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(}Qﬂi/ et A s ? } i i
Y s i Act June 27,1880 |
- Ll E20¢ .
| [8—405.]

(PENsIONER DROPPED.)

W. 8. Dension Agency,

losaase of L Doelodiins ct oot cx Cleepuat 7. SEF2

(;_z A )

Every name dropped to be thus reported at once.
(11867—100,000.) 6—163
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N ‘Write nothing abeve this line.
N\o L (3—060.)

%Mm Div. : A | ‘
N8 e Department of the Jnterior,

Ho. 77 6330

. . BUREAU OF PENSIONS,
NENESE-,V.EN __‘@W\z\g\_&? S

L£° 9 aa 0 m\\j%w{)  Washington, D. C.,___ & P%jr s, 18956

SIR:

It is alleged thab (\% CAMD @\N\/\ (327,00 W . o _enlisted @ eT o 1843
“and served a5 a . CXY\ wn\ exona in Co. 9 L X | Reg’t MO\ ol q/v\!{)
also as a \QW » __in Co. , S8 __ Reg't 0 :J) R (/}"«% .
énd was diseharged at N\ canrandR O\ 6\ : ()Nxc'\ < 1845

It is also alleged that while on duty at ,__@_;Q_cﬁ_ﬁdm OLla .

on or about (\XD\M , 18 L&, he was disabled by 2 eaAnAsta

and was treated in hospitals of which the names, locations, and dates of treatment are as follows:._______________

N\ e e a5 VY R rnnso NN AV S SR
\ ™ N R A

In case of the abovenamed soldier the War Department is requested to furnish an official statement-of-the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the |
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

) Very respectfully, .
- 7

' - Comvinissioner.
The Officer in Charge of the -

ERecord and Pension Division,

War Depariment. . . . i

19413 b—50 m
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No 77%5?&”)/ """""""""""""""""""""""""""""""""""""" :
_ e - e e z
WAR DEPARTMENT, . , » e S g
RECORD AND PENSION DIVISION, e ! e P
Respectfully returned to the Commissioner ... - : E
of Pensigns. L L
%ﬁ‘m’ Cetweens
| Oo.éé!f%, Reg’t‘_éﬁ/_ Jpzeq Lot
ﬂﬁm | was enrolled . G eZer ¢ 7 ,,,,,,,,,, 1865
and %// _________________ % f( ....... /_/l 1.86‘ F

The medical ;Z/?er how him treated ws : '
foZZows: Q& &Wmé‘ Ye, Mr /S~ e

/(5’“ 22 dcagmﬂxo‘ . Qé‘ m%fmv /fow/vww
______________________ z f//.r mwém
: @f\f{ ...... ?‘/Mu 204 e
i | 4/45“ mm a@dm /vﬁuy |

Write nothing to the left of this line.

________________________________________ ! //5“(%1) %Amxwadd grng
and during that period the rolls show him I/VL.S‘ e, QW//7 4 20//5ﬁﬂﬂ4/a~ e 2
present except o /ollows Lﬁ ol Sy b W 7L17Vf‘/v 4‘!% as D%WS‘ gawwms e
whloced 2, /"/ﬁgf N . Mpet ve, Qe 3, Zﬁ Clug /i//fjWM e
14§, foewe 75 by~ sl 2k bl i mé ot Slll |
(,c( ///‘ﬁ, ngac W prad ;/ééu,q Y 727, u.s /@{_ A, ’ ‘ By authority of the, Secretary of War

|- . — R EP 17 1890 _
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(No, 44.)

HISTO RY OF QLAIMAN TS DIbABILITY

- a%tatz Gf////,d »%// %’/’f Gounty of . %ﬂ »2// , HE

I,n the matter of the orlgmaéahd pension claim No. 7]é 5.3& .......... CZ M ........ ’ ................
‘ SRS @42 )= /Q.Law( ﬁ Q /‘/g@

A D., one thou:and elcrht hundred

_‘ ’ f .+ personally appeared/ 570?«; me a _# ..'*_ /‘P%m and for the
aforesa1d Con ty duly authorized to administer oa,thc@_&_ VY, ;aged_.é{%_myears,

a resident ot %(,d % @_ __Vin the Coxmty"f of  Lllkes.  WFE ..

well known to me to be reputable and entitled to

and State of . £1LEL

credit, and whe, being duly sworn, declared in relation to aforesaid case a# follzws : My Post Office

e e 74-542‘43

G‘m © present address in ﬁlll

‘ et SRS \‘.*'"'7* St Eaitl sngd fonity bl { ’ 3 a (i .
_which was contracted ... /4-& o g A <
» (Here sh‘ce tnne phce and all the eircums tance~ undet Wthh ‘the .

sﬁ -
the fo]l(m mng med treatment

for said - dlbease

) ((nve the me and ‘derev of ea,vh phy‘lcmn emplﬂye a,nd the dmte when eaé

ofthem are deceased s0 state:) t.

* : - . : - caneman




And during all of the said time my physical condition and ability to perform manual labor has
been as follows:.....glo.. 2OTLR Tt ). Bl lecdlstrley. (2Tl 1/ cxrr EE
(State whether you have performed any manual labor since your dischgfge, and if so, what kind, and whether at any time

................................... S

ingFour usual occupation.)

i
|
|
[
i

=

Form 2. . .
State of New York,
City and County of New York, ?83' A

I, EDWARD F. REILLY, Clerk of the City and Counsy #f New York, and also Clexk of the Supreme -
Court for the said City and County, the same g ‘a/Cotirt of Recorde DO HERE CERTIFY, That

TS

before whom the annexed deposition was taken, was, at the time of taking th (
Notary Public of New York, dwelling in said City and County, duly appointed and sworn.
and authorized to administer oaths to be used in any Court in said Sfate, and for general

purposes; that 1 am well acquainted with the handwriting of s@Notary, and that his tainted

ey 882

I read

signature thereto is genuine, as I verily believe.

Ix TesriMony WHEREOF, I have hereuni& sgf my hand ang
said Court and County, the ) day of g

, certify

at said

"CD
e
|
§

aforesaid County and State; do-eeriify that
B ? % %ﬁ, PgLfé’i “\\\\ - ‘ .

ign ‘13‘/5"\ rame. to the fbx%ga%ﬁ'g* declaration and affidavit, was, at the time so doing,.
% SOLIZITORS & "’1‘

........................... EREE o in and for said Connty and State, duly
;t ey TR IR . § )
(’:ommissipne’&;\ and swérii @&t 128 fis officialf acts are entitled to full faith and credit,-and that his
t\\ LENMAN suisving, | Y.
signature therets t.«ﬁ’é’s;g? Riyscicr L F
Witness my hand an T e, this oo da,y 3 SO , 189 ...
- [L. 8] _ Clerk of the o

&~ 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

COURT must add his certificate of character hereon, and not on a separate slip of paper. ,

Printed and for sals by J. K. Smith, Room 55, Atlantic Building,

AT gl

.

Higtory of Claimant’s Disahility.
CLAIM OF
Washington, D. €.
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Act of June 27, 1890.
C DECLARATION FOR WIDOW’'S PENSION. L

To be gxeéptea’ before a Court of Record or some officer thereof having custody of its seal, a Notary Puablic or TJustice 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.

StaT™e OF L.t TMIE
o 7 ) S§:
CouNTY OP. ... 48 YIS A Y PN

On this 9}/4/1 oo

day of ﬂ//% A.D. one thousand eight hundred and ninety-
personally appeared before me, a4 (y‘/ﬁ /‘}f’, @Q MM L

of the %’/ du/ %ﬂm //7 ok < within and for the county
M%/{;—Mﬂ , aged 3 /? vears, a resident of the ¢

LL i YN , State of ..

" who, being‘@aly sworn according to law, declares that she is the widow of UM Fzex o7 . 7tz g D

who enlisted under the name of %@%Mﬁ/{ﬂ@’l/ﬁ‘}’w abo

(Here state rank, company, and regiment”if in Military servigef or vessel, if in Navy.)

.............................................................................. e G100 82TVE At least ninety days in
the late War of the Rebellion, in the service of the United States; who was HONORABLY DISCHARGED. ... ...

and died D c//ﬂ/m@ ....... /Qﬁ/ _______________________ -

(The cause of death neéd not be stated.)

That s)b\e was midljd under the name of%; ................. ]

(5(1"}:?21/&:4 _________ P AT , on the... Ho.. day‘of ........... At

1_89 , byﬁwo AW, APy O W M TRt g R P

there being no legal barrier to said marriage. ... .. SO
. (If there was & formrer marriage of claimant or her hushand, state it here and how dissoived.)

That she has not remarried since the death of the said. . OX . #2277 LeZBN YA

(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:

" f . E -~
WM/MW, born /A &, 1877/%%1@}%}1,%, bornﬂéj}pnlﬁ ,,,,,,,, , 1882
/&’;@/J&/Wur/w bomvﬁ?//,Z— ..... , 1835'M/M‘_@¢/anw, born sddcrars. /7 18 @’?

/@We’ﬂ@/mw, born o 21 ey 1887%%2%/,%?@@1)%0 born....@% ..... 23, 19?.[,.:

That she h}é} retofore applied for pension, and the number of her former application 18 ...
B o - .
............................................................................................................................ e e LDAE shie makes this

(Be careful to fl1 this part of the blank eorrectly.)

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

Akt of June 2%, 1880.

~ She hereby appoints BUTTS & PHILLIPS, of WASHINGTON, D. C., her true and lawfal attornevs to
prosecute her claim and receive a fee of $ /0. ... That her post-office address 1&&/? W/ (7

{Claimant’s signature.}



and who, being by e dulv sworn, say they were present and saw.,..72 87, P o

claa‘mant 51gn her name (or make her mark) to the foregoing dedarahon that they have every reason to be-

A.D.18 7 / and I hereby certify that the contents of the above declaration, ete., were fully made known and

explamed to the apphcant and witnesses before swearing, including the words

The Act of June 27, 1890, requires in widow’s case:
1.

CHARGED.

2.

iy

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

That widow is “without other means of support than her daily labor.”

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

.., residing 18

residing at

That the soldier served at least NINETY DAYS in the ‘Nar of the Rebellion and was HONORABLY DIS-

That all pensions under this Act commence from date of receipt of application in Pension Bureau.

Claim

ant

3

Solds..r,

Address:

BUTTS & PHILLIPS,

- Attorneys,
1425 NEW YORK AVE.,

WASHINGTON, D. C.
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y of New York does not certify to the truth o
and no inquiry as to the facts reported has been proi

NOTICE.—In issuing this transeript of record, the Health Department of the Cit

The seal of the Board of Health attests only the correctness of the transeript,
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: New Yorxg,.. %/0\ //,7/

189/‘

partment of the City of New York.

tA Transcript from the Records of the Deaths Reported to the Health

Couxty oF NEW YOREK. STATE OF NEW YORK.
CERTIFICATE AND

RECORD OF DEATH

OoF
o%/&pa/m Maw/%

Crry or NEwW YoRrE.
No. of Certificate,

Y/
I hereby cﬁ%ﬁhat I attended decect;‘eél MWI _______ 1890 %o %ea,aé 789

that g@st SQu itz alive on the 5 r7éy

A

day of . VA 189/ , about. L2 o'clock A2 or P. M., wnd that to besf, of my

knowledge and belicf, the cause of - Aw‘mdeath was as hereunder written :

Duration of Disease.

Chief Cause/%;( J{ﬂﬁ% [ WW J Leatd
Contributing Cause ) \\. i '

Ltz ssmeotnite
Sanitary Observations

Wi
Place of Burial,/ /£
Date of Burial

ess my hand this

A

day of %VC 189 /

Undertaker,

R Mu’l‘&

Residence,
AM-GD M. Sundaysand Holidays, 8 A. M.-5 P. M.
=4 S = ® g 5 =]
15 o] el 2 S o B
82 | of LA SEml L2 % 55 28| 7 8
- & ) o - M
5?‘5 Ug 2.5 :oj’,-" :'.gs g‘;—;g = > Q £ e = °
-g=3 S 2= [ 82 = 225 2 B 2 g g P Fn
g S| Ex S, &
£ | B¢ gz | S @5 | PgE | B e | & | 2 g g
52 | 52 g8 178 SHE| 2% 3 22 | ¢ 22 | 2 | 3
: | T3 &g =R En) 8 32 EE1E 8
z ) - g B~ p.& R : &

‘worjednong

7/

i

AN
€2
J
AT L O

) by )’

g et

|

A
F s

o Foitr 7
EY, 3

x - A True Copy.

/mme/
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W Th he Was treated m{as follows :

I[;%?LLARATION FOR AN ORIGINAL INVALID PENSION.

i O >

ESThis must be Executed before a Court of Record or some Officer thereof having custody of the Seal.

State of

ONTHIS . W __A.D. one thousﬁd eight hundred :
A 4/ _, personally appeared beforem,éw. - 4%&&6% jﬂ% ,é;_@% P
& COURT OF RECORD within and for the county and
18, Who, being
L-on the /7ﬁ

A_,.Régin‘:ent of

Tsé! 5111 Company.... j Q. N
fh/“

M&M/“ ...... _commanded by
and was honorably DISOHARGED at
day of.... (A '.:.,. YUY
years ; helght 6" _feet ‘7
eyes..W... A LX. . That while a s
the line o duty, at&"uz"l ., in 't e (AR 7P A
on or about the /5\ , "daﬂ)f a/A—:/e_ e 18 L2 2.

e weund or injury. ,If disab]

AL ' ,,,,,,,, ( .. ﬁ/f‘ __________

A «Here state 1 raes or numbers, and the lgcalities of allhospitals 1 ted, and daWent 2
Vg a2 > 4/3/‘%/? P 2o - ‘ §/

C/ W ‘y".ZQ

That he has............. been loyed in the Imlltary or naval service otherm

£ ,x %
stated above.. 3 5 LS
(Here state what tﬁe semce was ther pror or su equent to that stated

-, and that his occupa.z/ has been thafof a o 9%
(Xl D . That prior to his entry into the service above na,med he was a”=nea f

ood, sound physmal he:

1th, being when enrolled a
That he is now. JAaAfALL0s
manual labor by reason of his 1]1]111'168 above descnbed recelved in the service of the United
States ; and he therefore makes this declaration for the purpose of being placed on the invalid
pension roll of the Unite d, 3 (e hereby appoints, with 1111 power of substi

revocation #§ .

regeived. m ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, applied for a pension ; that his
e street

and that his post-office address is

s g S

(Two witnesses who can write sign here.}

(Signature of Clamant )




res1dmg at.. / / // 5

—....xesiding afb
i D
entitled to

declaration ; that they have every reason to believe from the appearance of said clalmant and
their acquaintance with him, that he is the identical person he represents himself to be; and

that they have no interest in the proseclition of this claiz{ /

(If Afdant sign by mark two personswho can Wnteswn here.) -

Sworn to and subscnbed before me this. ... & ... .day of ... ﬂ/’ o A D, 18?’{1,
and I hereby certify that the contedts of the above declaration, were fully made

known and explamed to the apphca,nt and Wltnesses before swearing, including. the

L.sl _ Olerk of the . .. 7. Spec ‘j SO
| ° »{(s PWL4 SUPERIOR COURT GF'THE‘
e CITY oF ITEW YORE.

\ ¥ 2 ! 2 ls

2 \ s & N : R
- S K o | &
SN [ S\ } IR
~. RlIEE

1Y O b b L j%
k . |B &
' zm N Q i'qa—
212 B : >
H o B 3
> K - £2
3 ’ : .-

S \& E
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b xrequently, on an average.

with

~shouid

.able to do—whether 14, 4.

| whose Post Office address is... / z’z é? Mn é/f/t;‘

~ inthe Countsof

Instructions—Read
Carefully.

The witnesses must

Ist. Their respective ages|
and oecupation; the length
of time they have known
the soldier.and hxwhat year
or years-of ihe said nperiod
they have em "vomed
with ‘o o

state:}

Z4.; A% they knew Him
fore bis enlistment. svhat hig|

and_ free {rom: dis-
ablh’cv and sspecml]v free

deal. - condition  was at] -
ﬁme that he was theni

v oy

"~ NEIGHBORS AFFIDAVIT.

P —
S

For the testlmony of EMPLOYERS Or NEAR NEIGHBORS of soldier (Other than relatlves,) who have

known him before his enhs‘fment or sigce his dlseharge and return from the army.

- State of %Wf

.years, a » resident of .. £ CCL v/ &

in the County of. ........ / and State of .

and State of

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

That

relation to the aforesaid case as follows:

£

he claims pensmn .

3d. Ifthey have emploved
or worked'with
return from the jarmy, they
should state where it was.
and at what business. or if

they have known him as|~

neighbors only  they shonld
state about what distance
from him they lived; how

each week, month, or year,
thex s1w him_and eonversed
with him, and how intimate
they were with him during|

this time, and from what|

disease or disability he has|
suffered during all the time
they employed him, worked
him, or lived near him,
and howseverely; whether at
any time during this pericd
he was obliged to stop work.
was confined to his bed or
house. or was wholly nunable
to do any mapual Iabor be-
cause of his alleged disabili-
ties, and give, dates as near
a5 recollected. when such
attacks oceurred. how long
they lasted, and how severe
they were. In this connec-
{ion, if the witnesses have
been his employers. or have
worked with or for h1m they
State aboat Waat
proportion of a sound able-
bodled man’s work the was,

%4. 24, %4, or as the case miay
have been; what his actual
earnings were, and whether|
or not the wages paid him
were less in amount. and how
much less on aceount of his
inghility to labor, than were
paid to others- physieally
sound. and-doing the same
kind of work. I

They should also etate how|

they are able to say what
his disabilities have been and
are now, and they should de-
seribe fully and clearly the
symptoms as they appear to
them_ in case; in faet,
deseribe_his physical condi-
tion during each year

of their acquaintance with

since his| ... & oo
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o j _further declare that
‘ concernegsin its prane}__taon,
¢
[If ‘xﬁiant sien by martlk two witnaswes who write sien here.] o ’ [Signature of affiants.]’
) - . 11d go to
1e blank
Form 2. ‘ .
- State qf‘New York, . ;
City and O’Oum‘ J ‘04 SNetgLY 0P, -\ eeres |
I F "v 't“‘-‘-fw‘ ILLY Clerk of the City and County of York, angd also Clerk of the Supreme s 5 882
(ourt for the said City and County, the same bemg a C ecmd DO HER BY CL‘RT. , That it T read
- |
before whom the annexed deposition was taken, was, at the time of taking the same, .................
Notary Public of New York, dwelling in said City and County, duly appointed and sworn, ; o
and authorized to administer oaths to be used in any Court in said State, and for general Huainted
purposes; that 1 am well acquainted with the handwriting of said Notary, and that his i
signature thereto is genuine, as I verily believe. - ;1' certify
IN TesTiMoNY WHEREOF, I have hereuntof set my handanl the Seal of t )
said Court and County, the daycf?’ 18 . ‘hat said
’ C’Zeﬂﬂ
a i o T T Offictal Signature.] < %
o - T e [0Hcial Uh;r;cteé.f/' i W
v " 3 - 3
oo Clerk of the County Court in and 6t ‘
-;,‘ - . ) . 3 . .
aforesaid County and State, do certify that .. ey Esq.,
who has signed his name to the foregoing declaration and affidavit, was, at the time so doing,
e e e e e e e B i i e ~in and for said County and State, duly
commissiotted. and? ;W’orn ; that all his official acts are entitled to full faith and credit, and that his
mt ure thereunto is genuine.
- Witness my hand and seal of office, this ... S day of s B S e , 189
[L. 8. ‘ ‘ , Clerk of e o et et
155" Nore.—This should be sworn to before a OLERK OF COURT NOTARY PUBLIC or
JUSTICE 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.
- i ¢ -
*Eﬁ ;' z 2y ;5‘
Q S Z3 2
0 g2z -
- N - CZ) z B
> To8eng lEs
» e ST Q .
& , = . 2s% &
Pt =< v 33 4E B2
% | Ry @ ko BE
}“z : : =z O HE
L : iy ] : i < T 5
; i~ ! T2 g s
- i IR Iy | = - E
: | % k1) i N @ &
: | :
: = | L
! &
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Instructions—Read
Carefully.

The witnesses. must state:

Ist. Their respective ages
and oceupation; the length
of time they have known
the soldier, and in what year
or years -of the said period
they have employed. worked
with or for him, or lived in
the same neighborhood with

e and how pear to him.

2d, " If they knew him be-
fore his enlistment. what his
phy<ieal condition was at
that time. that he was then
sound and_free from dis-
ability. and especially - f eé

hives

(No.22.)

3

~ NEIGHBORS AFFIDAVIT.

For the testimony of EMPLOYERS OF NEAR NEIGHBORS Of ‘'soldier (other than relatives,) who have '

known him before his enlistment, or since

Tn the matter of the application for pension o

ON THIS....&.

S

i day of

whose Post Office address is......

his discharge and return from the army.

NLATS 4
Ty 5

whese-Rost.Office address is ...

_and State of

well known to me to be respectable and entitl

from the diseases for which| = ™"

he claims pension.

3d. Ifthey have employed
or worked with him since his
return from the army, they
should state where it was.
and at what business, or if]
they have known bhim as
neighbors only they_ should
state about what distance

from him they lived; how |-

irequently, on an average.
each week. month, or year,

they s1w him_and conversed). D oy ot O S 4l

with him. and how intimate
they -were with him durine
this time, and

from what|.

disease or disability he has/ -~

‘suffered during all the time
they employed him, worked

with him, or lived near him.|"

and howseverely; whether at
any time daring this period
he was obliged to stop work.
was confined to his bed or
house. or was wholly unable
to do any mapual labor be-
canse of his alleged disabili-
ties, and give dates as near
as recolleeted - when such

attacks ocecurred. how long|--

they lasted, and how severe
they were. In this comnec-
tion, if the witnesses have
been his employers. or have
worked with or for him, they
should state about
proportion of a sound able-
bodied man’s work he was

able to do—whether Y, Y.

what] j

ed to credit, and who being duly sworn. declare

in

relation to the aforesaid case as follows: That‘/9 have been well and personally acquainted

. fo1/%/ .years, .

1%, 24, %4, or as the case mayw ¢

have been: what bis actual
earnings were. and whether

or not the wages paid him|.....coooriieeas

were less in amount, and how
much less on aeeount of his
inability to labor, than_were
paid to others physically
sound. and doing the same
kind of work.

They should also state how|

they are able to say what
his disabilities have been and

are now. and they should de-| -

seribe fully and clearly the
symptoms as they appear to!
them_in his ecase; in fact.
describe his physieal condi-
tion fully during each year

}oli.' their acquaintance withj

im.




S e e A
e e e Sk a3 ke n A C -
e - 2 - T

...not

{If affiants sign by mark two witnesses who write sign here.] # [Signature of affiants.]

Norg.—The witnesses, if not themselves equal to the task of drawing the affidavits, should 20 to
some Notary Public, Justice of the Peace, or other officer or competent person, and have the blank
' ﬁﬁed out and properly executed.

Wr\‘,\COUNTY OF%M

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

State oF

said affidavit to the said affiant , including the words ... ...
eraséd, and the words... ... added, and acquainted

............ F2ee .. with its contents before,....é:_, e'xecuted the same. I further certify

that I am in nowise interested in said case, NOr am I eoncerned in its prosecution ; and that said

affiant ...e~. . personally known to me and that% ,,,,,, W ...... “redible person.

| ) 7 [Official CnW N - ‘
L~ AgS PH;i{ o e Cl°lk of the County Court HLW

e T

{’ @\%balcgf@_omg@gggd Stif?@ d@gcertlfy that e ey ESQy
BN A T '
.&Jﬂ%g;ﬁgﬁﬁf %’E"‘B&Hﬂ;@iﬁ@mﬂ}% foregoing declaration and affidavit, was, at the time so doing,

AUG 181890 4

L{;ﬁ;gm Sl - AT and for said County and State, duly
/

I ESI e B2 SR

{rféd*fgn&} Dy "-Vthat all his official acts are entitled to full faith and cre(Ii.t, and that his

signature thereunto is genuine. -
Witness my hand and seal of office, this ... ... . del} of .............................................................. oy 189
[L. 8.] » Clerk of the

155~ 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
COURT must add his certificate of character hereon, and not on a beparate slip of paper.

|
i
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FIDAVIT
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_FF_\"%'VJ‘_‘—___ e

st

‘Washington, D, C.
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TRV Y Y )
WASHINGTON, D. C.

ATLANTIC BUILDING,

“

~BUTTS & PHILLIPS,

SOLICITORS OF CLAIMS,

Printed and for sale by J. E. Smith, Room 55, Atlantic B

 ADDITIONAL EVIDENCE.
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- state abouwt what distance

" mmuch less on aceount -of his
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© 7 NEIGHBORS AFF..?IDEV?iT-

e G

For the tebtnnonv of EMPLOYERS Or NEAR NEIGHBORS of soldier (other than rela,twew) who have

“known him before his enhstment or since hlS discharge and return from the, army.

,perbon 1ly appearéd before me, a

said County, -dxﬂy a,uthonzed to administer oaths _

year:, a res1dent of .. % et
in the County of . %&x/

Z¢ .. and State Q_f; /8O
‘whose Post Office address is.. jj\7

é’l-},i%nd ..... : ...... e N

aged years, a_resident of

in.the Cm‘mfy of. . and_State. of P

whose Post Office address3s ..

well known to me to be respectable and entitled to credif, and who being duly sworn declare in

Instruétions—Read ‘é )
Carefully. relation 6 the aforesaid case as follow Thatm,,,.. 2. hage been well and personally acquainted

The witnesses must state:

1st. Their respective ages
and occnpation; the length
of time they have known
the soldier. and in what year

or years of the said period Ws—ye&pee-t—rveh‘ and that .

they bave employed. worked

with or for him, or lived in
the same neighborhood with
_him, and how near to him. W > m At

.years, sRem— .

«

if they knew him e—
fore his enlistment. what his
phy<ieal econdition was at
that time. that he was then
sound apd free from dis-
ability, and especially fiee
from the diseases for which
he claims pension.

3d. If they have employed
or worked with him sinee his
return from the army, they
should state where it was.
and at what business. or if
they have known him as
neighbors only they should

from him they lived; how| 7T
frequently, on an dverage.
each week. month, or year.
they §vw him and conversed
with him, and how lntimate
they were with him during
this time, and from what
disease or dxsa.blhty Lie: has
suffered during all the time
they employed him, worked
with him, or lived pear. him,
and bowseverely; whether at
any time during this period
he was obliged to'stop - work.| ....... L
was confined to his bed - or

house. or was wholly unable
t0 do any manual labor be-
cause of his alleged . disabili- -
ties, and give dates as near
as recollected when saehl’
attacks oecurred. how long
they lasted, and how sévere
they were. In this connec-
tion, if the witnesses have
been bis employers. or -have
worked with or for him, they
shoalit “state” 8D0TT WALl e SR L ST s
proportion of a sound able-|

bodied man’s work he was
able to do—whether %, 34
Y. 24, 34, or as the case may
have been; what his aetual
earnings were, and whether
or not the wages paid him
wére less in amount, and how,

imability to labor, than were| AL ¢~
paid to others physically
sonmd, and doing the same
kind of work.
They should also state how
they are able to say what;
his disabilities have been and
are pow, and they shonld de-| .. #8L L4
seribe fully and clearly the
symptoms as they appear to| -
them in his case: in fact.
deseribe_his physical condi-
tion fully daring each year
of their acquaintance with
him.
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LERHAN Buieois ™

oo i [
NI s R,
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e et

1o interest in said case and%not
* ) . - -~ 7
ﬂwf%%@cﬁ/ 35 7 Z7 57 % —

ito

[Tf affiants sieri bv mark two_wiinesses whao.

Form 2. ald go to
Btate of New York, ; s : -he blank
City and County of New York, -

I, EDWARD F. REILLY, Clerk of the City and County of New York, and also LClerk of the Supreme
Court for the said City and County, the same beingfa t of<Record,,DO HER CERTIFY, That ss:
—_ Y <. T T , 88

before whom the annexed deposition was taken, was, ‘at the time of taking/t same, a at I read
Notary@l_blic of New York, dwelling in said City and County, duly appointed and sworn,

and au%ﬁggrized to administer oaths to be used in any Court in said State, and for general - R
purposes; that 1 am well acquainted with the handwriting of said Notary, and that his ; .
signature thereto is genuine, as I verily believe. ] ;quamted

N 7 ) o 1Y 3 éi‘ X .
Ix TestiMoNY WHEREOF, I have hereun?ct my hand a AT or certify

said Court and County, the day of
that said

commissioned and sworn ; 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 ... coeday of e ey 189

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

158~ 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
COURT must add his certificate of character hereon, and not on a separate slip of paper.
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\GENERAL AFFIDAVIT.

e of %W @m:mg of. /QCM/// ‘ , 852
Tn the matter nf'@.,&wm VI Y h/,/%ﬂ/) 27 mw
bw K m i 57341% /&@V%a

Personairjj—wwre me, L@W //%Z/ﬂ in a/nd for aforesaid County
and Sfate, »/%& ) W ,raged L?q years

citizen 0@ % W\%_/ , County of 1 , State of

Post-Office address. .
W , well known to me to be reputable and entitled to credit, and Who,_

‘being -duly sworn, dedare%aﬁon to aforesaid case, as follows:

[NOTE —Affiants should state how they gam-é; Enowledge of the facts-to which they testify.]

%_/____ Azﬂ__(,- OKAVC"_,:/ A%On%_& ,.L/,) M%@‘Lj\

R e Tt s s

A w2

that

10 mterest 1o Said case, and. - ___T0t oS
] .
, W
2
Signature of Affant.

NOTE.—In the execution of papers and evidence, whenever a person or witness sigrs by mark, (1,) twe persons wko
can wrile roust attest the signature by signing their names opposite.

The official before whom papers are ewesouted is zof a compelent witness lo a mark.
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Sworn to and subscribed before :ﬁe this day by the above-named affiant ;and I‘ certify fha’c I read
said affidavit to said affiant | and acquainted h2-=z-with its contents before She execu‘téd the same.
I further certify that I am in nowise interested in said case, nor am I concerned in its prosecu‘tion; and
that said aﬁaﬁt ...... §/.‘2 ........... personally known to me; that She.....c;g..._f’:ée‘dible person  and so reputed in

' / day of

Witness my hand and official seal this . y

the community in which &k &. resides

o s This-can be executed-bafore amy officer authorized toadminister saths for~ge feral PUTPEses” If SUcH GHRCEr Hses E
seal, certificate of Clerk of Court is not necessary ; if no seal is used, then such certificate must be attached.
g5~ Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you
can remember, and if of your own personal knowledge and observation, and state how you know what you say to be frue .

PSS it v P
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@éﬁ? of (Wm 2/% @jﬂ;aig of /?/ gy ,,/J
& 4 In the matter nM % M NML?——) é'fwzg—h.,_&
Ry AR gz/w@lﬁ)f!ﬁ;’?%@

?ersonaﬂy came before .me, &&Mﬂ%ﬁ%%)_w ..... in and for aforesaid County

and State, ( v cally D 4 p/%/ «/?A@v/ym 2 ,aged %Q years
citizen of the Town of %I%ﬁ« , , County of L @vm , State of
Post-Od address. V4
> ¥ , well known to me to be reputable and entitled to credit, and who,

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

[NoTE.—Affiants should state how they gain a knowledge of the facts to which they testify.]

= y .- 1 J .
HO-INTETEST TS alld CaSe, at—————notcomr=—

Signature ofA_ﬁiant

NoTE.—In the execution of papers and evidence, Whenever a person or witness signs by mark, (t,) two persons /%o
e wgz]ie mgst attest the signature by signing their mames opposite.
e officia

before whom papers are e=ecuted is not a competent witness to a mark.




Reproduced at the National Archives

Sworn to and subscribed before me this day by the above-named affiant ;and I certify that I read
. said affidavit to said affiant , and acquainted he—=with its contents before She exécuted the same.
I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

! ¢ ¢
that said affiant..ez .. personally known to me; that O he...c".v;.“...égcredible person  and so reputed in

the community in which She reside§

Sign hete...n el el N D272 0 s

ADD SEAY HERE.

ity ofﬁr %l:m, N.T.
Ceriificate on

- -This can be executed before any officer antherized to administer oaths for genera] purpeses. - -If such officer uses a
seal, certificate of Clerk of Court is not necesmry if no sealis used, then such certificate must be attached.

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

i:ﬁ? =
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2
e
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citizen of the Town of. @///Momﬁy of @ %%Sﬁte of
. Post-Office %ess
% W , well known to me {0 be reputsble and enfitled to credit, and who,

being duly sworn, declarew in relation to aforesaid case, as fpilows:

——Aﬁiants suou_ld state how they gain a znowledge of the facts to which they tessify.]
@a/v/ r s ﬂ/ﬂ,/ JM&V ’W Ay
@m 2t o o L ET7 o R @ e e Ei e /@W
/m/% é— Z CMA 4@ %4 M 2 S
| /7% %’//%/ f/// L Pz W

./y’Z . (»%// %@/ /74/&;/4,%,/ -

Nore.—In the execution of papers and evidence, whenever a person or witness signs by mark, (1,) two persons wko

cgr write must attest the signature by signing their names opposite.
The official before whom papers are ezacuted is 7n0f a competent witness to a mark.

Signature of Afiiant.
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T e it

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

said affidavit to said affiant , and acquainted o/ héwith its contents before  he executed the same.

I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

that s_aid affiant 7 personally known to me; that o he.. /M #.credible person  and so reputed in

the community in which « h-e-resides” ‘%__, %/

Witness my hand and official seal this....= & .. day of AT 189 /

M Schte o Z5F

Ann SE.L HERE. o
| %_ Co—

This can be executed before any officer anthorized to administer oaths for general purposes. If such officer uses a

“sealy eertificate of Clerk 6f Court i§ not Aeceisasy | I 10 seal1s used, THen Such certificate must be atfached,

BE&F™Write an affidavit just as you would write a letter, stating il the facts, circnmstances, dates and places as near as you
can remember, and if of your own personal knowledge and observation, and state how you know what you say to be true

1425 NEW YORK A\’tM}:,
WASHINGTON, D. G,

\
i
H

S,

WASHINGTON, D: 0.

‘t
S

Attorneyvs,

OF

CASE

”

"AFFIDAVIL OF

FILED B
BUTTS & PHILLIP
1428 NEW YORK AVE,

GENERAL AFFIDAVIT.

WY T

7

£

Date of Beewtion.........cocoii

i
)
)
|
i
i
{
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————- ——n e 2 E L —— e TRT e e Ea

GEN ERAL AFFI DAVIT.

gmg of %_aw (/ﬁvnzli , Gounty of ey BB

.- Tri'the matter of /}‘WZLD M Jz/pﬂ,/ Q/mﬂ M
- el oy S s7E( 409,
Personally came before me; a_ M in 4nd for aforesdli County
and Statp }GQ/M a./& /PG) @’\/{A ~ ., aoed [7 ﬁ\ ryearys
i . é//"*’{ €, State of

p Post-Ofice ag’dress
}W e , Weil known to me to be reputable ami entitled to credlt and who,

i

citizen . of the Eesm ,,f g\r\/{L County of

bemg duly sworn, declare in relation to aforesaid case ‘as follows:

AJZ&M

N OTEV—AﬁﬁanTﬂ should state how they gain a knowledge of the facts to Whlch th_ex: testify.]
e ol /2;.64 /&.UM Mm wvé& L@-
L&M/Q'_I

LA - A |

cerned in its prosecu’non.

Signat' re of Aman‘

NGTE —In the execution of papers and ewdence Whenever a person or thn&ss slgns by mark, (T,) two persons who
can write must attest the-signatire- by sighing - the.r .names opposite. -~ ’
The official before whom papers are executed is #of ¢ compelent wzf%ess to @ mark.
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Sworn to and subscribed before me this day by the abo?e—n_a;néd affiant  ;and I certify that I read
said affidavit to said afiant , and acquainted sha with its contents before £he executed the same.

I further certify that T am in nowise interested in said case, nor am I concerned in its prosecution; aund

e

that said affiant. ... £37....personally known to me; that < he. s e credible person and so reputed in
- . - . ™
the community in which 3 h.g_ residesy ) % /a
Witness my hand and official seal thmf ........... 2 : :

Sign heré..

ADD SEAL HERE.

- This car be executed before any officer anthorized to administer oaths for general purposes. If such officer uses 2
seal, certificate of Clerk of Court is not necessary; if no seal is used, then such certificate mmust be attacked.

BE&Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you

can remetnher, and if of your own personal knowledge and observation, and state how you know what you say to be true.

/!

v \%' | |

¢

[ SO .

9
.

) , FILED. BY . o
BUTTS & PHILLIPS,

AFFIDAVIT OF

‘ A ttornevs,
1428 NEW YORK AVE.,,

WASHINGTON, D. C.

GENERAL AFFIDAVIT

e
K4
/

“Date ofExecuz‘zon
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. GENERAL AF‘FI DAVIT.

State of Pt s A . @mmig of %///M

T In the matter of ﬁf/ﬂm /Wagﬁ%ﬂm
T s Fen @%34 véﬁ/ﬁﬂ%ﬁé«

Persoﬁalljfri came before me, am%. L2l O Lo in and for foresaid C/unty
' ¢ , /

AL e ;/ eRbo y Tz L , aged years

being duly sworn, declare in relation to aforesaid wsé, .as follows:

[NorE.—Afiants shounld state how they gain g know}iedd'e of the facis to which they testily.]

@%/WMM W ﬂ/f/%%/ @/o/

— m---—fm’tﬂel' declare  that_\. /() —_no interest in said case, and.@2e_not con-

cerned in i prosecntlon

o
ML (Lo i

/ Signature of&{ 1.

TE.—In the execution of papers and evidence, whenever a person or witness sigus by mzrk, (1,) two persons who
g wrzz‘e must attest the signature by signing their names opposite.

The official before whom papers are ewecuted is #0f a comipetent witness 10 a marvk.
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Sworn to and subscribed before me this day by the ara’rheﬂdn affiant ;and I certifsr that I read |
L
said affidavit to said affiant , and acquainted hbpw with its contents before he, executed the same.
I further certify thaf I am in nowisé intere;s’céd in said case, nor am I concerned in its prosecution; a;:;c'f;;‘
that said affiant. ... personally known to mev ; that  hed credible person  and so reputed in
the. eoﬁ}munity in which  h-e-reside. | |

Witness my hand and official seal this......~5 %8

d before any officer authorized to administer oaths for general purposes. If such officer uses a
RO Court is not necessary; if no seal is used, then such certificate must be attached.

Jjust as you would write a letter, stating all the facts, circumstances, dates and places as near as yéu N
f your own personal knowledge and ohservation, and state how you know what you say to be ‘true
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o el w1
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1
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R GENERAL AFFIDAVIT.

—

T State of Xew //M/f’ , Gty of S0 @,7,)/6 - s BHS

- I the matter of W e Q//Mu/;/ p W
| MMLW)A{ T ze it (giﬁ;& A ?347/@4—7%/@37%&

Personally came before me, 2 mj/jl " in and for aforesaid County
and State,..__ years
cifizen of the Town of .., State of

Post-Office address.
%/I/M , wellknown to me to be reputable and entitled to credit, and who,

Y S~

U/
/\ being duly sworn, dect in relation to aforesaid case, as follows:

[NoTE.—Affiants should state how they gain a knowiedge of the facts to which they testify.]

//%wﬁ/ (ool Hnd ot Do A S

/LMZ/ MJ /s //%/ » ﬁfﬂ/

/LM/% Hod co Bl b o 2 S Sk S

M“%‘é%ﬁ%%/%’%w
Cleleeodo oo S a/%ié 4

W@% éWW@MMszJ//M%M/&/

e 2l 7’

S

------- \z t.further declare that: \/ﬁ — no interest in said case, and...@ﬂﬂ,w...not con-

cerned in ifs prosecution.

/ Sigrnat T Affant.

NoTe.—In the execution of papers and evidence, whenéver a person orwitness slgns by mark, (},) twe persons who
cgnm write must attest the signature by -signing their names opposite.
The official before whom papers are evecuted is nof a competent witness to a mark.
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Sworn to and subscribed before me this day by. the above-named affiant ;and I certify that I read
said affidavit to said affiant , and acquainted h;f—/with its contents before he executed the same.
I further certify that I am in nowise interested in said case, nor am I coxicemed in its prosecution; and
hau:'l sald affiant &S personally known to me; that he. et AL credible i)erson | and so reputed in

-

the community in which  h_¢ residas

g/ itness my hand and official seal thisg.“%zmday of

Sign here. 4/ LAELLA.

i cforeamy oitcer FutH “m?a%nmmw AT prrpeses I such officer uses a 7
Covrt is not necessary; if no sealis used, then such certificate must be attached.

¢

OF

S L
CASE

A

RAL AFFIDAVIT,
AFFIDAVIT OF
FILED BY
Attornevys,

1428 NEW YORK AVE,
WASHINGTON, D. C.

(JEN I

Date ofmdfBEcUtiON ccoooooocooo

No. 7/ 415"

- BUTTS & PHILLIPS,

i
)
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GENERAIL AFFIDAVIT. \

State of Gounty of.

| Eme&Q@anZ@Eﬁ%n%>xcu;éh)kzﬁi%&
Dt o0 N (D LR Pt

Personally came before me, 2 Wa/l/w : /Q_, in nd for aforesaid County

and State,...... £ LU L7 za I aged.( 1) years

, aged ... 4 2 years

., State of

citizeg of the Town of. WF’M , County of ..

Post-Office Zidress.

, well known to me to be reputable and entitled to credit, and who,

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

e Lods o 2Dl f mé/ﬁwM¢WWmea
M// %WWM%W WW

%iz@4/4@A;%Mﬁ”émwz Y /A 7%MM/

W %&Zw/,wjﬁ/w/ a l’ W&ijfu/ /Zﬁ) /%//94,,/
/o/% %W@[Q/KWJ/ M%W/W

.............. _further declare that no interest in said case, and........_.._not con-

(P

/ S?ﬁlature of Affiants.

Nore.—In the execution of papers and evidence, whenever a person or witness signs by mark, (,) two persons /o
can wrile must attest the signature by signing their names opposite.
The official before whom papers are executed is 7o/ a compelent witness to a wmark.

cerned in its prosecution.
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Sworn to and subscribed before me this day by the above-named afﬁaﬁtd ;and I certify that I read
said affidavit to said affianty/, and acquainted / h&a_with its contents beformuted the same.
I further certify that I am in nowise interested in said case, nor am I concerned Mits prosecution; and
that said affiant«7........ personally known to me; that 7 he% ......... credible person  and so reputed in

the community in which f E.L,ﬁeside.

Witness my hand and official seal this..,

App SEAI, HERE.

This can be executed before any officer authorized to administer oaths for gen&fal purposes.

seal, certificate of Clerk of Court is not necessary; if no seal is used, then such certificate must be attached.
B&Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places as near as you
can remember, and if of your own personal knowledge and observation, and state how you know what you say to be true
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i
i

vit that the Claimant has not Remarried, and that She is with-
(=7 @Z}s =\ out other means of Support than her Daily Labor.

A ct of June 27, 1890.

i,
@\
i
o
> .{ﬁea E&
¥
&
,&"SD

S, I /74}7 Fiens /Zg/oﬁhe(gg}‘ of.. 14
........................................................... <,/and State of ... L NEALL . LTV N
that we are neighbors of,, W—’/&

W U’Bw ....................................... , deceased, on whose account she applies for pension
Name of Soldier.
%, 3
‘Jl‘m“( ':/' 4—# U

years we have been well acquainted with the said yﬁ S22 049 %@WPM

N ame of Claimant.

, County of

, do solemnly swear

_..who is the P A ﬁ/

Name of Llalma.nt

Z
- under the provisions of the Act of June 27, 1890, and that for the past... / A ...

A

that from our frequent intercourse and conversations, and from other circumstances, we have every reason

-

to believe, and we do believe, that the said.... has not

remarned since the death of the above-mentioned.. Of

Name of Claimant. s

Name of Goldier.
HFURTHER, we say that if she had remarried we have reason to believe that we should have known it.

We also believe from the knowledge we have of said widow that she neither owns nor has in use any
property of any kind from wﬁch a revenue can be derived ; that she has no income or present means of

support than her daily labor.

//M/me %ﬁ/ﬂ P2 4?‘/ /EMM/A?MAyp( ndpa/ﬂfof /Z?ﬂﬂ/ ﬂ(ﬁﬁ/lﬁ 7
ﬂl/m/esl/ A O(m/p P /’/n—w/m,ﬂ /// M'{é %//!// L /A/m[ﬂ{

If dependent upen others not legally bound to support her, it should be so ta,’oed/ If in possession of any property, the full value of same,

%Af\—@ AWt - f% A A I‘%@f Mﬁ/ KM M ///i/“ﬁ/ M,%M

of what it consists, both real and personal where located, and the income derived therefrom since & une 27,1890, should be stated.

%os L3, MW
y7i W%fn{/ﬂ 'ﬁ/mﬂil )

_4//}7 //ﬁa (Ea’wnﬁ‘-ﬂm&

N §_ / ‘% &é‘w‘m %/»/%/wwa

‘ S1 tures of Affia;

%%1/ 77 %WA AAAAAAAA

Two persons who can writesign Here.
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nd subscribed before me this....Z 7 ... day of....~.. rd T : . Ihave M
no interest in the prosecution of this ciéum for M’fc% - LTI e e
’ | /m//&é%
OSSOSO SOOI , Clerk of the County Court in and for aforesaid County ﬂ 7/ /
and State, do qg:rtify BRAE et s , Bsq., who has signed his name '
to the foregoing declaration and affidavit, was at the time of so doing....... e

in and 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 thereunto is genuine.

Witness my hand and seal of office thiS.....cccccoovens day of 5, 18

[L.S.] Clerk of the.

NOTE.—This can be executed before any officer authorized to administer caths for géneral purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

~ g
B P

S 3

N

LB G A oo

FILED BY
BUTTS & PHILLIPS,

than her Daily Labor,

CcLAIM OF

A ttorneys,
WASHINGTON, D. C.

Act of June 27, 1890,

that She is withont other means of Support

1428 NEW YORK AVE,

Widow’s PensStorn INO. ..o

Affdavit that the Claimant Has not Remarried, and

- Widow 0/‘\\,//0%;%%
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%%77/% Lewmee U1 1S

The Commissioner

of Pensions,

SIR:

that the name of -é&ﬂ&éhéﬁi- {¢<<}7¢447k{ 77@42%4 pensioned by
Certificate No. (3/7(?5*/ M
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SPECIAL EXAMINATION 7=~ B L ~ — i
DIVISION. *«—;:) - , Lol et ¥ T
riow
i
THIRD DIVISION, ‘ .
CITY DELIVERY, Le @s 2L 1898
ey W , ]
|
: -pe hmarg._---Z?r__-___ 767 5 ;
1 |
. ¢ Respectfully ] |
| returned to ‘;
:  Mr. J. H. BEliiott, -
‘ / / .
; Sgecﬁal Bu?eaa of Peaszoﬂs ‘7

168 Bast 37th st.,N.Y., T o aAAT

with the information that this { (VI S

office holds no inmstructiions io '

fomard mall for the person ‘named 1 _

in atisched 1nqnzry, and no clue et et %_
£o her presenu whereabouts wan be

. obt ame& at No, 1483 Secoaé ave. | ot oo,

Postmaster,

o B e

’

| Zx, X

‘ Sl

t

- _ [ - : ,4/ 4’ / /45
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SPECIAL EXAMINATIC . i LA
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DEPOSITION

Case G%MW’“(D C”\N*@ @/Y P53 o

O vy L /// ¥M /dyﬁ‘fm” ‘
_______ “AA OF Gty 2y [

Gt 9/ / % /}éée w2€, L : /
:zf%fm/ Grrmiines 7/ e @%;iz/ ¢z ﬂ/{/ ‘e, /ﬁeé %ﬂzé// ///zmé»%/ T
__________ /d’W . 5/7'7 Ly me st b {y, Jetipdne 7o ardeict
g%/// ! lﬁigzt%ﬂ/%{éd /4?%/4%’%63/ ol % Ko éﬁ;g V7 %ﬁ/m/ Cramenation 9/ %tfdé’m/
//5‘2%&7% i, 4%@% // sy A = 2B

ﬂ

Eoo 2

Page . ;‘éi_ Deposition _ Y ______ (14031—75,000.)  6—283
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EPOSITION 7

Ca)se(f’/ﬁ meo@ W\Tg Jiy oI

O St /g 4 %JJ-MM S5y a
dly 7/ Y 7

. %w/y/cr—k/ < é‘é; gﬂﬂiﬁf / ~ ‘

%ﬂff 9/ J /}éé.e we, %C }_

1%56’59/ Wz‘/g %/ﬂdlﬂ% %’e /e{daﬁm zmé// /VZAM

, a

., who, %ﬁﬁg {% ﬂze %Jy/ 2ot {g andiui
'“x;/z‘ﬁ;g //Z/M c_/y%f&’{ﬂ/ gxammzzz' Yo % /ééfmz o
4,

/mdm% claein, a//ﬁdgy and days . \4Q
V@ 27 ¢ /\ﬁ/L L{.‘_/-\ Wl»{// A~ A A

%%? at! ﬂZ/KéZ%ﬂZZ’éMJ 240, mwm/ Y

Pabge,,ﬂ_,____z______ .Déposiiion _________ g (14031—75,000,)  6—288
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//DEPOSITION @‘ |
A 2
Case @f " Dpsrr ozt ., NO..517, LT~

/4 / ':Q/ / T S 7 al
%/ ety S S
« 7 7R,

St / /%éég e, A L ,c,o/( , @
"%%W% Pinsin i, okiaaly ofiad AL ot

ea/z/a %ﬂy {y e /424/ b ? Jetipin lg anducl

duty all ﬂszéé /ZZZZ'/KJ / z‘%cwm/ / 0 / Gnie,- &zz‘ﬁgy %M %mﬂ/ %xzzmmaz‘ 27 / /5/54{%/
/mazmz cliztine, ///ag% and says - —21t, -

Cod

%MW Www &lﬂ/a/&,c,/%
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< ﬁV\ (14031—75,000,) 6288
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S. E. D.

&ernw @/éf’.

o
//’ %ENCE.

o

Special Examiner,

______ (27 2 A VA e
; - Chief S. E. Division.
RECOMMENDA’I‘ION /éﬁf{/}&\

L.M%

, 189

Reviewer
ACTION.
_____________ , 189
# — =mnneees
Commissioner.

UL 14180—25 M.

6-872

iy,




Iedical Division,

! BUREAU OF P SIONS, ‘
‘i %qshmgion ‘E@ A _2_31;[¢0“0
} HNo. C’lm,m _-_)? E O
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ORIGINAL INVALID CLArM

Soldier

Mywc ............. |

per month, commencing ... L

P Skl

Pensioned for

-

ﬁm, /QM ﬂ%ﬂu/

Fee, $._ 7 __, Agent to pay.
%. 0. M% o é; Articles filled .. 2z-ctzee , 18
APPROVALS.
"'Approved for Vf;//c/cx//:/'d/u—/
70 /@oééz)u
Submitted M &« ,—%:, M Examiner.
4 /
Approved for Approved for
Legal Reviewer. || ... Med Bx'r, —_________ ; Med. Reviewer,
____________________ 189.._, Ré—Reviewer. e, 189 , Med. Referee.
. ' IMPORTAN’I‘ DATES.
Enlisted, O&ZO‘Z_(_/\ “___/_/‘; ____________ 18~_é__«_?, fvd’pﬁy\ service from .. ___________
Mustered ... e, 18 18, to 18 in
»:"ﬁ}ischarged W / E_?:_ ______ ISé’J/ T
< / 4” , lﬁd Not in service since 18

Declaration filed

.~ \ ‘%1 RN LR TERE—
£ . T
_____ L
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HISTORY OF ATTORNEYSHIPS.

- 1st appointment , 18 Name and P. O.
By - - || Recognized, or why not
2d appointment ; 18 Name and P. O.
By - ~\l Recognized, or why not. -
3d apointment , 18 Name and P. O. _ .
By Reeoghized, or why ﬁo’n
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—-—%Ze-reguired

‘should so state,

‘that faet should

NOTES,
The physician,

in order to cover|

tha

points, should
read earefully the
following notes,
and unless they
are complied with
the affidavit will
be worthless and
ineffective.

1st. Whether or
not he knew the
soldier prior to
enlistment ; the
length of time he
has known him;
how intimately
and what oppor-
tunities he has
had of observing
his physical con-
dition ; whetheras
his family physi-
cian or as a neigh-
bor, and how near
he has lived to
him. If he knew
that the soldier
was a sound man
at enlistment, he

adding, if true,
that had he been
=—sund he wourld
have known it.
2d. If he treated
claimant while in
the service, either
as his regimental
surgeon or while
claimant was
home on furlough

be stated. The
claimant’s physi-
cal condition at
such times should
be clearly shown,
as well as the Na-
TURE OF HIS DIsa-
BILITY and dates
of treatment.

38d. If he has
treated -soldier
since discharge,
he should sostate,
giving the date of
his first treat-|
ment; what his
physical econdi-
tion was at the
time, with ecom-
plete diagnosis of
the disability; the
period during
which he treated
him should be
stated, with dates,
as near as possi-
ble, of the pre-
scriptions.

4th. Affiant
should take es-
pecial careto
state, to the best
of his recollection |
and ability, to
what fractional
extent claimant
has been disabled
for performance
of manual labor,
whether 4, 4, 4, %,
%, or entirely dur~
ingeach year,
from discharge to
the present {ime,
or such time as
affiant’s testi-
mony Covers.

Jeass, and that. (A\AAAAA

SN
MEDICGEL AFEIDAVIT.
AN i

. . gy B B e ’ - R
This affidavit can be used by Regimgé@ijr Assiﬁfﬁ“ﬁft Surggg‘_t‘i 51‘ any physician who can testify in any way in
behalf of claimant. The affidavit shoul 5 AEpossiblef§Ein the k%; writing of the Surgeon or physician testifying,
and should embody all the factsin affiantish ot essiofasito the ol ﬁﬁﬁa and continuance of claimant’s disability. The

dates of treatment should be especially sef%)ﬁt 5 ané_.—g 0 afﬁi{?’fﬁtg@ans of knowing the facts to which he testifies. *.\
Stateof.... .. ; \%J‘ Uﬁly,fOf ....... ss:
w, B S \ j ,:ﬁfn”fﬁ;?ension' Clai_m N oZ. _é_r_\_f.\f__ﬂ: ...........
of-%;@m_-' ___________ =S| ... _____-__;______\.--__ .
Late a2 __f?@%j_.%‘v:’fﬁ;.—“%{in Co. :—{Q -ofthe..=. ________ _N.f;%/f:%eg’t. of. .égj_'-_ .f_'!: ........... Vols, ‘

[Company and Regiment of service, if in the Ar in the N@’A/ri'} B |

Personally came before me, a
the aforesaid County and State._
whose Postoffice address is.._ L4

well known to me to be reputable and- entitled to credit, and who, being duly sworn, declare in relafion to

aforesaid case as follows:

That he is s practicing phfsieian; and that he has been acquainted with said soldier for about e o :
’ z /BN ¥ ) ’

~

[Here state all th
= _&




He further declares that he has practiced medicine. _. 4

~ either direct or indirect, in the prosecution of this claim.

Sworn to and subscnbed before me th1s_v’

[Afﬁanta 51gnature Give rank and service, if in the Army ]

and I hereby certify that the affiant is a praetlcmg physxman in good profe

of the above deelaration, etec., were fully made known to hi

sional standing; that the contents

the, words

- ---erased, and the words/

before sw Z!‘mg, Zludl I
Ay

acded, and that I

VIDENCE.\

have no interest, either dlrect or indirect, in the proseeutlon o s claim.

_ Ly

////

‘ne to the foregoing declaration and affidavit, ‘was, at the time of so doing

e e in and for said County and State, dulv com-

. ms qﬁcml acts are entitled tofull faith and credit, and that his signature there-

-:‘v ,’;

L

@lagh of the . .. oo e ecmeman e mmmm e m—en
o before any officer authorized to administer oaths. If executed before a

rtificate of Clerk of Court should be attached, showing official capacity of
‘ficate be not already on file.

o

f’\

-y
-

/

Latd 72z 5m tuzdin

CL.AIM OF

MEDICAL E

_Reg’t.

000/\,{~

e

Y i e Vols.

.

1

FOR -

’

Wg"‘""“"
,ﬁ A

Py

. - "m,“
o
I”

B

e
Nan

; {m Y
LW

- ]

‘:‘kﬂ:",l‘ﬂfg.)__.._-.---_-____ e ———
FILILLIND BY

ed and for sale‘ by J. E. Smith, Rooui b5 Atlantic Bld'g. Wash. D, C.

SPANPIY jRronRN 33 3¢ pasnpasdey
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i (3—111.)

(=5~ Attention is invited to the outlines of the human skeieton and ngure upon the back ot
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 uporn each cert1ﬁf*ate

In::fi,tnﬁ?gg R WWC | Pension Claim No. 7 g ‘?j g ‘
clafm. Of@mte above Wh/ef:?r oFiginal, increase, or restoration.]
Name and rank: Rank WQW
of claimant.
: Companyﬁ A‘ZZ, Reg't % a% oyj@//‘f% ﬁ‘*zj%% %’ State,
. [Pgst-office addyess of the Board
Llalmant’a post fé/é./’?/é/j h% WM- I M / 1890.

7
flice address. [Date of examination.]

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

examined this apphcant who states that he is suffering from the following disability, incurred
MCausetyof dtsa- in the service, viz : &= ' g

bili /

Ifapensioner,fill 1 . . s
inthea.moﬁnt; Sant-tEatheweeTiveTE PeRSICH o dollazs Pt IOt h. )
ifnot,erase the
whole line.

He makes the following statement upon which he bases his claim for /M//é/

[Ongmal drease restoration, &c.]
Here give th’e
Saimant: WW & slaicoat eM Gty %MW%”

as briefly and

IR Ysrisinag Blasistes Yo riciad Loy mraae s Y
WC %‘MWWM %&ﬁ . QM(, W'{/W/CW

M(’//‘fo"f 2 WMW AMW/ }W 7‘5%/ W//MLM

Upon examination we ﬁnd the followmg obJectwe condltlons Pulse rate, @

respiration, Lg_; temperature,M height, L feet ﬁ inches; wei ht M

- , g -

pounds; age, years,

g g Pt oA T 243 S e o MMFWM%

gg;ﬁﬁ%jg;;}&m@é%_é@@w ﬂ'fz// Yo7 9/ /VM Loz
T FE S~ fr 57/1/%&// St YW/ %

5,6,51, 52, &c., M
of Book of In- £ e T /
structions for . . ¢ ’
1889 Il G F 22 O, JL / Aid A2 et \Fezy L P prr L ZAT D //_, 4//
> J - / v _ . —
44 72 DD LA P i X =V FL 41444’ 8 L AMA - %

"—/é'}/.v/&mca(_ / MW%&ZZ
;ﬁ%mw%@&z M.m//%;%/a

4, AAAAN eff LA A2 / lh// . ’44“ )’7’7/1/6{4/&
A ‘ Y

'/4444 AT il o B I W e BN S DD % A ' II A

%M
K}%&Ma& M% aﬁ/& %;//A
MAM/MM Atse Clote s ey

/

He is, in_our opinion, entitled to'a 7% y

Rate for HACH ¢ .
iy, & @= rating for the disability caused by@&*&%@%‘%}% for that caused

by and for that caused by ______
G\E / YM% Pres. MM Sec’y. 32 ’J,Z/%/ , Treas.
N.|\B.—Always forward a certificate of examination whether a disability is found #o exist or not

(632—150 ML) 6552
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Continue rec-
ord of examina~
tion here.

o ar
g,
-«

, 189 ()
Boarp.

0V
Q ‘ \
@(\VW(AL
%0
, Pres.,
Sec'y,
Treas.,

]
?

IN CASE OF

o A
\

Dare or EXAMINATION:

P. 8.—Write your Post-office address plainly and in full,

\
'. iJost ofﬁce,ﬂ/k’/% s “M/ S/\/’

- Applicant for %\'»

|

®
N

S
N

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. ’

ProvipED 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 shall
include all the physical and rational signs and a statement of all the structural changes. [Z=x-
treit from Section 4, Act of Congress approved July 25, 18821

— o ' ) . g

6—552

h
¢
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Lo, WIDOW'S  PENSTON 7

and two dollars a month additional for each child, as follows:

{Bom, PPy SN SIS 1872‘( : ’
smeeg‘% ecenensy % 1843 | Commencing e e , 18
) Born, Atets ______/__J__-, 188/2’(_

3" 3 Sixteeryﬂ_czé_'y_ _____ ?_-;, 15%&‘7 “o T , 18
2S7  (Bomllgread 721859y -
¢ S % & Lognnt =1L, 1874/% SO , 18

W/ '3 ,
( Born, 4262 _}Z, 18 //l
W% ----------------------- gmme__z_é_,l p3 ¢ T , 18

LY
AN

%Bom, Lrean

SixteenW FD 1G98 “ , 18

Bl B LA Ll B L C e R L R R P L EL D e O N 17/ L

___________________________ e

By last marrviage.;
ARy

Sixtee%_w.q?_%%:, A T , 18

Born, oo, 18 )
------------------------------------------------------- %Sixteen,__,____;__..______, 18 . ‘ B ——————

Born, - - , 18 {
------------------------------------------------------- %Sixteen,--___---____-__-_M, 138 S ¢ N £

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

‘.

kLT

AR

All pension to terminate . ,13 ydateof -‘:
RECOGNIZED ATTORNEY: o
- . Z
Fee$ ... Agent oo to pay
“ Mr ‘fléz .............. H Articles filed ... Z2zTmn ar 18

Pk

APPROV ALS:
Ly FF s 1‘5/‘44, _________ }% ...............
hd 4

, origin of || Approved for. ...
.................................................................... accepted,, ||---oooooe e U O
.................................................................................................... iereoee——-which has been legally accepted,
___________________________ ,#,_‘_‘_1_8_, , L;garRév;;vér V __—__:______, 18 , Medical Reviewer.
__________________________________________________ , Re-Reviewer. || ..o Medical Referee.

IMPORTANT DATES:

Enlisted @ A DO /7 ...... A 18é3. Invalid application filed ,%/(/Q/y/@ ..... R 18?0.

Mustered

" Discharged{.

o ’
Diedecooeeo e LAz M, 187/ Death of former wife - ..o
o Declaration filed . LA kvr . k% ,,,,, : 187/ Claimant’s marriage to soldier.
’ 6581
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HISTORY OF ATTORNEYSHIPS:

1st appointment

,18 || Name and P. O.

By

2d appointnient

Recognized, or why not

,18 || Name and P. O.

By

Recognized, or why not

3d appointment

,18 |l Name and P. O.

Recognized, or why not

5W/zw7w@ e L et BT el
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%7%73 CLAIM FOR PENSI(
— e 0 4R D > B
_ STATE OF%%{/
COUN TY OF .......
ON THIS_ ... /_@ _______ 3 . :-‘/.f Z e me, &
.............. cmce-----0fa boart of Record in aqd" for the County amd State aforesaid ZrHE=Fzr7=¢= -@
- n the County oi
A ‘years, who being

e Act of Oongre«w -

who was

her maiden name Was- __WR/L,/
to said ~L ritad. .. V2 B < DR on or about the-_ﬁ_bl_dayof--&_w_"_"__
— y
166 ---ﬂawf ___________________ in the County of /... ¢/ M TN
Y(% :
M&te O b /gz _______ ‘_-._ des-ggmnad. .. and
$\ _ ) v W
that she knoWs~e&q0 record evidence of said marriage R LR R R
g :
el --\—\ ___________________ ¢
SHE FURTHER uEOLAREb Shat said £
husband, died at. AL Z &1 ] é’ l/%h ______________________ s , in the State of
~ A?’W/ﬁf’kﬁ\ ............ on or' about the-....- G aay ofW _______ 189 4
& "/ '
e -.-u.—w,__?__:i-/;%(ﬁ/m 4-!7@/.@4’4@ An. WM ______________________________________________
The following 4he. __ . — . |
1g-A2e. . the namee/, date of birth; and place of vesidence of dll the children of her deceased
/h};dnd w *yvﬂe under sixteen years of age at the time of hisdeath:. ___________________________
----- L ] . F2hny R
bt . ot m{/gm i -
AM&/-- L g .o /A J588 Vg . -
Alenin et me K VM@/ 27 58 "iaf/ T
My Postofiice adccce&s rs& _________ Z __________ K 4 ________ .__
. ) ) (Sldnature of Claimant.)
TTar L];z:i_xl_ﬁfﬁé,-f S0 witnesses W who writ :xg ___________
] & WO WIhess O Write n here. ) . / // / LM_/ B '
. A ke person dlh a.ppemeu before I __;%._W 7 S S UG
- e * o i [ ”
and - - [l W7V /A S resuie:lts of e My e

County, and State of ._.

AN _W’_&_- RO v 10 Well\m_my_l\&; credible persons, who being
duly sworn, declave that they were pree esent: and saw said - mé//ib/{/ W

sign her name to the foregoing declaration, and that the have every reason to believe, from the appearance of
said ap inthDL, and their acquawtance with her, that she/is ‘the identical person she represents herself to be, and
know that said deceased 1ecognized said applicant as %is lawiul wife, and that she was so recognized by the

community in which they resided; aund that. they have no m’telest dirpet or indirect, in the prosecution of
this claim. : ' l /

Fignatuye of Elitnessss. % P




I hereby certify that I have no interest, dire

laration and evidence of iden

10T1.

=

IPOW

Cla
R J }#

1 ¥ = Zrarllage,

dingly - =THE Canse of death must be

tity muss
administer oaths and having custody

2

SN Reg’b‘-
Vols.

MW l.'_\,j?- [ﬁ

be made before a Court

of its seal, which must be attached.,

-

A ERUS.

of Record, or before some officer of st

specified in the second clause.of the declargti—s

-

. T
that of which a true copy is hereunto annexed, an

3 sereiid

i~ The dee-
10h 8 Cow-oduly authorized to

Ze

L&

'
v
'
H
]
'

e et

. Smith, Room 55 Atlantic Bld'g. Wash. D, C.

Printed and for sale by J.
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) e 3—149.

BRIEF FOB

el DROPPING,

Claimant, ____. QWZZZ MW MZ/ % %;4%4 |
I Peww

A

Company,

State, .. %?Z e ' Regiment,

Gt A st
/2 _

Pensioned for _ _

Approved for W _________________________________________

g
- s,
E Act of Aug. 7, 1882: |

S TOROPPED FROM-ROLLSL

N-1T1895

'S B

Submitted L Mw/‘j 182V -

Approved for—g df?/mf Frorear W,_/’ Approved for—

./ %W’//@am%?aﬂﬁ!é_m/é}f}mmﬁ

NG

< N ¢ &, - ) ‘ ]
Yo W&%M
a@%_z,é 18747 ﬁ%&/«wj Legél Reviewer. Med. Ex. . , Med. Reviewer.
_______________ 18 / Re-Reviewer.|| ... 18 ;. Med. Referee.
Pensioned from CA8 s for
Last paid to _. — e A8 At
BASIS OF PRESENT ACTION.
Chief of Board of Review recommends .
A8 , Chief of Finance Division.
After legal notice, the above action is....___
____________________________________________________ , 18
o T Commissioner.
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3511 o

R R \ _( 'A_
BOARH /OF REVIEW.

W’ashmgtan D.C, __March 20, ..., 189.5

I have to advise you that it appears from .8¥V1dénce obtained by means of a

specigl examin tfcn.. nO¥ on £i le, that yo ve violated the act of

"]
|»-J
o
[¢
i
(w}

ol

A
n
¢
o
iy
9]
(%)
fole
et
m
o
ot
-}
s
:}a
[
ot
[
Q
i3

D
ep)
4]
[»]
r-s

0
o]
éﬂ

seldier, the penalty for wh ic is the termination of vovr pension

Under the prov;swns Qthlle act of gongress of December 21 1893, you will be allowed
a period of thirty days ﬁoﬁ%m which to file testimony in rebuttal of the ev1dence
referred to, and if the same is not satisfactory, and no sufficient reason appears Why an
extension of time should be made, your name will be dropped from the pension roll at the
time indicated above. \ ‘

Such evidence must be submitted in the form of affidavits, and the envelope inclosing
the same should be addressed to the Commissioner of Pensions, and marked in the lower

left-hand corner, “ Board of Review.” This letter should be returned therewith.Attention
is invited %o Gf’d@r No. 228, herewith.

ﬁ/ﬁ@m

ommb&swner.

- Very respectfully,

¥rs. danette Simons,

: New York,

New York.

1351255 m
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SPECIAL EXAMINATION
DIVISION.
\

&

@ﬁ@ ient of the Juteriar,
BUREAU OF PENSIONS.

158 . 37w, St

- Bty ay YT 1395
ﬁewi’o&-‘k“m@. ‘

Yo Qalecf at—L, 04_7 A :




™ Tur EXAMINER MUST BRIEPF THIS LETTER, “S5D

BRIEF.

\/?o/(wzlﬂ;; 5 ’/ LQQ ol ey Lo

No. of Inclosures, ........_....____.

B—50 M.

SRAYIIY jeronRy A3 3t padnpesdoy
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3 ; e : . g
T ' (8—i28 a.) W
7' M : ACT OF JUNE 27, 1890. ‘ Q C /
a 6 - ! L ) :

WIDOW’S PENSION.

o Y 4/ %{N‘A/O’\A/) -
v y
m INAAAATNND Soldier

? IDTwSJ“ /Ym U}trﬂ< [R(mk(OOthfnL , Co. \& /

County.(j_w__%fﬁl‘_&__, State (M ):‘f) ' Reglmenﬁé-l/f-«d}\/"}jam{"&"““

, $8 per month, commencing YUY AAL A7 18q I and $2 per month additional for each child, as follows:

e [ RN E
\&/\/u)v\/\/\, H C : A Slxte;nafi{:f___ !e'&_____, 27‘;{ } Qommenc1nghl[LL% ___________ 187 / . ,%f;v

Born, -} .____L___-, 18

-

Sixteen, __.q___-.____q___, lsq . Qfommencm g YU
Born, S AT s }
Smteen, LT T I goy. Commencmg AAq | , 187/

]q ' w,-;",
Born, VAL oo -, 188/. m : T
Sixteen, ---#l.___ L% ;70,3}Commencmg L 184 [ L

=T

A
A
) { Waar 21 hgg
N | /{Bom _______ ry el 185 e
1t
{

Sixteen, ___u----_-;Z:Q-_, 170 Oommenemg ‘ ,‘2)! 1q / W
Born,_. 1.4%::.--.2_’_3___ ﬁ m ) ‘
Sixteen, _tg—__ ___-2:9::_, 1?07 } Commencing /‘/ 187 /

77 i
BOID, oo, 18 C’—J
Sixteen, «—oeeococcee-., 18 .}Gommencing ‘ , 18
Born,- o[ 18
{Sixteen, ,18 . } Commenecing A i8

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

All pension to terminate - , 189.__, date of

mRECOGNIZED ATTORNEY -
|

Fee § l 0 AN Agent.to pay.

Articles Filed , 189.___

Y (%@ﬂm

L D(gZM - 4 189./. ‘ %’W -ery Legal Reviewer.

@

i;zw
§%

A

_Fhesoldier Wa\sr)_’bﬁfi_‘_/_pensioned TR S . per month for i
# S
i/ ‘ |
Enlisted _/ 70 y 18{€ 5 Soldier’s app’n filed . VAA €L A4 !_% 57
Yoo honorably disch’d _ Clt’s app’n under other laws A L; 18 {7? . :l

t -

Former marriage of f Vol 18,

¥ Re-enlisted %._

L honolably disch’d , 18 .|| Death of former ST TN 18

Died ﬁ , 18? l . | Clt’s marriage to soldier

L  Declaration filed .____YXA_LR LA L(, 18‘7 ’ A ~ remarried

WltLout other means of support than her daily labor.

M\f s WC

5153 b—20 m
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- N?301MOTT ST,

yorw.

e
. e

To the Secretary of the Board of HealthX R0,
: o

I have searched the records ol

Min this city, from 7. 187%%o G)@/
1%,/ for the name of%”éép%%

who is said to have Hoper TP o1 on tizeyﬁ/féday

18//;5/&1& the name is not found.

Yery respecitfully,




Health Department

OF THE CITY OF NEW YORK,

SSAR[OITY [BUOLRY Y3 Jt padnpordoy

No. 301 MOTT ST.

Wranseeipt of Biveh,

BUTTS & PHILLIPS,

{i‘?"‘“'--m'm

= NOV21 1891 |

? 8 |
OV
1425 NEW YORK AVENUE,
WASHINGTON, . C.
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Y | Ly
\Y OFFICE No. 301 MOTT STREET. £
CHoww Youk_ Nz 1. 780/
A TBAWSCRIPT from the Records of EE&TES
IN THE CITY OF NE‘N YORK

Aale |1 2

L

//a A/”' (O, 1852

7

PrLAace oF BIirTH.

ﬂ NaAME oF MOTEER

MAmEN NAME OF MOTHER

3N«)_Z«/'/() g, //J_ ST

- 1 MOTHER'S BIRTHPLACE AGE

Nave or FATHER

FATOER'S OCCUPATION

D%W)Jéx/gw

FATHER‘S BIRTHEPLACE AGE

paEssss

NaMr oF MEDICAL ATTENDANT, OR PERSON WHO MAKES THE RETURN .

WHEN RECORDED

Vi

%%MW 59 

sz 15 /882,

been provided for by law.

NOTICE —In issuing this transcript of record, the
Health Department of the City of New York does not
certify to.the truth of the record transcribed. The seal
of the Board of Health attests only the correctness of the
transcript, and no inquiry as to the facts reported has




Health Department

OF THE CITY OF NEW YORK,

No. 301 MOTT ST.

Wepnsevipt of Biveh,

BUTTS & PHILLIPS,
’ f”’“ﬁﬁwﬁ“’ "

Lo ..
g | NOV211891 § |
s

imenyinl
1425 NEW YORK AVENUE,
WASHINGTON, D. G,

SIAALY {EROBRN Y] 38 pednpesdoy
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B
Form 'lNo. 44,

A TRANSCRIPT £

NT OF THE 7Ty
pARTME UTY o F i

OFFICE No. 301 MOTT STREET.

hd

Lo

L7,

%w L‘?/{lé

rom the Records

IN THE CITY OF NEW YORK.

\

Dare oF BIRTH

Name oF CEILD

No. of Child

of Mother CoLor

SExX

T A

Ll 12 Lo

oo /2,
7 7

/5

7 PLACE OF BIRTH.

NaME oF MOTHER

MAIDEN NAME OF MOTHER

z

‘NO.GZ/ 7

0. /O 7 K/s

/ N AN

s

MOTHER’S BIRTHPLACE

AGE

NaME or PATHER

FaTneER'S OCCTPATION

S,
O%M_WM/

Eortioairnnr o
Lt {W

FATHER’S BIRTHPLACE

5 | NAME OF MEDICAL ATTEXNDANT, OR PERSON WHO MAKES THE RETURN

WHEN RECORDED

D s S JEEST

/7W ML’//

been provided for by law.

NOTICE —In issuing this transcript of record, the
Health Department of the City of New York does not
certify to the truth of the record transeribed. The seal
of the Board of Health attests only the correctness of the
transeript, and po inquiry as to the facts reported has




Health Department

OF THE CITY OF NEW YORK,

No. 301 MOTT ST.

Weanseript of Biveh,

BUTTS & PHILLIPS,
OV 1891 J
OOV

1425 NEW YORK AVENUE,
WASHINGTON, D. G,

cmmoop

SBANIIY jruOnRN 34) 3% pacnpesdoy 4
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A TMENT OF THE c7y | /i
._{%E& o \) P\R } () F AZEW

OFFICE No. 301 MOTT STREET. s

Ao Youkoo Wt 1), 789/

A TRANSCRIPT from the Records of BIRTHS

- IN THE CITY OF NEW YORK.

' ] T ) . No. o Child
DaATE oF BIRTH | Nawve oF CHILD SEx of Mother CoLor

Staril sy, w5l amiseid [ideos i o] 15| ror

PLACE OF BIRTH. NAME OF MoTHER MArDEN NAME OoF MOTHER

iN’o_/cf_Z/ /ﬂ/é/w/@ ém%m %M—

7

l MOTHER'S BIRTHPLACE AGE NAME oF FATHER FATHER'S OCCUPATION

Z%w %ﬁ?’% ________ A oé/w / W%J [ rt 54}MMM

: FATHEI({/‘S BIRTEPLACE :’&GE NAME OF MEDICAI ATTENDANT, OR PERSON WHO MAKES THE RETURN WeEN RECORDED
E b < -
Dot |39, 1 12 G2t 220 D | Dred 25,55
/ 7 T = v V4.

NOTICE —In issuing this transcri% of record, the
Health Department of the City of New York does not
certify to the trutk of the record transcribed. The seal
of the Board of Health attests only the correctness of the

. iranseript, and no inquiry as to the facts reported has
been provided for by law.




Form No. 52 859

B -/ \.

ﬁ% L New York, W// 189 /
{51 ¥ . ]
8y A Transcript from the Records of the Births Reported to the
z:E .

Bl g . - . .

#E¥Tealth Department of the Cit of New York.

28

- ﬁ»:g . — ——

tF
2g STA” ; 7

£% County of New Tork, StaTe oF NEW Y ORK. City of New Yorl.
T4 T @y A
.fé B ) No. of Certificate -
CERTIFICATE OF BIRTH. o, |
44 B A A '
M bt ' (In full when possible.) % 7

B g., 1. Name of Child.......d.! Q ............... W/LO“’/L/ ...............
B .
% 'E-' % ' Cfoéoj 07 I wc L ) / 0\ ‘ N MONTH. 7 DAY, YEAR.
G 4 e ” o
E;E 2. Sex...tL. e .on % Ifother than White, S' wmmsemep e Date Of Pbrt]l’ '''' ﬂ(ﬂﬂ/‘&é/ Z./ 18 97
£ | PR j ........................................ |
q 45 ; ’ . . N pazes ’
E-E‘ 3. Place of Birth (Street and Nwmber) /20 o, o7 7% dﬁ
b : . N (2
31 4. Yame of Fathor...c5onsze o SR SR e ~
%2‘2 5. Full Name of Mother..... bty /\//MMW«/ ,,,,,,,,,,,,,, e
AW AN |
%é . Maiden Name of Mother Ly z
3 &
l:: g7, I irthplace { §°§‘&‘,‘3,§ of Motlver %/&w /LZW% % ~Age 37 1/6ars.
%:g, 8, “ “ of Father... E/Efz« M*«/A' A //5 years, Occupation. é}/zz/mwm i/jé/wf_
EC 9. Number of Child of Mother 52
Sk (whether 1, 2, 3, &c.) % / _'J( e LA nmny %wm now Lving ... ?A .....................
%% 10. Name and address of Medical ./ltéen(lm ] re &L P, Y =70 s oA (2, !
*:Ei': other awthorized person, in own ha,ndwmbz,nldf ' v AL /\f/‘/— ,,,,,,,,,
1

t gﬂ?e 11. Date of this Return.. %ﬁ/l% 27 /ff7

.E‘g SRR
P /2 A True Lolay,%/
=
™ o

B

SRAMIIY jronEN Y3 1E pednpedoy
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/ = M- 1

o) —d ® H Name,

2% g €

=~ - v
W 5 \p_/ Sex. \% | :
a2 {

Y

W 8 é[ Color. §
(]

Date of N
Birth. § N w\\ \ % \\u \
Place of ‘ !

S| Jaus fh 43

Lzt U fzrrozed n.nw
S
-
<

Iy

WL

7

Residence.
Jers Ll e 3

Birthplace. . %

//d\,/f?

2

STATE OF NEW '”Y_ORK.
CERTIFICATE AND RECORD OF BIRTH

he B1rths ,Bept/)rted to the Heal

Age.

Lp
Occupation. %&k\g o & - H

Mother's
Name. N
Mother's

Name before 7 &
Marriage. %l
Residence.
| St 43

Birthplace. \&Q@@
v .

OoF

New York, // .7/0/0‘

O

189 /

Residence,

Darr or REPORL,L%Z'&g,

simasre, [0} () o

«A Transcript from the Records of t
NG OF CIARG e o

Department of the City of New Vork.

Date of
RBecord.

o
=]
- wm
z g . Age.
- : 2 - 3§
= 2 2
& 2 Number of ﬂ
= S o previous —
= SE Children. | 7§
] + —
& B ER) - -
b & = ow many
S e =il .. DoW
Z =% i living (in all). M >
g g s o g i
) = =
= Q I
o L

i

V\&w NM\\\\M\\V\‘ 4

ST TN :
s o] £ papracad Mooommwﬂ.mwx&wu m%ﬁ a3 o3 s¢ Lrrubuy o pwe du0swel] 9y} jO SSeTL031I00 0T £wo £35917%8 T{BSH JO PIBOG O3 30 [868 9N,
+pOIOSTDI} PL00sd OYLI0 IR} oY “09-£1¥100 u@n so0p 20X Aoy Jo £y17) 053 Jo yuemirede TI[BOH 9U3 ‘PI09sz 0 qdzz0sesg sT3 Swrnsst Ty—FHTLON
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