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The State of Ohic,} -
Tuscarawas County, o

o ) 1 Clertify that I have this day Solemmized the Marriage of

...... L//&:’Zﬁl«ﬁd&/... VA l/&/?/b./(/éoém,(...with . (/%/7%/,/%/&0{/(
\Vi(t/ness my hand this ZZ Q'( { lay ()t(’fjf///é/:kV/(’/('f’fﬂ 186/
ey / I
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Tuscarawas County,

©Ghe State OF Ol ° | \ :

records of saj Doy, of the certificate of the marriage ’(’;f //) (. //
; .y /(j s 7 ! ~ 7~
~ /Z&m&(_ 5@4%‘.. (Z’&Wﬂ?,( with ... \.{ ,Z/{( /%/,_\,///Z—W .......

4 In Testimony Whereof, [ have hereunto set my hand and affized the

2 144
Seal of %{)wﬂ, at New Philadelphia, Olio, this .. ...... lj ¥ A day I
AL

of .. ... ‘@.;&Z,«Lad_z@&“, 4. D, lﬂ/?}(

» Probate Judge. i
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MAY 27, 1904

THE FIRST MAYOR .

of Newcomerstown an Old Vetdran,
And St Lives.

Though fuyorably situated and
having sn interesting Listory, New.
cumerstown wuas ot incorporated
until 1868.  Mr. John Wilson,who
is well known to our oitizens, wag
the town’s first mayor, his bond,
which i&+still well preserved, hay.
ing been dated Nov.17,1868. Tpe
sureties on his bond; which was in
tho sum of $1,000, were Hon. G. B,
Smith and D. A, Mulvane, Esq.,
the latter now a prominent busi.
ness man of Topeka, Kans, Mr.
Wilson was a gallant soldier of the
civil war, baving served as Liep.
tenant in the 80th ‘0. V. I.

The councilwen elected at that
time werc Messrs, Wm, S, Deat,
A.J. Wilkin, I. Crater and Thos.
Hurtshorn, all of whom. bave since
died. The murshal-elect was Josh-
ur Wier, whose bondsmen were
Israel Vogenitz and T.J. Patterson, »

This is a bit of ‘history which
will be quite intereqting to many
of our readers.. We congratulate
Mr. Wilson, who i8 yet one of our
most prominent and worthy citi-
zens. May he enjoy wany more
veurs of usefulness and prosperity,
and reap a rich rewayd in the bet.-
ter world. 4
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MARCH 5, 1913

AS IT WAS IN 1881

Glympse at Old Newcomerstown
From Faded Newspaper.

Continuation of old-time loca.l
news, guthered from a copy of the
Newcomerstown Eve, published by

W. A Johns, uoder date of Jannary -

27, 1881. . )
Local market: Butter 2%¢, eggs
20c, fresh beef 5c and 10c, lard 8o,
chickens 30c ver pair, potatoes 40o
country ham 10c, apples 250 per
bu., peachee $1.30. .
Professional men: J. A. Buchan-
un, A.J. Wilkin, attorneys; G: W,
Wiltkin A. M. Beers, J. R:MoElIr
J. W. 8 Goudy, physicians; \V'.o%

Burt, surveyor.

)

Otber business firms not men-
tioned in former article: 'S. W,
Tyhburst, flouring-wmill; C. Hosfelt,
grocer; C. W. Wilkiu, droggist; G.
R. Little, custom onde boots and
shoes; Haller Bros, meat market;
R L. Bhoemaker & J. W. Nioo-
demus, Champion Bee-Hive M'f'g
Co,S. F. Timmons, Edward Hoeft,
saddlery; E. J. BHissong, barber;
T. J Patterson, ag't Singer sewing
meachines; Lewis Enz, baker.

Personal mentions: John Al
Borris, a guard at the Ohio peni-
tentiary, spent s few days here with
hie family. Cbhas, Sioghaus hed
the end of one of his fingers taken
off at the planing mill. Mrs. Dr.
Goudy was operated on for a tumor
of the breast by Dr. Frew of Co-..
ehocton, Thompson of Ubrichsville
Drs. McElroy and Wilkin, How-
ard, little son of R. H. Nugen, was
rescued from a watery grave in the
canal by Mrs. Wm. Neighbor. A.
pleasant social functiou was given
at the home of Philip Sheets, sr.,
where a nice supper was served and
the guests eotertained with musio
on the organ by’ their daughter

Luells.

Councerning - the ¢ editor: -—-Mr.
Johneg, while publishing the Eye,
also acted in the capacity of Notary
Public and Conveyancer, and in-
vited parties intercsted to call at-
the printing office. A few years
later in the eighties, he disposed of
his printing office and formed a
partnership in the drug buesiness
with Dr. C. W. Wilkin, and later
conducted the drug business him-
sclf. occupying a portion of Dr.
Beer's office building which then
stood on the northeast corner of
Main and Bridge streets. Without
going further into details, it may |
be added that Mr. Jobns is sur-.
yived by his widow, Mrs. Margaret
Johns, and daughter, Mrs. W. p.
Schott, both of whom reside. in
New Philadelphia, also Mrs. Wini-
fred Johns Miskimen of Newcom:
erstown., '
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vy febosldtwith the following wleven chartor members: William McFadden, John Swit- &

we's fathe € Huff, J. H. Frees, J. W. Ayers, Nathan Shepherd and G. M. Wright. The
i Otwes r first three mentioned are now deceased. Ten other members were initiated the ¥

616 HISTORY OF TUSCARAWAS COUNTY,

apartments occupied. In 1880, a frame ®tructure containing two rooms was
built on the same lot. In 1873, a small school building was erected within
the district, two miles northeast of Newcomerstown, wherein a school has since
been held for the better accommodation of those people who resided in that
vieinity. C. T. Emerson was the first Superintendent, remaining three years.
Christian Foruey, Rev. H. Bickel, H. H. Porter, now of Port Washington,
followed. Rev. U. J. Kaisely, Ph. D., then conducted the schools for several
years. He afterward opened and conducted a private school, which was very
successful. Subsequent Superintendents of the Public Schools of Newcomers-
town were A. W. Search, who remained three years. Joseph Rey, who was
also in charge three years, and J. T. Duff, who is now serving his third year.
The presont school enumeration is about 450. The present School Board is
composed of J. T. Pocock, President; J. R. Mulvane, Secretary; Joseph S. %
Lyouns. Treasurer; Samuel Tyhurst, G. R. Little and I'rank Miskimen. i

Lafayette, now_Lone Star Lodge, No. 175, F. & A. M., was chartered Octo. 3
ber 18, 1849, with the following charter members: John Allen, R. H. Nugen, ¢
Benslow Hare, John Laughead, James R. Johnson, Samuel Hutchinson, Ar. i
thur Fields and Phineas Inskeep. The first officers were John Allen, W. M.; i
Col. R. H. Nugen, S. W.; Benslow Hare, J. W. The present officers are G.
B. Smith, W. M.; J. & Lyons, S. W.; M. B. Kenedy, J. W.; S. I'. Timnmons, ‘&8
Treasurer; L. Carhart, Secretary; T. J. Patterson, S. D.; J. Riggle, J. D.; 13
James McClure, Tiler. The mombership is eighty-five. i

Newcomerstown Lodge, No. 445, I. O. O. ., was instituted June 28, 1870, &8

Lo

zer, . M. Swan, I. S. Pocock, A. W. Muwrphy, J. J. A. Thrapp, William

evening of institntion. The present membership is forty-four. The lodge (&
mneets every Friday evening, and is now oflicered by Frank Miskimen, N. G.; =

Permanent Secretary; J. H. I'rees, 'I'reasurer. ° '

Dion Lodge, No. 102, K. of P., was instituted Septembeér 20, 1878, with ¥
eigliteen ¢harter members, as follows: W. R. Shields, P. C; J. A. Buchanan, &
C. C.; A. C. Bagnall, V. C.; W. A, Johns, M. of F.; R. L. Shoemaker, M. u‘,‘
of Ex.; S. T. Ayers, K. of R. and S.; Thomas Lybarger, Prelate; Lewis Gard- %
ner, 0. G.; J.T. Pocock, I. G.; H. G. Little, W. C. Riggle, William Mub(-n'ry,;j
J. P. McClelland, Thomas Brady, E. 8. Connelly, R. F. Dent,
A. W, Search, R. P. Neighbor and William Shurtz. The lodge now numbers
about twenty-five members, and its regular evening for meetings is Wednes."
day. The present officers are Dauniel Laub, P. C.; John E. Woods, C. C.; &

John T. Pocock, K. of R. and S.; Alvin Sperling, Prelate; W. A. Johns, I.
G.; David Stitts, O. G. 2

The first newspaper of Newcomerstown was styled the Newcomerstown
Visitor. It was a continuation of the Saturday Visitor, of Coshocton, Ohio, *
and its publication at the former village was commenced June 7, 1871, by A. 3
W. Johus, H. B. Beech and Dr. A. M. Beers. Juue 22 following, Mr. Beech}
withdrew. and December 27, 1871, the name of the paper was changed to the
Ohio Independent. From the start, this newspaper venture was successful, i
and on the Sth of March, 1872, when the paper was sold to N. H. Barber, it
had a circulation of 810 paying subsecribers, and was well patronized as an ad-2
vertising medium. DMr. Barber carried it on for a few months and was suo.i
ceeded by Dr, Goodrich, of Woodsfield, Monroe County, who edited it for an3,

f CALLED HENCE.. i
‘l Mrs. Mury M. Frees, agd
years, departed this Jife ot Thurs.
duy. Mareh 8, about noon, ut the|
huyw of her only daughter, Mre !
1()1_1\‘1- !’uttt-rsun, on ('iuudl'i(‘-h st
this city.  Mrs. Frees wae the
widow of Rev. Jas 1. Frees, u!
Proneer Methodist Protestunt min ’
Ister of seetion. who died ahout 20
pyears agra, and after whon Frees
Lodge, Duugiters of Rebekal, !
of this place wus named Her|
husband was ulso o photographer,
nnd - onee occupied the bhuildine
which is now the offjee of the Nov.
elty Briek Co.,, on River strect, |
After the death of her hushand, |
Mrs. Ij‘recs lived w quict, retired
llf«' with her daughter. und wae
highly esteemed for her many vir.
tues, her usefulness and kindly
deeds, The funeral services were
held Monday afternoon af the resi-
dence, eonducted by her former
bastor, Rev. C. 1. Sheppurd  of
(.;umbndgu, who was assisted by
Pustor D, G.Juekson of the M P
chureh, of whiel che was w0 fuith.
nl member. Mrs Teluln Conley
the only grund-duughter, was here
from Indinnapolis to nttend the fu.
teral, whiel was lnrgoly  attended
W friends and relatives  of  {his

fommunity
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[Omclnl Ohnmcter]
T s i i R AR 4SS S e Clerk of the County Court in and fo
and State, do certify that.........

STATE OF ..o e rereeieressenssaresasase y COUNTY OF.....\..

Herery: S8

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

’ erased,_and the

said affiant , including the-words. =777 rereeeeeresrenenes . B ———— T R ‘

eonmemnsmnnss ....added-

A0 13 ooy OO o0 TS SO / ........................................... e
g \% 7 )
i 47 with its contents before /1/‘ _. executed the same. ' I further certlfy that I am in

and acquainted /.-

1

known to me and that L. £ X credible person- .

ey

[Omcinl’Signnturc 11
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7 A
. o
T

nowise interested in said case, /lor am I concerned in its prosecution ; and that said nfﬁant,............ cefeeee ... personally

foregoing declaration and affidavit, was at the time of 50 dOINg.........ccomrr i
for said County and State, duly commissioned and sworn ; that all his official acts are entitled to fu

and that his signature thereunto is genuine.

Witness my hand and seal of office, this ... ....ccia @B OF it

.. in

r aforesaid County

...» Esq., who has signed his name to the

and

1 faith and credit,

[L. S.] Clerk of the . .................

NotE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JQSTICE OF THE
PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of

character hereon, and not on a separate slip of paper.
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V N TrronTANT baTtEs

isted, ... Mo ./Z.p ..................... , 186/ service {rom
Mustered -,18 4/ 18 ,to L ey it | gl
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Declaration filed %(/ Z 6\” ....... ” 18{77 'Eﬂ{Iot in service since /{é& ‘9//””& ’/ 9 ..... 185’7
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Rf)@)’é"’bkf&{f /W JZ-?SW //&é- /'é/ veeeeins, of Company Zﬁ, of the
. Q/
}d/ - Regiment of... 2/7‘"/ 414'%44: , certify on honor

FICER.
that . @ ; E W“—J ST o g TATE T L PRI

in nTy=Ssmpany, and is, as I am informed, an applicant for an Invalid Pension; that A/C—w“’ .. o AR

& ¢
?
was a ... 7% Wﬁ/&
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1f the officer is out of the ser-

viee he must make oath to
tificd by the Clerk of a Court of

whose official character is cer-
Record nnder seai.

his certificate before an officer

18 Y2TTT1G ‘240077 7T "4L fiq plos puv payass g

‘D @ “woyburyseg

v e
State of .. 1
SS ‘ ¥
County of 9Z/w & M‘MW g%
¥
b
ON THIS . 927 . day of O% &.Csz. 4—””' ..., 18857, personally appeared before me "5§
the above-nnmed ....oortt M WV&A’-.)Z OQW ............. , to me well lmown, and whom I believe J)
to be respectable and entitled to credit, and subscribed and made oath to the foregoing statement, and that he
hag no interest in the application of the said sollier for a pcusiou; and I further certify that I have no interest in it

dapp]xcatuu. u,&,o-u o o e 6

N ey . X
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I Certify That........... e eeetoeeeessaseenusseteus sosnsenesesinasessubonennrianateunttersneaiTos bei-)‘ue \\130m~tlmc above
affidavit was made, I8 0 coeievimverinriiin i e R duly authorized to adulinister oul\
the above is his signature. 4 5}*
iy’ -e
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G0 #2265 DEpARTMENT OF THE INT

Lo T o, & 5 L7 DGR
0170 Bureavu or Pexsions, — o
Co.--n.‘_m.. Reg’h@ﬁ ':g
: WASHINGTON, D. C.,

Return this letter with your reply. @%
e & ’Z/ 5) 4 dyf&_
e

To ardd thes Pureaw en the adpudication of the atoe coled clacm,
/&/eaée /./mmdi/& @ dlalement on your ouln //zcwzc/zdmlé}zy,, d%‘t&%@y /mtl/ﬁ

all the Sfacts welhen your /wMana/ Anam/ea{’(/m welalvle (o {he tncwr-

wence of ?%W% ..... % . Jz%

Ll tois Gl 2 e et o

Sn your rgfly flease be as sfrecrfic as frossulite en 1edficct to dates,
and descride as cleanty as you can lthe nature, d‘.‘ym/damd; and extent

of the c/zéaé&éé‘/e/

Qfowre ernmncdiate anduler, ndoried whon the back of tha letler,

wietl e a/a/wwaézfea’.

Vergy rosfiectfivlly, ‘ -
7 W 7 ’ -
. 3:?/{/ F sl

Conuvmvissioner.
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L INVALID PENSION
R~ 7, Ay | ISRy -

P. O, (47744 @ i Rank, .ﬁ‘f‘ﬁ# . .

County, . _;246444. ............................... ;; ........ Company, 2? _________________
State, CM- ........... Regiment, ,ZZ_-_C,%: ____________________________

Rate, § pEL Monith, COMMENCIAD xovomerumumnsssmmommmm s poses s et S S RHH RS i\é ________________

P. O,

pproved for . %

upmitted ..

pproved for ..

q ........................................ , Legal Reviewer. éé/[Z/W, Med. Eh%girf’ﬂ. Ll &L Med. Reviewer.
fi a e A [ o e T
18% , Re-Reviewer. é{ﬁ?y.-ﬁ_., 18575 5lL e A , Med. Referee.
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S INVALID PENSIOI\

ez 252

Pem%ﬂ/

- 'State, L4

s

per month, commencing

%WMW ADDITIONAL DISABILITY, /
/ - d’d 43 2 G

Rank, / .... ; __ .,7 ...
Y-y
Comp’my

Regunentgﬁ % M .

. § ’\_u“ C-'X\
(VENSEEE
) S0 s 1307 4 1cTo N oy«
ﬂé/;k RECOGNIZED ATTORNEY.
N: M/r P Fee,§.25 r ....; Agent to pay.
que ( I-n Ai:izes filed ﬁ% - L 0:;/
) - T s
APPROVALS.
%pproved for A / UMW@/&WM LA,

pnimicea 97@“ %f_ ;’%:754

L AR .

.z?f;ﬂm‘% aed. M/M .éd «424(_
S AT .Mé} a:&fé __________
%/ s /%{4/44 K s7s Dl lezecrnn AZ;

éh//z LB 5 /4”2‘44% Legal Reviewer.

™a .o

RN~ SN, - o -V, ~l ol D\nmmer
a. /W W
Approved for *'

, Med. Reviewer.

Med. Referee.
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A. - " DECLARATION FOR ORIGINAL INVALID PENSION. A

r
1
To be exe(c/u:’tﬁed before a court of record or some officer thereot having custody of its seal.

i 7
State of .............. & Z

County of

On this ...2&/. .. d.xy of .
personally appeared before me, ____..- - . -
within and for the county and State aforesajd, O%M%ﬁm, aged; ...... 3 --.. years,
aresident of the ..., ... of ! ; ‘

4

8

State of ’“(9'
identical ... %{/%Q/ :
of ... @ ____________________ » 18 G /, in company .. ﬁ of the .....5d..... 1eg|ment of ... @ ....... 7. Z &(/»7/ =

commanded by -_(@/ é(. ULLP .. WM&ZJ (2= 2 S , and was honorably DISOHABGED at
};/ o z[é’za! Q@Mw ’ on {;e _____ /~g ........ day of .-.e@.ﬂ.&.- ..................... , 18 ‘ %hat his
personal description-is as follows ; Age,/.?./_..-. years height, é\_ feet é ..... inches; complexion, _@Q/r/if

hair, 49(1.4-./& ....... ; eyes, - ﬂg & CLJL/;: ........ That while o member of the orgamzntlon aforesaid, in the service

on or about the __._. Z & _________ day of _ZZJ- ______ aponinmemanan ,18¢.2, he . Choe @:& eLeol .
........ /. émmp mﬂw@éﬁm

of wound or lnjn Ir disublud by diaenao, state fully ita causes; if by wound or lnjur_y, the pre-.l: nyftiner iy, which rou,hod )

4—4_1.&4-&.‘444 Q.. MZM _____

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

That he was-treated in hkespitals as follows: ,-.éﬂ_" - M&/}w’ @(".Zqio-( Al el

(Iero state tho n op numbers, and the lucnlltles of ull hospitals in which treated, and the dutes of treatment

i / Mé:fo{ L7 &7/4,6 ////MJ G2 Lercrrt ?/ ....... }/ .

That he has W been cmployed in the military or naval service otherwise than as stated above ... ...

(Here atnta what tho gervico

mt since leavingthe SGIZLIIIS applicant has resided in the y;:,a% ..... of MWJ@M
V 4
in the State of ... Q’ L N » and his occupation has been that of a %ﬂ—@ﬂ ;Jﬂaxﬁw« Cy(

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

%W ............ '[‘lmt e is now ﬂ’a.ﬂé Ldo?{.-.. disabled from obtaining his subsnstence by 4

manual labor by reason of his i 1nmee<, above described, received 1t the service of the United States; and hc therefore

makes this declaration for the purpose of being placed on the invalid pension-roll of the United States.

He hereby appoints e, 5

Suteof—re . o ___ “ /



5 persons whom I

residing at (A LA LO 7 L2 L7272

3

T certify to, be res%le and entitled to credit, and who, being by me duly sworn, say they were present and saw

................................... , the claimant, 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

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

this claim.

o g ——y e e . e PRI

' _ 24
SworN to and subscribed before me this % duy of

pr S g

:

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

[r.s] WOPIE) e e e o= e &siemeinme oSS SR S , crased, and the

WL et ,added ; and that

I have no interest, direct or indirect, in the prosceution of this claim.

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

4 YT
i3 i

7

7
TS .
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@zp'arfmcut of the Iwtexior,

OFFICE OF SPEC%/MINER U. S. BUREAU OF PENSION
__________ WW& B
___________________ Gt __-2 5 189

NOTICE OE, SPECIAL EXAMINATION.
Case of fo‘WVMﬁ ..... 97‘7/&’/&‘_( ............. No#‘?ié‘f\y

To oo W . MM Claimant :

You are hereby notlﬁed that, by order of the Commissioner of Pensions, the undersigned will, on the

, A. D. 189’4{ and contipuing thereafter as long as may be
e County Of weeceu. LAl Rre~2Zand State

, and elsewhere if necessary, conduct a special examination of the aforesaid pension

claim, at which time and place all material witnesses will be heard.
And you are further notified that you have the privilege of being present, in person or by attoruey, during said

special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if you so desire. f L

Spéotal Examiner.

I acknowledge service of copy of above notice this ........ iéf ......... day of ... %' ............... , 1897,

and desire the examination to begm on the}‘ 9&% .....................................................
T TTe——
ﬁ 7 Yj/M,WM ..........
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The State of Ohio,} as
Tuscarawas County,

I Certify that I have this day Solemnized the Marriage of

(/MM ..... &) ..................... . V\’lﬂl%% 7/LL64

‘©Che State OF @VI'LO, }ss

Tuscarawas County,

l-—-——_—-— ve——

Judge and ex-afficio Clerk of the Probate Cowrt of said Coddity, do hereby certify that the foreguing 4s a true copy from the

records of satd Court, of the certificate of the marriage of

VLo § FPoXro s

In Testimony Whereof, I have hereunto set my hand and affixed the !I

Seal of said Court, at New Philadelphia, Ohio, this .. ‘3/4-% day
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|
utlines of the human skeleton and figure upon the back of
ed whenever it is possible to indicate pryeisely the location
d exit of a missile, an amputation, &ec.

session of a board and the reason therefor, if known, and
ersed upon each certificate. .

7/
ﬂ/ N a4l Pension Claim No. _%_

ation, ]

Namo and rank a oo LA z. / I/ £ 2 JRank,
of claimant. ﬁ A VN d 4
Compan I Reg't ‘/44 LPA ,//1 7.y 4

Y ) — S 7 i 2 ¥ >
° ‘ost-oflice addrofsof the lhx
/4
Clatmant's poste: l/u / |~ & IA A A Z b 189 .
office address. ’

[Dats of exgmjfiation.]

We hereby certify that in compliance with the requirements (£/the law wle have carefully

Cnusa of dfsn- 71 t)c scr vzcc viz:

bility.
Ifa pansioner, fill

itheamount; and that he.receives a pension o
ifnot,ernse the

whole '3 'He makes the following statefent nupo/which he bases his clajm for(S/A ‘ Neqd __, Y '
. = al, {ncronse, ration, &c.
Mmﬂ: A4 _m. 7. L2 7 N /f G2
Iero gtva'the ,/q/

claimfint’® /
stat
)

gy

/s 7
prired /AU
~

A %
{/ /. e A
Q. y 7 /= ﬂry ﬁafm 1' o duumé,
CUpon examination we find the following objective conditions: Puls Z
%

respn'atwn,;iﬂ__ temperature, ; height, I\ fect
pounds age, ___0 yezu ) XY

Y, Qé.l//

Ilero give o full

d il
e, o A i ,i'/ 2 '-," , 2
n accordanco
9 / % {7
) .'\lvxig.lrumtu. ” 4 (2_A71 ’ 1/’ /. Z /i A 4

(il
///

m/:”//

RI:'(O for EACIT
auso of disn-
bility. rati

(F2T—3H0000.)  6—352
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec'y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same. :

ProvipEn rurTHER, 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 &hall !
include all t - physical and rational signs and a statement of all the structural clanges. [ Lx- "
tract from Secvion 4, Act of Congress approved’ July 25, 1882, c ;

o5z
J
!
i
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(3—111.)
g Attention is invited to the outlines of the human skeleton and ngyre upon the back ot
this certificate, and they should be used whenever it is possible to indicate precisely the locatmn
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 gbsentee, must be indorsed upon each certificate. -

/l4/s . Pension Claim No. *éf_gﬂns 6“ D=

tordtion,

Insert character
and nunmber of
claim.

{State nbovu W,

Name and rank

of claimant.
C()ﬁmyﬂ _@ Reg't

_ "y,
/é’{é’(?f')/yz/ﬂ J,//C/('}; //a r

We hereby certify that in compliance with the requirements of the law we have carefull)'-'
examined this applicant; w atcs that he is suffermg f1om the followmg disgbility, incurred
Omm of dsn- in the service, viz: / ///m/;/x/é 2227 A [Lrprodee T /bm/m&:at( L‘j
i .ﬁwrﬁ’/ %/ﬂ/?”/ /éa’e,/ g L
ko fld/hat he receives a Pension//( // T i / j}a § per month.
not,orase th

WR He makes the following statement upon which he bases his claim- for 2 e T o B
é Z {/ [@yigiul, incrense, ?;m, &)
i }77A /4%;44’/7 e’ 4>/ YYo= - 2”27 /
lIe'rlo %lvo!tth’a —_— = 7/ - ////
MEwhomsnt Ytz (5 NN /AP o Zrr 7 /m@

, 180 4.

Olnl ‘e pos
office address.

[Date of, nmhmtion.i

Ifa ponsioner, fill

as briefly and c 7 p e
::ssxnﬂ;;g{:“ly( (2 32 a7 Y //r_ // V£ Y, s £ / ‘/C/; L e 'z
ot /‘9,/' o P2, /o/ rol w/a/ -z /4/)7,,? focosy
//&K@M e %/Wz;
- Z ",éazgazeze,lj_’é.,_
_ﬂl Z1. 2% A’ g2y Pt =3 26727,
Upon examifatiorf'we fifd the following objecfive condltmns P/lse rate, _QEL___
respiration, L temperature, height ) feet _¢ mches welght M
pounds; age years. %% /'/
Q///’” //[ O 2o S 44//@’7 J—
i wt 7 < 7 é/ = 7 y
the disabili- ',; Mo s 27 % ’4' Aoz J A IA" Z2-7 -, // i

tics, inlalccord- .
ance with pars. ¥

5,6,61, 62, &e., B AL AP
of ook of In-
structions for

W . |
A . MM |
////Y/M}M/ gty Al s 42 i
L2207, 1 //// 2 / 247, /mr/%/ F—2 /%/
LIy 5 f Tl -/M///Zﬂm/

I / 222, // /4'1,) &/ % %:céﬁzg /’A/‘

Zr - %
P22 7 2 75 _ // e 7 e // M [il“'l

7 , e (77 S /f’f/é’l B2 ogGr szl 2
(22 Laf > //4//~L lez Z/;;/} /%//,4;/5;/;;
Y20 chféz/é// (& )7/4 z 7 ///ﬁ /)7J2{//7a/ P o
%t /Z/(\' //)/z/? fééé 4 7//4;&7779:/ m .///('
e o il S it Coreds b
//7/4%&*‘ s, \1474/2 . A/‘/)a/)‘/‘}f/;’; z/&é)’ﬁa—s
%f/&/ﬂq/ / /)Jﬁ.///}/ﬁl /‘—/ %//f/&/—
/O/Aﬁ(f? o crtrry of (e, et s
JAL 2 2onvene o fofitoroo, //7& %

///2//4/67&#29/; //"////////@/ //ﬁ% Jﬁ/m

dééér//;@/ J%ﬂfzf @7@%@/ Z/raé/nﬂ,

%He is, in our opinion, entitled to a _/?ZCL
Gt

L2200l g , &//ﬂ for that caused
Z:Z /5 for that caused by ____

bk A

Rate for rI}f:iOH
cause of disa-
vility. rat

<), Sec'y. é_@ s/af) 14'4/'“/4d , Treas.

[” N. B—Always forward a certifioate of examination whether a disability is found to exist or not.
(632150 ML) G~562
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IN CASE OF

..

Co.

Applicant
A
Post officey

for %/;MW[

.N'odﬁ%, VAcke

DATE oF EXAMINATION:

7

/ ,
M ﬂéﬁ? , Pres.,
& , Sec’y,
, Treas
M%

4

] PL7 Ep oy ez o
(O
Ve
P. S.—Write your Post-office address plainly and in full

SURGEON'S

County, £
State,

3

Single surgeons will use this blank, changing “we” to read “I" and “our” to read “my."”

They will erase the words “Pres.,” “Sec'y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PrOVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all'the physical and rational signs and a statement of all the structural changes. [Zx-
tract from  ction o, Act of Congress approved July 25, 1882.]

o 6—0662



(3—111.)

g -Attention is invited to the outlines of the human skeleton and figure upin the back of this
certiﬁo‘{ta}lﬁﬂmy should be used whenever it is possible to indicate precisely the location of a disease or
injury, thc%ntmnce and exit of a missile, an amputation, ete.

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,

Ingertcharnet '
i mmaner ey wmeeeeeeee e mnneeaanae PeDSiON Claim No. 60%—4//'/

cluine,

oy
Regt . L7858 e |
A (Post office address of the Board.) ,
oy
< g TN PO ot N, 4~ raa. g oty SRR C AR )

Clalmunt's post 'ZMW < 188 5=
( Date gb#Kuminution.)

offics address. e
We hereby certify that in compliance with the requirements of the law* we have carefully examined

Name and rank -7

of claimant, 75
Company. 74

...... y ~-aSEEL

peurred in,the service, Viz:
>, . t Q'

this applicant w]i states that he is suffering from the following disability,:is
(,‘al:mlo of disn- _ ﬂ m/‘ ’ ;’& 1 -- -_._% ______ 7T _

1 A e A

I pensioner, fll piver I —— dotrsrer-noTthe—
0'uot orama th ' 5 '
3 . - . - .
whole Iino. Pulee rate per mmute,Z .......... ; respiration, e temperainre, ;5\'., height,.- I\

ITe makes the following statement upon which he bases his claim for

e S o of g e el sl FAitan
Aiin e T Vireoh . oot - Lell 7

Here glvo the
cleimant’s
finlement as
Iriefly and as
compactly as
possible,

Ifere give a fell -~
symptom  ple-
turcof thecase,
embracing ail
the physical
and_ rational
clguy, but. con- ==
fining it to the
yreseat  condi-
tion of the
clalmnnt.,

It must be borne
in mind that
the duty of the
Surgeon 8 to
givean opinion
uy to tha pro-
portionnte de-
gree of disabil-
ity,na f,},total,
&e., through ~
the gruados,
wwithout «wny re-
gard to dollars ™" "
and cenis, end:
to make such a

full particulur

duscription s .
will nfford to

this Office the” ~~7777777

ground for in-
7 telligent opin-
- jon and action =
in rating.

From the existing condition and the history of this claimant, as stated by himsclf, it is, 1#;0111‘ judg-

MENL, ooeieereeeeee probable that the disability was incarred in the service as he claims, and i;lmt»it has .
e o aeh not been prolonged or agaravated by vicioug habits. He is, in our opinion, ent/'i;tled to J/(X‘Lf.//f._
H.“:;",':'S,l‘:u:;:':‘y rating for the disability cxluﬁf:(l by.. £ H e 22 R ST }\4’/},3’ ________ for that caused
Eﬂ,?:is:,].?:" M’Ef by «Z ";,;:;’;j,{/.f"?".--, and ST caused Dy wooooeoioeeee e
eruged nnd the 144 J @

reason for the . meee ceir e o meememe et aseemmemem e eomaeseccmmmtaomameGeas e m e v———
crasure given.

*fiee tho back.

Hore state whether for original, increase, restoration, or renewal, or for a re-rating.

_____ o LAl P Pres. 7 Z /4/ ; //7/’4% Sec’y. .. S ‘..., Treas,
Always forward a ocertiflcate of examination wéether a disability is found to exist or not.

(12605100, (K. ) [
- . i
e ,
|

4
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_ Single surgggn!;\&ﬁ"wpﬁ this blauk, changing “we” to read “I,” and “our” to vread “my.” They
will erase the »‘o;‘ds(‘fl%es., @Sey’y,” “T'reas.,” and “Board” where the words appedr, and sign at the
foot of the cer;:éi,-hte, MY also orf fhe back of the same. : .

s e s A "q%__"_.m.. U )

Co. 73 --'_-_'; :
ﬁpp]/bant for. @7&0@@

DATE oF EXAMINATION:

H
j'. eI % .
v /&/ serec ~.., Pres,

7/’1\5 : gﬁ/l/’/”% Sec’y, BoAKD.

Al P tows,) I S

4
. ) Puost office, .. _.\fé"@é/m ({07/() """"""""""""""""""""""""""""""""""""""

- yABIE, ot d B e e
P. S.—Write your Post-office address plainly and in full. — o

Proviorp ruRTHER, That all examinations shall be thorough and searching, and the cevtificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the
pliysical and rational signs and a statement of all the structural changes. [ Ewtract from Section 4, et of
Congréss approved July 25, 1852.] )
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Qeseved Affidavit. R

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

P

NOTE.—The afliant : hould state how he gains a knowledge of the [ucts to which he testilies,

]

County of @<L<nx..

In the matter of a C(ézka ﬂ?ﬂJ Mw( @W f/ 5’/ A2t Az / ..........
Doraton

foiiils Co. 3. §07/2 Reglf OFns
ON THIS 92-?/’5’ day of.OVE. Crce As

... %7‘7\ Qf/ M € in and for the aforesaid county, duly authorized to administer
/ 7 * L it
outhsag’ﬂﬂzﬂffaéa/ﬁ/%ﬂw aged 46“ ....... years, a resident of . 7Z¢-c1/ @W%ﬁ%/rﬂ,@u
Ll
in the County of@Z»—ﬂﬁM—

by me to be reputable and entitled to credit, and heing duly sworn, declares in relation to the aforesaid case ay follows:

bt s com.ad . M@/ Lo %fi/a’cz

STATE OF

A.D., 188§—persomlly appeared before me.

..., well known

W?f)f %M/Jaz/fmf
A SRR AP

HMec further declares, That e has no interest in said case, and that he is not concerned in its ploseultmn ]
i

|
I

ATTEST.~—When Afllant Signs BY MARK (two persons.)

] SIGNATURE (

j AFFIANT. } gW//WJ
| J,pam/ o, B3 o ﬂ/ﬁhﬂ '




1

SwornN To AND Sunscrisen before me this day by the above nanied affiant, and I cerlify that I read the said affidavit fo

said afliant, and acquainted him with the contents before he cxecuted the same. I further certify that I am in nowise inter-

ested in said case, nor am I concerned in its prosecuticn, and that said affiant is personally knownzto me, and that he is eredible

Sign here

NOTE —This'should be sworn to before a CLERK OF COURT, NOTARY W%C, or JUSTICE OF THE PFRACE.
If before o JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of oflicial enaracter on the

- _back. hereof and not on a separate slip of paper.

{Clerk of the County Court. in and for the aforesaid

I

County and State, do cerbify thab e e Eaq., who ]’mt‘.h signed his name

to the forgoing aflidavit, was ab the time of 80 dOINE . v st ess e sassenes A in and for said
l

County and Stule, duly commissioned and sworn; that all hig oflicinl acts are ontitled to full faith andl credit, and that his

gignature thereunto is genuine.

Wirness, my hand and oflicial seal, this.. dayof...... By et SRMINRTY . 0% | 0 (]
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/ 4
Cemeyul Affidowit. /

NOTE.—The atliant : hould state how he gaing o knowledwge of the facts to which he testifies.

In llu, matter of a . C A 2erqm. X0 ) Mg v ot ?
onls prreue Eo A é’-v " a—%ﬁé Ry B
ON THIS o—?—n‘-l—‘ ) d'l.y of....=8/ 2. ;:-z/r.—«x cé'"x- ALD, ]‘NX/ personally appeared before me.

QL« M i ..in and for the aforesaid county, duly authorized to administer
.. aged . ’}6 g .years, a resident of 4_,%

oaths £ £ L1

« in the County nf@zﬁ:/,)ea/.a—\

by me to be reputable and entitled to credit, and l)emg duly sworn, declares in relation to the aforesaid case as [ollows:

%Z ...... PO N W Y. Muu, & /?@-\OZIU"Z

¢

C)vf,,u_n// IE62., S R ﬁf, WL ﬁ%g@wa\

R ezsrtesfom

L Rk Z /)J%«(»A_A/(’ T ans B eiters
2;,....(.&:«4.44/ ﬁ-« . W&/)ﬁ R ool ﬂ/f- 4; B ﬁ v i L(J\.t_a// Ca__
L Lt D ol Mm,,/%m

He further declares, That he Las 1o interest in said case, and that he is not concerned in its prosecution,
|

ATTEST.—When Afllant Signs BY MARK (Lwo persons.) i

SIGN ATURE | '
AFFIANT. L/ & . /——?/\/




SworN To AND funscrisep before me this day by the above nan.ed affiant, and I certify that I read the said afidavit to

said afliant, and acquainted him with the contents before he exccuted the same. I further certify that I am in nowise inter-

sted in said ease, nor am I concerned in i

rosecution, and that said afliant is personnll)Zown to me, and that he is credible

M&o‘/ /4 /
ay/

If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his C(;l‘ti e

back hercof and not on a separate slip of paper.

I, {Clerk of the County Court. in"and for the aforesaid
County and State, do certify thith ..o e Eaq., who hath signed his name

to the forgoing aflidavit, was at the time of so doing & .. i e in and for said

Connty and State, duly commissioned and sworn ; that all his oflicial acts are entitled to full faith and eredit, and that his

signalure thereunto is gennine.

Wirrness, my hand and official seal, this...... L 1, 4| O o s b BN S TRS,

&4
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J

Cepeval sffidowit,

NOTE.—The aftliant : hould state how he gaing o knowledge of the facts to which he testifies.

STATE OF

County of . &5t=. 8. 2—cre
In the matter of a %
@/&_W— POy 6’ Oc /‘/ ‘
ON THIS day of @736 2 A.D., Ibypersonnlly appeared before me.

O% »-A—M/ Q‘v% in and for the aforesaid county, duly authorized to administer

1
% ........ , well known

o Wxéxﬁ a/a-/;m/——//z—% il f/—

|
i
!
|

|

He further declares, That he has no interest in said case, and that he is not concerned in its prosceution.

ATTEST.—When Afflant Signs BY MARK (two persons.)

SIGNATURE

i AFFIANT. Z%Vc\/ Z{’




SworN To AND Sunscrised before me this day by the above named afliant, and I certify that I read the said affidavit fo

said afliant, and acquainted him with the contents before ho executed the same. I furthier certify that I am in nowise inter-

ested in said ease, nor n.m Immcl nedAn ils pmsccu ion, and llmt snidalli 'ml.xs pu‘xy‘mlly known t¢'mesand that he js-eredible
St Y R 2]
v ’ /
Af;:, .

NOTE —This should be sworn to before &« CLERK OF COURT, NOTARY rPUBLIC, or JUS' PI(‘I' OF TIIE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of ollicinl enaracter on the

Sign here

< 5
back hereof and not on a separate slip of paper.

{Clerk of the County Court. in and for the aforesnid

I

Euq., who hath signed his name

County and State, do certify that..

in and for said

to the forgoing aflidavit, was at the time of o dving

County and State, duly commissioned and sworn; that all his oflicial acts are ontitled to full [aith and c¢redit, and that his

signature thereunto is gennine.

Wirness, my hand and oflicial geal, this dayof ... . A.D. 188
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| PHYSICIAN’S AFFIDAVIT., bf

TAKE NOTICE.—This affidavit should, if possible, be in the h‘mdwrmnv of the afliant; the marginil instructions shonld
be carcfully observed before writing out the statement. All the facts in possession of nmnnt a3 to the orizin and continuance of
the disability should be fully set forth and the dates of treatment should be specifically given. If the affidavit is prepared from

memoranda in possession of the physician, that fact should be atated.

5

lState of. %(V ‘l

County of

In the Pension Claim No. (ﬁié".?
%’W@' reseenenrenns. late of

AR e TTTY L v T O T R R

Lompany and regimont of ser

in the County of.... M O o e T AR 2 eveves, ] Blabo of covvevvonnin s, ettt e e e .

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

aforesnid case as follows:

That he is a practising physician, and that he has been acquainted with said Soldier for about .......2%.. &%,

years, and that .. 44/ ///z«z/,wu Ca A Lo, &C«J,u %/W 4 WW

lIImo embody all the facts known to the afllant in nct.ord.n(cc with the marginal instructions. No erasures

W /I/L frte %:v ”/ Lrze oo C&Wm Mié' M

or intoriineations will bo pormitted unicss tho/aagistrato certifics In his jurat thut thoy were mado before oxcenting tho paper.)
// ‘s /zarzw.,//, . {i///_ /;" /c?l/ Jee )&e'«":’é
/2{/444«/ g pez. f'z//—’—/@a( kLW;J / /'é«_&/ % %
/Wr Bze ﬁ;z{/ Sle /(;’ ’ / ezt gt ém 5— A

NOTES. M/& /éi? M/‘é /ﬂ/z,wm&m By WWN

The Phyeicien's
Atiidevit should 7;(__——
dliowe TUo fatlawe x/&/ At ’M/ /%/}//‘/u//" %%J &4&@@&3’ %‘ —
e el

I;:lI \'-.’lhcll\oll-llur
not he knew the
m.lhnm- prior 'm A, A/é(zam/»( M(MM éa,-—\ 74/ \J’&—«// %Mo&rz«_
calisfment;  the

tengseh of nine he
A . %,M q‘—W HT72 0 oret /%, /ét,oam/&,(, ﬂAM

and whot oppois
tuutiies hy s

But of ol er\.ln"' % MC@Q«&}/V'G/% Wc_’) M - (é’;/m QZ&//éMotb&(_
phiy: lfl-n‘m"~ | ;l e ﬁl'/ﬁ 7~ o = / M/ Pte L(_M( ﬂ /é —%@Q

neizhbor
how near he hos

Jivad to him, If 4
he .;uc\. (HH \Llh(.
S fey ML ree L B il iclac

gound m.\n m.

olullpll.llnt.nl ; ILI [

slhiould s0 slale,

adding, If true, // - / @ Q} M
that had ho e o 22 AT . LAL @,&(/ /4(.@&:2 La .l /

unsound ho

‘wuuldnnhu.vc ﬂ/ A
R0V J 4&% &Zc_z_ae
ol 1M ho chnlcd /1{ etz /ﬁg /L‘-WQ éx/ W Dy,
clatinnnt  while
h!)“ Lhae ﬁ?wuc
either ny bls reg-
lmr'n(lxlll sm‘"t‘:an L w ‘//éf ol ‘f/f‘ W MA Ll W s
or whiie eitlra-
ant war bome on

——

furlough, that e . 4
fuel bhOl\ld bo | g2 - )4/,“_ A&(/’( .. ._/”{,- ﬂ‘“__ A - 4: ; 7 P ;é C
7 Ve 7 ’

stated. The
clahmant's pliyoi-

eal condition at .
L e -./%m/’ 7/':'6»0' fice. Ny, /ﬁf"’ L Al 22t feoal~ Sa.ol
/ /

shouia be eleg Y
shown, as vwell oy
the naturo of hils
dlsability  and IL
diics of lreai- W Lt [l [‘&f/ oy e dearrveaKX >~ a o%-/
nient,

al. If he has /

el gudles @7 e, At e dZe fes ey A /W

he should o
Hinte, 'lvlug tho

dato ul his first

I&llwulut"lf-. - ‘Lot | ((A‘,&( /"/(/ efee 45 / % W -/ R %&&44,// = Cem-/
1is physleal con-

(Illlhlm W ils at the /

the, with o com-

plt.lu Jdiagnosls off v; . /.k‘a/t, e (' ﬁ- L/%ﬁg/
plstods Wity Let ! (e 8/‘4@&% ”/‘ 7%&/(/— /&M‘

the perfod during /

;Sll:x‘:' lltfllﬁ)l’i‘lﬁutﬁg M;ﬁ{‘, A“f,, ﬁ/ﬂ s v ol W—c{,@.«/ S el M /ﬁ
/7

stataed, with
(l.ltc;sl.) ln= mr::u'!ns
POSY! ¢ of the

reseriptions, ./ s M’f
" nhl 1 l]\o é.ftiom m/ R —d 4 /zm,,me il >, /L&-«-— de| dwawfé'(/
to which claime-

it has been able
to periorin man- 4
ual  labor sinco €&~ 4?’ ez 544% Lite—~ @%, % M

discharge,

’ [
e

/
’

.



1Ie further declares that he has been a practitioner of medicine for ..o ™5 Zieee cirren 0. yoars, and that

he has no interest, either direct vr indircet, in the prosecutiun of this claim,
: ' ! 77 ) s Bignaturs. /G norvic?l H 1 tHfo arm
' K ples

fj——«r/rﬂ‘ ﬂ)fﬂ

Sworn to and subscribed before me this....... L. 5 ........
and I hereby certify that the affiant is a practising physician in good professional standing; that the

contents of the above declaration, &e., were fully made kuown to him before sweariag, including the

WORUB o vsnmmsmmmmssta symens s ayns caie
........................................... veeeerneareene, added ; and that I have no interest, ¢
J in the prosccutwn ()f' this cl.um,
(Official chetracter. )
T cortify that...covereeviiriinicinncinnennans sa s Sy , IBsq., who hath signed his name to the foregoing
aflidnvit was at-the time of 50 AOINZ cumescumsmennissrsmarsassssvassme vosmis svass sasrssamesimas soeinss in and for said

o unty and State, duly commissioned and sworn ; that all his oflicial acts are entitled to full fuith and eredit, and

that his signature thereunto is genuine.

Witness my hand and seal of office, this........ — ARY Of,sanvsnsmnmensmpmssnssemsnmasbusss 18

[L. 8.] Clerk of the

Nore —This should be sworn to befors o CLERK OF COURT, NOTALY PUBLIC, or JUSTICE UF TIUE PEACE. IT before
s JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certifieate of Officinl churncter bereon, and net on a

separzto, slip-of paper.

e 3 £ Y

taf
Filed by

~a b

g
¥/
Clai
A /// 47/
fo
Zr ol

Priotad nnd sold by W. LI Moore, 511 11th 8t., Washington, D. C. ‘
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PROOF OF DISABILITY.

NOT'E.—This affidavit must be executed by a Commissioned Offlcer, if possible, but, if not possible to secure such evidence
]

then two of the soldier’s comrarles should testify.
il

Stateof... ﬂ/k% ...................... , @onnty of...Z oo caraceota...., §5,

7,
ON "THIS... /fﬂ/ (A«(/ZA D.,Alsyd'personn.lly appeared before me a
4::{/ -(,A./cc Coedondn and for the aforesnid County, duly authorized to administer oaths

4 ....... @W % //{M,é/m:.é.{ﬁ&’:awed f’{ years, a % of.....,/./ét(r) é‘ti zel. Jé’&d”ﬁ/

in the County of, .. ( ..(.‘ S W 2 N and State of....

who being

; 'Y
duly sworn according to law, state that, Zz.e....—<2 ....acquainted with . L ZCA 220, N SN AAA LR E
applicant for Invalid Pension, and know the snid_.,/. el L ... Mo . to be the identical

in Company............. ﬁ A /P ﬁ

vols ., and who..... N\

person of that name who enzsted or voluntecred as n-p/r‘"!—(! LK.

Reglment of,,,

[Dicd or was discharged.] /7

MM/JM ﬁ 4«@4 gﬂ .on or about the.. /K! day of. :() :’l'—"/ 186 4

& -
//,L_ Vet AT P/ r..Ld_- 122 P,
dlschn.r e, 1f known ; if not known, so state ; or, if he dled, so state,]

...while in the line of his duty, at or near

AL m the State- of .. % /vﬂ : did, on or
1//7’ 861, becom

e disabled in the following manuer, viz

P SRS SN A S SIS

[Here state the time and place and mmmer in whiciAho wom?&' otlier injury was received. Describe the wound or Injury, the part of the body
’

22y - /gt J/uv /x// = 0’1/ Je é«/ fd {_— gma/c

0L L AN
woundoed or injured, and alPthe cln:um!tn.nces nuefxding it. If sickness, state }(mo and plnce}&hon contrp{ted wlmt caused }4 the name_of the

W % A/c/’d ,%M 4—&_/ a L JM(W d—/
slckness, and how it affe€ted him.

I'hat the facts stated are personally known to the affiant by reason of... /Z Gocluornn L ;-_-,,{,(g,./,.VZ 4 2 _,{/7,,(424 M
[Here ‘state hether afilant was witj/aho command thertime the

7r Z/L ____________ d It gz ll

clAnt contracted his

v
Mm %w,é’m (L ~Fa .. %Z/M/L&é-ﬂ_.-/ W
dier’ n'xedlcnl trenpzhent for his disability while in tho service shounld be stn.ted &i¥Ing time and place, if possible.]
»

Ll Ak z,w,\ ...................... Lida ol %




L R

ey

And depondent further states that Z{ well acquainted with the claimant, having known him for

~ 7 e 3
at least JZ ...and further, that L2 A, knowledge of the facts above
stated 2D derived from said acquaintance, from having served us._./ /(/k.b/of Compnny.nﬁ
- L
of the r‘f o Regiment; of [ldeid. ... volunteers from the.........oenenecssssscne,
easeresseco e hee bogl ’
day of DL 186/ to the '//'.((//L day of //(//’J-,(/(/ 1864 And deponent
further states that the claimant was a sound and able-bodied man at and prior to enl.lstmeI.]t, so far ag,,,,;f&{,g,,., ,,,,,,,, knew, and
A . )
that s Z.adl ...totally disinterested in this claim. ) . e
Post office address of affiant is / /j g /;4'2 Lf/bd—/ m T ot
/9/7 /rkﬂ/// /// / '4/’&”‘“
1
----------- (S8ignature of Afinnts,)

(If Afilants sign by mark, two persons who can write sign here.)

STATE OF ﬂ%

Sworn to and subscribed Lefore me this day by the above-nnmed affiant

with its contents before %4 .

AP 4 Yo B, B X4 gs:

, and I certify that I read said affidavit to said

COUNTY OF

crased, and the words

afflant , inclnding the worils

added

exccuted the same. [ further certify that Iam in

and ncquniuted...%z.q.«{.%.

.

nowlise Interested in said case, nor am I concerned in its prosecution ; and that said afflant......... = S personully kuown
+
to me and that.,... / il credible person

&%W/{% cod prrmm e

I A P et

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

(Omclnl ChArac

[L.S.]

I

, Esq. , who has signed his name to the

and State, do certify that

in and

foregoing declaration and affidavit was at the time of so doing.

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

his signature is gennine.

Witness my hand and seal of offlce day of

Clerk of the

.....

[L.S.]

Nore—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE'
It before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper, Provided his certificate of official character is not on file in Pension office. If on file he must so

state in the Jurate.
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" GENERAL AFF] lDéVIT. 3

b /

‘lllt ﬂf b el . @nugﬂg gf /// P e = ™ " ——
200 Henl 120 F TR 6 H 07 Tt
ﬁ L= P Fen J |

P ‘/‘ &
ON THIS //) day Of e _A. D. 188z personally appeured betore mao
dd FF i J .in and for

\ ,
/ / /;’ .._Lj . //}’{9.:"&1 A/ . years, a resident of //M,-g I o S

S e

In the matter of.

the nforesml County duly amt,llpl ized to administer vaths,

_/
in the,County of . 0 - Gt oot . ....amd State of - ~/-L,J. &
i ; oS
whose Post Office address Rt O i on e 0 s ( B I Y /‘—t..;fﬁ, —meh—
A — aged ———yeursii-resident-of — ..o

in_theComntyof .. ——————_ and-stateof __

whose-Lost-Office—anddrossis—

well known to me to be repntable and entitled to eredit, and who, being duly sworn, declare in relation to
aforesaid case as follows;

ﬁm w‘"d““. he: Zﬂ W‘l ef faots lo Which they ‘““E’ﬂ' /2
Heaso . & B 2o a %WL

B

éL’M% /%MW

W




-~ p
/

o further declares that i ./ L« o interest in snid case and.  —¢= not concerned

in its prosecution.
" / .
e :
s :

Slznu.;ure of Afitants.

.!-fAMnnu sign by mark, two witnesses who aan write ;lgn hore,
e

x 5 o
Ve

18

by the above-named affiant , and I certify that I rsad said affidavit to said afliant , including the words

y
..... - — B erased,
. . S o B R STz~ T ~added
- L -~
sy i {-

P
and acuiwiute(l/t ¢t/ with its coutents before. 4’/ exectuted the same. I certify that T

. Az 3
ot to me and that 274 22 “Cleredible person -
v ya . )
. . 9 4 g ] )x‘,)‘

7 - P .
S - AR e

; y, - s )

; / S { o 1ckinl Slgratare. Lt
o-C- G- ,\——(/C.Q_ -y R |

4 PR TS .f") //,-" )
/I/c’vlé(L-r__Q, '[ /-/C‘Q//(-/(. C

/ ozticll Charazter . 7

FILED BY

H L. MANN,

WASIHINGTON, D. ¢,

2 b5zt

AFFIDAYVIT OF

ADDITIONAL EVIDENCE.

@3<Nol.i_<,43
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ITistors™ of Clairmant's Disalllityr .
3 )_ Q

‘ Lozroiire AT MIZ68% o7 ..

w =7 ¢ 05 57-O-

AEAL i v A. D. 18 ?7 ; personally appeared betore me .

o ' , _in and for the aforesaid County duly authorized to administer oaths,
%m aged. %é LYeirs, a rewnleubu}j&wmmp«,w W

in the (Jounty of. @Z}zw CPr nllriide .. _and St ltL, of .

whose Pdst Office address is

woll known to me to be reputable and entitled to credit, and who, betng duly sworn, declares in ‘velation to

aforesaid case as follows;
Since my diseharge from said service on the. /5 .Aluy of... Q&d. HC.,//I have resided in
( Q,, f O T At AL .. @a@ ................
P (G t.hu nwmo of cuch plm.c With dito ofulu lenp,u of resldence*)

and my oec upa.\nr/Im s been . %%@ /WW ;/\Z/'f é/%a!

—
I claim pension on acconnt of'., é/ de/ %/42% / % /zzﬂ/é

Dl vzt ok e M ,@wﬂ.a,c 4/ Al L
fiiere state \'.lu_n, whiere antd nll the eirenmstunees under whic h the dlm\hlllu for which you cinlm puwlmﬂl rinnted.)

.4/4{ 41; LG,

fa—a

Since my discharge I have

T et Glive thie name ﬁ’iiii'Eii&‘i%»»s'iii"f'lléi{ physictdy
s , ‘
Bzl e .. UMt bl Sl
employed, i the date when each commenced and censed to trent . it iny of them ure ll()(d. 80 state.)




And during all of said time my physwal condition and ability to perform manual labor bas been as followes: /

il Jen D 2 T L. DR T A 22 C..
ng yom d clmrge. and if 8o, what klud and whether at any tlme o ror Whit perlad

L= 44/ Z//‘&G/K’

k. Mz/gé :
........... 44%&"@/ a—@( /Mﬂama %AM
D) 0/4/}/ QM },(,4—441‘ ,&‘M 7&;,7

...... , ' %JJZ/{ s, ﬁdmfﬂ@ﬁ

Hg urt- of clalmant.

Sworn to and subscribed before me this....&%." Ty ofoa.é.c«m Gt A D.18

the above-nawed afliant , and I certify that I read said afidavit to said affiant , including the word«

Two witnesscs who can write sign hera,

by

welased .

and the words 48 44 bk b e e 44 LSb e eSS ARS8 SRS rt € r SRR 1 et 1€ 4 et e e A emen R RA S em e s bastreEant 08 SEREEE SReSRRRS S semeerebenasteenerns added
LS
and acqaainted...£ttawan..... with its contents before: ’{( -------- execnted the same. 1 eertify that T am in nowis.

e pETSOND]

mtercstedm sald case, nor am I concerned in 1t~; prosecution; and that said afliant... (.(.J

known to me and that. Zi (4 ..... A......credible person

SEAL

&

= :

._J._—_ f JP‘ Y .‘ ‘M:)_ %

— lf.‘_ c g - .

== . & Z. ©

= Il K SRR —~ &

= O b L | ¢ S -

e < 3 ,_ r“ < z

== b 1 (. Cd e ; e

—— M L ek s e =) E )
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N e o i -1 %

— % Fawise .
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i

%CLAWEANTS AFFIPAVIT 4

——e — D
e —

—~—e—

e

State of @/x a , Coupty eof... %@Wdas
In the metter of Pension Cliim No.... é/ 3 2 é é 7/ .
~—
ﬁa[((a«:m%@& D cven k. 7 @o /3 30 /@;4 CO&IJ
ON Tms..'........g...: ...........  dgy of...QAa. S ..A. D., 180.47; personally uppeared before me

whose Post Office address... 72&0‘/@7 Z2Z, 4/)/(5/(’1{ M/;/j

well known to me to be rept;t;able and entitled to credit, and who being by me duly sworn, declares in relation to

aforesuid case as follows:

%JM _____ é/ ______ mé‘(ﬂﬂ—m A&Aﬁww

LA Azt s . s /l/“{.fé./.; Q&{ M,

. % . /M a./amzm,o WM ............. 457

2 S 2 : L ge2 2zt KQLWW}
ﬁﬁédﬁz«d 2ttt Ltzedid P loco. m&n—effz /—W '
s !,714 %,& wea k. LN ALttt K

,%_ _____________ W Dl i gt

A Mrtge L el d ._wm _____ ﬂp%
%/,7%{4 ....... 45 %L J/k/ . 2eran. WA&(\




-

................................................................................
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DEPOSITION __.X¢

Case of  Hrmnn J. Bdime lngy No. HIZE5%

7
On this V7 day of ... c%M"%"‘ . 182’7,(21‘:

State of .. Wi 7 7 , before me, ... &5 s Vore

Special F;ﬁaminer of the Pension Office, personally appeared

/
......... ¢ W , the applicant in the aforesaid pension claim, who says:

Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses

elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

examination? If so, you will be notified as to the place and time when it is to be made.

A. /QMM/("’ 74 ',.//VZ&‘WM(/%/MZ/: __________ '

Q. Should you change your mind and desire to be present, or be represented by an attorney during any

further examination of your case, will you a¢ once address a letter to the “Commissioner of Pensions, Wash-
ington, D. C.,” giving the name and the number of your claim, informing him that you have so changed

your mind, and desire to be notified when your claim is to be further examined?

Ao _}sﬁm%(%"”w‘/ ...................................................................

Q. State the names of the person or persons and their post-office addresses, instrumental in the prosecu-

tion of your claim for pension.

Q. State what contract or contracts you have made with such person or persons for their services in
prosecuting your claim for pension, and pgghether such contract or contracts were written or verbal.
ﬁ i

'? .
Page JL% , Deposition
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" - Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances

connected with the transaction.

o
Ao X e Gl
!

, 7 -
72&&(&.%7149%.-.74-?.‘: .......................

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office
addresses, and also state what you expect to prove by each witness.

A. = @«MXWA,%W )3ttrm 5,[ ‘Z“»?Z;«n ..............

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If so, please state specifically what it is.

A. _f;é.%--?m{@m/ﬁw-é“%ﬂ.@ ..................................

Q. Do you desire to introduce any more testimony before me?

Aot Tl Rl
/ Deponent.
Sworn to and subscribed before me this .. L& day of ----_;_4..‘:"’.&!".":4' ____________ , 189 Ly

and I certify that the contents were fully made known to deponent before signing.
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O ennan GENERAL AFFIDAVIT.

JIZINVTTIUTX

2z y ’
gﬂlule of : ﬂ@nnq‘lg of, FC22 Cor e A0 ) a,
In the tt,tu ui%w MWW p e 2 éﬁ‘f/ /1‘/////
ON THIb Wf//ﬁ day nf%{ ST . O o 7 1/64)(1&011 ally appeared before we
9 o S f’a L inand for the afmeq-ud Couanty duly anthorized to administer ouaths,
VX / ; red %/ 7 L.Yeurs, a resulenhut%Mé&.‘h«c./(zmM4H

4
in the County of 70 QM%M e and State of. L @/c/l../z/ P
whose Post Office address /é/ lew éd74/(44 WJ/U(QA/:/JM R

well known to we to be reputable and entitled to credit, and who, bemg duly sworn, declarves in relation to

aforesail ease as fullows;

I\uu -~ A 1Tant, ¢ lmuul state how  he gained a knm\lul.,c of the rfaets to which  he testifies.

}//au Lzt CC’l///':f/z,/&'_/“ é/m éocb/ y 759 [émm//:{j/?/
Z/Zt /-/f-( oﬁamzﬂzwv /f' /fdﬁ //"’LA& s Z(f/c/(
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[% ‘7‘%7%{(’ L@%{ %L ,L(f/MM Jd Je/tca /a% ,caé*
Lerzaee /»91 V4 / /
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Act of June 27, 1890.
CC DECLARATION FOR WIDOW’S PENSION. CccC

To be oxecuted bofore a Court of Record or some officer thercof having custody of its seal, a Notary Public or Justice of the
Teace, whose official signature shall he verified by his oflicial seal, and in case hu has none, his signature and official character shall
Lo certified by o Clerk of a Court of Reeord, or a City or County Clerk.

-STATE OF .. Q—K’:ﬂ

------ ;
55
COUNTY OF l/,u,y C_p k. TS

\

.

/\3 day of __ /Ql Elcet {’{"/ , A. D. one thousand eight hundred and

L7 __., personally appeared before me,a 7 %‘i/-’ _____ {f:&_{_{__{_g _____________________________

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

' LW?’""“V/ e wimi
.,j e CAtt v T Y7t within.and for the county and State

,aged ... f'.:Z ............... years, a resident of
==
/ A
22 of 77L et et “/‘@~/*ézf?,cc_9unty of 2l Clee P izttt s¥ 0w -, State of

| ( E 8
at . Lol (4_—,(.1!_%_{%:"/"‘-" : , on the '/t@"/? "‘D( day of JC/

A.D.IS&,in @-«0, 70 fU N /8(__/_4__(_2:&/ M%?&é'fsz‘_

and served at least ninety

days in the late War of the Rebellion, in the .sewlce of the United States; who was HONORADLY DISCHARGED

F A ~ "/ '
LC // /t/é'/d/?{/(zv:(ﬁ«m’w“qnd died J A A2 1/%46”/ o) T e

%}/f she was marrl%c} under the name of .(.ﬁééffi% ....... aacgpz/ pd , to said
/ et o @‘ &

e 4

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

4

there bemgéo legal barrier to said marriage.

13[/ byl

(I\luuo of soldior ur sailor, )

That she is without other means of support than her daily labor. Tlmm ates of birth of all the

children 6w living-under-si<teen yoars of.age of tiesoldierarcas follows: |

O Sy ey appegece =t : That she makes this
(Bo careful to fill this purt of the Llank covrectly.)

declaration for the purpose of being placed on the pension roll of the United States under the 1:;rovisions of

L
the Act of June 27, 1890.

V4
. o . 7
She-hereby appoints __}.’_%‘{‘(/‘__.4-_-%:_1_"_ ....... of -
( R
State of o , her true and l'xwful,;lf/n ney to prosecute her claim and receive a fee
. e

........... ﬁ// AL v /.__/4/ _E:_v;cfff"/t:f

(Cinimnnt's signature.)

t

Attest: (1)

{1313—10,000,)

N
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, 88,

State of Ot

Sworn to and subseribed before me this day by the above named affiant

—

udded

and acquniuted .....................................

am in no wise interested in said case,

personally known to me, and tha

nor am I concerned in its prosecut.ion; and that said afflant <

2y AL credible persou/

urther certlfy that I

L. S.
N{—{Ofﬂdinl signature, ]} L, o
[?fn«.lnl charnecter!]
I ] bl L ik I it , Clerk of the County Court in and for aforesaid County and

State, do certify that . . Esq., who hath sig

ned his name to the

foregoing declaration and affidavit, was, at the time of 8o doing

in and for said County and State, duly commissioned and sworn; that all his official acts are ent

eredit, and that his signature thereunto is genuine.

WITNESS my hand and seal of office, this ... B L | A——

Clerk of the

tled to full faith and

189,

[L- 8.1

NoTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.

1f before a JUSTICE or NOTARY, the CLERK OF COUNTY COURT, must add his certificate of character hereon,

and not on a separate piece of paper.
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Additional Evidence.
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E. L. Barrett & Soun, Pablishers, Springfield, Ohio.
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PROOF OF DISABILITY.

NOTE.—This aflidavit must be executed by a Commissioned Officer, if possible. but, if not possible to secure such evidence
H

then two of the soldier’s comrades shonld testify.

Statenf. . b 2 R , Eoundy of.. Lodfathane ., 58,

%///7 ceesesmssnssssn e Dy 18928, persounlly appeared before me a
4 in and for the aforesaid County, duly authorized to administer oaths

L.

in the County of. (06141/////1(;1
(uly sworn according to law, state tlmc@,{/

upplicant for Invalid Pension, and know the said.......,

person of that name/\f%:ted or voluntcered as a, .’/Ofl £, P 4. Z( %' Company

vols., and who, A s
[Dled or was discharged.)

Regiment of...

nf.&(,éé/ma p / Zezg, [— Aaz\ &Qﬂl or about the......... / g day of. Ao 186/9/
by reason of.... &’" LD / ? !/'«6(10 ZM DD fw

[ cre renson of the ?lcr's dai: ge Al known ; if not known, 80 state ; or, if he dled, so stato,]
That the said... while in the line of his duty, at or near

‘,,é&h/l/b/ é&(w é 7-_4(/ To.....in the State of }/ L85 -JJL&/// S A did, on or
(L. M ............................ , 186 4,.become d@;d in the following manner, viz

abont the J 4.0 day of s
h 3
l ;/ 4(//\ 974 él,é aa. .. Credaa, (_____a/?g 4\ //g_ GG IAN oo
eived. Daescribe the wound or injury, the part of the body

[I[ere ‘state tho time nud pmco and manner in wmch the wound or other in]ury was

L L !Z__ﬂ,,{/?é/d W‘M_“MMQ07/\”/W

AL kit Lhe. 1/ /
wounded or injured, ang/All the circumsumcns attonding it. If sickness, stato time and place when contracted what cansed it, the name of the

m‘akfé?az{né' I STID 4:7/////,3 bl Ll Lt CmarLirasdal

d how 1t alfected mm .1

L. kP B Lrani, Lo rtind cri . i e

/ZJ.JW /Lzzd,za((z//\;?\czzw«/c/ _/4/ I Rag relian
Rar. 44/444&4'./(.’ el Anna oo bt 2 pai Aty Abid 26l LT,
ik Lo UMLOL L. fw&él&zgynmzﬂd (Pl sreccsiss”

'///Z/ ” .-ﬁ,zA/LfLQ/ff__.é{{/%. /M LI ...ttt s A izsed™
//// 4L, -.C(?tZ{éjL 67/4,44 u/&gé/ [/(/M zz_;.lf(ég;_(,{/c/g_,{ /C(///\‘

"I'hat the facts stated are personnlly known to the nmnnt by reuson of.. L 1// <. L /7 L AU
Hero state wiether afllgnt was with the command at the time the
_______ 284074

At crct a1 Dhbartldet. g2 dod... ot Ve (e e A4 >
claimant cq_lytr{cted his dlan.bmt.y, or whether kno dge was otherwise obta) # f 1 the facts known to the‘fl{nt ,rgln'f:/lve to the sol-
[

gl Sk Lras wﬁ(A/L-.4¢ ¢ .44(%/
sability whilg4n the serVice should be stated, giving time and place, 1f possible.]

Ater's medical 1reutmeut ol

o ol /,,,,Z‘ ”z,/avay,Z‘\ Ll =t vt ik Lrtadae o L1 T 2lr ..
éj.ﬁ.ﬁ/ //Z/&/JM;Z’}/ ?; ﬂ,,z:f.-dx.w /-{AJ.A,_ J c//u/ (‘7_///,4;/\

7z //Lm:f




And depondent further states that

at least.......c%. Qj,ffwwﬂnd further, that
\

Ay

.2

s

well acquainted with the claimant, having known him for

knowledge of the facts above

stated L. derived from said acquaintance, from having served ns,r.m,;{.éyﬁﬁ....of Compnny.,d_,.,
of the sl Regiment of ﬂ/ D A volunteers from the.... /2w 0 .. .
day of YA A 1867 to the L& ‘! cwournn0Y OF e 186¢1 And deponent
further states that the claimant was a sound and able-bodied man at and prior to enlistment, so far as/{,{ ........... knew, and
that %J ,{;l ....totally disinterested in tixis claim.

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

(If Aflanta sign by mark, two persous who can write sign here.)

Mﬂ

(8ignature of Afllants,)

Cord /d C/Z:/t—t

CouNTY OF 38

STATE OF

Sworn to and subscribed before me this day by the above-named affinnt

, and I eertify that I read said affidavic to said

crased, and the words

affiant , including the worrs
added
and ncqunlnted...,._{:..;.zz,,,,, \eeenen With its contents before......; helonnn v ovinnnneXecuted the same. [ further certify that Iam in
1]
nowise interested in sald case, nor am I concerned in its prosecution ; and that said affiant........ o A, personally known
L3
to me and thnt[/,{/lﬁf .......... credible person, / / 1/J
> ' ad A it
@éﬁ»q{é’af st / 3 /g """""""" (OMgjl Bignatare,) T
el Ps b )
[.S.] - (Oflicial CHaracter.)
2 o
b L ) vessec menClerk of the County Court in and for aforesaid County
and State, do certify that Esq., who has signed his name to the
e s fOPEgOing declaration-and-aflldavit-was at the-time ol so-dotng . L on s oo R ) in and
t]

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

his signature Is genuine.

(L. 8.]

Witness my hand and seal of office

Clerk of the

050080008 000000060000000 000806380 00 6 ¢ 5 ¢ Sr0saares

Nore—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURY must add his certificate of character hereon, and
not on a separate slip of paper, Provided his certificate of official character is not on file in Pension office. 1f on file he must so

state in the Jurate.
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XD‘TW AOOR?E:D PENSION. A

Undeér Section 4718, R. S.
Certificate No. é/ f 2 f M Last Issue //k/ 2 /7
v
Name of pensioner, %W—

Ddte of deatk M&% _________ 18.94‘
/ﬁ%«/m 1

Payable to

P 0. M
Accrued Pension Certificate and Order. /@nsmn Certificate andk Vevcher herewith.

Tosued. S orely 51895~ saited Saned 7. 1894~
Payadle to %A/VLV’M/‘

Relationship to pensioner shown by //MZC;/JM ﬂW

Prior marriage of <22 o e
Shown by/Z% é%&w;{%/,ﬂ /“%rm///%
ety

Fact am%zte of pensioner’s death shown byﬁém«f/d’?/%;‘fy

Submitted for .. ‘/% = P,{I/S.Q?f\

Approved ﬁ ﬂ/ﬂﬂfm.ﬂe Jt// 25 189.5-
% %% /4 _/ﬁ..., Examiner.

orep el fETG Fotr e
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NAME AND
RANK OF Or-

FICER.

Givedate and
dais-

charge; or, if
not known, so

reason of
state.

plsc
e woun

Jme,
or other injury was received, or

in the service and LINE oF DuTy,

disease contracted, and whether
or otherwise.

Here state ﬁﬂlf
and manner in whicn tl

sol-
at

and, if an-
from whut

d,

fer's condition
suffering,

Herce state
the time of enlist-

men
soun

Signature of

<

Qificer’s Geelificate of Disabilify,

Gew e e, .2,9 =, 1885

- [I’m.l lnm z;-u(l 1)utc here, ]

., certify on honor

. o= Regiment of.... Clleen. 2ot BB e v
that .. %‘—//u.g..ﬂ—’@m was a /4/7‘-444—6'/&:—
in my Company, and is, as I am informed, an applicant for an Invalid Pension ; thut Szl 6‘%"’"(%

And I further Certify, That the suid .FZ 0tttk Jo rllt tretrn. . ool d]
Foert ol Y o e Lt 1Ko st Doreats e
Bl . S TSP ST WY el ¥ .5 <R P
iy sl 0o ten A FASLT K ot b

éw‘_,c.ﬂc T - Kowq_af é %}3 ﬂ—h&r [4“%41-,.._ Lthte LAACLTL C’T;.C—CJLA%. /a—a

Ajﬁ‘_ leae. Au..pu-, ol siiel. Lo~ Qﬂ'(«mt—«éf(/l at-/ér-v-«-: 2 lLl a’a-«.uS
ARavi
Zz—:«_x, _,L Mﬁ.—/“d«%— PURE AW a“ ,//-_«-.1-.4( ma.c.-.s.«»u....f% B

isarndle Mttt @il C.L Q"[o M .........................................
And that the said . @@'54—4/4% AL, 4’(«9%(&5

r_; (DL AIRALT z’M QZ éwc.((/ﬁa }/?\//&A&{‘L«’ ol el
wheu he entered the service ..2sell. (2L ast2, ﬁﬂ/}f{ 44/( .. '—‘ﬂ«

4_/7‘_“.2‘-(1.. 1«.(;_. /W%.L, Altan bt 44 L(M % '—:Q‘(/

24
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If the officer is out of the ser-
vice he must make oath to

his certificate before an officer
tified by the Clerk of a Court of

whose official character is cer-
Record under seai.

D @ ‘uoifiupysog “au s PLL TIG 409¢ [T 4L fiq plos pup papursr

State of . (. 1 s,

County of ale.ox.oqsimas...)
4 )
ON THIS "2’7/‘ dny of %ZW (I R, , 188 5, personnlly appeared before me

Ll
the above-nnmed %f%w/ﬂc(am, to me well known, and whom I believe

to he respectable and entitled to credit, and subscribed and made oath to the foregoing statement, and that.he
has no interest in the application of the said soldier for a pession; and I further certify that I have no interest in

said application. . /
(Blentes M%‘f-o&: e %‘,(,,, v

1 e i ¢ A & Y P o B i e &

o fens S og T

T Certiftyy Thab...oooroeriaiinierioiiniiiiiinn sonenneenenesd Flis o inssvinin s , befure whom the above
affidavit was made, I8 & .ouivrnioninirie i e duly authorized to administer oaths, and that
the above is his signature. J Ml
IN WITNESS WHEREOLT, I have hereunto set my hand nn,(ff"uﬂicinl Seal"this g dily
/;; , ;‘. :“:J’ (] . “
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_T OF THE INTERIOR,

MU or PENSIONS,

WASHINGTON, D. C.,

= §o
Retwrn this letter with your veply. Ty z @_'
| e 26, 1870.

e

Go aid this Burcas in the adudcalion of the atliode culed clawm,
Jfeleade ficrnddh a dlatement m yowr ouin /&(&72@’5#74&22%2/, detleng ferth

: a// Vo /czc[é' wielhen 1 your /wﬂdana/ /anam/ec{yﬂ ace/a{mla lo J/m LrClere=

rence o 4%7/ ovatite: &V( -
ot A G S %WJQ%____; ______ t_

S 4 /mMc we/&/J /L/a(we te ad d/z,ecz/ c ad /wddaé/c €72 m'd/wc[ lo dales,

and deserdtic as cleanly as you can the nature, symfiloms, and exlent
of the disalility. |

Gfoter emmediale andwer, tndorded whon the lack c/ thed Leller,

Very a:cd/wc&%e'c/é,, . : |
L4 e / mﬁkwp

L
CLC ( ﬁ v Commissioner.™ .‘1

!

wiet! le a/z/weecé'a/ga/.

(74475 DM.)  G—447
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k lg%{:.vmr % //// / s()mié C .
. Rank _W‘/_ eaeemmy Cou /‘)7 ........ ‘7_‘@?

/ ACT OF JUNE 27, 1890. p
0 N 2

z 4 - a i ./ /
(.:mmt)gfgé(ﬂ@é@@/.. bt-ltL----M._ -y urlmult //@ (//I/' ,%{ :

ate, $8 per month, wnnncncmg,é@ﬁC.----/é_--, lﬁ'é{dud $2 per month additional for each child, as follows:

Lorn,-------_-_-.-_... -y 18

e {sixwen, __________________ ,18 _}Commenciug ............................ , 18 .
Bothjsuesenssasnsssnesnass , 18

[ .,.....A...........‘...----..-..-.__-_--.{s;xlcen, __________________ L 18 Communuug ............................ , 18 .
Boetreecsecwmusedidia - , 18

....................................................... -—{Sixlcen, S oy 18 Commeneing ...y 18

.J Commencing ey 18

f
/(/\[ 70, RO S— |
L O {Sixtecn, I , 18

) . { Born-S <—<<xw-d] e cmeee
------------------------------------------------------- Sixteen, - £

o { Bornj=—zu=c 3
--------------------------------------------------------- Sixteen,

. Born,ccea L
= - { Sixteen, —ocmeocceee . J18 . (.;onunenciug _____________________________ , 18

Payments on all former certificates covering any portion of sane time to Le deducted.

Commencing ... , 18

Born,-_----__-_--_.ix'. ______ , 18 }
............... {simen, et 18 Commencing y 18

Cnmmencmg, ____________________________ , 18

............................................ 189, date of o
RECOGNIZED ATTORNEY :
- o o I
Name é‘{z‘:’:i’!{‘fbf I/ .................... e III Tee % . Agent to pay.
T2, D) e s A N SR A ' Avticles Tiled oo cy 189
APPROVALS

Submitted for [&é’(. ........................ %//y lb')téti ...... M%@éﬁf- _Mﬁ Braminer.
Approved for gmﬁm __________________________________________________

The soldier wis ... peusioned at $._._&7_.__ per month for /&4&(/”’\< D O
, K f L

L Enlisted @ Q// 1‘5%/ rgol(hel s app'n filed ..., W—é/f\ls/ [3
./" \‘%‘
........ honorably diseh'd..... ._--_--_--.7?.. 1857/ Clt’s app’n under other ln\\'s___-___.H.._., s . Mj
A
Re-enlisted ===, 18 .|| Former marriage of N 30 Y S , 18 . :ﬂ
—— . - L
________ honorably disel’d ._____.27~ \\ , 18 . || Death of former // 2/(/.:»/1,(_5___ SN ¢ \’i
5 ar? th
g - _ |
*  Died.._ ,./&/&'f~, IW Clt’s marriage to soldier _,@%Xf&, 185/ Q
- O S 157 - A “ g
Declaration filed ...._.._.__.___ ALCE il y 19/%[ | OVt Z222# remarried e s I8 . (.
- I J

2% T Olaimant is 42/ without other means of support than her daily labor. ?7
!
A

o-4

\
B -

o /:L e o /
W AT
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PENSIONER DROPPED.

DEPARTMENT OF THE INTERIOR

UNITED STATES PENSION AGENCY
Cobumbis, Ohio.

MAY 151912 95

Certificate N a .............. / ﬂ-j _________________ :
Class. Widow  APERIL 19k 1908

Pau,.smn,u @% ﬁ7 Q/Z?’?&fmp

The Commissioner of Pensions.

SIE: I have the lonor to report that the

above-named pensioner who was last pawid

at yfs/p?. ............ . bo. pettezt 241~ ., ]?/_,/

has beenn dro; / /
V7. o

becarwse Of o e
Information that pensioner died

United Stales Pension Agent.

NO'LTE.—Ever)y namo dropped to be thus reported it
onceo, and when causoe of dropping is death, state dato
of doath whon known. G229
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