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cert)ry to be res!JeCtahle nnd entitled to credit, and wh". heing br me <luly SWorD. say that they were present. aud 

,"W H ~:;:I (A....{!.~ol... the claimant, sign bis name (lftalt@ his IIsark) to 

l:,C rOr~g'lin~-<lecl""::liOIV IlH~t t~,!y ~Ia\'e ~~~e;'~ ;~~=:1"~~"~~;';:~:~ from the appearance of said claimant nn<l their 

..,qll.linlnnce with hl1n f..·,,. ~-. .. ye:lr,; nlld~-:' ....years, respcctivel>',that be is tb<! ideutiCl1l 

1'..... '-'" he r"pres,·;H·' hilll--:I:' :" ,,....• tld thaI II",: h"v(, 110 interest iu the prosecution of this claim. 

SWOkN TU ,\NU SlJRSClllUlt-fJ before 

.Ib9.-:1 , and I bereL)" certify that the contents of the above declaration. &c.• were fuUy 

ulad" known nnd explained to the applicant and witnesses before swearing, including the 

[L.	 s.] words _ ..__ _ _ .__.•..erased and the words. _ _ 

....._ _ _ added, and that I have no Interest, 

direct or indirect. in the prosecutiou of this claim. 

....."JdLf£.~.. ..A. ~:A.. ,? - ~ 
~-;;:I/~ 

II!" 
NOTES. 

Tit,. ,H"l ",' Jl11lf... 'Ii'. 189<-1, rl:l'litres. iu case of a &Oldie!': 

11" :\11 lll.HH.rilhlc di~char~c (uut the certificate need not be filed uul ~ fQc.~ 
~':' ,.\ Illill!llIUlli ~cf'.·il'\,: t1fuiu(:ty days. _ "\1.t't :.... ,,) " . 
'-'l :\ w<mlKI or t,hyt'ical tliSKhiJity of a permanent character dti"e tq viciou '. iu. (tt lleed uut b,n'to originaLed iD 

l):': .•::r:.:;';:·.;.'llI' '"h''' lI,,,I'." the a('1 •.r~ waded froUl 56 to '10, propo 'OT.eCfto ~~Q.Vgree.~-~; bility to earn a. support, aud alll not 
Ilflc'el,,'d I:, 11:.: l'ltlt}: li(:itl. U ~6t 

•• ,5.,·,\ lh·::n5i01lt.~r UJutf.!r prior lawl way appll uuder &hi, ObC, 0 .. ' ~0~89..ide). t. iI ne may apply lluder other laws, but 
h,' ~'!:I,,:.l .lra'\" nlf)Te thlill one pension (or the I&Ii:Jc period. "'U~h C~ 
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DECLA'RATION FOR INVALID PENSION. 
, ~I 

ACT OF JUNE 27. 1890. 

To b4 O1eou""" bolo.. aD1 omoor all'borlsed lo s4mlnlslotr ....1.h. for ..non.l pu_ In 1.he Btall, 0111. or 00....'1 "bere laid oIIIoor
,.1<1... U IUeb ofDoer bY .. Mal aDd dAM It. "poD luob paper, DO oerUac.&'. ot • mu.n&'7 oJ,rIE: or proi-bODo&ar7 or oJork of .. ooo.r&. Ihall be 
oeoel.'1; but. wben no I8IiU II UM b7 &.he omoer bero~ wAom the deo1araUon 1. exeoat.ed.1.beD" alerk of .. 0011" of reoord or" OOUDt.1 or olt., 
olerk Iball .mx bl. oellolAl ...11.blreto. aDd _ball oer1U1 to the _,.... ud ~ ........ of _'4 om.,. 

~l'~ o!.~._._.__._., <loUJIl)' o!~_._ .._, sa, 

On this ..;4. ::aay or....~~ __., A. D. one thollSllnd eight hundred and ninety_-&' 

personally appeared before me. a.~~ 
within and for the county and State aforesaid ;p6~~ 
aged....~..~.........years. a resident of the 0?-~ - of '.xiJ~ ..._.. county of
 

-4~.- '"~--;;;., ,,;,;;, do!1~ O<O><diDg to law, 

declares that he is the idf!DtiCal...~b.~7--~..--._------__._.WhO was mrolktl on 

Ibe l.~..day Of...a..!.::!.~~~..!~ . 18~~ in (!k _.~..!...~ ..~.__"...·;=·=O·.:::=L..-- llop.elalot ranI<. osmmn '9'''' ~~i;;;~ 

,,~~ ~ _ __.._ _._ _.._ _.._ - _ _ _._.._ __ __ _._

in the service of the United States in the War of the Rebellion, and served at least ninety days. and wu 

Iionorab~y discllarged clt...~ &'~ _ _ _ on th~~ ~ 
day ofSl-~ _ 18..k.~hat he is ~ unable to earn a support by"I labor by reason Of ~.~ ~ ~.~.~ !.'_..~, 
..PY: ..~~:==-~~ __ 
That said disabilities are not due to his vicious habits, ao'd ate to the best of his knowledge and belief of a 

rPerwaaent character: that he has..2:1..~lied for pelL3ion under application No :. . _. 

. I 
tllat he i~ a pellsicuer under Certificate No 

Ir,., pen.loner, t.he nertlrtQllo.l,A numbu onl1 need be .IVIIl: It DOLors". the Dumber otlobe {ormerapplhstlon,lloDe 
_.._ 

made. 

j//' That he has~enemployed in the Military or Naval service otherwise than as stated above. 

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

the provisions of the Act of June 27, 18<)0. 

He hereby appoints. with full power of substitution 

...... of 

state of... ..... his true and laWf~ . to prosecute ,hiS claim, and to r 

therefor a fee of ten dollars; tha his post-016.ce address Is.; ..... ~--r-----

coullty of~~f; . State otC~n..t:·~~.::.~.~-.!:!t?~t~!:!:::l~!:!>-.r---

~
 
Attest: 1 _ 



erATH o.~~. ....• eo"""" O.~ ..... 

Sworn to and subscribed lJefore me tbis day by the above-named affiant, and J certify that I reaO 11810 

a.fiidavn. to said affiant, inoluding the words -..__.__' - ..-.__ - - _ __ ._ _ 

____. _ _ _ erased, and the word8.__. .. ._ 

.. . _ _ ~.._.._._ _ _ _ _ __ .added, and aoqUain~ 
with its contents before...~ exoouted the flame. I further certify that I am in nowise inteiested , . > 
In Mid CBBe, nOt" am I concerned in its prosecution; and that .id affiant._.~ ~pet'IIOn~lf bC 

t 

to 

me, and that &:4..4 a oredible penon. 

. [L. s.] 

L .. , Clerk o( the County Court in uul (or ato......d 

County and State, do oertify thaL __.., _ __. , Eeq., who hu IiguecJ 

biB name to the foregoing declaration and affidavit, was, at the time of eo doing ......_.._ .........:-......._ 

_ jn and for said County and StatR, duly commi88ioned and sworn ; 

~at 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.__ _..day of_ __ _ _189 . 

[L. S.] Clerk of the,;.. _ _ __.._ _ _ 

...To be exeouWd before a Court of Record or some officer thereof havin~ custody of its seal, a Notary 
Publio or Justice of the l'eace, whO1M' officialsi~ture shall be verified by his offiCIal seal, and in aIge he has none 
his signature and offioial ,)haracter shall be certIfied by a Clerk of a Court of Record, or a City or County Clerk 
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" 
.",~ (8-080 G.) 

~.¢' ... :\ _at ~tpattmtut, 
yr - . j
:i ...... . . 'f 0') MILITARY SERVICE. Record and Pension Division, 

.. o~ 03P1:'08 ."l'Pp 

~~ 

l2 {;) 0,; CO - ·-....1 ~.. ~. 
A r ..... .__JAN__81.1B91. _

~~ 
~. f;:-:> 

Write DotblDg abov.. th1a!hl.. R~!I returned to tlui ,"._-_....J;:;~~-_ ....
OOMMISSIONER OF PENSIONS.~ DO' . 

. .------..------- IV. 
Bureau of Pension., . 1J!f.:fJns ,haw that ---' -- - ~ . 

------. 
II 
----.-

3q 
.---------!:'r. ~. 1 ~ 1 9~~ to ~ -z:J:~-:"'--6..-d.-. 8 ---'.' 

No• .--- - ----1-4----.._------. ~ ~~;;;;;..:::.::::::. 
..8J:t.,f..,/'f2l "'" ..1!JJJ,..al9...g/

SIR: AIl" 
It is allegetl thtU "the above-namBtl man enlisted -,::uv7-" . J ~ ~_~ , 186 _~':' 

_______9 .18 _'_'-rand served as" -{ff-t--------
in Co. -.l±:_. ~_L£. Reg.t. ~_l_~1 ~ y.~ , 
also a..v a • • .in CO .. Reg't 

.__ . , and wa, discharged at .---_ 

~·F::"i:;;,::~;~Jf":::::::::::::::::::::::: 
-----_ .. ---------------------------- -- - ... ---------- ._---------

------------- --- ------ ----- --- -- -------- --------- ----- --. --- -----_. »
._ ... ------------- .. -_ ....-- - ~ ---------- -.----- ... -------------- -------_ ... -_. 
------- -_ .. -- -------- --- ---------- -- ------------ -- -- -- --- ------ ---_... .."..::.........
 

• C ~\ 

._-- ------- ~-- ------- -- ---------- -.- --- --- --- -- ------------ --------
By AOTHOBJTY OJ! THII: SII:CRII:TAIlY 01' 'VA.lI.; 

;;, {2~a _. __~ 

.m~;1~~~~~~-S~ArmY. ~ I
.. I I' 

()...;..4 Pe.,?'h";-" • > 

I 

1 



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

The absence of a member from a session of a board and the reason therefor, if known, and 
the ~allle of the absentee, must be indorsed u~on each certificate. 

r.l8I't cbane.r , \ ~~ ;s-
:r.~.: ·or ri~~~~~~r-=--.-c:-J":~~-'--::--;---Pension Claim No. q, 

If Dd k ~~"""~~~~.bbl~:::1:li::s:::Q~_"'-_' '71L , Rank, ":-"-_":-~'r-----
ot clalm.Dt. '\ ) 

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

examined this appl~ t, who states t\tat he is suffering from the ,following disability, incurred 

1:&:,,::./:' dl..• in the service, viz: 

Jra pell.Jo.u,ftll
j.lb.&lD.cnlDl; 
IfDM....... 1.b. 
wbol.lI.e. 

H~r;&~~:D'.~: 
"tal.meal 
.. brldl aDd 

::~ibr:.oU7 

Upon e,t;ination we find the following objective conditions: Pulse rate, 

respiration, ; temper~r !ee! ~ inches; 
pou s; age, ~ years. ~ , 

r • 

Bere 81'e a fall 
dOlQ'lplJ6D of 
lbedfMbUil.I-. 
la~C'.. 

i~:ra~~O(_~~~~~~~~_:-------\\-+-~L,;-"""---r---lr-:~=---r;:-----;:--~-.o-'tI--

______________-"~ . He is, in our,opinion entitled to a _--0>0"' _ 
ltat4l for EACH 

t.au" o( di.. ed bY).~,).b.i ~~~~, voN n kdt¥ Pr\~,A 9..~ 4t~or that caused
bill". 

___________ for, that caused by _ 

~.~'G ~ 
~.n\ll.~, Pres. ~~~ ;: 

N. ~W&y. for..~ • 
('l'S8'7-200,fIOO.) '-M2 

'--'-~-----~,----~-----

oert11l08oW ot ezamtnation wheth r a disability Is found to ezlst or not. 
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Sin$:le 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. [E~· 
"ad /,."", Suho.. 4, A~I "/ Ctmr"SS app'flWti July 3,f. r883.] 11-162 

I. 



-. V.I. 

-..- -;
_________... 

.__ ._ 
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... 

Act of June 27, 1800. 

X' ~~. / . \~//Ir-·-INVALID PENSION_/-,U'//';:j?)'~~;'7-
l~·' _ ••• _ ',.." 

>;::;:"~~- ----::---~-_.: ;~-~:==~:=~~~~~=~=-=~=-=~:==::=-~=
 
,_/Oounty,.,.--~:::------ __----. I"'~ompa.~,--.£.- ..----------.--------.----------.------ _ 

_...... ---------------------Lc..-L -'_~:... -/Lk/&:L¥ 
Rate, , .•.• , per moz"'commenotnl . . . •• 

Dtsabkd by ..__.__._••_.•_•• • .._.__. . ...._.__.._. ._••_.. ,. . ..• _ 

_.... 

Kame, .-----a.-~....
REC

-_.-:' ---- '-', I Fee, , .•------...--.-----.---------.--... .I1lent to pay.
;/" ~ __ ~-.= ~ ~' ~_~ V : 

P.O.,..~~- •."7'--".--.--.. ..!.rliOZtJ8jlkd,-------..---------------------.--.----_--__., 189 • , _1.._ 

ppr' Ved for .._. 

mttedf01'~~~~:;;:~;-A~--~S.-~-.~• 
.gf/~ ~ , --" --- --.L2 ~ 

. .__ .i .....__. __ ----------.--...---.... .I1ppr ve ~~k7"---~~ 

._---_ _. __ .._._-:--_._---_._---_._------_.;:-----,--;-------'------- ~~---~/_--~--~_.,--_.. --~---~----~--~-- :_-------_.._--~?:-.~._"-~ -/._--~~---~--_.-,;_.-
~_ ..~_ '_ _.•_. ~ .. _. __ ._ _ .. __. -----'---.. ~--,,-,)..---- ~ "-~_, ~....fit'..£_~._
 

I
 

------------.----------.-------------U':----.---------------------------. ----------.-.------.------..----...------.-------.-------------f,of!, 
- '/-:)d-)' 1/ ..__.._. .__#/~~~~~f{J~:-:17--;------J·~-
.. 2180.3-(f!d1.:'(-,?:'1~, 189 ,
 

;;.:_:l..~ now penl1ioned under otke1' Zaw,. Lut paW. to . ',,"~~_. • . , 189 ,at "'---=:'-"-_
 
-..' 

.'
Pen,;oned from . ~.=. • .__;,_..__ , 18... ., at I ..__.__=-:~:'·" n, for ._._m .;,._""',-=::,-=_-::·_o:,,~_~._,:--------.-

_._.
SERVICE SHOWN BY RECORD. 

~nli,ted.. __ ._~__ f..._L:, 18'~ __. .... honorabZY dtBoka1'led. " d, ~. ~ __.__'J_X.18.{p~ .. 
;/' / ;,~~~. 

Re-enltBted __ n ~~"*""' .._. ., 18"000,, __ m. honorabZy di'oka1'led. ...._-::::~;:~'."="'-_ ..., 18._____ . - .. 

'Declaration ftZe J__._~_,tt:i.: ,189~.aUete, p8nnan7.t dtBabilily, nop due to vioious kabtts,
 

from. _. _ ___ .. __ ._ _ _ ;~ . _=-:~_~~~ __ ~/~
 

.-.-....-----.---.-----...---.---------.----------------------..-.-----.--.--•. --------.--..--....----.--.---.-?7~-- ...---.-------.----...--.----------- .' 
6481 (9'l~-iOO,ooo.l ~/~~ ~ #---('. (::: ,.' ~--, 


