ] / /

SN  RECOGNIZED ATTORNEY.
, ﬂ _ .N’a,me /\ /% %,%/aﬂ
ﬁ PO W , /é%@

A I%A_ﬁ)’ee,;ﬁ /ﬂ . Asent to pay. :
 drticles filed, AT 189 .

g;gfg [ ‘ APPROVALS
g [Submwtgd for__%’v v ALALLE 2‘189/ £ /WM_ Examiner.
%proved for_. y

Wﬂ& j | %

Legal Revze%{: edical RGJ oree.
1"' T

189 , at § oo ‘

D Pensioned from

SERVICE SHOWN BY RECORD.

,\sﬁ ,f '
‘g Enlzsted, W »Zf 18/ 2 A/or(Z hoi;iombz y discharged %(7 Q‘§4, 18-&;} -

/f{ honorably dzschwrged 18 ..

R Re-emhsted — LAd8
‘ :‘:“:“"Declaﬂ ation filed 4""/0/%/1/4/// / / 1 89/, alleges per ma,nent disability, not due to vicious hwbzts

o dranilirca

 :' '\  > wﬂﬁ,u/f{‘ ﬂ&""‘f/f "M/ﬁ/)% m ;{ = é % l '
: v : o 3982—-100m I
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AW

I'tC.Ia.inﬁant-, | ﬂ/z/*%// - ) Z

POy . Rank,_-___-___%/&.‘/fo ﬁ/ :

. ['s ,
County, e Company, —.....__ B/ %('/,MM . /}‘ﬂ/ /%/’7

. State, ' ’ Regimestt= o4 I /%—/z//hm_. M/éa?,_

ACT OF JUNE 27, 1890.

Revision under Departmental Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893.
and (No. 240) of August 26, 1893.

" Respectiully referred to the Medical Referee for his The pensioner is entitled to

-bpinion whether, under the above decisions, the pen- | for .

sioner is entitled to his present rate of $ 7. ? i 5 oo.

(Call attention to any pending claim for increase, former pension and rate

under another law, or other essential fact.)

_42 _-,L"l//SNQ_Q, __% % %wolq%f Reviewer.

Nére—If the present rate is continued on the above action, cut off the remainder of this blank at this point.

Reference for Notice of Reissue under another Law, Reduction, or Dropping.

Notif lca,tlon Sec: for

Respectfully referred to the Chief of the F-lmce—Bfﬁsm—fer-—— ) legal notice to

T P I . L SRS S A L AT B

7
i




— e —_— —_— - ./},,
’ ?,% : 5—857- ) ¥ Cert. No, 025 (¢4
L
ACT JUNE 27, 1890. ”‘/} A7

N Soteaae INVALID PENSION

i%ﬁ‘ Glalmant % 22 z/é/ V?%/ ﬁ

G;‘ P. 0. //%ﬂ*%//é/z( W\ E““”’Ranl /ﬂ%/

(7 'Company @ VC/ -
igReglmenf//@Wk/%%/?W%é’ﬂ%j

Pensioned for : inability to earn a support by madéal labor
| . Lo,
¢ )7/ RECOGNIZED ATTORNEY. ff I j

: ' Agent to pay.

; p 4 /7 COfG rms G
P vl I i AP PROV ALS. Of oy ot F
< Submitted for M 2 9 190[[ = W Wé/f o 2 e , Exominer.

Approved forM "// W Approved for Wm& »ﬁ/ M
Aseatin . 2d 424% MW&MMO
e éﬁc// V.
Aetatoley
4

, A M ; j
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Seranton,Arkansas,Jan.13,1:17.

This is teo eertify that the undersigned,a duly licensed physician
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S@e#‘g& DEFARTMENT OF THE INTERIOR-

Ho . Bureau of Pensions,

OFFICE OF THE DISBURSING CLERK,
WASHINGTON.
February 1, 1917.

Postmaster,

Seranton, Arkansas.’
Sir:

Cnlbr about. 5E3v4“1g1?  .

a letter containivig z pen-

w-sion‘qheck will reach your office addressed to

John Knight

Please return it to me immediately upon its receipt
.-as this office is informed that pensioner is dead.
Endorse date of death, if obtéinable, in spacé pro-
vided below, and return this letter with said check.
Very respectfully,

» | GUY 0. TAYLUR,
- 625164 Dighursing Clerk.

ot
=y

(D-B)

Pensioner died, = Jany. 11, 1917.
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W. L. COL &,
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) : Original No.

C’ertz ate No. &g(’? /é#
ACT OF "FEBRUARY 6, 1907.

. ol Clwimwmi% M?ﬁ/f ' 1
g I W ”/
; = ‘,’

P.O., ¥

STATE REPRESENTATWE.,

(Order April 25, 1907.)

APPROVAL. | - @

, Examiner.

' /197 %fz@#

egal Reviewer. ' Re Remewer

‘ ) W,
_— Enllsted %W Q ’\/ v , 18 é@ honorably discharged M}# 18&5‘/

s Enllsted ”_Q// 18 ; honorably discharged 18
" Enlistéd : ,\\‘/ , 18 ; Thonorably discharged 18 l
v ’f/ Pensioned at ./ r___/w per month, under & e A :2 ‘nf — / ﬁ ['7 /

)

| PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.
' . 1 ] :
e . ' g ;
"‘.\é; i Deolara,tlon filed %K 87 7 : ' _ 4 :
¥~ Date of blrth alleged, ﬁ %)/ ’LL / /@ /f’ﬁ : )
o Ao"e shown %y ev-ldence é g) {— years. }

» g”i . | ' o , o

P /ﬂlaiminﬁ,ﬂoesW , ; :

/ ST | / /é M/J Jv AN T — C' / |
CAor——e S
N
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District # 7, Hamilion county, Tennessse, enumerated on the 29th day

of June, 1360,

J. B, Pebers, Assistant Marshal,

Names Ages
Jacob Enight 65
Haney = 43
Johi . U \ S
Jagob 7 i4
Cordelia 12
william " 9
flartha w &




OFFICE OF

THE DIRECTOR
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HCH

Beparinesd of Comveree and Laboy RN
BUREAU OF THE CENSUS E‘;M?:%

et .;;l ‘ ;;_%

B iy

; M m I 11

SR b

September 26, l9l%§5x v 5

The Commissioner of Pensions,

Washington, D. C.

I have to acknowledge the receint of your letter of
July 1, 1910, * ¥.L.B. Southern Division, Iav, Ctf. #623,164,

John Knight, Co, C, 118 and fo. I, 9 Temn. Vol., Cav. "

In response thereto, I am inclosing herewith, a state=

ment showing the names add ages of the family of Jaceb and Nancy .

Knight, as returned at the Census of 1860, in Hamilton county,
Tennesses,

Very respectfully,

N

' Director,
// >
Inclosure, ’ 7

-



JoEN  ASHAUER, SECRETARY -

CANTON WEISENFELS., PRESIDENT Gro. HEiM, MGER. Anp TREAS.

. GERMAN MERCANTILE CO.

INCORPORATED FOR $#20,000

GENERAL MERCHANDISE

COTTON AND PRODUCE BUYHERS
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P E e e : C’ertzﬂca%eﬂ/’o ég 3 / 6;[’
i_’jMA@T OF FEBRUARY @ 1007,

C— /7 f | V%(Zm

. : o | ; V.
STATE REPRESENTATWE REJ BOTED
LRV B Lbg .

L (OrderApn125 19907.) ; b

APPROVAL

Examlner

: Legal Remewer

184 8 honora.bly dlscha,rged

' ,18 g honorably dlschalged

 18_  5 honorably dlscharaed _ i ,18 e

/j\ _-_permonth under @( \77%/%6 ~/§70 7

L Pensmned at $___ LT

: PRESENTCLAIMC i 'di?,},.i?EBRUARY 6,1907.

Declaratlon ﬁled

Date of bmh aueaed

‘Age‘ sh?wn by evidefice o yeams.




S hi}g,.;‘ A ; | |
OFFICE OF ]

WJ@HINGTOMD; O 1883,
I hereby oertzfy vha,t 1 am v‘lazmant for Penswn N a_m*
X I waas Zate of Compwny /) = . // //C Eeg’wi

Vols, wnd the fal@owmg isa fwlZ tru@ wnd @ar«"‘

reot% statement of° wll trea@‘m@nﬁ reoewed by me while in the ser-

2

vw@wf the United States b the best of my recollection :

" yg— (E7 W /&q ,/é//d//évéu( &// /éﬂvwr
el ) G EOF
omp %-smﬁeﬁx;?o?‘ \ﬂ/ (// ﬁm/{ M Mv-vl// \f %M/ 46

1 the.txe it you

s ‘yecsived-while insthel . /7/'7(/"’ 60/\ o
ST vervieeytarState shel Q‘M W WW

100 tals in) which: you ye-

' Joestiomsof<all Hospi- @M Lol W 7R O«MW,O(

"o seived treatment, and ) o .

v stateyhether gemersl, ﬂ/é—w/t/ / W .

- bngade' ity avep: g/wéf/t-— %/1/\//1/ /W

.o division, - post,’ eorps|: . }’ ¢/0/ M 2t P 0&{,{

o field. ‘hespital.—

dsmt’e daite of enterx_ng M\//A%/—XW 2 . W&LL Vs f& > cilef
B Ssﬁafetﬁa,‘ ool s : s ""‘:‘ '71:'/'1 M"m’t /)'— V{}a% %[/‘C’/LCMQM

' ‘Given this. . 7 ’ E . .day of.. 1... :

and I further state my Post«Oﬂice address 13. - @0‘ 5‘/"?:‘-{ . W LAt w; o

7~

..t.u..,.,“...,,..lsm

State here tha pres:

@m: Post-Office address COUD'@Y Of OZ;(//7 &t/r/( S’sate of @WM, : | e

of clmma.nﬁ ..............................

e V%*%@%‘:
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S . | (3—x1r)
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. -t
I=" A ttention is invited to the outlines of-the hl!\man Skelefon 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 amputatlon &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. .
ki

Insert character @/(
and number of & Pension Claim No. A4 7.7 &7 7
oclaim. : Me wmeaw, or restoration. ]
NameI and rank Rank /ﬂ
' of claimant.
- ?fnpany@ Refr i@m_m wm /M State,
Claimant’s post- %MMAM i{j S | yE) , 189 ¢.

office address. [Date of examination. ]
‘We hereby certify that in compliance with the requirements of the law we have carefully

“examined this applicant, who states that he is suffering from the followmcr d1sab111ty, 111011rred

Cameo of disa- 'in the service, viz: (/ﬂ// W M M@Mﬂ

bility.

e % and that he receives a pension of dollars per month.
if’ onc, e;ase the
ol e He makes the following statement upon which he bases his claim for Gocsyg

P . 7 -
[Original, mcre%@ﬂ, restoration, &c.]

Here give the

s i%ﬁ?ﬁi’z‘ég ogzm L pé V3 % @/Jgﬂ AQA,/;,V;//{ %Wﬂ/w M/}W/{ W
a8 briel an
:-:poggf;?:cﬂy mﬁ,gm,/,au .

Upon examination we find the following objective ‘conditions: Pulse rate, _Pe
respiration, /£~ temperature/Lj:: height, & feet inches; weight, 1’2;@_
pounds; age, L7 years.

Here give a fall Q}//

I+ Tpéi f

smmenpion of WMAMMW ] JfWWJM,%MWM — 56 e

ties, in_g;:corgi 7
ars. v

| ot ps GZM/MJ

of Book of In-
stroctions for
1889

M”WM% ﬁ%ﬂw %&vmﬂﬁw ﬁ;;%/
ﬁuﬂ* @m&, MW&A /vé/»ujmp/ ﬁ M/(A/ﬁ,

He is, in qur op1n10n entitled to a _;%ﬁ;

Bag%g?rofE e rating for ﬂjisa‘mhty caused by @-;74,&( M 2/,;,:\ for that cause(}
by Chi. o ﬁm,an and % for that caused by . {

&AL;/’AM

/% % ﬁé"&f’ Pres. WM Secy Lo ool gatn Treas.

N. B—Always forward a certi ca;l;e of examination Whether a disability is found to exist or not.

(3504~-300,000.y 6552 .
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" 'Continne rec-

rd of examina-

k )\ < 5 )
&) ) = /M =
E 3 : R
% & VR, ¢ % z . \ . S gx :
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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. [Z£x-
tract from Szn‘z’ogﬁ; ¢, Act of Congress approved July 25, 1882.] ' )

6-—F 32




(3—r111 2} | ¥

human skeleton and figure upon the back of

=== Attention is invited to the outlines of the
t is possible to indicate precisely the location

this certificate, and they should be used whenever i
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 thereior,
the name of the absentee, must be indorsed upon each certificate.

Tnsert chatacter %/C/WWW Pension Claim No. é 2 (3 /W ‘

if known, and

and number of

claim. ﬂsma abog\'engl:i:for original, increase, or xestoration.]
Y a’/Q(

Wame and rank N

Rank ’”/
of claimant. / . VA / ’ ’ .
Com/ any_C:, Z@jgeg’t Lﬁm Ve -d @M/l 077 2 72/0}: oﬂi%ﬁewdrcss 2{?@{},@ State,
Claimant’s post- (4/7/2//&,471/) /c/\%/ o AN g//é‘[, - , 189/@

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

[Date of exdmination.]

examined this applicant, who states that he is suffering from the following disability, incurred
Cause of disa- in the service, viz:

» e ok freaaX
bility. ’ -
mapetsioner Al 51 4 that he receives a pension of Z /( . dollars per month.

in the amount;
if: 1]:} of,, elr'a_se the S ) .
whele Hue. He makes the following statement upzwhich he bases his claim for ettt 7"
. o - ° [Original, increase, pestoration, &e.]
: -

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

g objective conditions: Pulse rate, M

Upon examination we find the follgwin

. . ‘ Z. . 4 »E

respiration, Z}L; tempergiure, ,/' /-5 height, _ Lé/ feet, _// 5 inchesy weight, S Zsh
> - A y,

pounds; age, years. fEt 2P v’ f/' Z 3’ AL A AAA ,4’.4’//‘ oL

Here give a full ~
description of
the disabilities,

in accordance /
with Book of / 5

Instructions.

The actuel and y
probable originy b

of every exist-
ing disability
must be fully
set forth.
Whenever a disa- g
bility isshown, ©
or is believed
t6 be due to or
aggravaied by
vicious hebits K
the opinion of 77
the board mush L=
be stated.
When not due g
to such habits &
this fact must
be stated.

4

—————

2 //"/?,/P/res. ﬁ////

examination whether & dis

N

e -

ility is fouu@i‘ torexist or nob.

- N B.wAl%s‘ayéforward 2 certificate of

(14358—10,000.) 6--500
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ord of examina-

tion here.
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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 shail
include all the physical and rational signs and a statement of all the structural changes. [ Ex-

tract from Section 4, Act of Congress approved July 25, 18821
6~-508



" Dear Patron:

“We regret that the enclosed photocopies are |
 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. -

COMPLETE FILE ENCLOSED

| BEST AVAILABLE COPY@‘ .

UTTERA | -
SCRIPTA




