fold3=

wslancestry hitps://www.fold3.com/image/270864564




WAR OF 186 Act of July 14, 1862,
. '

CLAIM FOR WP{J[\\V'% PENSION. s i

Bausr in the case of (22t Cerval.as S , Widow of
Clecotneey N F Gt Sy
Z2t0 9. P
resident of C'/ County and State of Friv—
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day of L7
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2 e _/ - .
Lo s tls) oPprrvacon a resident of 7
in the County of L st __and Stato of Y izt D
g7 P : ) ’
agel T 3 st duly sworn according fo law, doth on her

( 7
oath make the following declaration, in order to obtain the benefit ?, provieiop made by the Act of Congress approved

July 14,1862, That sheis the widow of éz/ orerr L 2Prriaaco—
2 it

who was o &2 szt in Company L7/ commande by // . i P
in o L.LLLLVr g ot Bl tarnts. FoZ A7 in'the war for the sup-
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on the ///x, s f /’l’:fZL}: iz, in the year 18 £/ ; that her
husband, the aforesaid.. &% o L. #Pppoiaaso

— died on the day above

mentioned,,and that she has remained s widéiy ever since that period,.27 221,

trie Lt Mot sreals Zens>Zo_mraaiis s
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and Government ¢f the United States against all enemies, whether domestic or foreign.
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present and saw said Lavrtrin e it sign her name to the foregoing
declaration ; and they farther swear that they have every reason to believe, from the appearance of the applicant and their
sequaintance with her, that she is the identical person she represents herself to be, and that they have no interest in the

prosecution of this dlaim. ! e 5
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BIONATCKES OF WITNESSEN,

Swom to and subscribed before me, this 72720 y 2
A. D. 186 %; and T hereby certify that T have no interest, direct or indirect, in the prosecution of this claim.
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L e the applicant for a Widow's Pension, namted
in the foregoing declaration, do heraby comstitate and appoint ROBERT W. DUNSTAN

my Attorucy in fact, to prosccute my said claim, and to receive and receipt for, in my rame and stead, all moneys payable
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STATE 0F 4 : L ¢ ‘

COUNTY OF
A
hereby certify that whose name is subseribed to

the fore was, on the day of the date thereqf, and

now is, an a
in and f iid County, duly eommissioned and qualified as such ; that the signature thereto is genuine, and to all
of his official acts full faith and  eredit 1 ought to be given, and T am not intorested or concerned in the prosecution
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STIMONY WHPREOF, 1 hereto set my hand and affix the scal of said

at my office in this

day of eighteen hundred and sixty-
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TREASURY DEPARTMENT,

ol
Washington, /Leaf )= /2]

The Commissioner of Pensions.
S
Sir: In reply to your letter of J% /mel in case of
> -7 i %2 170
rmarnda 7 arrar Certificate” /',';, 4?,
. / 7

4 ~
QE L oo Agency, Roll,

you are informed that, according to the latest account rendered

by the U. S. Pension Agent, the records of this office show

4
Lau payment to have been made at e per month & 4

55 A ) X o )n~h¢/fbé.

Letter herewith returned.

d. Respectfully,

REPLY SHOWING PAYMENTS.
Pension Division.—Form 877.—Ed. Nov. 26-04—8000.











































| GENERAL AFFIDAVIT. 4
State of /zja/w’“"’ , Countp of /V;’—“’W , 86:
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Department of the Interior.
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N. B.—Examiners should be particular to havo affiauts sign on the line next below the closing words of their depositions, so as to
leave little or no space between their signatures and the end of their depositions,
3-290.
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/m—g Division.

Tepartment of the %[nirrinr,

PENSION OFFICE,
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DII’ISION. (3—091.)

Deparinment of the Initerior,
PENSION FF‘ICE,

Washington, D. C.~.
Sir:

You are hereby directed to report yourself for
a medical examination to the Board of Ea-
amining Surgeon .
(St. and No.) /’%Z & B2~ [ 120l

Town /%ZJ;”;LJ

within three months from d@te hereof.

The /oard meets at .. bodl ... o’eloclke
o 7/ 2 Vo % ;’ Wednesday in each month.

Retwrn this slip with the date of the exanvi-
nation indorsed hereon by the Secretary of the

Board maling the same.

Ol ack
OWW

/7 154
O tcrivs - o e % AR FEL I

P o Colla— ‘Z/d A{/
L Te et
.Attamey‘ /,ép‘__.}‘;/ /50%7
(Z—sLL{/%—;é’r P p s

Very respectfully,

Examination made by the Board this ..........
day of. , 188 .

(4492—100,000.)
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&}\ 1*¢ EXAMINING SURGEON'S CERTIF l(‘K{‘E

IN THE CASE OF AN ORIGINAL APPLICANT.

No. of Application, 5/ 5 e

St - W WW Gounty Z{é’/‘%

P Q Ve WZMM-«—- /%«41/ >
L/a / tave, m@/ /é mmwmm/

g%« fagf//w,/é,//ﬂz //M /u«».z_.—

n Mo debvie / (/t r/é//z/r«/ L//”//J fl«/f @ an APPL ICANT/d an
'
/M?//[{'}" IR by teson a/' /1////(/ A mﬂa/fdy /f;wz

o
=4

Degres of dlss- /l?l/f’l (/’ Jﬂll//
it d
m' f}l& m/mﬂk/lév/ /W oé'ﬂmﬂy Ao aelocitence

/}’ manuwdl trtoe /mz //e st ”/ o stated,

//11/17 //[fl// fis ///ltaen/ condition, ﬂfalV ;ﬁ//ﬂ cotitinee /ynt Jree

i doliif et e saiid a{;«aﬂ@t diid ctpenate on He
setviir affiesaid i the dine //‘7—
The diitily i Ll een

MM& d}#//,.,. wy/f/ /4/.5
/’“ﬁ /‘M
x50

VST ) “jé"-
MRy R / /C«w_‘

Hhos o 5D

Examining Surgeon.
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1 EXAMINING SURGEON'S CERTIFICATE

IN THE CASE OF AN ORIGINAL APPLICANT.

No. of Application, %/ 0}?/:2

Sate - WW (6;/017 %{AF—M

By f/’/)r %MMM‘IAA— &7_ 4” 188/ .
ﬂﬁr‘y MillZy Dt (ﬂ fiave m(g/u/é ezamined

/ﬂf/mﬂ ;MAMJ/L ,/r/mZ/:uwa
spans v &2 % i % ¢ KaeiBag Cae,

o e debeiie a e Ubnied ///I/rt l(/t‘ @ an APPLICANT /i an
mm////uf win 0y deason /// /r//y/// Attty 7 J!J{I//I'/]ﬁ ///pm m'-»‘-r/

T ﬁz benien the sl ’61 %M
7] [ /67 ////W/((/VE’({/{(/ /ge Mmttéy tes slirtonce
(y manuot doles /ﬁ)}l W vanse alore stated

o /(/// //7 flem Ve /I[‘dl—l// (Z’/I!J(!ﬂﬂ, an / ”, e eviitbnee (7!4&' Y 22
o /f{;/ it tie seiid dosloitd // V7 / 071)111¢ on e

detence (/r/wrm/ o e lene y ((((%
Te dnditty ¢ j ﬁ’d

A e dscigition. of e cant” o

o o Saiplt, Sy on - wespht, /é(s i
e age, 4 /f/ /z:aé{/ 7 f‘/ S iegluitiize, /, / )
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|

"y Snmmary by Examiner,

———— e —

From my examing@dn of \all the cvidence submitted r‘nk/%a‘ﬁ:'_ I gt of the opinion that the
claim should be o {7 for ~

C

1 think that claimant has been disabled for performing manual labor during the years since

discharge substantialiy as follows:

YEAR. | DEGREE. ) REFER TO TESTIMONY OF. REMARKS BY REVIEW

1879

1880

1881

1862

1883

Reviewer.
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ICREASE OF PENSION.o

FOR A BOARD.

e, 28

; Claim NWobll42¢
b ) =,
Name of claimanty 27221 o T 2Bt

ADDRESS OF THE B

Regiment, o3 & SLAHE AL 7
Posteoffice .‘Hu--‘f//?W}% Flae

Y that in

tdeea et s e Rtbtes
‘ >
T et ST
/B D pounds, and he states that hie
nd s regsons for asking an increase of pension, he makes th
o K=kt 2zama Rl B Gccs /,27 Mieicr
= Gy ot~ Cn

ion lowing

SHOLIICAS

Upon examining this applicant we find the f

entitle him to an inc 1 rating :

Sezcr /Lcafr Z
_.fuf it cze
.

)

SIROLAEAS TALLOTMIO






















=~ Attention is i;vi;zd to the outlines of the human skeleton and ngure upon the hlack ot
this certificate, and they should beused whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &e.

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

e
e crosa Pension Claim No, £ &8 2 ¥ 2¢&

i e 24“37 B Rank, L// b

-lrlAA-l. o=
Comfany. f 2 Regt Lot Be. _._‘ gzz: LS (Cecrs  sute,
i g s ey
ity il X 1890

[..... ..'.um.m..;

We hereby certify that in compliance with the requirements of the law we have carefully
examined this applicant, who states that he is suffering from the following disability, incurred
in the serviee, viz: A Sz PHeec 4«#ML
B S RN AR Sigs

! and that he réeivl:s a pension of b Lo, Cin ~—————_ dollars per month.

He makes the following statement upon which he bases his claim for' __a;w:.4__
Wit - [Origiaal,

Upon examination we find the following objective conditions: Pulse rate, 5 O ;

respiration, £ ¥ ; temperature, L hoight, O foit AR weight, /97

pn/wnds. age, I / years, et s }5( irrzfled] Faecesaf Coacllo
Horw vt } 127,,7, s dove 4 v.zm(/ %4 Lceedierecy :
il Ljfﬁﬂ/é 2 W pppisns ticaies fort-Lpl B A
wykee gl Ve, Opoteq.  ? G :
R T o7 ot Jaeeiic U b o Ly Z

e sl 2 Grooraali & Vo2 it ad-—:rc >
fﬁ-u L oF [“A;éz ooy Mog 2ol eled

.
Satizm —

TR 578
N R B "&«ﬂi&r
ﬁwlq ﬂ.u&ﬁ«/,r Fo 4/},&“&7 & BT Bsscinr LfO

QUL ol Orerpe, 2p-pecal
e — = & = Z=
e - - e is, in oar opinidn, entitled toa ,é;
e tor Baci ==
e o i ra!mg/ur the disability caused by /== 5 “C~__for that caused

2
sy, md 4/’ ¢ for that caused by

SR TSE P AL
4’:?_143«; Rice é /u/-//t“ , Secty. /L2
4 Al

ways forward & certificate of examination whether l’&lubﬂley is found to exist or not.
(R-10M)  G-g0t

Treas.
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State, (_/(”/W'/“/\

SURGEON'S CERTIFIC;
Applicant for Inereace
DAtk oF EXAMINATION:

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

/ I
Post office, | e
County,

Single surgeons will n i ing “we” to read “I,” and “our” to read “my."”
heyavill erase the words “Pres.,” Sec' " and “Board” where the words appear, and
cert of the same.

. BT~ Ay,
this cerg,‘ﬁcﬂt':-'::on is inviteq
iz »

e —
. " -
N4 thev enerr o T8 OUtlNES of finn v

of



ng “we" 10 read “1,” and “our” to'read “my."
eas.,” and “Board * wh 4
e where the words appear, and -




Tl

DatE oF EXAMINATION:

0.Q

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

=

=

=

=

R

3 RS

$ 3
N

Single surgeons will use this blank, changing “we” to read “1,” and “our” to read “my.”
They will erase the words “Pres,," “Sec'y,” “/I'reas,,” 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 claimaat at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.] e
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T oTURN TO THIS OFFIOE
AT ONCE.

3——402.

t
@wartmmt of the Interior,

BUREAU OF PENSIONS,

Cortificate No 22O —7

wmj/’fjr (\ i (/ r20

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

In forwarding to the pension agent the executed voucher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enwmerated below.

Commissioner.

Very r&s‘pectfully,

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

Angwer, /‘*/’ww.pwu/a QL j:ar/rn@%— N (A7)

Second. When, where, and by whom were you married ? =

Answer, &,1/,4,6,2.1)[(‘&“/%Z’{‘L,,ﬁnlv/,/é,/b}ty JW”'
= i

Third. What record of marriage exists ?

Answer. YWJ&V,% V= [5 ?W

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

Ansver,  BE—On rcgemzided. M—‘#ﬂ@w tnls. Bnes Mj V. o
Fifth. Have you any children living? If so, please state their names and the dates of their birth.
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IN THE CASE OF AN ORIGINAL APPLICANT.
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/ /
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Examining w,;m

Post Officey %AA—&V: 4’-4(4%’

County, é“//-’/t/t J—‘t{/v\

P. 8,—Write Post Office address plain and in full.




M Div. [3—083.] State:
M).‘W‘g. Ex’r. %&wﬂt e

Repaxtment of the Inderior,
PENSION OFFICE,
;/2,,/”7/5”, 1) &, .. Aee éﬂé, 755/
M ///,,/ i aa B / e /7 7 ki
st k. hn dexode // £ A /}‘r/mr e e /”/ffi 5
fou bt andd standding o /7; // § WA B
acl e

/ (710@1/ Nau/ ,« (m//’,m S S e
Sflession clasin S 30, 9/1, / Gt G

of Co G, 2 r/f,// %WM&WWW

Lrwutu aA‘erwaw mimwamW .!Llﬁmm)
,”Z ool ead / // II(/ Jr f///)rﬂ //// r//(/r(/u rA f/./(/-/:/}

mw///%wﬁ i
&z iy 4 /,,/,,/










B







2 P2 —>O Z‘»_f: /K\(f‘ %,_
.Q‘/A,/”,o) r%?%‘/\

S e

% @, L ‘/ 7(:249/ ')/F/\Vf‘\

AWar Depavtment, ;
DIVISION. = A w7
Record and Pension Division, 2,/ F 64 = J T AL eHAL

Wash

™
eparhivest dfdthe Hterior,
" BUREAU OF PENSIONS

Wosington, D. C, /
7

Aemto A2

o
(crees e

st clore e







é / ) CALL No 10
) p (3—061.)

W%& Division.

Z‘;leyartmcut of| the g[ntcriur,
OF PENSIONS,

Tiespoctlolly teguested o the ADIUTANT
GENERAL U. 5. A. @ éeficté flom the tecordd of fis

f/&bﬂﬂé%ﬂ/ﬁﬁmda&ommdw
M/‘%V /é %4. ,{féaj
o W J’Mﬁw ‘

/ﬂ/n Y 2 Fano Cad,

and the stalion, at that dats, o the
@’V)W/ML

Clim . 202 4 24

Yot X9 of:
ﬂ.d’W,

Co B 2 /Pcero Coell

(2 LA At ]

&7

313 b—100 m

07" Addrews; * Chief of the Record and Fension Office,
‘War Department, Washington, D. C.*

Recovd and Pension Office,

WAR DEPARTMENT
J Jl F.vu 189&

Washington, , 189

Respectfully returned to the

Commissioner of Pensions.

L?a.%o—-:\

The rolls show that

mentioned in the preceding endorsement arad present
during the period named in that endorsement except
as follows: (Qek. 3/ &op aced A2e. Zrley
T = /a« o (.07 )
(pliiimed ~estars 54, e L,
dofid 16 by, @il areoncte abigun
L franclid ot Bren g Red
Rerrers '1»(!.-.7 A} (,d\ - e vrms 4.6
A Laontscovenit Hacco. Gy e
During the period named the station of the eompany
and regiment was as follows : QELTCL I E,
Griocid A, [ 5 Mok = font
P, Sereced @k ol ety NP
(I1-/\ fo a)’ r Jolad" Zp-lurg[-__t_,
(et 4 QX ..

By AUTHO: ||n or 1n%unm‘ or War:
=3 %u‘/f;zz.z

Colonel, U. S. Army, Chigf of Office.
rer K i
-—




WAR DEPARTMENT
Surgeon General's Office,

Record and Pension Division,
W ASHINGTON, [H‘O% L1882
Respectfully returned to the Commis-
sioner of Pensions

There are no records of the within named

Regiment on file in this Office.




























DG‘(‘IdT’ltIOﬂ for Increase of an Invalid Pension.

(OLD Al iﬂnaw DISABILITY.)

State of /‘76(9"’"4‘/;‘/1 , County of /‘W

L

, who, being duly sworn nccording to law, declares that he
& pensioner of the United States by cortificate number 20 Z E lé i duly engolled ut

the Pension Agency, at the rate of

dollars per month, by reason of disability from
(Hero narne the n atgfly for whigtffension was granted.)

incurred in the W’M7 nerr( ¢ of the United S while serving s
A /P’ W&“

nt phy aditi i that he belie

:H further declares that he is disabled in the followin, . §0 Wit A /7‘4

disability, to

% /~ﬂf m%,

S 5527;1 #eto
AN Jpedell)

Two witncsses who can write, vign b
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[3—011.]

DECLARATION FOR THE INCREASE OF AN INVALID PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
Lol 41 = SECLEY

2
State of L @artdeae

e
County of ....Aoadl eV i

Onthis % day of P ECesater, A D. one thousand cight hundred and eighty- ﬁu/u
personally appeared before me, o ___ M A2 Pudlex
within, and for the county and State aforessd, p%n 2 fazyum/ el 487

a resident of e, of county of ,{LA. v/
¢S en

Wmunﬂ( ’V
butesi S Aroan , who, being duly sworn gecording to law, declares that he is a pensioner

af the United Stated, ohrolled at the M@/{g (///a,u,aow Pension Agency at the rate

of ,5/47( Abllars per month, by reason of disability from GA,M///—- .
Z'%cd incurred
s
of the United States while /*7 ,J,,f/’)jd
g 2 w--\m\m\ ompany, and

‘/yenr/( :/{a/uuv‘ %@rﬁ %Z"&

That he believes himself to be entitled to an increase of pension on account of /Zf-» et ./;M/

Tare state the reasous for

quwéfﬁﬁ e Allrcasls Peraioned s QLae

ioned, hat shaihl e dascribed. 18 o neeountof dissbiilty for whieh e locathon of the.

M

e _‘W‘M’

e -‘ ment showh b ‘uulm‘l QM ;
J}{.. VA /J L6 11oif U S ff Bt é,
/’/M [M»Wﬁ/ﬁi tr:-.,{»-—m%-«f

B il o Bdoon A i

that he appoints ——mm— of

Sty of , State of , his true and
Jewfibntiorner, to prosecute his dlaim: That his Posr Orricn Avvxos s S22 026400l ﬂ.’q,dé-ur
county of gf,v/bj% , State of /KWM

= £ Z%M A e

[1mmie—ss )




Also perspally_pppeared M , residing at_224 OTened %‘ZZ“?

ol W ; Pesiing at movmdhez}, persons whom T
certify @ be rospectable and entitled to eredit, and who, being by me duly sworn, sy they were present and saw
a , the elaimant, sign his name (or make his mark) to the foregoing

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

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

)/ %’/JL;,-,, :
S i [P // 2

SWORX to and subscribed before me this __#/_____ day of e E.Conselor A D, 18FH

and T hereby certify that the contents of the above declaration, &, were fully made

this claim.

known and explained to the applicant and witnesses before swearing, including he words
_‘//.:l( Fpscinecd ,M[é.?.'i&/.j’/mu , erased, and the words
wLosisad B Fhirteoced , added; and that T have

no interest, direct or indirect, in the prosecution of this claim.

: LGt

(Signatare)

e arey Toddic

o e

@,.,,‘ SxA OcT 2/ /836

INVALID.
5 ,Aou;/
ar dm»f
0T REQU

10N CERT

CLAIM FOR INCREASE.

///E’A//‘ﬁ /’ﬂ?’flLW ,
i,

The Post OFFicE Avr
should be embodied in or aecompany every tion, and all evidence in each olaim; and enck
of said parties, while communicating o Pension Office or the pension agents, should be st

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien

be recognized.
stimony in support of allegutions made in a decls
nature are duly certified, and who shall discla y r 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 oi such officer should be atta
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Claimant,

P. 0. ( Rank,

County, 472 Company, \’g

y .

State, / / QW — | Regiment, pg 4 )
b = R e

2
Rate, § per month, commencing/ ) \||
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Submitted [ ik %@L Lo Exammer.
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Claimant, 2 L7

P. 0. d 2 MV//M ( Rank,

’

County,

CAZPaaz | Company, i
State, %%ﬂ, (e b 2 ?&w{ 2 gm
)!mmmy,/é' J/\ % %ﬁﬂa%f V(74 : ~ Fee, § //%Mﬁ@/z7
Rate, § / per month, commencing, },‘ /. / /

/ / [ \

e
Disable _.,‘WMM /
Su’:nnf{ul(;/l,z/L 7. &é 2 /5 LJ% (,»’(ny@/ab//f’( Examinar.

Approved fi W';mlta.so; j 56&5_ Approved for )Lam ﬁu

‘%L /énw /u&, 7 a8z
&U‘Qa W Reviewer. %«1 T rﬁry;%)&ﬁha‘. Reforce.

Discharged ‘% //.) & - JSé_) P_‘Cer((iirtm’ surrendered W—\.IS
Original app l‘r’a!iw:jfﬂd w /(j " Last paid at 8 Q ~to 18,
Increase application filed,

Pensioned [ B flm b / BGS@E 2_.  per month

r  plizeane
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Claimant, ?J,C}Lo xf 7/(/}) ZZrid—
P, & o anitts Rank
County, /2”/1/&&74 22— ) Company
State, T Seg lpamnd 2 i
Attorney é) / S o Lol Binn Mozar 0o B
( (LztecT erzuf/fﬂy

s Bt Bt ) j% L6 [FE3T

Disabled by Hecrnsedftys

Submitiid /LV., ad. /ﬂﬂ % /55 1882 , by /r//}/ \d/ﬂﬂé?_ S Eiminke)
7
o iy V4 % '

RE1834, o B, | ol 11 BB Mo, Boped
V.

- A

Bnlisted KLe&s 2 1807 . Sidar ook

Mustered  Ree- 3 1847, |18

Discharged jt,/; 4 /a/‘ 184S~ ¥

Declaration filed L 73 1879 | Nt in military or naval service since /m’/

Last material evidence filed , 48 B A 18447 when discharged.
S Lee,

BASIS OF CLAIM.

vis . i
Alleges in declaration filed / Liahs x¥ (Zotsf Lperers tre A,
m M, 1563 b colracld Lo ot S S h;/vu,u,
4
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Declaration; 2. Soldier's statements as to origin;

{ S. G; 5. Cerf. of Dis history as to origin, continuance, &c., follow in regular order
In Wimows" anp Dereseest Revamives’ Crams—Lel evidence of soldier’s death, marriage, dependence,
&e,, follow evidence of origin and continuance of fatal disease.
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A DECLARATION FOR ORIGINAL INVALID PENSION, A

TO BE EXECUTED BEFORE A COURT W FRECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF ITS SEAL.

‘9’“,,7/ ZQZ'@M/M)[ l.
b e //?/Lu Couunty, b [

AA
Lloria..

4 o
Ot this.. A ...... £.....dny of.

%., A. D. one thousand eight hundred and seventy-. Z2Z22/

personally appeared before me, of tho.. St Bt (LteA T oy w conrtof

record within and for the County uml Staté aforesaid, T aged
il .
RGO SaE oo 7/ i, 24 county of. w2 e
State of, 2d.fetad., who, being duly sworn aceording t6.1aw, declares I
that he ghu }dmuenl lorsrcTiaren 137 o was ENROLLED on \
the d.-; uf(ﬂ.ﬁ(nl/ e 184/, in Gompasy, et e - Regimdit ‘ |

af...yl./{u«af,..(wr« Lz commanged by..y/ Ll /f(// Zedl

%
and was honorably DISCHARGED wt( "l ee v iarasamt the vunviadl e day

.., 186 ¢ ; that bis perséual ducn]m:},u as gauun. Age, 4 Jeul }

3 hair

inches ; complexion, €< 2!

; eyes,

while a member of the organization afofésaid, in the service and in the line of his duty at..
24T cnsnny i the State of. (o ased ae about the.....
¢ Dt s tir 186 7, he (o202 0L, /'2{ ek 2. AR, Asfden

Tlers state mame or waturo of dissase, or the location of wound or injury. 71t aisabled by

A0 /ak’h / /l’(u Lixay (t)Az‘{% /(z/([a/lu/ Lizrre ¢2202
flﬁng/n[ (.51& a [ crerils 5; 4,5;/4“4( valeasr G 5
olisase / 14411 (S Bt ol A ['/ly((/ 2at.cl % z‘
it T . 2l id sl ki

m
T Im(:’w oA lospitals us follows: .LA%e8. QULBL 7. £R4. Rkt
v

a1 L s o€ wunabers, s th

{ita[“( nm;t",m[[; %Mlj/rl‘zf Jesrgeen

o treatment.

Pnfeg (% £ v

U

v
oon bmployed: s thamilita=y o pavalaccriosothsryiss shan asatated above AMEGLL hsws

ere state what

That he has.. /24/2
. s s P y
227 24 P 2RI oA S 773 e > 1255w el

e s whe e e o s 0 WAL s .u,.“"h. I T ot st .ar..)"a‘“(—*/’—'LQ‘—”—A‘
31294 2 2 Loyt iw
Ger QLD Lsr A B3N 2ELE e, /m,.,m/f 7

oA pllaes
Llcafds / S/ ;
z‘ltllmmslnvmg 106 secriod this appliefns,lins résldled in:the of £ .a;? [ zersdy~ 70

in the State of. L. sadxzend’ and his tion lias been that of n .. JAERAZIEX ..,
That prior to his entry into the service nbove named he wasa man of good, sound, physidal health, being when
enrolled a. o . Jaadr. /
manual labor by reason of his injuries, above described, n:wsvml in the service of the United States ; and he there- \
fore makes this declaration for the purpose of being placed on the invalid peusion roll of thy United States,

.7;/@1 ez
his true and lawful attorney
That his

That he is now... -v-erisablesl rom obtaining bis subsistence by

T herehy uppoial mllllnllpuw:rollnbsllluuonund rovcestion, 3l ol Ll s .6
I R 4Ly /
mpmuwhiechim .ury’nu

Post 0.’177/» PN
Stata of., et

7 Claimant's signature, __/ A i

for a Pension,




, Also personally appeared / S/ C( rvsnlmg atod % 2.ec e 244
'
.. 4 A

Lo Kae .r.(.. | vesiding at.. A r ‘,,,, w75 CCZ., persons whom T

curtify o bo respectable and em.y to credit, and who, being by me duly sworn, say they were present and sav
Rt
@2 & /’ﬂ 2220

fGregoing declaration ; that they have every reason-to believe, from the appearance of said claimant and.their

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

aequaintance with him, that he is the identical person he represents himself to be ; and that they have no interert
in the presecution of this claim,

(Signaturgy/ef Winesses,)

Swaen t5 and sublcsbed bofre met ”{ 7 of..3 /:d z
A<D, 187 5, and T hereby cortify that the contents of’the above declns
ration, &, wore fully made known and explained to the applicant and
witnesses before swearing, including the words

and

the words

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

of this claim. a8 oy
@mm 0 A

(Sgntussd
y /f//zf e A |

(Official charaster,)
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“The slaimaat’s identity snd loyalty must be proven by, two witnosse, corifod by tho judical offor to be
respectable and credible, o are present and witness the signature of the declarant, and certify to his identity
and loyakty nnder cath ar BenatER,
Declarations and other papers should be as legible and clear in statement as possible.
‘Where any evidence is already on file in any Unpurullml of lllu Government, & definite description of and
specific reference to it will render it available in any subsequer
Post OFFICE ADDRESS (naming street and ||um\)ur all Inmu cities) of the applicant, attorney, and
witnesses, should be embodied in or accompany every application, and alf cvidence in cach claim ; und cach chango
of rosidence of suid parties, while communicating with the Pension Office o the pension agents, should bo stated.
i0 fees for the prosecution of claims for pensions will not be allowed to exceed twenty-five dollars; no part
of which is payable before the certificate for the pension has boen 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 n declaration may betaken before any officer whose authority and
nature are duly certified, and who shall diselaim any interest, direct or indireot, in thegrosecution of the claini.
&ar Please give or seud this blank to some one who muy need it. =82







D f@aration for the Increase of an Invalid Pensgon.

NOTICE.—If this declaration is exeouted before a Justice of the Peace or a Notary Public, the certificate of the

CLEMROF THE COURT, as to the official character and genuineness of the signature of such officer, must be attuched
Noglect to comply with this requirement will cause trouble and DELAY.

State of ; , Countyp of

aov s ffsn day of p A.D. one thousand eight hundred and 11

parpanally appeared before me, & within and for the County and State
afaresaid, Joh aged ) years, n resident of

County of State of

s who, being duly swora according to law, declares that he s a pensioner of the

United States, enrolled at the as Pension Agency at the rateof

dollars per month, Certificate No. by reason of disability from 1134 o
ilero name the Bisabiliey for v

incurred in the -

service of the United States, while serving as a
(Hore stata rank, company, and

" hilitary or Naval.)

regiment, If In the army; vessal if in the navy)

That he believes himself 1o be entitled to an increase of pension on account of » ©

‘9 (W stats rowsoms fo applyiag for icrease, 1 an account af ioruaso in tha disallty for whjch already penianod, that s
4 Roocunt of QUL (or whish Dok Dowsianed. (he oostian of th Nuimdhor EJ4ey. 1 Tarioot (5o Ssasm S the e place abdt rramatancos

of 1t origtn, an the names of hospitals whero treatod 1n (ho service, The dates of treatment sbould be give

pousibie)

that he hereby appoints, with full power of substitution and revocation.

+ of

his true and lawful attorney , to proscente his claim

His Post Office.

Isiguatare of Claimant.|
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“Arekling at
persons whom I certify to be respectable and entitled to crodit, and
by mo duly sworn, say that they were present and saw...d 0111 (o7
the claimant, sign his name(vhgkd Kil fifek) to the foregoing
declaration; thut they have every reason o believe from the nppearance of said cluimant and their ncquaintance 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.

vasae it Celis Aot
Afiacs dgn by mark, two porsans who can

write sign here.] [Siguaturs of Afiante.]

worn to and subseribed bofore me this 7951/ day ot &.D. 186,

and T hereby certify that the contents of the sbove declaration, &e., were fully made known and explaines
10 the applicant and witnessés before sw

ing, including the words

erased, and the words

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

prosecution of this claim.

Clerk of the County Court in and for aforesaid County

and State, do certify that + who has signed his name to the

forogoing declarntion and affidavit was at the time of so-Going il

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

and that his signature thereunto is genuine

Witness my hand and seal of office, this

L8] Clerk of the

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a sel, certificate of Clerk of Court is nt necessary. 1f no se:

f
used, then such certificate must be attached

@ %M , Applicand.
Ogﬂf

ﬁ/mww éﬂ««é Vols.

Regly
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FOR INCREASE.

wdHon certinicate o2 8

RECEIVED.
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Burean of Pensions,
This slip showld be attached to brief in
admitted eases that have been ealled wp by
members of present Congress
By direction of Commissioner :

A. W. FISHER,
Chief Clerk.

and should bei 'med of its adjudication.

Examiner,




,. 3798,
DROP ORDER AND REPORT.

Depavtment of the Interion,
Bl AU

FINANCE DIVISION.

1 Ol FPENSIONS,

Washindton 2190

Lol 67 Forrier—
202 42¢

u.s Pean/

by directed to drop from the

Sir: You are hey

roll the name ¢ described pensioner

J4 AT

who died £

Co

REPORT.

Commissioner of Pensions

Sir: The name of thé.ahoye-described \pen-

sioner, who was last paid at §.._ &2 O‘ —-.per

month to .. AUG d= ]905 -, ¥90—, has this

day been dropped from the rolLof this agency.
e

bl B L.

L LACMNR

= 3 - ['tr.V 7]’( msion Al

0-6 17781h25m4-05
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Depaximent of the Interior,
PENSION OFF[CE.
Washington, D. C., WW’ éi.gi, 1.58,5\

Sir: ¢/

Yow are hereby Qi L yourself for
a medical examindgi ’ i d of Exam-
ining Surgemw E
(St. and J\a)

A
Town ... k. "’D

County J‘-—ﬂ M‘zc_ .., State ‘/%/V/ o
within three months from date hereof.

The Board meets at ... Al oclock

,fw"]. e Wednesday in each month.

Return/"t/his slip with the date of the exami-
nation indorsed hereon by the Secretary of the
Board making the same.

Very respectfuwlly,

O. P. G. CLARKE,
Commissioner.

Claimant: ..W
B0 L

Attorney: -
© g g

Examinatipn made by the Board this ./_..

day of -

(1572—100,000.) Secretary.
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UNITED STATES PENSION AGENCY,

Topeka, Kansas, September, 1st,1892.

Hon. Green B

Com'r of Pensions,

ey <
1ington, D. C.

with circular letter dated March 21st,1891, I
have the honor to enclose herewith executed voucher and affidavit

as to loss of pension certf. in the case of John Q. Farmer, No.

202,426, Additional, Act June 27th,1890.

)

Very respectfully,

K
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ﬁk‘ /L\ Call No

Western Divisighon (¢-091) JJ%ZZ

Acpartment of the Tuterior,
PENSIONS,

You are her€

for medida) examihiafio

Surgeons .-

within three months from date hereof.
The Board meets at 2 2 /0 o’clock

A/ ~
4'}4{"1 Z,,,r,j__.\\'edncsday in each month.

Return this slip with the date of the exam-,
ination indorsed hereon by the Secretary of the
Board making the same.

Very respectfully,

WW

Secretary.



Return to.. 4 2L #5777 i # I E
MOUND VALLEY, Kansas,
If not delivered within 10 days.
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Acts of July 14, 1862, and March 3, 1873.

,___,///ﬂl( \. .7//([/ ot/

///(Jm /f 94 /
Service: ﬁl,(ﬂ ” /fl//
/f///f/ /fc

Enlisted : /(f( % il BT 18//
Discharged / Uty . /4/, 18/_J=

7

Appli

5 i
Alleges : %&m«z 12 M
 Bonascas HA, < /W%

Re-enlisted:
!

Attorney / /// (///(u
P. 0. Z(uhﬁﬁ
4 .4;/__{_,2_-1___, ///f/x

_ Recognized. oo Contrach;
weeee.. Certo of Dis. Searched for ... 3
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£LF £ZE.

Latl //r voele if”
dollorss frevmonth b commence
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oo e £ P tnr ey o LAAL, one thousand
’ 2 ¢ ,

,{7/{[ 4&7!(41////«11// o

Giben atthe Deparhment of the Interior 2.,
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Case Files of Approved Pension Applications of Widows and Other Dependents of Civil War Veterans, ca.
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Case Files of Approved Pension Applications of Widows and Other Veterans of the Army and Navy Who
Served Mainly in the Civil War and the War With Spain, compiled 1861 - 1934
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The files are grouped under the soldier's name. The pensioner's name (typically the widow's) is searchable,
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