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» A. D. one thousand elght hundred

e, &.% u& .................
, audoirt ofRecqrd within and for the G%my and Semee aforesaid

MM_, ................... : aged.......f(..Q,A,..A...years, who being duly sworn

according to law, makes the fol%wmg declaration in order to obtain the Pensiop provided by

(@ompanyan Regu‘nent of Service, if in the Army; or Vessel and Rank, if in the Ngvy.) i ) -------------------
L 4
in the war of ..\ who...... (‘XA J/é\d

(State nature of wounds, and all circumstances attending

who bore at the time of his death the rank of . AN

j (£In the service aforesgid,” or otherwise.)
arried upder the name of ___: WH-/Q/\

___________________________________ , on the;);.b& ayof ... iaAa~anQ . .
' , at. *'L;} ([:)*. L 2 ,3} \i W( »@u,,afﬂ

there being no legal barrier to such marriage; that neither she nor her husband had been
previously married & Lunmaana A warua _na AL :

. (If eigher have been previgusly married, so state, and give daﬁé ofdenthor -ai-v-‘or;:e of fo e y po\l§f‘\r no Zz
.......................................................... NCLIN | Bandh UV VA Nanalvredd Oleddy s at she has to l,.%‘

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

that shepwas

to said..._.. ’

legitimate children yet surviving who were under sixteen years of age at father’s death, viz: %
e e ot e s e Ay i e s ot Sy g‘

______ N
that she has not abandoned the support of any one of her children, but that they are still under
her care or maintenance. ... 1

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

that she has not in any manner engaged in, or aided or abetted, the rebellion in the United States; %,
that.__saaY=. __prior application has been filed .. ] :

(If prior application has been filed, either by soldier or widow, so state, g
............................................................................. ; that she hereby appoints, with full ;
giying number assigned to it.) \ M
power of substitution and revocation, AT (A CNTAYT J .. L -

ofh QA ANARA B/ \ans
claim ; that her residenke is No... \'L\rg)
and her Post Office address 13}‘1—\5‘ L NA

, her attorney , to prosm a
\a_street.... SW \‘( "‘."'

( Bray
((0¢/Mm1/<7z //@ﬁﬁ)wj&xawdi

(Signature of Claifnant.)
V.. y/ A //C:/Z/-(W o

7 0 thnehses who can write, sign here.)




/ - ' :
Also personally appeared &Omw ) i’) ' \%/‘( L‘\A\“ ;& » Tesiding at

LN A0 ) b 1 and....}m.._..._. AN 0 T M X XA
residing at.._! Y M ‘M\g » persons whom I certify to be respectable and

enti:;gd to crei’t, and W]i? eing by me duly sworn, say that they were present and saw

/

e B2 AN O Al S, the claimant, sign her name (make

her mark) to the foregoing declaration; that they have every reason to believe, from the
appea.ance of said claimant and their acquaintance with her, that she is the identical person

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

RV 7 W

/

(Signature of Affiants,)

V4 “ day of Yttt ec2tcr
A.D. 1&5 and I hereby certify that the contefts of the above declar/a.tion, &ec.,

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

including the words... &

Sworn to and subscribed before me, this

erased,

and the words. s me———=.added ; and

that I have no interest, dircet or indirect, in the prosecution of this claim.

(Official Signature.)
' e @ ,
i %‘ /(omcmcmW

&5~ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or ]usti.ce
of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature and official
character shall be certified by a Clerk of a Court of Record, or a City or County Clerk,
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CLAIM FOR PENSION
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HEALTH DEPARTMENT,

<

DISTRICGT OF COLUMBIA.

%

1892,

@/M%Zé‘% ye f/ PRl o e

A TRANSCRIPT FROM THE RECORD OF DEATHS IN THE DISTRICT OF COLUMBIA.

NAME OF DECEASED.

DATE OF DEATH.

AGE OF DECEASED.

oA
\ %/('/)‘7/1151‘7/71 { 97 //~ ,/6/7
5 D e

)
/QM Lia. (o ¢ L ll, .

COLOR, SEX, SOCIAL CONDITION AND OCCUPATION.

(JﬁRTHPLAcE.

" HOW LONG A RESIDENT IN
DISTRICT OF COLUMBIA.

% /W/L 5 O/;/ym ate., ﬂ?] aanazd.

.

| T

CAUSE OF DEATH.

PLACE OF DEATH.

DURATION OF LAST SICKNESS.

éf}’rs. ............ Moso.... . Days: |.

/P/l/l/l/v (/ Zzwwu b(,/

43 0 CQ/ Bt o
e

PLACE OF BURIAL.

MEDICAL ATTENDANT.

0

Y

.........

: (D
tgatedgnal L aack
/,/Y

l]('l‘/

e A

M, D. Q“%(// l //}/?4 KKTZK

D'
-

4

L/

BYRON 8. ADAMS, PR

/
{

A TRUE CoOPY.

é f{ (- ”dcwau,/%’ , M. D.

ATTEST:

ealth Officer and Registvar.

Chief Clerk.




TRANSCRIPT OF DEATH.

M&mﬁm Depuytuent,

¢ DISTRICT OF-COLUMBIA. -
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y Alinister of the Gé’nsptl zmﬂgnrigth fo celebrate F¥laveiages in the ADist. of Columbin, I

G R.E E'FI'N G::

AND . 74 V7, . 7 & i
@»5 Pon are Gereliy EQienised 7o solbrmmic e CHites of (Gffastaye

BETWEEN

/ yors /ﬂ?f/ 720 3%@%2%1/ M /({/ Cr226727 /12//7//0 rﬁ?{/ / fl”{??f do {/07?// /w; \z
?b& wie r'm;n;zﬂﬂf/r//ﬂ ﬂ//f(l( 272 1/; éﬂ//‘z// //5 lrce oy //6 %//7225’ Dowuitl (%@,?

L"3 T (@f
’I d(h‘(/ ,:@;J///o‘/ and rez/// S ﬂ[)ﬂ
ﬁ@]ﬁtﬁwﬂﬁ 72 {zuy/ / the dﬂl/ { dard (éarzzf // X .gzé iy Eﬂ %
4 7/
E

%I% 2 0 o e ﬂ/4;7,,/5,7z D E ottose wL %

i AP a
f@; - A f% /&f W Aesels, c/’é///{/ it //y authe 0%// of a tecense S’,?/@Cﬁ
{& / //r dame Llenot s //g /77 / C// dolemnized //z maiém;/e c///; /mé/ted 6//5441{(/ o Il§

A

e . o day of 2HILE /(977, 2856 ok SE e ﬂﬂ////ﬂ/zéznf/;
| 7

$ J et o %a am/m : ~
if T e & S
W“' | o 1
b4 z s

A

4% Morl'e @ffie S e : o
sl Glerk's Office, Supreme Gowrt of the District of @Bﬂlumbm, 5 }L
A ¥ ¥

yl& 7,. /%

P*‘ Jﬂlém/ c/
I{ wie /z///z cr/ae// / am //2711251/ / Q./Lmrm/ o sz/ O//ff
l Wﬁtn@ﬁﬁ "y fand apd fhe seal o /.Mec/ ¢ﬂ£/2/, the ...

{/éé/ ﬂ///r J/l?t’/ﬁﬁ %ﬂl]?ll 0////5 ﬂr}

%IL @wmwt of @wlumbm, for wits ’

‘*;“’“ &S %fm ey Bl SN %
é@ (/ /&é(//w ﬁ % Cﬂm/ %(J/ emtia, do fa//// 'y that the //0270:/7 alleitation // V\%

I

rl
N

(//1/ ///e deed %amf 3 tn due foine.

f@]ﬁ/ﬂwﬁh 7 / fand anl seal this ... /ﬁ% ,,,,, ey 1y / %ﬂz% 7 7// ;/J

Claef Sustice, &e. &’ [7
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HEALTH DEPARTMENT,
DISTRICT OF COLUMBIA.

W a@{éa@ /'/Mzwz azty / 6//‘ = ﬂyﬁ—

A TRANSCRIPT FROM THE RECORD OF DEATHS IN THE DISTRICT OF COLUMBIA.

NAME OF DECEASED. DATE OF DEATH. AGE OF DECEASED.

HU /%M Z)kp//('é[/ %&{,Z‘MM% &; /f/yl % Y7s... .. Mos. ... Days.

HOW LONG A RESIDENT IN

COLOR, SEX, SOCIAL CONDITION AND OCCUPATION. BIRTHPLACE.

DISTRICT OF COLUMBIA.

1 :
4 ////%U//) 14 %W)’rs _Mos ’Bays.
CAUSE OF DEATH. PLACE OF DEATH. DURATION OF LAST SIOKNESE:

PLACE OF BURIAL. MEDICAL ATTENDANT. UNDERTAKER.

o i Hoflod o )Y

o a

A TRUE CoPY.

ATTEST:

- #
/ / Chief Clevk.

BYRON 8. ADAMS, PR
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3--012 a.

Act of June 27, 1890.
oc DECLARATION FOR WIDOW’S PENSION. ac

Under a resent act of Congress this Declaration may be executed before any officer authorized to administer oaths. If such
officer has a seal, and use it ujp on such paper, no certificate ¢f a Clerk of Court of a County is necessary.

//

On this...... -, AR A day of...... QVV\MMM'L veveeennsy Ao DL one thousand eight hundred and

- v r
11inety-.m'.ﬁ ...... , personally appeared before me.%q—.w. s Av lo :

¢ :
2o within and for the eaﬁand M
ged...oo..... .. O.........

=]

of the

Y G

years, a resident of

, who enlisted under t

he imme of...... :

—
.....

Y Yoe LA B

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

and served at ]eas ninety days in the late War of the Rebellion, who was NORABLY DISCHARGED

%\J"\ 2/’6 ) % (‘-" ' sy, AT dled%mwbw ....... ,Kclz- ........
3 The cause of dexth nedd not bestated.

O EAN. ... S A Y .

f there was a former marriage of ¢laimant or her hnsbun state it here and how desolved.

wv;,dl. S e T
............ Haaa.. QW»M/(,

Name of soldier or sailor.

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

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

................................. o DO ey o wvavmn smom vy BBmo s s mymvwwsws snsas s vesawnrs oosio o ol IO oo cont ox ame e HISIL
.................................. born.....ooocviiv, 180 e, born L, 18
.................................. 3 AT e o e oo st oot e T T T D100 esrion s oantar e
That she has heretofore applied for pension and the number of her former application is......... e s s e
.................................................................................................................. That she makes this

Be careful to fill this part of the blank correctly.

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

of June 27, 1890.
She hereby appoints JACOB H. DEW'EES, of Washington, D. C., her true and lawful attorney

and she agrees to allow him the $10 fee as prescribed by law for prosecuting her claim.. - That her Postoffice address

] 4 0 T , 0 vJ—
is. )W ‘iQ-« ﬂ .ﬁ? ..... qﬂ/ N T AL ) L \eopnty-of...... ,,,,,M{?f\,_ﬁ,\\,.&:‘;}w A M
St&t'?ﬂf ....... .’.\, ....................................... (; \ €AL \)?) r n
. | ~/ e b Y
g) . . M F/C,,a N aanucik, L’J. ........
/ 7 b3 (f s Claimant’s s\gna.uire
Attest X2, /WWM/ Lldea Cramoe VR,



, residing at
v esiding at

AN G aae e WATS Ty ... &4, persons [‘whnm I certified to be respectible and entitled to credit,
and who, .being by me duly sworn, say they were present and saw....&&.m MY E M-E.-QM‘_V

claimant sign her name (or make her mark) to the foregoing declaration; that they have every reason to believe
= 1 ]

from the appearance of said claimant and an acquaintance with her of... A A Vs oot O TSN G R years and

B r\rw(\i\r\bc*;@, -...years, respectively, that she is the identical person she represents herself to be; and

that they have no interest in the prosecution of this claim. - >

._(__"_v M@»(’/;/;tgi&zp-;%i 2R S Fro

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

Siguatures of wituesses.

A. D. 1%, and I hereby certify that the contents of jhe above declaration, ete., were fully made known and

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

erased, and the words. . ~—— oy wee.coadded s and that T have no interest, direct or indirect, in the

‘prosecution of this elaim. /r’

The Act of June 27, 1890, requires, in widows cases :
1. That the soldier served at least NINETY DAYS in the War of the Robellion and was 1

2. Proof of soldier’s death (death cause need not have been due to Army service).

3. That widow is “without other means of support than her daily labor.”
4. That widow was married to soldier prior to June 27, 1890, date of the Act.
5. That all pensions under this act commence from date of receipt of application (executed after the passage of

act) in Pension Bureau.

o TN i
' Tt L 0]
< B B e R I [ o
R T s30T | emg | Y
z 7)) - A A g
2 3 % Cails = v e Jel g
) g e | 4 < - i Z 2
E : | '/ w .2 |
S L4113 ! R
§ 172_'\ c‘(g {) \ 0 % ‘
= e -~ st : =
g 5 £ - g : o s
=) g =2 5 o o4 b 2 |
° O @ m’i'; | - i R
r



!;mf_mf»—‘—;lzﬁ;;f- = -‘,"v? A -—.A-r_ﬁjr.ﬁ---,- 1 T

' u'-‘ tf
| '_,_‘_‘(Smﬁg AO““ O'i fune 5’7)‘ g O

Cert. No. 555174
J%/M / Xﬁ/ﬁ/ﬂ’// g
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___, Servlce W LS "'
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enéy._ Transf’d o R

5 18 5 to . ‘

':: v Issued. %2”41’/ 7 JicEy
P Mailed il j £

 Rate and Period,§ /..., from

= ‘ Sy Pl Avn'i.‘.
s
Deductions : ‘ }/ L ,f;

Dinability : A’*; é@[ﬁ/ﬂﬁﬁm

T
Mailed ...
"A"Rateandpmod,w/z ,f

---.,-Pmmeﬁ-*-granted‘“ii’ﬁ fon;ner la

terminated.
i -.v/-o-.b....m/
Deductions : ... S,
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i Va.
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\ 50 Acts of July 14, 1862, and March 3, 1873.
N. C.
ST,
Fra.
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018 8nisd /" Ity (.8 AL | A

Died at

" g Miss.

other' claim, -

= —_— -—

(5245—10,000.)
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’ V. 78 /79> A% Veveces o
/ /»{ )214,% /f //7 r///{

1 '2/@35%%%,
77%%/?/4’/71 Aol Cac i
WWV“MW

aZ.ZZ,[?L
________________ wxﬁgd‘/ &a»r%& /

o D20 ;,Qmer claim, W, % ,:2% w« /5 € ¥ @It
,/// /ZZ/?%? (7 X, |
Wonh

ZZ/ 3 Q/%/,////uz/// f/ ﬂ% 0%2/4/4///9 ,

Appliation fled: Ve /] 1894
Attomey // Z_u.zf/'_ ..... ’g/ _______ / _(,,Z_(__L___e__f ___________ n
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Any other Claim filed:

Numerical No. .27/ J
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. . e

No éﬁf Té.?,(_LZz_ _______

Act of June 27, 1890.

P, ’/0// %M%/%%
| %%74/ 27

(WA

V4
Enlisted:

____________________________________________________

- Recognized, ... Con%

f é /gt of Dis. Searched for

- //

|
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!
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W. Va.
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Fra
Ga.
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/J . (3—128 a.)
%"W ACT OF JUNE 27, 1890.
Sl |l

WIDOW S PENSION

%31mant W y :

P, Qi . o A ezecglre I

S " —
County /AL freres fé’"’ State____f_g-jé: __________ | Ragisent
£
Rate, $3 per month, commencing /&&2*= _//f, 18.Z %%
Tt NI R |
_______________ 5 {s,xteep NCU . }Commencmg_.,_m-m e )
Hovhyem e TR D e alis d
__________________________________________________________ {Sixteen et L ke b .8 }O mmenclug bl TR
10y s TR e fr ST, BT R 3 18/"/./ .
.......................................................... {sp{teen, RN }Commencmg e L T
Born,.__-___;,.{_/.: ______ SOlBEEE
.............. < {Sixteen,[;__--__ i gy 1B }Oommencmg i i R LR
’ TB&:{, __________ ST I ,18
__________________________________________ / v Sixteen, -—————-Zocooooo_—-, 18 }Commencmg,--_____._____ﬁ-__________-__, 18
-~ Berm=C Rt L el ke w18
..................................................... J{smeen otk . R e }Gommenemg , 18
IBRTIYEEE (o LS Ll B 2163
{Mxteen, _________________ ., 18 }Commencmg _____________________________ ;18
SOt - ey W e ke , 18
.......... e {Sixteen, ot s b T X 1 .}Commencing.-_________________-________,, 18

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate - - A, 189,,,, date of

Fee $ /d\ . Agent to pay.

J iArticles, Mile@e Sl 50, Smiia 5 189
C .
Submitted fort . g S e I S G e e ’4":; _______________ , Braminer.

Approved for

_________________________________ T

- f o A
___________________________________ 3 b8k \ Death of f01me1é W. /a,__ TS :ﬁ
______________________ //
Claimant is ZLlree _ without other means of support than her daily labor.

ﬁ %d Mﬁé 5794;—251:: ‘
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T Z SN D 12/4418011“] appeared Qﬂmeme!
J%%zbmﬁ_]{ wmd for the afore saul( oun’rv duly authon/bd to ulmm%el oaths

A ed /é \eus whose Post Office ul(lresq is /,2/¢7 /;;z‘m M

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

who. bemgdulv.s\\mn dvf(]l.l(/lll](ldt]OT;*\*Hld( I‘H‘L follows:. %Z;A% W,ﬁ/z' m’*"MA
; Note -- Affiants sho1ld state how they gain a knowled fthit
/n /éy/m/ /L/ﬂ//%i zo /zi %,4% /z% 27 /fuo( /
./%rw_ ,//44/4 ///p/ 4%1 > (FrrzN 7 fszn,/% M@’L

-~

é’? /f«/m ?}/o cee i oo



L R
v
@M#%a@ou NTY OF W ...... .

Sworn to and subscribed before me this day by the above named aflant . abd I certify that I read said affidavii

3 3 1 1 3 9 rori s T ———— raQ ‘ + y oy
of said affiant . including the words S T.....erased. and the word

=20 — Iy ——— e . ~

.%@xecuted the same, 1 further certify

that Iam in nowise interestel insgid case, nor an T eonderned Tty prosecution; amd that said afiant-is-personally..

,éd LA creditzble person

veeenee With its contents

acquainted .. A"

known to me and that.

; ST M Oticial Character, g &
R AT s B e Clerk of the County Court in and aforesaid Connty and State doﬁ >

(-ertifg} L 5 i o N e + B s euseniin s e Qs Whaadidth signed hignanie tg the foregoing declaration and af-

fida¥it-wasat TheLIMe of sodoing . ilatl 0l e, S0 o s T e o SO RS il T N in and for the
gaid Coutty a1l State duly eonmissioned and sworin: and that all hisofficial acts areentitled to tull faith and cred-
it, and that his signature thereunto is genuine.

Witness my hand and seal of office, this...............e... o ik e N o SR 18

[sEaL] Clerk of the ........ o Sl o S L e e e R Court

This shoull be awornto bofore 1 CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE
PEACE. If before a JUSTICE OR NOTARY wao has no cerbificate on file in the Pension Office, CLERK OF
COUNTY COURT must add his certificate of character hereon, and not on a separate slip of paper.

DEWEES,
WASHINGTON, D. C.

FILED BY

JACOB H.




(Jene 11 Affidavit.

W%

—a—

————— e e
~
&
.
>

/44 Eonuty of
ln thegnatter utf}{: (s %‘/

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

o ‘.
o

o

ON THIS ......#.. X\ : ..day OF.M Zpelsmmll} appeared before me &
/ S @MW%)\&H(I for the aforesail County, duly authorized to administer

'ured ..years, a resident of..

4 —""y 7
................

oaths

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

in the County of....

whose Post Office address is.

well known to me to be reppiable and entitled to cp
aforesaid case as follows :
Ly - 2 o), Fid

...no interest-in s be, mﬂ. ........... not

7 - :

s
D AOALY T Lc*,ﬁé -
(If athiant sign bym 'K, L\vo persons Wio 0 can wrm  sign here,)

/
v



Wliadoced &

seeevsssetss revs

JOUNTY OF/ &4, &£ qor A2 M ....... ss.

Bworn to and subscribed before nie this day Dy the above named afﬁant' ,an

affidavit to said affiant | including the words oo T TR T T T e rrasases, .. €1280d, and the'words
TR ), Vo) 5 v e e o T L T T O PP P rrrrr s ST, [ [
and acquainted: /';;’ ZFAA.....with its contents before. &7 wiieeviu. ... ex0cuted the same. I further certify

‘hat T am in nowise interested in said case, nor am I concmned in its prosecution ; and that said afiant P

g LS e
KZJ&.’W...“M personally known to me and that #oi-T4 .':u ...credible person.
o A ré‘}
;5" é) _}:J gh,ﬂ‘?‘.éﬁ ,g';,—ﬂ" r'_%
L()ﬂicml plgnature)

[SEAL.] : (Ofﬁual Chfuactel ) o e

e —— e s stk -of-the Connty Counrt in and for aforesaid County
and State doreertifg thRT il © . oiiiieriniseninerumsassvossnsorsare ilibas sssrssis Esq., who hath signed hisname t¢ the

foregoing declaration and aflidavit was at the time of 50 doIng......ovviiiiiiis ciiviiiiii e e

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

i Rl 3 0,
full fuith aud Credit,and that his signature thereunto is genuine. . . . o . ; q
- . - Y w
& , ’k - Witness my hand and seal of office, this ......... AgSundey of .. NN N8 z .
. & =S =~ X! - o I e iy Co oS se
- » 4 , M < % LW % 0 S '\,:\‘x- '
[sEAL.] A FOlerk of (1% .‘: ....... o DA o I 2 TORIEREL ‘Court
It : i % * e { N ﬁs \
NOTE —This should be gworn to before a CLERK OF COURT, NOTARY PUBLIC, or TUST CKE OF THE .
BACE. Ifbefore a JUSTICE OR NOTARY who has no certificate on file in the Penslor‘ ()il ERK ¢
OF CoU \XTY COURT muyst- a(ld\h,}s certificate of character hgfeon and notsoh a separate abp.ef pdper
e :

\ AL RN T N

RSO W 5 B ey S i, e o, - x Ah.i \... -~ Q : o SRR

» S & &7\. !‘“ " | \\; N T h S % ¢
\ \' 3 1 . . .
L g "
Tog - -
AN X = K< NI -
5 2 e ‘.-\_ L 4 w," #‘\
\\
» \\
; i N\
.
\ . TN 5 N
Y
.!.‘ p ™ = %
\'A
% .‘\' \ %,
| o
m | 1 o)
1
N = S B =
o . o | A o
AR = = R,
- < S) 8 2
= | 8 Sy . i
>z = Ry j m
N S - -
i .. S
> 2] |3
§ = | | —







A IR i




Greneral Aflidavit. M
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Lot Jop ST THIL

ADDITIONAL EVIDENCE.

Sworn to and subscribed before me this day by the above named affiant , and I certify that I read said affidavit of said

affiant  ICRIOTEE COWSWOTS,.. o

e N e O N RO L e S ™ 0 S erased, and the word

,,,,,,,,,,,,,,, i Lervvrerrcoereeinrinn s, 2dded, and

acquainted,,, ... %, 1 essrie st e e, With 1t contents, | €& FFTET TS g / Z ..... % executed the same. I further certify

that I am in nowise inierested in said ocase, nor am I concerned in its prosecution, and that said affiant is personally known to me,

snd that,  “EHe E— €2

perrechirene

s Oreditable person,

Official Chsafacter.
4

RN i R s e R e Sl o s el e Clerk of the County Court in and for aforesaid County and State, do
QOTLIET ML T .. i s i et etsasns R o S 1 ) Esq., who hath signed his name to the foregoing declaration and affidavit,
was at the time of 80 dOINE...........c.c..ccooocommivvonerecieieeessceeeeses oo cosses s sesesenesres oeerereesess e e, RS R I N in and for the said

County and State duly commissioned and sworn; and that all his official acts are entitled to full faith and credit, and that his signature

thereunto is genuine. -

Witness my hand and seal of office, this

[SEAL.] Clerk of the Court.

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, OR JUSTICE OF THE PEACE. If before a
JUSTICE OR NOTARY who has no certificate on file in the Pension Office, CLERK OF COUNTY COURT must add his certificate of
character hereon, and not on a separate slip of paper. Y
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>

AFFIDAVIT OF

JACOB H. DEWEES,

A

Z

“ WASHINGTON, D. C.

Beresford, Printer, 617 E St., Washington, D. C.
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Greneral Adflidavit. ‘3

LA oy A B el Ao S Yl

&?f/an—a!a»/“/m

OFRWTTHIBL................ 000000 / ........... i p— day of......... W ......................... A.D. 18%%1)ersonally appeared before me a
..in and for the aforesa.xd County, duly authorized to admxny
aged,,,_m ,,,,,, years, whose Post Oﬂioe address 1s

who, being duly sworn, declare‘ in relation to said case as follows:. ... ST M & /

. - Note,—Affiants shoul ttw nowledge o s of which they testify.
W h—W eel€

, W s ce Mt{z&d
: g%&/&uo‘/_ M—WWMM/@W
A {/W Gl el /@/*V‘* __________________________________________________

I L T L rTeReres

A -%sign by mark, two persons who can wrigd si
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ADDITIONAL EVIDENCE,

.88

Sworn to and subscribed before me this day by the above named affiant , and ¥ certify that I read said affidavit of said

affiant  including the words,,, ... -

,,,,,,,,,,,,, erased, and the word

s e, With its contents, &5

Peerryveersnrseerne

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

....added, and

acquainted, £ &2~

.executed the same. I further certify

that I am in nowis

interested jn said case, nor am I concerned in its prosecution, and that said affiant is personally known to me,

and that, | : ol 4 52 S M“.,@_,,,creditable person,

................................................................................................. vt dl 804 fOX the said
County and State duly commissioned and sworn; and that all his official acts are entitled to full faith and credit, and that his signature

thereunto*is genuine.

Witness my hand and seal of office, this, ... . . . o e - TR o (30 D A, SO -2 S IO 18

[SEAL.] CLOTK: OF ThOL......ccccoreesorommrionsimmemesms s B 2 Cloud

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, OR JUSTICE OF THE PEACE. If before a
JUSTICE OR NOTARY who has no certificate on file in the Pension Office, CLERK OF COUNTY COURT must add his certlﬁcate of
character hereon, and not on a separate slip: of paper.

-4

FILED BY
JACOB H. DEWEES,

Leer7
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AFFIDAVIT OF
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W/

WASHINGTON, D. C.
Beresford, Printer, 617 E St., Washington, D. C
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General Affidavit.

Stste of ScaZoech bodluctl, Conity of WW;&: 551
Ia the matter of JM%FMC"“MM ......... %"“/?{"A’&"a

in the @Gemuty of.... Y e TINEDITZ N Ts o8

whose Post Office address 18..%;
well known to me to be reputable and entitled to credit, and who, being dul) sworn, declared in relation to
aforesaii case as tollows ,

Note Aﬂlants ehou]d st # how they g,-un a knowlei re Of the I'L( ts ot wm ch they testj »y"‘

W %c a/é—vw Nl it~ aa.amé /7a/s,a,éé

m‘ W; e

interegt in sald case, and .......................... not
concerned in its prosecution. W

(1f aiiant sign by mark, two persons who can write sign here.) s T L e e D
guaiure o ant.)



N T 43S

Sworn to and subscribed before nie this day by the above named affiant ,and I certify that I read said

affidavit to said affiant , including the words TR TR T IR — erased, and the words

~ . o
et 4 personally known to me and that, ... %"7. L A%redible persons

»

e Otticin Signatmpy g
_ QL%MMY L /ﬂ :

[SEAL. | (Offi
T R b e o N 5 A s Ole.le o0 the Ovunby Oouct in and for aforesaid Couuty
and State do certify that... .......ccoovviiviinvininnnns o Fhid S e R Esq., who hath signed his game te the

foregoing declaration and affidavit was at the time of 80 doING..c.viviviiiviiis vt e
in and for said County and =tate, duly commissioned and sworn ; and that ail his official acts are entitled to

full faith and credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this .......... cooeeiisnday of e, 18

[sEAL.] Ulerk 6f the," .o S S A ent P T AT Court

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIO, or JUSTICE OF THE
PEACE. * If before a JUSTICK OR NOTARY who has no certificate on file in the Pension Office, CLERK
OF COUNTY COURT must add his certiticate of character hereon, and not on a separate slip of paper.
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PHYSICIAN'S AFFIDAVIT.

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the
must be carefully observed before writing out the statement
continuance of the disability should be fully set forth, and the dates of treatment should be s
davit is prepared from memoranda in possession of the physician, that fact should be stated.

affiant; the marginal instructions
All the facts in possession of affiant as to the origin and

pecifically given. If the affi-

‘

_ﬁin:tt of : , Countp of £~

e ?m/ 6) /Pen . m@j
//M/{‘/aé/ WJ‘Z M late of
W A 2 ! : sggite, if in the arm&ﬁ%m}he el £ B e :
Personally pamabeforermhens - SR S LA or

County and Stm@u £

whose Post Office address is....~

well known to me to be reputable and entitled to credit, and who, beinguduly sworn, declages in relation to aforesaid case
as follows:

Tha,t heis a Practlcmg Physiciazp, and that he has bgen acquamted with s&d soldier for about /yems and that
%4 A @, : W

ere embody all the facts known to the aﬁan%ith the ginal | mstructmns No erasures or mterlm tions will be’permitted %

unles§ the ma.glstr e ¢ emﬁes in his Jurat that they werg made ore executmg the paper.
(¢0 / WM,

%Lﬂ o %A o cnctid 21y s e 747/

oot mn, () AT ol il 2t
Jhe gt MW% —
af?‘?ﬁ?;l; / ar— %ou /MI/WL_, e /'&vay O(MW

must show the

following facts : 1 A / - / F e e
1st. Whether or W W (6 0) /%W, ﬁ%‘
not he knew the 7 7, 5 e
slstment " 1t O‘@-& MM m /4% M
stmen! e
gngth of time he = Z < M‘ #
known him .
how intimately WM
and what oppor. AL ANy
tunities he has had Pt 4 5 £
of observing his / ) W j
ph ical condition,
ether as his < -3 4 /A P

mmily {iclan or
asa nell;{h%'or and
how near he has
lived to him, If
he knew that the
soldier was a sound
man at enlistment,
he should zo state,
adding, If true.that
he been un-
sound, he would
have known It.
2d. If hetreated
claimant while In

the service either
as his regimental
surgeon or while
claimant was home

on furlough, that ~ -
fact shounld be
stated ‘The claim-

ant’s physical
condition at sm,h

times should be \
Glearty stiosrm—o = s

well as the Narurs | T et N S = Nz o e oo e
OF HIS DISABILITY T—
and dates of treat-

ment. - 5
8d. If he has :

treated soldier .

since discharge ; X

he should so T |

?it:c?'n%i ‘cl';gﬁ'::: { .\\ o/ . ’ A % e - \ ~ 2Ky R Y ‘i o

treatment; what . X
his physieal con- e

dition was at the e

time, with com- ] .

plete diagnosis |

of the dixabilitys;
the pericd dur-

ing which he

treated him
should bestated, h
with dates as .

near as possibie,
of the prescrip-
tions.
4th. The extent
ordegree towhich
elaimant has been
unable to perform
manual labor dur- x

ing each year from
discharge to the :
present t.ime . . .
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This form of Feg Contract is }r% riged by the Commissioner of Pegsions and approved by the Secretary of the Interior Jf] 8, Mgf ™ :
* & ¥er the provisions of the Act of Congl'ess approved July 4, 1884. 4 N \

T0 BE E)(ECUTED)IN |DUPLICATE WITHOUT ADDITIONAL COST TO CLHMI&T

ARTICLES @FA BEEMEN NG

--Yolunteers,

war of ... 1.\ , having made application for pension under the laws of the United States.

NOW THIS AGREEMENT WITNESSETH :

pr :Vir‘s', I her by agree to allow my E_HL ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
of. M_( N e+ ‘

DOLLARS, which shall include all amounts to be paid for any services in the furtherance of said claim; and said fee
shall not be demanded by, or payable to my said agent , in whole or in pa?, e:‘ccept in case of the granting of my
pension by the Commissioner of Pensions; and then the same shall be paid to.. VM

of secnons 4768 and 4769 of the Rev1sed Statutes, U. S.

in accordance with the provisions

e above named, who, after having had read over to. £Z.~2_ .
the hearing and presence of the two attesting witnesses the contents of the foregoing articles of agreement, voluntarily

signed and acknowledged the same to be & et free act and deed.

sl

CEPTANCE.
Ly ,A. D. 18? Z(%ccept the provi-

fit, and will to the best of %lability, endeavor faithtully to rep-

resent the interest of the claimant in the premises. ...g 7 .. hereby certify haf -~ AA have received from the claimant

sl
*%
<!
Z
=
A

= . Andnow, t0 wit, this... 7{: AAAAAAAAAAAAAA day of

sions contaufed in the foregoing articles of agre

S —

above-named the sum of

dollars and no more, . ®==—="""=="~__dollars being for fee, and the sum ofZ ="~ dollars being for postage

and other expenses. And that these agreements have been executed in duplicate without additional cost to the claimant, as
required by law, in excess of the fee above-named, the said agent making no charge therefor.

»

free act and dée : m
T Witnese nly_}land and seal this...... 7 2~ duyrof-.! /

= &S]

APPROVED" FOR-----——cecce b oo o o E e

the recognized attorney.

Commz.moner of Pensions.



NOTICE TO CLAIMANT.

This Contract is Permissible Under the Law, but not compulsory.

= Read the Following Copy of the Statute:

“Be it enacted by the Senate and House of Representatives of the United States of America in Congress
ASSEmb[Eﬂ’. %* * * * * * * * * * *

“SEC. 3. That Section 4785 of the Revised Statutes is hereby re-enacted and amended so as to
read as follows:

«“SEC. 4785. No agent or attorney or other person shall demand or receive any other compensa-
tion for his services in prosecuting a claim for pension or bounty land than such as the Commissioner
of Pensions shall direct to be paid to him, not exceeding $25; nor chall such agent, -attorney or other
person, demand or receive such compensation, in whole or in part, until such pension or bounty-land
claim shall be allowed : Provided, That in all claims allowed since June 20, 1878, where it shall
appear to the satisfaction of the Commissioner of Pensions that the fee of 10, or any part thereof,
has not been paid, he shall cause the same to be deducted from the pension and the pension agent to
pay the same to the recognized attorney.”

SEC, 4. That Section 4786 of the Revised Statues is hereby amended so as to read as follows :

«Sec. 4786. The agent or attorney of record in the prosecution of the case may cause to be filed
with the Commissioner of Pensions duplicate articles of agreement without additional cost to the clainant, set-
ting forth the fee agreed upon by the parties, which agreement shall be executed in the presence of and certi-
fied by some officer competent to administer oaths. — In all cases whers application is made for pension or
bounty land,and no agreementis filed with the Commissioner as herein provided, the fee shall be $10 and no
more. -And such articles of agreement as may hereafter be filed with the Commissioner of Pensions
are not authorized, nor will they be recognized except in claims for original pension, claims for in-
crease of pension on account of new disability, in claims for restoration where a pensioner’s name has
been ormay hereafter be dropped froin the pension-rolls on testimony taken by a special examiner,
showing that the disability or causeof death, on account of which the pension was allowed, did not
originate it the line of duty, and in cases of dependent relatives whose names have been or may
hereafter be dropped from the rolls on like testimony, upon the ground of non-dependence, and in
such other—cases of difficulty and trouble as the Commissioner of Pensions may see fit to recognize
them: - Provided, That no greater fee than $10 shall be demanded, received or allowed in any claim
for pension or bounty land granted by special act of Ceugress, nor in any claim for increase of pen-
sion on acconnt of the increase of the disability for which the pension has been allowed: And provi- .
ded further,'That no fee shall be demanded, received, or allowed in any claim for arrears of pension
or arrears of increase of pension allowed by any act of Congress passed subsequent to the date of the
allowance of the original claims in which such arrears of pension or of increase of pension may be
allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have
been or may hereafter be filed it shall appear that the claimant had, prior to the execution thereof,
paid to the attorney any sum for his services in such claim, and the amount so paid is-not stipulated
therein, then every such claim shall be adjudicated in the same manser as though noarticles of agree
ment had been filed, deducting from the fee of $10 allowed by law such sum as claimant shall show
that he has paid to his attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly, contract for, demand, or receive or retain any greater
compensdtion for his services or instrumentality in prosecuting a claim for pension or bounty land
than is herein provided, or who shall wrongfully withhold from a pensioner or claimant the whole or
any part of the pension or claim allowed and due such pensioner or claimant, or the land warrant is-
sued to, and such claimant shall be deemed guilty of a misdemeanor, and upon conviction thereof
shall for every such offence be fined not exceeding $500, or imprisoned at hard labor not exceeding
. twe years, or both in the discretion of the court.

APPROVED JULY 4, 1884.

. Al @ ?
Z 0| e
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under the provisions of the Act'of Congress approved July 4, 1884.

P e

TO BE EXECUTED IN DUPLIL‘ATE WITHOUT ADDITIONAL COST TO CLAIMAN

ARTICLES OF AQREEMEN e

' o&é
in Company,.,.Q,'.’ coroflthe - T = s B e e L CREpiient of- s o v - -Yolunteers,

war of - -, having made application for pension under the laws of the United States.

* NOW THIS AGREEMENT WITNESSETH : That for and in conmderatxon ojservmes done and to be done in the

pre\n/uvs\?, 1 hegeby agree to allow my agent %‘}'

of .Y \. ‘the fee of ...

DOLLARS, which shall iffclude all amounts to be paid for any services in the furtherance of said claim; and sa.id fee
shall not be demanded by, or payable to my said agent , in whole or in pakt, s:xcept in case of the grdnting of my

pension by the Commissioner of Pensions; and then the same shall be paid to."VMiAA4
of scgtions 4768 and 4769 of the Revised Statutes, U. S.

W’de é?nﬁnres) """"""""" (Slgnatmé)?

e /.2/3’ ~ (Post-office Address’)W %404—7 paé%,,_)
. Countp ofﬁ 2l .

Be it known that% A A ALy A D, I/ZPersonally appeared
W (-l ALALE, £ above named, who, after having had read over to.%._.‘..&in

the hearing and presence of the two attesting witnesses the contents of the foregoing articles of agreement, voluntarily

in accordance with the provisions

signed and acknowledged the same to be - --free act and deed.

[l 8-

resent the interest of the claimant in the premises. q i af-£.~-- have received from the claimant

Q.—.____.—-——\

dollars and no more,.---- C——’\ ,,,,,,, dollars being for fee, and the sum of.-

and other expenses. And that these agreements have been executed in duplicate without additional cost to the claimant, as

dollars being for postage -

required by law, in excess of the fee above-named, the said agent making no charge therefor.

WitnessZ, hand the yearand day above written.

gni‘g of W‘

, whom I know to be the person_%. represents

%a-

v free act and¥decd.
: : / 3 . X
~  Witness'my hand and seal this

29 BN

—

the recognized attorney.

Commissioner of Pensions.



NOTICE TO CLAIMANT.

_This Contract is Permissible Under the Law, but not compulsory.

: Read the Following Copy of the Statute:

Be it enacted by the Scnate zma’ House of Reprasmtatwes of the Umtcd Slalcs of Ameﬂca m Cowess
Assembled *

SEc. 3. That Sectlon 4785 of the Rev1sed Statutes is hereby re-enacted and amended so as to
read as follows

“SEC. 4785. No agent or attorney or other person shall demand or receive any other compensa-
tion for his services in prosecuting a claim for‘pension or bounty land than such as the Commissioner
of Pensions shall direct to be paid to him, not exceeding $25; nor chall such agent, attorney or other
person, demand or receive such coihpensation, in whole or in part, until such pension or bounty-land
claim shall be allowed : Provided, That in all claims allowed since June 20, 1878, where it shall
appear to the satisfaction of the Commissioner of Pensions that the fee of $10, or any part thereof,
has not been paid, he shall cause the same to be deducted from the pension and the pension agent to
pay the same to the recognized attorney.”

SEC, 4. That Section 4786 of the Revised Statues is hereby amended so as to read as follows:

“Sec. 4786. The agent or attorney of record in the prosecution of the case may cause to be filed
with the Commissioner of Pensions duplicate articles of agreement without additional cost to the clainant, set-
ting forth the fee agreed wpon by the parties, which agreement shall be executed in the presence of and certi-
Jied by some officer competent to adpinister oaths.  In all cases where application is made for pension or
bounty land,and no agreement is filed with the Conmissioner as hervein prowided, the fee shall be $ro and no
more. And such articles of agreement as may hereafter be filed with the Commissioner of Pensions
are not authorized, nor will they be recognized except in claims for original pension, claims for in-
crease of pension on account of new d1sab111ty in claims for restoration where a pensioner’s name has
been or may hereafter be dropped froin the pension-rolls on testimony taken by a special examiner,
-showing that the disability or cause of death, on account of which tlie pension was allowed, did not

—originate i the line of duty, and in cases of dependent relatives whose names have been or may
hereafter be dropped from the rolls on like testimony, upon the ground of non-dependence, and in
“such-other cases of difficulty and trouble as the Commissioner of Pensions may see fit to recognize
them: Provided, That no greater fee than $10 shall be demanded, received or allowed in any claim
for pension or bounty land grantéd by special act of Cengress, nor in any claim for increase of pen-
sion on acconnt of the increase of the disability for which the pension has been allowed: And provi-
ded further, That-ne foe shall-be- demanded received;-or.allowed in any claim for arrears of pension
or arrears of increase of pension allowed by any act of Congress passed subsequent to the date of the
allowance of the original claims in which such arrears of pension or of increase of pension may be
allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have
been or may hereafter be filed it shall appear that the claimant had, prior to the execution thereof,
paid to the attorney any sum for his services in such claim, and the amount so paid is not stipulated
therein, then every such claim shall be adjudi<ated in the same manier as though noarticles of agree
ment had been filed, deducting from the fee of $10 allowed by law such surf# as claimant shall show
that he has paid to his attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly contract for, demand, or receive or retain any greater
compensation for his services or instrumentality in prosecuting a claim for - pension or bounty land
than is herein provided, or who shall wrongfully withhold from a pensioner or claimant the whole or
any part of the pension or claim allowed and due such pensioner or claimant, or the land warrant is-
sued to, and such claimant shall be deemed gyil lby-of.a misderaeanor, and upon conviction thereof
shall for every such offence be fined not - dn“}mprlsoned at hard labor not exceeding
two years, or both in the discretion of the £o

APPROVED JULY 4, 1884.

FILED BY

CLAIM OF
JACOB H. DEWEES.
8068 Fifih Street, I, W7,

FEE AGREEMENT.

~

WASHINGTON, D. C.

~EFOR PEITSTOIT.

.






Bureau of Pensions. |
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i " ACT OF JUNE 27, 1890.
4\ Al 42 CV/"""/"'/‘MW

g/a/(/\,
Ol By Fevecgla_ ZB%MZJ—M/\
Paren, 5 I TG ATTD _PENS ON.

Claimant, I‘%/vvy _____ 506(/ M ____________________________ 77' J a.z am e lls tereoloititt

714/;./.3 Lsiionw ALF. G, RES - LT T R R e

Agent to pdy.

2 4/7/4; A l Articles filed, .. 189

%MMM sy L1592










Sfr' 4745 — Jm////fn’ g€, 1110770 e, arssignamnent, or Lanster of ainy reght; claim, or tilerest i any pensiwn
whih furs beere, or ey tereafler e, grerted; shall be vord and of no eflect; and ary persor whoshall pledye or
recave as apledge. imorlgage, saleasstgrment or transter of ‘arny right. dain, or :ilerest in any pession, or pension
certificateaclich has bees, or may hereafler be granted or isswed.orwho shall iold the sameas collateral secirity
21 ary debl. or pronnse. orpon any prefect of such securddi, or promase, shall be gty of amesderneanor; end upon
conniction thereof stall be fined i sumn 2ot ex (l'/’t/llly one hutndred dollars and the costs of the prosecelion : aed any
personwhoshall rean the cerlificale of a pessioper and refitse to suirender the same wpore e demand. of e (om-
sresseoner of Lenstons, or a Upeded Stales peneston agent, or any olher person, authoriad by the Convnissioner of Loy -

swons,or the pepsiones; to recetve the same shall be guilly of a misdeneanor; and upon conviction thereof” stall be
Yined e et s not exceeding one hundred dollars and the costs of the prosecution.
Approved February 28, 15853,
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AGT OF JUNE 27.1890.

Engraved wnd Pined at the Bureau, Engraving & Printing
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% j - Act of June 27, 1820.

CERTIFICATE DIVISION. (3—17811) INVALID INCREASE, &c.

ORDER TO INSCRIBE.

Certificate No. jé j /7-2 ST %ﬂZﬂ/Z, ,,,,,
i @@pmﬁm@m of the imtmmm

BUREAU OF PENSIONS,

Washington, D. C., ... @L;Z / ;7, _____ , 1892,

former laws

189/

. SIR:

?

You are hﬁy directed to inscribe on the Roll of your Agency the name

, (formerly on rolls of

v e
b granted - un

. Agency,) whose post-office address =3
__._/,“_ ,,!_é G [~

and whose certificate, herewith inclosed, redites as follows:

Rank and servwe,% M/ﬁ/b& Z%/%W%ﬁy/tg%f/
Rate of pension, $/z ___per month, commencing %7 f/’/ ; 157/

Disability:---f”_"_,, s Lt '

Deduct all payments covering any portion of the same period.

Respectfi quy ’ |
//V&m//%/w”‘/
B Commzsswner

% Attorney,
o Wop N[0 i %'

6483 b—50 m §

The U. 8. Pension Agent,







Certificate Division.

(3—400 a.) Act of June 27, 1890.

PR H ORIDEES.

——— e

Aepartment of the Interior,

SIRy

a fee of ten dollars.

Respectfully,

«@

Patd by-cheelo No- - =~ =

/
Dated Ee e L e e
DrEaion-byls o e A e e =

5402 b—200 m

Commiissioner.

oo % /{7 /‘/
Lz I LT eten






Certificate Division. (3—165 bb) . \ -, Act of June 27, 1890.

NOTICE OF ISSUERE AND FHRES.

Department of the inﬁm*im,

‘BUREAU OF PENSIO 2 .

Inclosed herewith is a Certificate Noﬁj://—'ﬁ— T A 2L i

o this d, y issued in your favor.

The Pension Agent at . £ f fe—FFZ A e , upon whose
rolls your name is to be inscribed, will forwa éd to you properly prepared vouchers,

and, when these shall have been duly executed and returned to him, will trans-

mit directly to your address a chec® for the penzian Wefi .
,/ il

Pension Adent.

Very respectfully,

%)%W

Commissioner.

The act of July 4, 1884, provides that the fee for the prosecution of a pension claim shall be $10 only, unless a larger fee, not
exceeding $25, is agreed upon under a special written contract. The fee will be paid to the attorney, or other person entitled
thereto, by the pension agent out of the pension allowed. Should the attorney or other person demand or receive for his services
any greater compensation, he would subject himself to the penalties provided in the Statute, as follows:

“Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty land who shall directly or
indirectly contract for, demand, or receive, or retain any greater compensation for his services or instrumentality in prosecuting a
claim for pension or bounty land than is herein provided, or for payment thereof at any other time or in any other manner than is
herein provided, or who shall wrongfully withhold from a pensioner or claimant the whole or any part of the pension or claim
allowed and due such pensioner or claimant, or the land warrant issued to any such claimant, shall be deemed guilty of a misde-
meanor, and upon conviction thereof shall for’every such offense be fined not exceeding $500, or imprisonment at hard labor not

exceeding two years, or both, in the discretion of the court.”
o4

7057 b—150 m
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\"] :0V (3—145 a.)

( PR S S
x{fﬂ ACT OF JUNE 27, 1890.
g R AET B A

' Submiitted for ..
l%%/ Approved for WN\}\N\/\N\

D Enzisted____n__{%:,éﬂ__ v

" Re-enlisted

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

________________________

k—Declaration filed _ﬁﬂ




ACT OF JUNE 27, 1890

. U/&;ZZ&/@&%;W” i
Declaration for, Xinvalid Pensiomn.

Note—This application should be sworn to before a CLERK OF COURT,
NOTARY PUBLIC or JUSTICE OF TIE PEACE.

0=

m" @ggﬁ,nffq of ”ﬂ -
74 g i
............ day of.......€ £ /7%) one thousand eight hugdred and ninety-

-
red
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=
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o
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....within and for the County and State aforesaid,

...... V%/@W/a/, aged.. ,_:{.....yefn's, a resident

/Z%A/ ()W/K/(/// , who was ENROLLED on the

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

.......................... A W m@“ﬂ/%cﬁw”’/’éﬁvgﬂm

(Here gtate rank, company and regiment in Military serviee, or vessel, if in the Navy.)

in the war of the rebellion, and served at least ninety days, and was HONORABLY DISCHARGED abt................

e SRR e e NG T T e ey day of....uheads s it ] . That he

is. 42 /{/1//4/ ........... unable to earn a support by reason of... G ZCEEL. ./éﬂ ........... % ............
/ (dere me the difease or injuries from which disabled.)

Z@/ ';(/z/oﬁé s 14/.&('/5/,/&/4/(/ ﬂ//Z/J dM@/ﬁ//iC — %///(/CZ/%W

/Mi./. ///flbcﬁf (%Z/MAM// That said disabilities are not due to hls
vicious habits, and are to the 'best of his Lnowledfre and belief permanent. That-hehas............coeeeininennnn
apphedforpension-underapplieation Ne........onnn. . That he is a pensioner under Certificate No.

AFZALY ceder Qe Mt e Tl

4 If not, give the nufmber 6f the former application if one was made.

That he makes this declaration for the purpose of being placed on the pension voll of the United States
under the provisions of the Act of June 27, 1890.

He hereby appoints, with full power of substitution and revoecation, JoHN K. LATIMER, of Washington,

”

D. €., his true and lawful attorney to prosecute hig claim. That his POST-OFFICE ADDRESS 1sﬁk<5ﬂfj“

//%% ZW{ mﬁvunty of.. Mz”"/ 2o - Stateof.rees /\0{9 ...............
ol
£k

Claimant’s Signature.

(Witnesges to claxmanf s ﬁlgnatux‘ . Sl



338962

ACT OFJUNRE 27, 1890.

The Act of June 27, 1890, REQUIRES, in case of a soldier:

;support and are not affected by the rank held.

der other Jaws. hut he cannot draw more than oNE pensidy

@

9. residing at, &V &£

%, residing at

Sworn to and subscribed before me this, ¢ - 9ot
and I hereby certify that the contents of the above declaration, etc., were fully made known

ey
and explained to the applicant and witnesses béfore swearing, including the words

[L. 8.7
erased, and the words

il ien honorable discharge (but the certificate need nge
2. A minimum service of nincty days.
3 A permanent physical disability not due to vicio s"h'ublt

The rates under the act are graded from $6 to ]\2, 1@%@?& i

5. A pensionevunder prior laws may apply under th 's % OI‘}Q&IO er under this one may apply un-
)

Rf @‘ﬁe ptriod.

j

A2

FILED BY
JOHN E.LATIMER,

ADDRESS.

ﬁE- ‘
SERVICE

———,

ATTORNEY AT ILAW,

Washington, D. C.

Date of EXeCULION ..uoe iiie i eiiiieries oo eeseesorsnesasesas

ALINVALID PENSION.



In the matter of. C/ W/ f%///
\
;ﬂ/ v/a/797/7/ /,

; sonaﬁl/y came befor e,

& U WV~ i 1e d * i
" Hy -
County and State_,/< ,4/,’// 4 //V' / ,aged 6‘5 .......................... years,

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

/
/

Who being duh sworn declares in relation to the aforesaid case, as s follows: That he resides

Y

_; and that ___he became
_, the above named

applicant }H—ﬂ}e—ye&r—af

,,,,,,,,,,,,,,,,,,,,,,,, also declares that

v P Signature of Asffeset,

,VQ
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TAKE NOTICE—This aflidavit should, if possible, he in the hﬂn(]\\ll“ll"’ of tho affiant; the mm'-iu.ul instinetions should
be carefully olserved hefore wriling out the statemeht,  All the facts in possesgion of afilant as to the orizin and continuance of
the dunluhby should be fully set for th, and the dafes of troantment should be specifically given. If the afidavit is prepared from
memorands in possession of” the phy \ILI.HI that fact should be stated,

srarn ol ozt 2 =
()’(M 81/ -

« (et

C‘ump'my dnd wgnm nt. uf service, if in the

In the Pension Claim "71\* OJ—J_J—///!{

of A7 e Jate of

/' x} ]

Pﬂrwmmlly came before me a._. (G-
(Official ehalk

Qb LI Dropn
in the County of,Z/ZZ%%M/L

well known to me to be reputable and entitled to credit, and who being duly sworn, declares in

. r‘/f— g ‘Ef —.in and for the aforesaid
tm nf mwl offlcer.) Al

| relation to the aforesaid ease as follows:

} That he is a practising physician, and that he has been acgnainted with said Sol

,’ years, and that #4 ‘/ / %44 Pz
t

hl afflaf m u( cordance

er for about

h the marginal instructions.

[TTere smbods a

/M %mwew( / 44 ” /éz

No erasures or mtu]mmtmm(\nll be pery tiFd unles ho magigfrat oemm 1n hx 7

214 &m/%wwotb

S 4 - ', v -
Q l ES. nr that they we mu]( before execaling the pn,u

The Physician’s
Aflidavit should
show the following,
faces e

1st. Whether or B S
not he knew the t aj ! g
soldier prior 1o en- [WKELULLLLCALLO L (/.
li!;tmcm,: thelength 7.
of tiine he has Py J%
Knosyn him; how & f a3 &
intimately; and)|. /
what opportunities
he has-had of ob-
serving hiz physieal
murmi(;u wliether
a3 lis Lumh‘ phy-
gieian oras a neigh-
bor: and how near

he hias lived to hind, j
If e knew that the?
goldier was & sound’ e

man at enlistment,
he shiould go state,

adding, if true, that - ) / {ﬂ
had he been, un- ‘7
soud. e mumtgzm%? /2 //u%« “ M/ o(m/
have knotwn if.

2d. If be tleutu 2270
claimant while in | (4% ..‘. ’
the service either 4<=
his regimental mu-— ‘7,/ 2 ﬂ?zﬂm W

meon orwhileelaim-

'1111: was home on %

furloueh, that fuft%%: QX S e M W?/ %} :

should be stated 2; :

The elaimant’s (AL ér; / ﬂ/

phv\mﬂ (Ulltlltlon CLAH L A0 /ZI(/V ’5&” d)[ LA, ..
i

Tl Y st M/M ..... il Mz@ % 4 /744%4 ,

be clearly shown,
aswall 9s the nature
of hiddisability and
dates of treavment, &&=
ad. i he has|
tronted soldiey sinoe
MsehntEdhe shoul
so-plate, Eieime the
date -of  his -l
trestowemt; whad his
phiysieal” condition
was at the time
with o complete di-
arnosis ol the disa-
bility: Lthe poripd
diring  which  lie
teosted Luni - shiouald
bestated, with.ddates
as near a3 possible
altheprescriptions,
dth, Thoegtent to
whicl elaimant
has been, in his
opiniod, able to per-
form manual labor
ginee the cage ﬁrst}

came to his notice, rAﬂiatlt’s Signature. Giye rank and service. if in the dILD}"].

ﬂ/zwz?y i aZh %//
_ ' «hlcyum.g 7‘(244«/ P G ?,‘, %/ fidal o g azfgg,’%
wil vieltte L. e Gyacorsia, W%af@nﬁw e
e /éMMcM/Zi?u A%zgu)(ﬁ/uemm A«fmc(mﬁ&‘?
B jraitt aﬂ;/imaz;m Beasuniaonn %/Wmd%a
%ﬂﬂﬁ.{”{n ,’ /mM MZ%M%MM
# @44/74/27 Ww//@f YTh ﬁyﬁwm%?%%
Lrgper T e Bl aivly ¥l iy ot 2 ovusil - o tunecd i o
]4@ / Yeass 2 e %/mn/wm%md
Covslis ‘,,{4 65 %M%Qf&/ ad Ma/t al @m&mo/ma(

> %ﬂdﬁwf/ﬁ»

<, M%”zf %
/ RN (2 A0 T S










A ) ‘ / [Act ot June 27, 1890.] [!,5\:‘_

DECLARATION FOR INVALID PENSION.

e —Q—,ék+——

To be executed befeore : Court of Record o,r some officer thereof having custody of its seal.

G

according to'law, declares that he is the identical........ /.

was enrolled ou the.. . . 23 ............... day of.......&C

permanent. ‘That he has. (£ V.- #

That he 1s a pen51oner undexcettificate No........ ... ...
[If a pensioner, the gertificate number only need be glven 1f not give the number of the former application, if one was made.]

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

_the provisions of the act of June 27, 1890 He hereby appoints with full power of substitution and revocation;

——— st

JOHN E. LATIMER OF WASHINGTON, D. C,,

his true and lawful attorney to prosecute his claim.

/ ....... LA N @t/ucz/(/b

['®o persons who can write sign ] &axmanvs signature.]

g L

-



\-——’"’

Also personally appeared..Q%{...._._....,... %@O/é@é ......... 22 SIS Y SO .o residing at
A RIS TNS

%yffvé/ij ..... s, O . - andu........‘._,‘

residing at //a/JZLM/fW%a//'\F«(J e T o , persons whom I certify

to be res i redit, and who, being by me duly sworn, say they were present and saw

R AREEC £ErT N =~ £ ..... 5., the claimant, sign-his-neme-(or make his mark) to the

¥

foreg® ng declaration ; that they have every reason to believe from the appearance of said claimant and
their acquaintance with him for. /€, . JJ ...years and. Lorreni CZ ¢)....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.

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

plained to the applicant and witnesses before swearing, including the Words ...

L. S.

The act of June 27, 1890, requires, in case of a soldlel e
(- An honorable dlSLhaI“"e (but the certificate need not be filed unle?s called for.)
(2) A minimum service ut 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.
(3) A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but he can not draw more
than one pension for the same period.
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GENERAL AFFIDAVIT.

(Full napie of Aﬂ‘i-an.t-.)m e

aeqrarbedwH I e Lo . , the above named
applicant mtheyearof- /Dé( ..also declares that.. & OCL A4t A /g .........................

BN A AN A > W o/ /A~ = I O " (Signature of Kffiant.)
(Two witnesses who write sign here when affiant signs by marl



Lo A

% | 8 Qf N0 ) & i‘i S
S B 5es § 5 (s
AR = f z
N &f 2 E\ % | 2 05 8
SO =11 B B S 5 102
R BN n Rz 08
S| H < T ~ 4
Nl A § o QEF
: f : S P
‘.. a l \Q w — | 2
' ' <

18? & and T certify that I read the foregoing affidavit to said affiant, and acquainted. #
its contents before .. he executed the same; that I am in nowise interested in said case, nor concerned

in its prosecution; and that said affiant is personally known to me and is a credible person.

e

_ L W ''''''''

" : > A A
o I (Signature of civil officer.)

~ (Official character) <
.~ i
NorE.—THIS INSTRUMENT MAY BE EXECUTED BEFORE A NoTARY PuBLIc, JUSTICE OF THE PEACE, OR
oTHER CIvIL OFFICER DULY AUTHORIZED AND EMPOWERED TO ADMINISTER OATHS FOR GENERAL PURPOSES, OR

TAKE ACKNOWLEDGMENTS. THE CIvir, OFFICER SHOULD STATE HEREON WHETHER A CERTIFICATE OF HIS OFFICIAL

CHARACTER IS FILED IN THE PENSION OFFICE FOR GENERAL REFERENCE.

@i




Act of June 27, 1890.
NEIGHBOR'S AFFIDAVIT.

Personally came before me,a...... . L5 60 @~ ( b Cr o in and for the aforesaid W

¥~ Coun ty armd—Stwten

Full name of Affiant.

1

%\(‘ing duly sworn, declarge in relation to the aforesaid case, as follows: That......... he resides ‘lt% 2

.................... g Ty - Ganngy of and State of y
. O/,
and.... 2. Post-Office address 15% £, Caunty of -
1 1

and State-of O .
: P e
That he is by oceupation a ... W ............. and_that he has
been acquainted with the above named claimant for about ... 4. ... years.

That claim }z]@f s now suffering with the é)llowing‘ disabilities to wit:
%/WMWW/@@W/ 2.4 ~

Frofn his knowledge of the case affiant is of opinion that the above
namned disabilities are of a permanent character: that they materially inter-
fere with elaimant’s ability to earn a support by manuwal lahor and that they
are not (sofar as heis informed and belicves ) theresult of vicious habits on
the part of claimant. £ |

Signature of ¥ffiant.
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Act of June 27, 1890.
NEIGHBOR'S AFFTDAVIT,

s T T P —

/}:': +88.

COUNTY OF... ” ottty L o Y

é/ﬁ///z/w 5o y/?/. 35‘,9’

In the matter of 7 {247z s O sl T S R e e e S R T

//Z/x ......... DT [T ok Lt [T B
M‘c_/

............................................................................................ in and for the aforesaid

P

\

who beingzduly sworn, declares in relation to the aforesaid case, as follows: That......... he resides at
—
TS AN < Qe /7,
’
and... L€ Post-Office address is.........

................................................... and St

That he is by occupation a JéW

.................................................. and thgt he has
been acquainted with the above named claimant @ about £ ~years.

,@/’/-l Lhat elaimant is now suffering with the following dis#bilities to wit:

From his knowledge of the case affiant is of opinion that the above
named, disabilities are-of a permanent character. that they materially inter-
fere with claimant’s ability to earn a support by manual labor and that they

are not (so far as heisinformed and believes) the result of vicious habits on
the part of claimant.

......hie farther declares that ......he has no interest in said case, direct or indirect, and is not concerned in its prosecution.

Two s7itnesses who writ

<ign here whe iant signs by mark.




ky’ & ana

1 Certify that I read the foregoing affidavit to said affiant, and acquainted... ith its contents before...... he executed

) 3 - ; 2 ?;" . > . .
the same; that 1 am in nowise interested in said case, nor concerned in its prosecution. and that said affiant is personally known

to me-and is a ¢redible person.

Signature of civw

Official charact,

(SEAL]

NOTE.—This instrument may be executed before a Notary Public, Justice of the Peace, or other Civil Officer duly wuthorized
and empowered to- wdmingster ouths: for general purposss, or take wekowledgments.  The Civil Officer should state hereon whether a

tc’crta:ﬁuwte‘ of his official characier is filed in the Pension Office for general reference.

0\-\
N
hN
A\, o~
- N, L%
4} A e G
)
)
'.‘t,"! ‘ \ oo " o~
" - oy 35
.
A -

.

Rl

wo. 700 35

/ A A

iy N

o
= 14
< A
[ \ a
{5 . e

NEIGHBOR’S AFFIDAVIT.
JOHN E. LATIMER,
ATTORNEY AT LAW,
WASHINGTON, D. C.

a0

-~ ACT OF JUNE 27, 1890.

e



Lestriod Qate st Goldeo 1

PHYSICIAN'S CERTIFICATE.

ACT OF JUNRE 204k ESS0

= o

TAKE NOTICE.—-This affidavit should if practicable be in the hand writing of the Physician making the same and
it should show the following facts:
. 1st. How long he has known the soldier — how intimately acquainted he has been with him — and what oppor-
tunities he has had of observing his physical condition; whether as his family physician or as a neighbor.
2nd. Heshould then state the name and character of all the disabilities upon which pension is claimed and to what
extent (whether 4, %, $or total) claimant is disabled, in his opinion, for the performance of MANUAL labor as compared with an
able-bodied man.

. 3rd. He should further state whether in his opinion, the claimant’s disability is of a permanent character by reason
of the causes named.

4th. Whether claimant’s present condition is the result of his own vicious habits or otherwise.

wffosessnigh o J In the Pensgion elaim . No.._ 7& J)D/'/
: el o p o late of -

Mo D iy . 27 DB 2

o / Company dudrregiment of service, if in the army; orypssel and rank, if in thé navy. _v
2 ers L/fﬂ‘{ ‘o 2N i : oresaid Lhledl
= Personally came before me a_ T ary of 2g T ( . in and for the aforesaid

_2 Official chgfpacter of civil officer -

o ; <1s ; A

N aﬂ?’\ Ayt o citizen of fL ottt et K7 .6,

g /

S 5 3 . .

. well known to me to be respeztable and entitled to credit, and who being duly sworn, declares

v

£ in relation to the aforesaid case as follows:

oy

& That he is a practising physicigfl, and that he h% been acquainted w%;fd solglieg/ for gbout

i w

@

vi AVY years, und that PALGLALY~ VY Ll arL jfitéd bty S 4

@ t ’ M;emb »dy all the facts know: 'the affiant in acgfrdance wi ove nstructions, %
] No erasures or fferlineatifns will be permitted unless the magistrate certifies in his jurat that thff were made before executing the paper.

o .

3

(&)

=

=

=]

+=

{=14]

=

o

d by JOHEN E. LATIMER, of Wash

-~

This Blauk is prepare

He further declares that he has been a practitioner of medicine for
that he has no interest, either direct or indireet, in thefpro cuti%f thigelai . 8
« 7

Affiant’s signature. Give rank and service if in the army.




9 2, K

SWOoRN to and subseribed before me S s i s L k8 day of

and T hereby certify that the affiant is a practising physician in good professional
standing; that the contents of the above declaration, &e., were fully made known to
him before swearing, including the words............. e At oA e e s oD O
Brased, AMIA the WOTAS....cveruuereirrerssrrres sttt s s s e T

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

AL et MR

NoTE.—This instrument may be executed before a Notary Public, Justice of the Peace, or other

Civil Officer duly authorized and empowered to administer oaths for general purposes, or take acknowl-
cdements.  The Civil Officer should state hereon whether a certificate of his official character is filed in

the Pension Office for general reference.
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(3—111.) ’

{=5= Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

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

Insert character @ Z
and number of f/ém L Pension Claim No. M
. g-uml increase, or regto n.] .

ﬁ [Sta ve whether Ao,
Name and rank 2T /M/Z/GC/ , Rank,

& %(:mpany i ﬂ (&@L /\Q* é .gn//
ogpnis v I3 — TELf S0 &fw

Office address.

0

G uuh{; ﬂmv‘ P i|!{‘\\l"*" State

[i’ost office addre s of the Bonrd{]
v-lu..x‘ lit \Jk” 3 j 8 /
100

[Date of examination. ]

We hereby certify that in compliance with the requirements of the law we have carefully
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Single surgeons will use this blank, changing “we” to read “I1,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.]
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(=== Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
- of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
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We hereby certify that in compliance with the requirements of the law we have carefully
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