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NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Courtis nof necessary. If no seal is used, then such certificate must be attached.

State of

£
ON THIS.-....

personally appeared before me, a- . S=—S—rmfdrfi m o CTS

withinTand for the County and State aforesaid,...........,

aged...xﬁs.;\..._/.’." _

County of -

.......years, a resident of the. =2/~

ninety days, and was R3PS

R/ i Thatihe is. % Ll

(1

1.4 MWA/-«:’ o 7@1

(Here l-mmé- ths‘dls‘éaés.gm; injurieafmmwhich d‘s.t-s-lb_l_ad-.l 5

[
—Ff }/f@a‘f &gM @&/f% ...........................................................................

day of ...

reason of.....

helhas..............._ .. applied for pension under application Noydvéé\? . That he is a pensioner

under Certificate NO- e ;
(If & pensioner, the Certificate only need be given. If not, give the number of the former

application if one was made.)

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

the/p visions of_the Act of June 27, 18go. He hereby appoints @

s
his true and Jawful attorney to prosecute his claim, and he directs that the sum of ten dollars be paid%:—.—t'\.for);{;.‘:s..

services.
(
ADDRESS iS---—- (fef% A 3 00 TR sl e S Sea e ot e - - AR e e

‘That his POST OFF
County, of........ é State of.... 4
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; il er— /A ..., residing atmdv LA
/ 1l (}
andu%ﬁﬁ"‘% ] M’lf'{\, residing at%

identical person he represents himself to be; and that they have no interest in the prosecution of this claim.

idha oSS

Q (Signatures of witne 2
and I hereby certify that the contents of the above declaration, &c., were fully made known and explained
t%w»a% e 5 5/
including the words L e S Lt Lo —
(%7 «4
S Ws . =

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

ﬁ?;':t.
day of ,A. D. 180.0.¢

Bworn to and subscribed before me this

to the applicant and witnesses before swearing,

A wy. ik
&

erased, and the words

prosecution of this claim.

(Official Signature.)

(Official Character.)

(L.S.]

The Act of June 27, 1890, REQUIRES, in case of a soldier:
1. An honorable discharge (but the certificate need not be filed unless called for).
2. A minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. (It need not have originated in the service).
4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are

not affected by the rank held.
5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under 6therm

but he cannot draw more than oNE pension for the same period.
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State of . /QAM S, Qquntn of . @&% Tl A

@ b Gn i t0 47, Bt -
1 the matter of, 2. 2200 RS T e A
(27%». LY306L ?”S/

ON THIS P e day of...
Q ﬁ Z/’/M .in and for the aforesaid County duly authorized to admin’ster

oathsg % ZDD&W.‘L‘Q ...aged. ,'5/'5-‘ years, a resident %é“-ﬁ/ 027@\
@ Odrze A _\ :

in the County of .. @‘ D S VS and State of .. ~Z 22 22

AL D, 18?/ personally appeared before me

@r/)px/rz«:a( %'L_:A_

[NoTE.—Affia ﬁl]()ll.l l n.ll.. how they gain a knowlcﬂgc/%hc facts to which lllcy tcsnf\r ]

: , A2 ,%MJ,%Q/W

| gw%pm/{.—%* ﬁﬂﬂ%ﬁ%f/ f—gy,/{a 4 2e

w

a2 o Z T ’/'M/‘?LMCZFQ{ % ﬁ/mw P @4?

H¢ 5 Post-Office address is.......7 (‘5759-\. A
i ol \ ...further declare that: &Qﬂ"v‘( no interest in said case and ... : Q .. 2—~—___not concerned in

s 5 f S5 i

[If Affiants sign by mark, two witnesses whocan write sign here.] [Signature ofAtﬁl;lxlrltI;. ] - P




STATE OF

%
) 7 TR p%/%&z/ptdﬂ—\ COUNTY OF...cvivucinnnne

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

said affiant , including the wgrds. ... ... ot ey R e el L o erased fandithe
{

words { 14—1 Q.2 lxﬂ( ﬁ’ B N B e 2 WIS . NN A T L, added

and acquainted %4' . with its contents before....... ZZL. . ... executed 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. . . J _........personally

known to me and that,4 g ¢ 7. A . _credible person

(L8]

e _..Clerk of the County Court in and for aforesaid County
and State; A0 CEItIfY that o .o e ) Esq., who-has.signed his name to the
= ™
- ) N .
foregoing declaration and affidavit, was at the time of S0 AOIME ...t et T \;;\\\ in and

for said County and State, duly commissioned and sworn ; that all his official acts ‘are entl@ to)i’u‘l‘l’f'tuh and credit,

. |2 S R )
and that his signature thereunto is genuine. \eV 22N o (,:{ J
..‘ G N oY 4 ;'
Witness my hand and seal of office, this ... day of N G A O / BT

NoTE.—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.

L%,

AFFIDAVIT OF

ADDITIONAL EVIDENCE.
CLAIM OF

_ Filed by
P d Mﬁ%m,
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péF SEE INSTRUCTIONS AT THI BOTTOM. =

DECLARA ll()i\ FOR ORIGINAL INVALID PENSION.

state of / zrreeo AHrartca , Couly of 7> 2L S oo
) L j el e
A. D. one thousand eight hundred and eighty. 4%';?

Clut'k ; the same being a Court

..x%.:’. ...... 2eg't of. ﬁz Q@n?(

of the
’ ﬁ/lﬁ(./ ......... and I was honorably discharged at

R A T T A T T B R 18 and my ageis
. L] Ry (-3

now. lé// vears.  While in the service aforesaid, and in the line of my duty

i the Stateof i e P S Emri s s e s O O E Aot e S e n e e B s day of.. %MN&(/

e fw/
FM-

1 was treated in hospitals as follows:.. 2

1
/
... .disabled from obtaining my subsistence by manual labor by reason of my
disabilities above stated, received in th€service of the United States, and I make this declaration for the purpose of being placed on the
Tnvalid Pension Roll of the United States. T hereby appoint and empower, with foll power of substitution,
; — -t

. C. BOUDINOT, of W ashiz;g“oon Gity - IDNE s

my true and lawful attorney to prosecnte my claim. My Post Oflice address s, .. =

County of..f

Attest: \’
Two Witnesses. )_ \}A ’)Z/O() /{WZQ{C/

1= This declaration MUST be made before some” CLERK OF A COURT OF RECORD. If acknowledee fare 4 NOTARY
or JUSTICE, it will be WORTHLESS. ; o i S




oy o~

Also personally appeared,,,. @//’ &7 ./(.'/(.%? /? M R T T T e L A Lo gl (T T T ey F oS Lot residing
18 fr DR %(Mﬁ 4’%& ...................... ,and.. f&\?‘/l Aoy /& @/ e T e TEn dIng

AL S ‘Z/EZZ;J ..... A e R D S .persons whom I certify to be respectable gnd entitled to credit, and
who, being by me duly sworn according to law, say they were present and saw,, o &/W%
............................................................................................... the clainfint sign his name, (or make his mark,) to the foregoing

deelaration ; 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 this claim for Pension.

()%a-;/{/

______ . 5,/&///(& / : "

[b:gtmmrv- 01 Wnue:.-eu .J

Two Witnesses when signed by X mark,

A
SWORN to and subscribed before me this...... '7/ o e Gy e S /74?’ .é?/f{ wite s Dl BRI

The contents of the foregoing declaration were fully made known and explained to claimant and
witnesses beforeswearing, inClUBIDZItHE WOTAS 101 i0ecs cessrrnssnssiansohonssnsmisnsasnisssssesas srasesasoiessssorssisbassons
[SkaL.) E188e0; AN EHE WOPE coreessiorminrmrrispsnrisnniorssassiionssassssiorassinislines ot shmvenassensrce BAEAE MDA ayeno

interest in this claim for Pension.

2 {bign'ltu =)

T ey DR
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1 QrXAMIN ING SURGEON'S OER’I‘ID@XTEI ™1

IN THE CASE OF AN ORIGINAL APPLICANT

No. of Application,é(é.é.éé&

/f'MM»;( gmfz{’y /5 _______________________________________
/%z Gie. it e sy gjy XTI

..... y hreielo "o wéﬁf:/ Wmf -y S (’ﬂ!ﬁé;{// cxamned
A7 Dt /602/&/2@4/ éysz a . 7:>
e SG G (06~ Ty L bl Dot

e e selvie / z‘/g Wnered c/?’fz!’(j «z;/a t4 an APPLICANT ¢ an
mwzzé/ /m’zaxﬂz {/ﬂ; ten iz 9/ (Z/{/f(/ il ot f;?/ szz/é?y /&m @{ Sozece.
24 [t
Dagreo of dis- T (2t chrnien e saif - : /ga-ukﬂ—l‘/ ke S
o U e oo VLD e, ﬂfff(ze’é’(/ //52 a/?ﬂmﬂ;?y K suloniterice
4/ manual lalet /b / i e cause alove dated,
/{;{ /ﬂ a /wm o //z«z’ajﬁaz’ condls 21072, mz_f..//ékﬁz e ervitbnice éé/(’%tl)
Origin. s W%éé% Wt He sait fﬁ(xﬁ%ﬁ&c e az’;y(};ﬂ/f n e
doiece (}/526’4(3(/'/ tn e tine 9/ Z ({{?,
Probable  dura- ;//.4’ // J(// zgy 2 /M Vs
L e /zazz?xméz //eafz// Lz 9/ the o / / and” 5 condiiin ¢ sy mw'/
cﬂy// 5/ Sf}- . M{!}l/f A o (’fﬁz/ Cavog, 0/0-/24

age, 4? /tz/jﬁ )7 22 - desfitiaticn, /S_(_ .......

¥ foornZind) H ST Hons it oo W A
6&4&&/&% X»«u fmé“w/z/a/__,_‘ /b/ b Moea

W"—“

Particular  de-
seription.

L &7:124 /z.’;/-—%f AM?;/@/ ' .

It must be borne in mind that the duty of the Surgeon is to fix
the proportipnate degree of disability as 14, 14, total, &ec., through
such a full particular deseription as will afford to this Office the

the grades, withou! any regard to dollars and cents, and to make
ground for Intelligent opinion and action in rating.

Examining Surgeon.

dema /44“4M9W7M€/4/V55W%,
bz Pl e
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L5370 0 6 3 A.DJUTAKT GENERAL'S OFFICE,
// (?J/Jéfﬁtfﬁ?, /}L/é B "‘/ / vF 3.

c/df?:f.f a’(&%{é’ 2(/:‘;:‘7?627/ 7z f/” éﬁﬁ/ﬁ/{déff 7267 / Eﬁ?ﬂ?&//e}

/ ”‘7////’@/ WW A e {;)’4)* ____________ 9/%772'2&?74",@?,
/03 %7g¢;ze;zf @M«M/W i bz Sorndeets, was M}g 7

r/ﬂ/ % £iie <7 «it J563, al ¥ (%c,uz,,;ﬂ; Py 26, Gy P (@92)
xm’(//d f%&z{m/- (6/0 //6{/*-{/6 / r,(7, Vs 6347 /&4‘—/ ézfdﬁf//’ oen
V27 /(,LGA Ad_w) /m:/z,uw{ /—W du_/éy /w .jr‘a/(é,z,/ M//(/zé

éa, .{’_/c»/y‘??’ Crreabdr 0,  fortar @iei _zoo WQ
Csyé?/yz,(_ﬂ /L%(n//‘ du = CC/CJ? : oéa_/zﬁ.zz'/uw A9llo  _Zrc —

@mcz@%/_ //{)C@@g Wo datc R /!océV // Lo HT
o Dt g B QAR ot exe ol
%&0 6&»&%//4{ Q{A’/ //63 %ﬁw J%a,/pg/e, V&Z’%

N\

Q . :

N Atp 7. Freoeo ((/(/W_/ﬂ'z/ak‘ / e 8 4—/// 6 <L %/:/ u@?—w‘g/
Q

/}/C\Cff” g '(ng‘-«ca 4 Ziy /ce(’r,e R e ze oL
§ clelevs oo d /tér « &;mﬁb /LJLV 2eel ALs /(.rféaxof—r_«.-—?) /‘)
S /,,M(ec,za/éa B3O et gl

//M i o /z Jé?‘/-ﬁ—r?’z., ool QC—:{_,Q 4_,{,4”2?&,@ ’CO/(O
ﬁ __________ / fécot 26 a’c}»,w @a/ SO 64/ Cozeecl _

7
I Breerbr chaliso/c - & 5 W

J S8t /L( Adj " General.



Jv'o %/5% WAR DEPARTMENT, g ;
* gmqwm @mamﬂ 5 ﬁm;, ‘ g 14

RECORD .AIMND PEN‘J:Q]‘.\‘.I‘ DIV ISIOIT,

7 7
Washinglon, D- G oL 2550

SIR:
I have the v

Claim No. #/ﬂ,ééf, with swch information as is fu? nzshed by the records ﬁled A7)

onor to retwrn herewith yowr request for a report of hospital treatment in

this Office, viz: that ...

P Yok ;?‘/4/ /.
/42% ____________________ /? __________________________________________________________________________________________

T e e b e L S e L e b bl it

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

By order of the Surdeon General:

To the

Comimnissioner of Pensions. M é
per




; = & :

' . 1
t, | X B
This form of fee condghct is preseribed’ by the Commissioner of Pensions and approved bylthe S rm"-' of the Interior, July S,

1884, under the provisions of the e\f}* of Congress approved July 4, 18584, -~

T0 BE EXECUTED IN DUPLICATE AS REQUIRED BY LAW WITHOUT ADDITIONAL COST TO CLAIMANT.

ARTICLES OF AGREEMENT.

e

e OB PP L LT AT e laterar: A
Gompanyh...of the...\.h.s...negiment of .. AAALVN LD e eesicas seressss ssenseses suesensss VOLUDGEETS, War of

Now this agreement witnesseth: That for and in consideration of services done and to be done in the prem-

Whereas L,.......

, having made application for Pension under the laws of the United States :

ises, I hereby agree to allow my Agent, J. W. FLENNER, OF WASHINCTON, D. C., the fee of

claim ; and said fee shall ndt e demanded by or payable to my said agent, in whole or in part, except in case of the grant-

Jollars, which shall inelude all amounts to be paid for any gervice in furtherance of said

ing of my pension by the Commissioner of Pensions; and that the same shall be paid to him in accordance with the
of Sections 4768 and 4769 of the Revised Statutes, U. 3. I further certify that I have paid to the said attorney
ars on the fee Wmmw
(B, G Do s Lot daan
WL og{@gcmwﬁ .........

[Signature of Claimant.]
[TwoAVitnesses who write, sign their names. ]

. ssssar sssssest

r
State ofﬁfﬁﬂwfl/#‘ﬂwm, County of...4.4¢ T R s s
Be it known, That on this, the...././....0.. viennnday O LA TUEEieieeey AL D, 1884, personally

V4 / .
appeared .... r/"/.?.f(//(/?.é*./{/é/ﬂf(’/ soreene s the above named, who, after having had read over to

v omZbladdag...........in the hearing and presence of the two attesting witnesses, the contents of the foregoing articles

of agreement, voluntarily signed and acknowled ged the same to bc..../mf./.!?.....free act and deed.
\&&\l [OMm¢ial Signature.]
And now, to wit, this.....gm..b... A....day of e N : e AT’ 183\J

accept the provisions contained in the foregoing articles of agreement, and will, to the best of my ability, endeavor

faithfully to represent the interest of the claimgntin the premises. I hereby certify that T have received from the claim-

ant above named §he Sts-ef..... TN
and tRE DN Of - e o Harsfor poust wﬂ other expenses. And that these agreements have

: " L = !
been executed in duplicate without additional cost to the claitmant. as required by law, in excess of the fee above named,

~
the said agent making no charge therefor. '-\ Z / f {

Witness my hand the day and year above written.

r fee,

DISTRICT OF Commmm,} | P
rss: \

County of Washington. \ \ \ J
. "'\. ¥ A
TPersonally came J. W. FLENNER, whom I know to be the person he represents himself to be, and who, having

hd A
signed above acceptance or agreement, aclél‘im\.'?ledged the same
A

[r. 8]

ATPROVED FOR.n..iues sesesases ssrosenes susassase sssssksronsssss ssssossssmoranssasnassnes sassisasssasans Suscsnsassasecesoree. JOLLARS and payable to

J. W. FLENNER, OF WASHINGTON, D. C., the recognized attorney.

sersanans annn sEsasasrnsasnsn

Commissioner of Pensions

eenbeasia BeasEsaan aadin TRREANENT BEasARAdd RRRRERaaY



NOTICE TO CLAIMANT.

Ehis Contract is Permissible unver the Lab but not Compulsorp.

READ THE FOLLOWING COPY OF THE STATUTE.
Be il enacled by the Senale and House of Representatives of the Uniled Stales of Americd in Congress assembled ® ¥ ° » =
Bre. 8. That section 4785 of the Revised Statutes is hereb re-enacted and amended so as to read as follows:
“8rc. 4785. No agent or attorney or other person shall demand or receive any other compensation for his services in prosecuting a claim for
d to him, not excecding $25; nor shall such agent, attorney, or

pension or bounty land than such as the Commissioner of Pensions shal] direct to be pai i
hole or in part, until such pension or bounty-land claim shall be allowed : Provided, That in

other person demand or receive such compensation, in w
all claims allowed since June 20, 1878, where it shall appear to the satisfaction of the Commissioner of Pensions that the fee of 810, or any part thereof
has not been paid, he shall cause the ‘ame to be deducted from the pension, and the pension agent to pay the same to the recognized attorney.”
8ec. 4. That section 4786 of the Revised Statutes is hereby amended s0 as to read as follows:
ith the Commissi Pensions duplicale articles of

“8pc, 4786. The agent or attorney of record in the prosecution of the case may cause to be jiled w rof I
eed upon, by the Lurtics, which agreement shall be execuled in the presence o and certified by

greement withoul additionel cost to the claimant, setting forth (he{zze agr )
some officer competent to administer oaths. In all cases where application is made for pension or bounty land, and no agreement s filed with the Commdssioner as herein
t as may hereafter be filed with the Commissioner of Pensions are not authorized,

a
provided, the fee shall be 810 and no more. And such articles of agreemen e ’ )
nor will they be recognized except in claims for original pensions, claims for increase of pensionon account of a new disability, in claims for restoration

where a pensioner's name has been or may hereafier be dropped from the pension-rolls on testimony taken by a special examiner, showing that the
wed, did not originate in the line of duiy, and in cases of dependent relatives

disability or cause of death, on account of which the pension was allo
whose names have been or may hereafter be dropped from the roll: 1 like testimm}y. ulpon the ground of non-dependence, and in such other cases of
difficulty and trouble as the Commissioner of Pensions may see fit to recognize them : Provided, That no greater fee than §10 shall be demanded, received,
or allowed in any claim for pension or bounty land granted by special act of Congress, nor in any claim for increase of pension on account of the in-
crease of the disability for which the pension has been allowed : And provided further, Thatno fee shall be demanded, received, or allowed in any claim
for arrears of pension or arrears of increase of pension allowed by any act of Congress passed subsequent to the date of the allowance of the original
claims in which such arrears of pension or of increase of pension may be allowed.' 3

‘And if in the adjudication of any claim for pension in which such articles of agreement have been or may hereafler be filed it shall appear that
the elaimant had, prior to the execution thereof. paid to the attorney any sum for his services in such claim, and the amount 80 paid is not stipulated
therein, then every such claim shall be adjudicated in the same manner as though no article of agreement had been filed, deducting from the fee of §10
allowed by law such sum as elaimant shall show that he has paid to his said attorney. 3

Any agent or attorney or other person instrumental in pmsccut!nig any claim for pension or b unty land who shall direetly or indirectly contract
for, demand, or receive or retain anv greater comgcnsu.ticn for his services or instrumentality in prosecuting a claim #~=monsion or bounty land than is
herein provided, or for anment-thmeuf at any other time or in any other manner than is herein provided, or who win! wrongfully withhold from &
pensioner or claimant the whole or any pert of the pension or claim allowed and due such pensioner or claimant, or w1e land-warrant issued to any
such claimant, shall be deemed guilty of & misdemeanor and upon conviction thereof shall for every such offence be fined not exceeding £500, or im-
prisoned at hard labor not cxcees(:rl‘iua two vears, or both, 'in the discretion of the court.

APPROVED JULY 4, 1854,
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[FAddress: " Chief of the Record and Pension Office,
‘War Department, Washington, D. C.*

fecovd and Lension Office, |

Medical Records that have been indexed (or dis-

e .
: T i 221 2 2, S
WAR DEPARTMENT,, 1003 covered) since the statement wm\\\k-% ;
o) | L ¥ b o
s o
-l T@\nm@bha%ﬂ T herewith returned, was made show the following
- e v 7 8 il 1 “‘\l e \
Deparinent of the Interio, Respectifully retuirnd to the additignal information: .~ reatecl
£ el . o L L e fony
SBUREAU OF PENSIONS, Co sioner: of Pensions, :
<, >

T .
ewﬁN&ez\ that in thg case of

; /S 15 ) )
@Mwwmm_:&mg? \mw @h‘&m«::.\.\pmi Hm_o.uw @ h %.@.m

Respectfully referred to the Chief of the

Record and Pension Office, War Department, Lt 2

Nmm L. _
A AL
_olzS

requesting a full military and medical Nis-

........ e By avrnomity oF THE SECRETARY or WaAR:

{ 7

Q:,Q._ .Nnnﬂi and Pension Office.

(695a)
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Declaration for Pension

Under the Act of February 6, 1907

No. 142,

State of

On this

< [/D@’Wﬁawﬁm a resident

2 L
.......... G Lot WZ/QC\%M County of .....tA0 57 7=

State of

the identical ..,

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

in the service of the

(Civil or Mexican) i War; 6o days if Mexican)
ABLY DISCHARGED @ ..oofovvennccnnennnnn S onithe T e Ay O TR , 18
That he has ... 7 %);f\ .. been employed in the military or naval service otherwise than as stated
above

and asks for @ pension of $.¢, ; . per month [62 years of age, $12; 70 years, $15; 75 years or over, $20].

That he has . S~ Tpplied for pension under application No.ﬁé.\&!. é é,_-?That he

=
is a pensioner under Certificate No. wa
(If a pensioner, the Certificate number only need be given. If not give the number of the former application, if one was made.)
:"‘-

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

under the provisions of the act of February 6, 1907.

He hereby appoints, with full power of substitution and revocation,

(Two witnesses who write sign here,)



C—H —

, residing at

e

% P
residing at%c\M) :

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 of\% ....years and

%é ___years, respectively, that he is the identical person he represents himself to be; and that

tliey have no interest in the prosecution of this claim.

I do hereby certify that the contents of the above declaration, etc., were fully made known and/explained

to the applicant and witnesses before swearing, including the words ... ...

wove.erased, and the words

(Official Signature )

[L.S.] Ris

(Official Chaphgter.)

¥ To be executed before a Court of Record or some cofficer thereof having custody of its seal, a
Notary Public, or Justice 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, unless such certificate is already on file in Pension Office, when
such fact should be stated.
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. ’ , 13236324
’ ' WAR DEPARTMENT, : ‘J_;

THE ADJUTANT GEMERAL’S OFFICE,

WASHINGTON,

January 10, 1908,

To the
Commiissioner of Pensions.
Sir:
By direction of the Secretary of War I have the honor to inform yow that

the charde of desertion of  November 30, 1864 , heretofore standing

against John Conrad ,as of Co. G |
105th Regiment Pennsylvania Infantry Vols., has been removed from
his record in this Department, and a dischargde certificate as of the date he

left the service, November 30 , 1864 , has been issued to him,

under the act of Congress approved March 2, 1889.

Very respectfully,

e E A
T .-.Q‘.:ﬂﬂf‘fifﬁ;:::f,.’.....,...__.._

e 73
g !
|

No. of Pension Claim:

(A.G.0.224)

The Adjutant General.

JAN 11 1998
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@ &
No. 114, 3 ' i J '#.
DECLARATION FOR INVALID PENSION

Under the Acts of June 27, 1890, and May 9, 1900.

on lhl‘: ....... /‘51 .................... dav () &2 27 A il G T o N
ﬁb ...... , personally appeared before ch

el
tI[erl- sty l.lL, I'llﬂ\ I|1 comp s,ny,

isf=nt
and reziment in Midtary ser\ |u_, ar \essel inu \u\} )

__in the service of the

United States in the War of Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at
3 Yy days,

2 °r “/YMW% i

1at l:e f)as ]Z,/ﬁt

above

That he is. — - ~— _.unable to earn a support by manual labor by reason of age..

(blrilxe uuT. [hl. \\ Ul(l g l"{'" 1f un(im 62.)

(Here name all discases or injuries from which disabled.)

_.That said disabilities are not due to his

vicious habits, and are to the best of his knowledge and belief permanent. That he has...

~ ¢pz_ '
applied for pension under application Xt)‘s/.jo"ﬁé‘g'l‘]nt he I/Z‘(\l pensioner under Certificate No

(If a pensioner, the Certificate number only need be given

—
Ifnot give the number of the former application, if one was made.)

That he malkes this declaration for the purpose of being placed on the pension-roll of the United States under
the provisions of the act of June 27, 1890, as amended by act of May 9, 1900

e hereby appoints, yith full power of substitution and re

voeatiol
forie kﬂ%//’ﬂ/f[ﬂ/( of %C’ MW —:DQ;

his true and lawful attorney

to_prosecute this clapm, the fee

OLLARS, as prescribed by law. That

his POST-OFFICEJADDRESS ig

, County of

O e

=
=z

((.l:um:mt‘s .sl‘;n.uu re— b UI L name }




S0
V663
Acts of June 27, 1890, May 9, 1900.

LS

N

, residing at

entitled to credit,and

claimant, sign his name (or make his mark) to the foregoing declaration; that they have every reason to

who being by me duly sworn, say that they were present and saw... £

(Name of Claimant.)

et =) ISR i
believe ft'z:_{l; the appearance of said claimant and their acquaintance with him of. / years and

: / ......... years, respectively, that he is the identical person he represents himself to be ; and that

they M/Ke no interest in the prosecution of this claim.

,%’ A %‘{"f;ﬁ(

(Ifaffiants sign by mark, two persons who writesign here.)

=

Sworn to and subscribed before me this/......?........_day of =5 v A D. 19¢J.., and

I do hereby certify that the contents of the above declaratios’etc., were fully made known and explained to

the applicant and witnesses before swearing, including the words.............e...

woerased, and the words

*lasa

added ; and that I have no interest, direct jo'r tidirect, in the prosecution of ?ﬂ\c]aim.

0y

,

-~

[L S ] £ '4?1’ ey Vigr., /g&wmﬂlclal Slgm
e ‘v C m/ ‘

{Oﬂ‘lﬁcharacm r.)

= To be executed before a Court of Record or some officer thereof having custody of its seal, a
Notary Publie, or Justice 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, unless such certificate is already on file in Pension Office, when such
fact should be stated.

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

1. An honorable discharge (but the certificate need not be filed unless called for).
A minimum service of ninety days.

o o

A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a
support, and are not affected by the rank held. -
5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under
other laws, but he cannot draw more than ONE pension for the same period.

SOLDIER’S APPLICATION.
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Commissioner.,

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,
JAN 31 1908

Respectfully returned to the

WASHINGTON,

Commissioner of Pensions,

with theinfprmatign that ““4
%@W,\m\&ﬁ .

cmu.l Cl, - ?Ei.u Q.rr\u \m .dek-..

The Adjutant General,



- ’ ® i . )
%i \ L _ éiv. | EWWC//%{Q Examiner.'?zg

DEPARTMENT OF THE INTERIOR,

’qfﬁo.jggfﬁi(§'ﬁ5_£?-
B __;Z/Zf/%z:/ 27 IARAAAA

e ///fﬁ’é/j/ﬁ/ | T
! b Washington, D. CC?Zé%ééﬁé&iZﬁjﬁlé@ai

™

BUREAU OF PENSIONS.

~

Dear Sir:

Referring to_your claim for pension under act of February 6, 1907,
filed ;yzéjl n_g?ji 190 7/, in which you allege you are /47 years
of age, yow/are advised/that the best obtainable evidencé of the date
of your birth is required by this Bureau.

If there is a public record of your birth you should forward a
verified copy of it.

If there is no such record, and there is a baptismal record, a
_verified copy of the baptismal record should be forwarded.

If there is no baptismal record, and there is a 'family record
showing the date of your birth, a verified copy of the family record
should be forwarded.

If a verified copy of the family record is furnished, the magistrate
certifying to the same should state in what year the Bible, or other
book in which the record appears, was printed; whether the record
bears any marks of erasure or alteration; and whether, from the ap-
pearance of the writing, he believes the entries to have been made
about the dates given.

If you are unable to furnish any of the evidence indicated, you
should state that fact, and the reasons why you are unable to furnish
it, under oath.

Please return this letter with your reply.

Very respectfully,

o e
L |

s , Commissioner. P .
U Oma&(( ) O
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SPECIAL NOTICE.—The ci\’)ﬂigﬂr before whom this affidavit is (EQute\ hould be carefal ta
fill in all spaces, both in the caption and jurat.

State on

In the patter of....

D..A gS \A é é j ==
_~ON THI // day o "'Z—“"*- A.D. IQC?A , personally appeared before me

(. M’/D/ in aud for the aforesaid County, duly authori=ed 10 ad\mm[ster

e G G 77 o i P A e tanl B

oaths.. A .. k27 ; <

1n the County of.... ,and State of.

._,L»WWQW 2,

well known to be repyfable and entitled to credit, and who, being dul@Swor ukdee]aled in relation to aforesaid
% <

case as follows:..m Cra—— WQM % N

CLat—. _LFaowvr2 ﬁmﬁ/m{/f /Hc?“

(NoTE. -—Aﬂmnt ehould state h he galns a knoygedge of thé faets to whick h dlifies. )/
- o 4

whose Post-office address is. =721 4"

(Signature of AtHant,)

(If Afliant signs by mark, two witnesses who can write sign here,)



.y COUNTY OF W , 88

=

named affiant, and I certify that I read said

STATE OF—

Sworn to and subscrigd before me this day by the above

affidavit to said affiant, including the words

crased, and the words e -

) added, and acquainted

with its contents before \%{_, _executed the same. I further certify that T am in nowise inter-

M . personally

cerned in its prosecution ; and that said affiant

.g t//é) Q\h credible person.

L1 mba, b

™ 7
Oflieial Signatur U
( gnatures

ested in said case,nor am I ¢

known to me and that.

LL. 5] - %MW

(OMvint Character.)

a Court of Record or some officer thereof having custody of its seal, a Notary Publie, or

e shall be verified by his official seal, and in case he has none, his signature
or County Clerk, unless such certificate

1=~To be executed before
Justice of {he Peace, whose official signatur
aud official character shall be certified by a Clerk of a Court of Record, or a City
is already ou file in the Pension Office, when such fact should be stated.

vision

Pension

.~ _:*J 0.. §<¢0 4 él é K_g

D

Claim Blank Pri
&lﬂhlngmn,l)] Printer,

d
Printed and for sate {JG}in r. &

FILED BY
Q%
T
P el

ADDITIONAL EVIDENCE.

]

D

4
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Washington, D. QQ\L! AV

m,m spectfully

1\\ %\K\m\\ﬁm:\»\mi;\m\:

b&m\a\a\?&s.\ m\\.\ \
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Am

WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON, efern
P

o me

9 1808
Respeetfully returned to the

Commissioner of Pensions,

with the information that in the ease of

%\W\ﬁaﬁ | w% \m

the records &EE 4

i QJ a

complexion
eyes
place of birth

oceupation

(A.G.0.136) E...M{P



No. 2, 9-'89.

Declagd o for Re—ﬁa‘pnd of an Invefla. Pension.

—

|

4 M.ﬁonm Ty nfhg 22— 0( = » 55
-.A. D. one thoust l.nd't)r-irt hundred and... @

State of. L Lar /2
S
ON THIS / (& :

day of . A O
/

personally appe within and for the County and State

years a regident of

Wr? & State of

A\ L 7 7 creed. Cw who, being duly sworn uwmdmg to law, dcclmes that he is g pensioner of the
L
United States, enrolled at the . 2 ﬁ ~&-.¢..Pension Agency at the rate of IQS

AR
dollars per month, Certificate ‘To/ / 5113 / F’_ 0. ; by reason of disability from

(Here name the disability for which pension was granted,)

aforesaid,... . &L 0 & 70 S e

incurred in the......... 2. £ L=
ere state rank compan ,und

Cpo b so 5 ™ ot D P prtonten

regiment, ifin the Aviny; vessel, if in the Navy. )

L]
t
service of the United States, while serving as a%’% 2T

That he believes himself to be entitled to a re-rating, as the.rate originally allowed him was too low and not commen-

surate with the extent of his disability, nor in proportion to the rate allowed to others for similar and equivalent disa-

el

(\011_ —‘:mte here “-11,};”.1[:]“1’11;5 what rgfdges the I‘J%nm believes bo ba ln.%te :J.nd un,lust Lhé 1ound.<, on “Thlch h‘ bages

s ch hulmf/(ud \ﬁmt lie claims with ren'u(l to :,u:,h-ratmgs.)

@U@M 47&77-

tion,

-.that he hereby appoints, qull power of substitution and r

nesses who write sign here,)



frram——

, the elaimant sizgn his name (make his mark) to the foregoing declara-

tion: that they have every reason to belieye from the appearance of said elaimant and fheiracquaintance with him, that

he is the identical person he represents himself to be; and that they have no interest in the prosecution of this elaim.

}/Mm%im@mw/

....... c?&é, A.D. fﬂ Z:

and T hereby certify that the contents of the foregoing declaration were fully made known and explained

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

Sworn to and subscribed before me this (@

to the applicant and witnesses before swearing, including the words

erased, and the words

’

added; and that I have no interest, direct

or indirect, in Lhis»crlg\ini, and am not concerned in its pr%/
—/, .

(Officlal Blgnat

[L.S.] ’U/ CgM ot GO DI Z.

e

F. Shelry, Claim Blank Printe
Washington. D.C i

¥ J.

423 D Btreet, M. W.,

Pension Cert.ﬁ-cate No{/Fa(V y— 0,

Printed and for sale b

INVALID.
Claim for Re-Rating.
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SURGEON S ECERTIFICATE’
. Pension Claim No. _//?/3 73"5__ S e

=4 220

Name of cluim- W M : ‘ =

unt, Address ) — - =

P‘V{ Co mp my. gﬁ /05 Reg't. ﬁa— _.:Qrzl% o et M g Siste
Claimant's |J)b| WZM ﬁq__ - / lljof

office address
iy ﬂg,wwmé %z//b&&i
He receives a pension of /37 dollars per month.

He makes the following statement in regard to the origin of his disabilities and date w]u,n first

Here give the
crl'-t“l ..,: @ discovered by him: %Wﬂ&?ﬁ/’é-ﬂwo{ //‘M e =

Insert character
amd number of
claim.,

Birthplace, V”T/( Q} WQ ; age, .__7!7" vears; height, L‘ZX___;
weight, _ /d?d _ _; color of eyes, ﬁl’?‘f/_‘?’f___;

color of hair, v A4 SR occupd-tlon, Sl ___; permanent marks and

scars other than those describad below, =F i Tew oty T e

1 I‘I II 1 o

A
e P ?fr TP ; P
abi i ’ - ' ot
the manner in Wﬂw&,{:( L

which they
affect him.

Single surgeons will use this blanlk, clmuging “Ywe' to read L

We hereby certify that upon examination we find “he following objective conditions:

Fulse mte,,..??{ T /70 ; respiration, Rl '1:7( temperature, . ??;5

[Bitting, standing, after exercise,] hrltuu., t.mluu, afte

gw LA =
"Eh Yo %0{ Al j,/ }%& &(,zg, e
-51 v : %4 WVL % Ag

separate  par-

e e clebant Mmao( p.mw@,(
T yeal sl #&M//- % %ﬁ:fﬁi%
iy ;‘-j;_;; o Dol e e WQ/'*IMW

(L]
= 01 LT L} H '-
disnbility
found should
be stated.

W%W

Whenever a disn- '
bility is shown
or is ]IPIi('\'f' i

[} {5

te
“I en not ll!
to such habits
this fact must

be stoted.

Marginal entries must Itu\'cl‘ be made.

When rates are Q-‘
recommen ded 4'2& e
golely on sub- £——— (4 e
jective evi-
dence the
strongest  ren- - -
Bons must be
given therefor. -

_ 7 o~ g
/f'i:?i-*“ /' ; /U ( /a(/i == = Seciy:

= '—7‘—’? »-1/7“ , Pres. /_/ /




]

SURGEON’S CERTIFICAT

An examination must not bo made by ono member of a board except upon a special order of the C

@‘(Tms certificate to be fllled in a,nd signed by, the cretauy when the full hoard is present)

hereby LClt}% 1&; _____ ar7<  and
__, were persouaﬂly present and actually partlclpated in the
examineafion oi._ , the claimant in this case, on iz day

ofic = 0 SellEE _,___., 1903 »

(Signature.) A / /// & f(((/i“ =

(This certificate to be filled in by the member of the board acting as secretary, and signed by
the applicant, when a full board is not present.)

, the applicant for (increase or original) pension referred

toin tlus medical (,armﬁcate, hereby consent to be examined by Dr. 3 = and
b j U _ theexamining surgeons here present (waiving examination by
falliboard), onthizsi— = _day of _ . _— 190
Witnesses 5 — —= S ] ,

i (Signature of
f{) ?}.’.ﬂ?ﬂ.. ( S Appli{:ant.) T D = e e

G002 o
.-:i« \

@..I

(o

Do not use backs of certifieates for any purpose other

than indicated by printed matter thereon,

T

/J

(.."//{__ _, Sec’y,

——

IN CASE OF

MAY <8 1\cr~ L/
0%/2/?_ HC?QM'
J
(¥3784d
/j’- 1903
Boarp
Treas.,

Co. v, _ﬁd; Reg’t @Q' .

e
/

1
A/ (
’?{J{

Ve

No
DATE OF EXAMINATION:

a Lo vl

:’};/1(

APPLICANT FOR(Clololide i

Post office,
County,
State,

)

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an amputetion, etc.

WG oo o Rl . W

7
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v @Mmfw f&’
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: L/,, e ///mz/ém&ewm -
2 é itz lly ) Eilewithcase
r @r”? ;z e it -"’*"?’/—Zf‘&”/‘/f/‘é"”’/gy
/ﬂi“/(‘r‘f ’,z cippredes /54:: a&:"/ﬂ‘m’/ﬂ"‘# o /?//0744
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% /C;,:’ ¥ ar & ,—/f,{/ //z‘ /‘?zi.}-.ﬁ/ /A;zr%d&f{&
/ }-‘fs“:f";;;, £t 22y, 7 Pres-ule (”';‘t 4 %/Mﬂffé/%w
i F//” “ /diz;‘,,'/, £9 h P
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|
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' No. 77. |
\ 2 b & ~ ; '
. 'GENERAL AFFIDAVYT.
= In the matter of the claim Yor.. L(Ll:umc/t% _‘l;ﬁ;;/c/d,of/?/k B i e e
by G 1 85=00 ol o A V2 4143, 7 67O

LR ; RE : i (I?.C' lilmilllf
Personally came before me, 13 A S L e S inndSforathe
Clerk urffn ty Clerk. ) :gé dfj

County and State aforesaid.>.+#7# KL
or of each Affgdt, together with the Postorriof address)

AN i s o s

persgn of lawful age, who, being sworn, declare in relation to the aforesaid claim, as follow

STATE OF \LE LA JLL T2 45

CoUNTY OF A ettt/ rh

............................................................................................................. MRS [T M i W e T
' Wl 25 1908
....... = o I=Terer e
] '.‘_- ‘_-\
{ v /. i)

(SEE OTHER SIDE.)



further declare that.. /2552 Z~—C no interest in said claim, and. ~.not

concerned in its prosecution.

=1L either Afliant signs by X mark, two persons who write their

names MUST sign here as witnessges thereto.
-
e s . een BT e L b
~

(Name of one witness to l murh )

Afflant or of
(Name of other witness to X mark) each Affiant. 1 2
orn fo an su tibed before me, this........ /c) . _____________
ot \ .in the County of.......2

affidavit were fully

..erased and the words

o (If any words have been added in place of any erased, enter them here)
b 4

added, that the affiant._£=® ___ to me well known and....... AR & _.; and
(Is orare) (Isor are) (Here state whether respectable and credible)
1 fully certify that I have no interest, direct or indirect, in the prosecution of this elaim ... ..

...... eerer AR T
(\umn u[ Ollu,or bcfom w hom exe:

[ S] _ : )ﬂ

(State whether Justlce, Notary, (“lerk or Depfity Clerk)

=7 The Officer before whom this Affidavit is Executed must note in His Certificate all Erasures and Interlineations, as indicated Yibove.

NOTE.—% This paper may be executed before any officer authorized to administer oaths for general purposes. Certificate of Clerk of Court need
NOT be attached: but will be procured when ealled for by the depariment. 1n numsrous instances the ofticial character of the Notary or
Magistrate is already oflicially known at the department.

f o:‘
% .
Q e :
i 5
N F :
& of q I
3 Y < ' -
R G n |
= A 2 :
S | s




No. 77. i
'GENERAL AFFIDAVI‘( "vant

STATE or-‘@(m. RAA AL 2
COUNTY OF, _/g

SS.

E ; (Chwr of C Claun) M
of Claimang the \unm d bon ide of Soldier)

|
Personally came before me, 1(: . N VAT T

h.rk or l ep t} Clu] »
County and State aforesaid.. 5 21 &C \ T
ﬂ? ? S 931‘0 write tl.lc hamt, ul' the Alh lnt or of h ;\I mt mg.mlu r wi h the I’m-rnnu E udlhl 88 J J

) //5«??5—

_.in and for the

(SEE OTHER SIDE.) g




<

weieeenfurther declare that.

concerned in its prosecution.

@11 either Afliant gigns by X mark, two persons who write their
names MUST gign bere as witnesses thereto.

e R e Signature of
(Name of one witness to X mark,) | -
Affiant or of
2 R Y i )
(Name of other witness to X mark) 5 each/AMant. l """ 7
orn to a 'lb,ﬁ%l’ibeb before me, this.... /57/ ....... 1?..05—
Aty L AL L oein the County ofé oo LStateiof

affidavit were fully

(If any words have been added in place of any érased, enter them here) >
-4

added, that the affiant 4. ....to me well known andM o G .y and
(Is or are) (Is or are) (Here state whether respectable and credible)

1 fully certify that I have no interest, direct or indirect, in the prosecution of this elaim...............n.

L ‘ : }J AM

(2tate whether Justice, Notary, Clerk or Dgfity Clerk)

L= The Officer belore whom this Affidavit is Executed must note in His Certificate all Erasures and Interlineations, as indicated above.

minister oaths for general purposes, Certificate of Clerk of Court need

NOTE.—$F ™ This paper may be executed before any oflicer authorized to ad - 5 e
+ment. ln numerous instances the official character of the Notary or

¥OT be attached:; but will be procured when ealled for by the depac
Magistrato is elready oflicially known at the department.

| or
B
| r\)O\.

<
N

¥

FOR
AFFIDAVIT OF
A
FILED BY

CASE OF

\

N o//;/dj?ﬁ




: . No. 77. . ')'
C GENERAL SFEFFIDAVIT, s

STATE OF,.@WI/(ﬂA {&Zn 1420 R
: /Q SS.
County OF.

. In the matter of the claim for.. /522 (222
((,hnm(‘tf'r la
ygﬁm/@ . ,@ T 086 Ul W Ha 11532 $0
,J Ndme n@ Aimant, the Nnm(. rml! Service f Sol

Personally came before me; I\ A LL/V\/ ......in and for the

Mo "‘"“"G? "“’”““ﬁg‘} %MM

County and State aforesaid. / . i
{Hero write tha Name of tho Al wnt or 41 each A fliant, together with the POSTOFFICE address) )

G‘?@q /a_g,ap(‘ o 7 2

son of lawful age, who, being s“ orn, (lE(‘_l’IIL in relatlon to ti 1e aforesaid claim, as follows: ..o oyl

i

................................................. reeeen
-
=
7
A g
//
Vi




B e

’ /Q ........... e further declare that. /) —..no interest in said claim, and

concerned in its prosecution.

F=™I1 cither Affiant signs by X mark, two persons who write their ] 2
names MUST sign here as witnesses thereto. A

Bignature of

(Name of one witness to X marlk.)

S e e {/ %f’f/vl/v ﬁj

{(Name of other witneea to X mark) each Affiant.

bscribed before me, this /;(Z (2 et day of. 9,%( CAt A, 1 %d 5
" p’(w/ ........ State of

oA (& S = ., and I hereby certify tHAt the contents of the foregoing

affidavit were full{made known and explained to the affiant before swearing thereto, including the words

(If any words have been erased in the afiidavit, enter them here)

eeeeeerased and the words

added, that the affiant.___£. 2. . .to me well known and._... .. A= .MQ("/ eSS ; and

(Isorare) (Isor are) (Here state whether respectable and credible)

VY\.\, wa V]

I fully certify that I have no interest, direct or mdu'ectg in t}iS prosecution of this ¢laim e e e
(%4 (Aot

[L. S]

=7"The Officer before whom this Affidavit is Executed must note in His Certificate all Erasures and Interlineations, as indicated above.
NOTE.—3= " This paper may be executed before any officer authorized to administer oaths for general purposes. Certificate of Clerk of Court need

NOT be attached; but will be procured when called for by tne depactment. 1o numerous instances the official character of the Notary or
Magistrate is already oflicially known at the department.

M

/A% @qgr

AFFIDAVIT OF
L
FILED BY

FOR

CASE OF
A

Y 3 7750

td

_-.-E.Ot_

[
o
»

N o._,/ /




= | @
.. NEIGHBORS’ AFFIDA#IT.

.

No. 121,

For the testimony of EMPLOYERS OR NEAR NEIGHBORS of soldier (other than relatives), showing his pres-

ent physical disability, as required under the provisions of the Act of June 27, 1890.

Sy “ﬂ% 9—12@/;44 unty off MﬁéﬂM
o Ao
In the matter of the a cat.l fowenslon "W }7/ Z/ ? y —

. ay of ... % D_ﬁ\ , A. D/ Q‘ itersonally appeared before me
,ﬂ—é:/?/w : (.....in and for the aforesaid_ Coun%%honzed to administer

{
....... .aged.. ?/ ..years, a resxd
in the Cowuhty of. and State of.. 2Lz nmm QT FLa bt

M
whose Post-office address is / 24! __%m - =2 . ! Ly, &g and

. e ees-agred ‘—’""‘yenrs, a resident of. N

in the County of...——=— ...and State of. =

whose Post-office address is.
well kuown to me to be respectable and entitled to credit, and who being duly sworn, Wiﬁ‘mo the

/?4(

aforesaid case as follows: That....#.....have been well and personally acquainted with

2 == rlor / éy years, and ... 2 _years respectively, and that ‘7”1

e e~ o /9’ ez Bt Ofof

The witnesses must
state:

1st. Their respective
ages and occupation; the

lcnrrm of time they have| ==

known the soldier, and Instructions—
how long during that pe- Read  Carefully.
riod thoy have employ- Undertheorderof

ed, worked with or fo
him,or lived inthesam
nelg’hborhood with him
and how near to him.
2d. If they have em-
Blo}ed or worked with
im they should sta

where it was and atwhat|

business; or if they know
him as neighbors only
they should state about
what distance from him
they live;how frequently

they see him and con-|.€7..

verse with him,and how
Intimate they are with
him, and from what dis-
ease or disability he is
suffering with at present,
and whetherat any time
he is obliged to stop
work by reason of his al-

leged disabilities. In
this connection, if the

witnesses have been his| -

employers, or have
worked™ with him .or
for him, they should

state about what pro-|

portlon of a sound,
ablebodled man’s work
he is ahle to do—whether
4. or a8 the

y ‘b what his

af.!t.unl earninga are, and| - §-----%
whetherornot the wages|

paid him are less in

amount, and how much|{ = g/ 1

less on account of his
inability to laborthanis
paid to others physieally

sound, and doing the|

same kkind of worls, They,
should also state how,
they are able tosay what,
his disabilities are, and
tleseribe fully and clearly
thesymptomsas they ap-
’m ar to them n his case;
n 1aet, deseribe his phy—
sleal condition fully, and

show whether or not he|.......

Is suffering from a men-
tal or physical disability
of a permanent char-
acter, not the result of
his own vielous habits,
and the extent which he
isincapacitated from the
}Jerfx)rm ance of manual
abor, or the degree he
has been unable to earn
msu})porl. since thefiling|
of his ¢laim,

the Commissioner
'O® Pensions No. 229,
in the preparation
oftestimony insup-
tport of claims in
pension cases, all
statements affect-
ving the particular
“Rease and not merely
mal must be
itten,orprepared

to be type-written,
in the presence of
ithe witness, and
n-tomh sorgldeclar-

to the porson who
hen reduces the
gtimony=to writ-

Hgeorthen prepares
thesame to betype-
lwritten. And such
testimony must em-
body a statement

v the witness that
"+Euch testimony was
all written or pre-
pared for typewrit-
=—ling (asthe casemay
--'|be) in his presence,
and only from his
oral statements then
. |made; stating also
dhe time, place, and
person,when,where,
and to whom he
made such oral
Jstatements, and that
in making the same,
he did not use and

was not aided or

mpted by any
Lﬂv‘gt.mu or printed
T Sgatement or recital

1t
%pnred or dicta-
by any other

person, and not at-
tached as an exhi
bit to his testimony-

Nore— Theabove
instructions do not

apply to cases in
- |which the affidavit
is in the handwrit-
ing of the witness.
In such case, the
witness should
state that the affi-
davit was written
by him,andthathe

was not prompl,ed
thereto by an¥
written or printed
memorandum not

attached as an ex-
hibit to his testi-
- |mony.




o A
! CQ__,,,,......,.,.further declare that‘,Q%(Mrénq interest in said case and

in its prosecution.

(If afliants sign by mark two persons Who write sign here.) (Signature of Affiants.)

Nore.—The witnesses if not themselves equal to the task of drawing the affidavits, should go to some
Notary Public, Justice of the Peace, or other officer or competent person, and have the blank filled out and

properly exec @
. .é...,—\COUNTY OF 7 -Mﬁﬁ(\{s:

STATE OF...... S 2 RIEIR
e above-named affiant , and Ié ify that I read said

alf N L
V4 yi _

erased, and the words...Z<Zd A=«

Sworn to and subscribed before me this day b

affidavit to said affiant , including the words

added, and acquainted.. £ Z&Re=

with its contents before............ 0.0 xecuted the same. I further certify that I am in nowise interested

I concerned in its prosecution; and that said affiant M personally known fo

in said case, nor

Y
me, and that.../. ..M.ﬁcredible person. :
Q Hj:WL < %9’"“’! ././*w .....
(OlﬂclulSignatureé‘} J
[L. 8.] ' M e A e s
. (Officlal Character.) V
I , Clerk of the County Court in and for aforesaid

, Esq., who has signed

County and State, do certify that...... BN, ol 2

his name to the foregoing declaration and affidavit, was, at the time of so doing

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 day of. 189

[L.S.] Clerk of the..... T R e e e Mo

NotE.—This can be executed before any officer authorized to administer oaths for general 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.
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& . No. 77. ‘ 1 'y
*GENERAL AFFIDAVIT. &85

STATE or@%@?&wmm }
SS.
County oF,. ALl V274 9( .................

In the matter of the claim fér. . /5 1 C 02 Ad2 .
‘/é 9“%%: of Ciﬂm(?
o ... 4.2 a

“thé Name angd Service of Soldier)

mol Claima

]

Personally came before me, a C A B L B b b e S B e s RS e in and for the
(Justice, Notary, Judgo{flerk or Deputy Clerk )
AP PO 9 175D 9 G AV,
County and State aforesaid \2g2A.....05 ..QMZ IR K f/ ) O = N Rt D
2 LP{om write the Name of the Aflight or of each 2 pﬁm. together with the PostoFrioE address) 4
{
..... LedlbKe, 070y P ... ; |

person of lawful age, who, being sworn, declare in relation to the aforesaid claim, as followsﬂ/ 7/




concerned in its prosecution.

&1L either Afliant signe by X mark, two persons who write their
names MUST gign here as witnesses theroto.

Signature of

(Name of one witness to X mark.)

(Name of other witness to X mark) each Affiant,

Affiant or of 1

C‘S orn fo ant; sibscribed before me, th152/£day of... oA =
at ~3/?13 LA AT MK R n in the County of. Y A2t ST T L N ... State of
' ceereeeeeey and I hereby certify that™t

affidavit were fully mad¢ known and explained to the affiant before swearing thereto, including the words

~

(If any words have been erased in the affidavit, enter them here)

A
added, that the affiant. -¢-2 __to me well known and e o ... and

(Isorare) (I1s or are) (Here state whether respectable and eredible)

1 fully certify that I have no interest, direct or indirect, in the prosecution of this elaim ...

[L.S]

7" The Officer betore whom this Atfidavit is Executed must note in His Certificate all Erasures and Interlineations, as indicated above.

NOTE.—="™ This paper may be executed before any oflicer authorized to administer oaths for general purposes, Certificate of Clerk of Court need
NOT be attached; but will be procured when ealled for by tne department. In numerous instances the official character of the Notary or

Magistrate is already oflicially known at the department.

—
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_ log fmofs:

b e g

fhe *g
Afldnwvit must|
show the fellow-

ether er met
e knaw the mol-
te enlint-

a

1

enlistment, |

: !’ : -?f';f/# (?/t"/ﬂ o e Vi P

@ @
PHYSICIAN'S AFFIDA

Ky
TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the afliant ; and
the marginal instructions carefully observed before writing out the statement. All the facts in

: D‘II{.

late

in and for the

possession of affiant as to the origin 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 stated.
' Coeis
Stute M@mﬂ of %@ézﬂ%_ ae ¢
%’ IntheP,?nsion(;.}a.imNo ///7/ 8/78’@
/ Al Tl s

of Uzt )a A~ Eo—sTd JTS5=G T

i be 2 ]85 Ca (sl Yot

(Rank, company and % £ in the ; Or , if in the na

ﬁauonally camse before me, a ) /jZ’ /; 7R A2
aforesaid County and Btate__-l-Q Og = ( ng& ()/2/1 . X2,
whose Post Office address is \C)a’lﬁﬂ aﬂm\ﬂ@% GJ/Q
well known to me to be reputable and entitled to credit, and who being duly sworn, declares in
relation to the aforesaid case as follows :

That he is a practicing p]:lyrfsnicianT and hasg been acqua? ted wiih the above-named soéiier for

[ ]
about_Z;"-—'______ years, and tha:
mbody all the facts known {o the fiant in aocordance With the marginal instructions.

p om0 I
pting the paper.)
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e "f}“d ’,J g 7P T4 ’4 7. 1;,4’ : 7]
e servios elthel” /77 /A Al by e g A1 8 ) - ..» i
gurgeoa or while - . 4 - 7
bome on furteugh,| . N/M*[ “l:'}/ 7 : ;1'" 7] £
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ﬁ/ﬂé_’_ D e B

shounld be sta’
Whh 1aatos s

Rear an pou[‘bl.::
of prescriptions,
or visita.

The exten
hich

t
o

haa been

or

unable to perform
manual labor dur-
Ing each year from|

disch or firat
soquaintancs tothe
vresent tima, I

S8 (BIGN ON THE REVERSE SIDE.)




i gy "

He further declares that he has been a practitioner of medicine for__;ZL_years, and that
he has no interest, either direct or indirect, in the clajm to which this affidavit is supplementary

and is not engaged in ifs prosecution.

(AfMant's ure, @& and pervioe, If in the army ar naVy.)

Sworn to and subscribed before me this 2/ dayof ,7%,//7/’/ A.D.1 & 77, /i

and I hereby certify that the affiantis a practicing physician i(good professional stand-
ing ; that the contents of the foregoing affidavit were fully made known to him before

its execution, including the words erased, and the
words. added ; that I have no

interest, direct or indirect, in this claim, and am not engaged in its prosecution.

(Ofiicisl Rignature.) /

R Gk i

(Official Chsracter.)

I 6/&/‘% W‘f Clerk of the County Court in and for the

¥

aforesaid County and State, do certify‘ that ’@ = X‘Z : J%""’\ - 2 Eéq..

whw:aigned his name to the foregoing affidavit was, at the time of so doing,a—
YD cp e in and for said County and State, duly commissioned and

sworn ; that all his official 2ot are entitle d to full faith and credit, and that his signature there-

unto is genuine.
Witness my hand an d seal of office, this__ 2 / day of ol ) 120L°

S Olerk of the, ’6”7%

BE5To be executed before a Court of Record or some officer thereof having custody of its seal,a Notary Public, or Justice
of the Peace, whose offic.”l 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 Clerlk.

-
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DIVISION.
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Printed and for sale by John F."B'hdwgy. Olaim Blank Printer,
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| SPECIAL NO’I‘[CE.——The.il officer before whom this affidavit .xecuted should be careful ta
I

fill _i11 all spaces, both in the caption and jurht. =
| ; X >
GIEENERAIL AFFIDAVIT.
State of < ‘C, County of Ca '
A

.’ % ot Ve O ¥ W SN A W) 4
[ Hf’? ¢ " In the matter of JSA/EZZX. [ Z2ZFZ(S.
AN e
/ Léﬁ? THIS.., 2 i e §lay ofZZ 2 2 , A. D. 1902.9, personally appeared before me <_

el s 5 S A 2 50 HAAK ). ... in and for the aforesaid County, duly aughorized to administer
oaths.,jf fé......ycars, a resident of

4 in the County of...... =g 4).

whose Post-office address lsmq A .

..y and State of.

Do #2535 bl X2

well known to he/r@ab]e and entitled to credit, and who, being duly sworn, deelared in relation to aforesaid
0 which he test,

v
e s a knowledge of the facts

1o
\

£ -“""“E”-“ % _; .-é_,i...{i....ﬁ.] D-_
%L not concei;g;f()lh%it{:s_pmaeentiom"

(Caness Fiaul

(Signature of Atliant,)

(If Affiant signs by mark, two witnesses who can write sign here,)




bl
4

STATE OF.~<C

I \
..................... B%WMC‘,, CounTY OF % ‘ s
Tl

Sworn to and subscribed before me this day Ly the aboye named affiant, and I certify that I read said

affidavit to said affiant, including the words

crased, and the words.... 4. . B

/—""‘\._____._——--—

added, and acriuaintud. %

with its contents befor

ested in said case, nor am I ¢

known to me and that

(L8]

iy f 7

cerncd in its prosecution ; and that said affiant._"

\ :
KA_A _ Qo N credible persen.

..................... executed the same, I further certify that T am in nowise inter-

e perSONAlly

Gl

(Ut ial Cll:ié&.cr.j

155~To be executed before a Court of Razcord or some officer thereof having custody of its seal, a Nutm‘y_ Pflblic. or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his s:gl‘x:}ture
and official character shall be eertified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.
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GONGRESSJONAL.

L e

CLAIMANT:

of my lnowledge and belief, a bona plehe
resident of the District which I repres
and this inquiry is not made at the reg

'Eg"fy--;p_gusiruz. attorney or claine agent.

0 1908

____________ 92 = 1903:

Rt
—< LTS3

These slips’are exclusively for the use of Representy-
tives in Congress, and when used by any other perso
will not receive consideration.

Representatives will greatly aid the Burean of Pensions
in giving them an early answer, il they will fill and use
these slips in making calls in pension cases.

Dl

Conumissioner.

G—14






. 8-182. .
Medica) ‘msmm “*i
BUREAU OF PENSIONS,
'@ashington,‘i?. %A_Z/.ﬁ.. 190 5)
No. Clainy, ... ////3?5-0 ____________

PN i LRSS T L S i

x

V= 2
Soldier,.-- __)-;,XZ{ _c_’-.i’-.t--_gr?f?; Al e e S
LS fer s 7
Coll...., L2535  Reg’ /g,//i/{ ............

&

7
Respectfully returned %o. .(_,:-.'{.{_-.:’- f;;—

f'@ o /Cf_ e Xr Tr "r"ﬂ € (,'.'-1-\_./

/"{(_._f_ celev (ffrf—_,ff'___c_‘zi' /\/Fftu'z—)
LEera Lz 7#/«/*-"0//?7zarf_ _
Clrw /rt/'c'({, /f,:._{.o'l_ff’/’-/ﬂ—au_fff _
.ﬂf’f%_(’;"e:..z_f_/_;;;c__;é:_ad'.r_:_(;-;___jzz_c_ﬁc'_‘_g'_z;.,zf_
g.fd..,/dﬁ.ﬁ.(_..;,ci[_(f.Zt.;;;@_-f(f::’-:__(;’r;’.::_ic‘_(:_(ﬂ?

/._{/f :S;.;};‘?-_A-z:«. = ___'(_fq-_t’._zh _-t__!—_’_f. 2 A /"(4(“!![!:_?7—;,

% = ; =
L o T I € (i T X2 Letsa

Abdy Lot B tonotees cr

5 _ 3 N e
/‘: 74 (,/ L }'éﬂ ﬁt-(—-d’ i /ﬂ B/ AL /‘{f'és& -

ff(i«rxrf;a & _'fﬁ.«z'fc.'ffr_-_r_f{.}_';ﬁ,}_"...__.

Pt A CL

e _ _ e
/7( b z'a{//f/'——c __________ /r ______
Cl s o Clca i N 50T

Medical Referee.




Jnly 30, 1908.

Hon, Arthﬁr L. Bhtﬁs,
House of Repfausﬂtﬂtives.
Lﬁr qeaz Hw, .Ba*,és: .

. in I':»ea‘:mnse Lo vour 1i’iquj.z'1f of the twenty-gecond
instant, rrosived the +,we_nt1f—f5u_r3h, r»elative Lo the
ﬁeneiorﬁ _dafse, Cer-ti-ficate Number J.'3.43?80, of John Conmad,
whose address 18 1025 iiar}:et Stmeet, Meadvilie, Pennsyli-
vran_'!.a,: aﬁd who served :l'n ICompanzr G, 105tn Pennsvivania .
Infan_ﬁ'mr, Ilhave the. honor 40 i_ni:‘o:'m vou that he is A nen-—
wloner sit__f:l.f_teen dollarg per month, under the Acﬁ of
E.Fehrua:;r}' 5, 1907, which rate wags allowed %0 commence

Febmiary 85, 1907,

o
3>
-y
=
e
[~
P
(o)

Hig eolalm under %the Act of duns 27, 18

or
=y
=
5
fte
B
=

~Augst 17, 1880, 18 now under conalderation wi

to £inal 24jndication,

Veryr respectiully,

gcomaigsioner,
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No. 143

Declaration for Increase of Pension

Under the Act of February 6, 1907

This blank is not to be used unless applicant is now pensioned under this Act

O3 2
state of \J ezzz 2yl 2ecec ,Qountpof.. L ?/JL&L%/ZC‘(
ON THIS / y#day of &/!/(744;2'{‘ A. D., one thousand nine hundred and M?j b

£ /f
’
j—

personally appeared before me, a /’ u.{.-. e / o J/’L.A; 4@, ... within and for the County and State

aforesaid Neg - ufém@t&(_ ., a resident of @LMOZUL% .......
County of P

who, being duly sworn according to law, declares he is a pensioner of the United States, enrolled at the

MM‘? . Pension Agency at the rate of . Jé/ﬁzf.» (@& 2 .<_... dollars per month,
Certificate No. ?féﬂo é} 68
That he is 7«.‘5 ........ years of age, having been born on the W ......... day of

{
: W ......... : 1833 and believes himself to be entitled to an increase of pension on account

of age at the rate of $. RO per month [62 years of age, $12; 70 years, $15; 75 years or over, $20].
He therefore requests that he be granted an increase as provided for by the Act of February 6, 1907.

He hereby appoints, with full power of substitution and revocation,

his true and lawful attorney to prosecute his claim. ..

That his post-office address is MQ&M ;X %ﬂ_‘//yx—» .,),L/Z’} County of

( A@ptfé{& .............. , State of. .

L ¥ y S A lstn i
] 90& ’? (Signature of Clmnnm—fnll name,)

Opp S
SER ;ah ....J&m&mmx

(¢ lwo witil€sses who write sign here.)

G LA S L S a6 o)
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. /1237 fo

£)

7 ¢

J=- O
s

\lso personally appeared ... residing at

)7/(4...6.*:6(,(/1 (Le
, persons whom I certify to be respectdble and enfitled to credit, and

residing .Lt")’Z/Lﬁ.QOLOLQC; ey E
B S &
who being by me duly sworn, say that they were present and saw %,_,; MR@( i
( :

Name of Claimant.)

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 himof ..., 2. ........
—
/ \j ....... years, respectively, that he is the identical person he repersentg” himself to be

years and

and that

they have no interest in the prosecution of this claim.

W DVISION
(If affiants sign by mark, two persons who wrm»sign !nzn:1 )" CAR LY s of Afﬁants )

Sworn to and subscribed before me this /7 2. ..dayof Q’d A. D, 190 5’ and

tully made known and explained

I do hereby certify that the contents of the above declaration, etc., were

to the applicant and witnesses before swearing, including the words

[ Si]

e T'o be executed before a Court of Record or some officer thereof having custody of its seal, a
Notary Public, or Justice 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, unless such certificate is already on file in Pension Office, when

such fact should be stated.

|
|

lalm Blank Printer,

oL,
T

V.

1y, Cl
g

AUG 24 jyi3

Eé‘%}f Shei

FILED BY

FOR INCREASE

Printed and for

Unde@the Act of February 6, 1907

Soldier’s Application

Pension Certificate No. ~7=
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Ctf., No. 1143780,
John Conyad,
Gy LoD thaPa.  WIng.

XL
as to whether
general law.is shown from cnrenic diar
n
Al

date off f£iid

Respectfully Referred to the Medlcal Relere
a i

!
b i
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& T &
MEDICAL Dg"ISION,

BUREAU OF PENSIONS,

LA T e et W S o T e SO i

Soldiex, AZ, {énm >
Coh{%.,../‘{é[;égrg_ /gf’t MU

e

Respectfully retyrned to___..____________________ i

Medfm'j Examiner.
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n ) =S
Bl ? -
N LAt AL
Lt/ /e - S

& o
_M%gﬁmi Eel?jr"eree.

Approged :

-



December 2, 1908,

Hon. Arthur L. Bates,
- Meadville, Pennsylvania.
Uy dear Mr., Bates: _

'In.reply %0 your letter of the twenty-third
uitimo, received the twenty-fifth, relative to the claim
for pengion under the general law, Certificate Number
1143780, of John Conrad, whose address is 1029 Market
Street, Meadville, Pennsylvania, and who served in
'dompany ey 165th Pennsylvania Infantry, I have the honor
tq inform vou that said clein is now under consideration,
with a view to final a&judication.

Very respectfully,

Commissionor.






IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

163 ACT OF MAY 11, 1912. 163

DECLARATION FOR PE®SION.

'}.A THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

étﬂtﬁ Uf Pennsylvania ; (ﬂ:ﬂuntp Df Crawford. .o A 23 94
On this 23 day of May , A. D. one thousand nine hundred and t.‘f.elve
personally appeared before me, a Notary.Public within and for the county

and state aforesaid,.....John. Conxrad , who, being duly sworn according to law

declares that he is... 79 ... years of age, and a resident of. Meadyville , Park Avenue . ..

County of......Crawford , State of ... Eennsylvania , and that he is the
identical person who was ENROLLED at Meadville,. Pa. under the name of
John_ Conrad ,on the 30 day of . June , 18.64

asa__ private. . in_..Co. G, 105th Regt, Pa. Dft. Men

(Here state rank, and company and regiment in the Army, or veesels if inthe Navy.)

in the service of the United States, in the.. . .Civil .. war, and was HONORABLY DISCHARGED
(Sm:e name of war, Civil or Mexican.) . ]
.t _Was absent, sick at muster oufiy the day of _ A

That he also served CO.e-G,..106th. Regt,. - Pa..-DEL., . hen...and.. 1n 7, B Qt-h@r-.
(Here glveaconﬂ:ler.e statement of all dther services, if any.)

That he was not employed in the military or naval service of the United States othertvise than as stated

above. ‘That his personal description at enlistment was as follows: Height, 1.0 feet.. B inches ;
complexion, QALK .. ; color of eyes, ... h1rown : color of hair, hrown s that his occu-
pation was carpenter : that he was born April.1 , 18.32

That his several places of residence since leaving the service have been as follows : I _hayve lived
in Crawford County, Pa., ever since leaving the service.

.(-gi:l;ta date of each change, as nearly as possible.)

That he is a pensioner under certificate No 1143780

That he has... ...applied for pension under original No...... 1143780

That he makes this declaratlou for the purpose of bemg placed on the pension roll of the United States
under the provisions of the Act of May 11, 1912,

That his post-office address is..Meadville county of... Crawford

State of... I’onnovlvqnia ﬁ W C_émm/)
Claim 2 n in full.
Attest: (1) \j%&% 3 %ME& e

<
/ 5 Ly R
(2) )%me% ﬁ‘ 62z mZZ/LlW{ . =l "
PR 5=
SUBSCRIBED and sworn to bef re me ..day of . May Sn e oA D 1912
and I hereb :fy that nts of the above declaratmn;eﬁ. Ayere fully made
known he applicant before swedfing; @c%dmg the
[r. s.] words = ., erased,
and the wor <\ , added
and that I ha ntere‘s.'t’ ect or indirect{in yhe prosecut] 3
e I/ M&MZ/A‘M(
Nota ry’

Com... - Exn Jan...5 1012
“(Official character.) b



AUl ArFROvVED IMAY 11, 1714

That any person who served ninety days or more in the military or naval service of the United States
during the late Civil War, who has been honorably discharged therefrom, and who has reached the age of
sixty-two years or over, shall, upon making proof of such facts, according to such rules and regulations as
the Secretary of the Interior may provide, be placed upon the pension roll and be entitled to receive a pen-
sion as follows: In case such person has reached the age of sixty-two: years and served ninety days,
thirteen dollars per month ; six months, thirteen dollars and fifty cents per month ;- one year fourteen dol-;
lars per month ; one and a half years, fourteen dollars and fifty cents per month ; two years, fifteen dollars
per month ; -two and a half years, fifteen dollars and fifty cents per month; three years or over, sixteen dol-
lars per month., In case such person has reached the age of sixty-six years and served ninety days, fifteen
dollars per month ; six months fifteen dollars and fifty cents per month ; one year, sixteen dollars per month,
one and a half years, sixteen dollars and fifty cents per month ; two years, seventeen dollars per month ;
two and a half vears, eighteen dollars per month ; three years or over, nineteen dollars per month. In
case such person has reached the age of seventy years and served ninety days, eighteen dollars per month;
six months, nineteen dollars per month ; one year, twenty dollars per month ; one and a half years, twenty-
one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a half years,
twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person
has reached the age of seventy-five years and served ninety days, twenty-one dollars per month ; six

“months, twenty-two dollars and fifty cents per month ; one year, twenty-four dollars per month; one and
a half years, twenty-seven dollars per month; two years or over, thirty dollars per month. That any per-
son who served in the military or naval service of the United States during the civil .war and received an.
honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor
by reason thereof, or who from disease or other causes incurred in line of duty resulting in his disability
is now unable to perform manual labor, shall be paid the maximum pension under this act; to wit, thirty
dollars per month, without regard to length of service or age. =~ _

That any person who has served sixty days or more in the military or naval service of the United
States in the War with Mexico and has been honorably discharged therefrom, shall, upon making like
proof of such service, be entitled to receive a pension of thirty dollars per month.

All of the aforesaid pensions shall commence from the date of filing of the applications in the Burean
of Pensions after the passage and approval of this act: Provided, That pensioners who are sixty-two
vears of age or over, and who are now receiving pensions under existing laws, or whose claims are pending
in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such form as he may
prescribe, receive the benefits of this act; and nothing herein contained shall prevent any pensioner or
person entitled to a pension from prosecuting his c¢laim and receiving a pension under any other general
or special act; Provided, That no person shall receive a pension under any other law at the same time or
for the same period that he is receiving a pension under the provisions of this act: Provided further,
That no person who is now receiving or shall hereafter receive a greater pension under any other general
or special law than he would be entitled to receive under the provisions herein shall be pensionable under

. this act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent. or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any pension,
under this act, except in applications for original pension by persons who have not heretofore received a
pension. :

Sec. 4. That the benefits of this act shall include any person who served during the late Civil War, or
in the War with Mexico, and who is now or may hereafter become entitled to pension under the acts of
June twenty-seventh, eighteen hundered and ninety ; February fifteenth, eighteen hundred and ninety-five,
and the joint resolutions of July first, nineteen hundred and two, and June twenty-eighth, nineteen hun-
dred and six, or the acts of January twenty-ninth, eighteen hundred and eighty-seven ; March third, eigh-
teen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.
| SEC. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this act

' is adjudicated, to cause to be kept a record showing the name and length of service of each claimant, the monthly rate
of service of eaeh claimant, the monthly rate of payment granted to or received by him, and the county and State of
his residence; and shall at the end of the fiscal year 1914 tabulate the record so obtained by States and counties, and

shall furnish certified copies thereof upon demand and the payment of such fee therefor as is provided by law for cer-
tified copies of records in the executive departments. -

APPROVED: May 11, 1912,
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasHingToN, D. C., January 2, 1915.
Str: Please answer, at your earliest convenience, the questions enumerated below. The information

is requested for future use, and it may be of great value to your widow or children. Use the inclosed

envelope, which requires no stamp.

Very respectfully,

JOHN CONRAD,
MEADVILLE.PA.

1143780
1029 MARKET ST..

u
w
w
I
(]
e |
o
1’8
o - !
No. 1. Date and-place of birth? Answer. ....Anril. 1, 1833 _in.Mead.Twp,. Crawford. County,.Pa...
The name of organizations in which you served? Answer. .(L0....0,. . TOSEhERe st iRt Tn sl S
No. 2. What was your post office at enlistment? Answer. ... Meadville, Ra, ...
No. 8. State your wife’s full name and her maiden name. Answer. . M&IL'Y. Conrad; maiden name Mary Ross .
No. 4. When, where, and by whom were you married? Answer. JANa..1.,..1856. by. . William Yarner,. J...af..P.,
_________ and.was. married in Fast Mead Twp, Crawford County, Pa. . ... ... . .
No. 5. Is there any official or church record of your marriage? .. N e e e VR
If so, where? Answer. ... R s e I L e e s
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........
& .
] L.-never-was-married hut. . the once . .. oo L et
3
o
e e B P e e B e e e e P S e R 0 G P S e B e e e RS e e S BB S s s S Sk
No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or maval service, and, if o,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your
answer include all former husbands. Answer. ...... My. .wife was neves# piarried hefonre. & L)
No. 8. Are you now living with your wiie, or has there been a separation? Answer. .. My. Wife. died. fonr. veanrs .. . ...
......... agoithe 26th of January, 1016 5 0 % = vl 0 F o UL L ST
4 No. 9. State the names and dates of birth of all yoyr children, living or dead. ARSWer. «..ooiomieniiiiii it aannn
w 5 5 -
. SR e Tl e 1 G G 7 D g P R e s o el b (UL S e SE < e R e,
o Y
-l
S JemesfConrad. o s =ddead e L e e T NN
.‘ ]
......... Liotsa - Conrad siw. R o dt Eilboar L0 SR S il N SR S S e
......... William.Eonrad. =..-.=." ... 1. cannot. give.the dates. of the ... ... ..
......... Nancy-Conrad...~...=...".................birth of my. ten. children, of whom . .
...... vigertraode Gldlis = Jdwingt o= 0 Plve are now. Livilimg. © oo 08 00 S e
........ Deddd ahiminer « =eldvming ooFf ol tn PRIl e e R R e
srrolothlesDevillensi-liying - ot 0 R e

.. Norah.Dean.---.----aeuues ] O
Lucy Geran dead 6"%/)’{/ % :
March 10, 1915 J(Siynmm) -

914 Market St-,
Meadville, Pa.



= OCT 4 i 1915 ..................................................

.To the Chief, Finance Division: ‘
You are hereby notified that check #.;2?;2??151322 ...... fo3 ﬁué:%f
dated ... JAN 4 1916 ;Esiagg§ig§ JOHN CONRAD ,
= RADVIL
1 ] i .Certificate# v MEADVILLE,PA.

1029 MARKET ST

Section O1€ nas been returned to this office %szhe Postmaster

e .. JBID

2 s
with the information that the pensioner died /7’9—0’ ..................

and said check has this day been canceled.

’5 Very respectfully,
o™ GUY 0. TAYLOR,
. LAPEESTROYED Disbursing Clerk.



ITED STATES POSTOFFICE.

OFFICE OF THE POSTMASTER,

T = IR0
MEADVILLE, PA. JAN =5 "6
Disbursing Clerk, (7 e i PTG
= = A ey <Y Ny
Bureeu of Pensions, (% fap, By \*"\.-ﬂ
Washington, D.Ce., N N ¥ B \“}:
3 . ~ J‘ll‘fﬁ A 13
: : - A el v
Pensioner John Conrad died November 25, 1915. P

i

—

An Jn P[‘LL—’I, L.
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n PENSIQNER DROQOPRPED %/_

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Certificate No. // 413, 7”

Class .ACT OF MAY 11..1013 . .
Pensioner___________.___..... ..

Soldier

S o
wrillS 1057

The Commissioner of Pensions.

Ser:
I have the honor to report that the name of
the above-deseribed pensioner who was last

paid b ,\'Z/, t0.. .. % &/T ]?/é‘-

has this day been dropped from the roll be-

L o2 5705

canse of..

Very respectfully,

4 ,«l
S/ ) S SLap
..... %/;?M"ﬁ” s
Chief, F ifance Division.

NOTE.—Every name dropped to be thus reported at
onee, and when causcof dropping isdeath, statedate
oldeath when Known. G—229
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