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. by B zogr ] J. L. Kopp. JZ/ L4
”} /0 ) .l At 9:25 last night Mr. J. T, 1 opp,
/,) / VN e e known and highly
respected citizen of Bakersfield,

P 2 Passed away at the lLome of his}

fif daughter, Mrs. Frank M mith, wife |
_/;-" 2 ; of the constable of the %ixth town.
& E ALy fshi.]). The death was caused by a

paralytic stroke, which came last
Wednesday. He suffered a similar
stroke about eleyen ¥ears ago. The
body has been taken to the parlors
of Dixon & Flickinger and the date
of the funeral wil] ‘probably be an-
nounced tomorrow,
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HELEN A KOPP | e
BARERSFIELD CALTH
832204 MAY NAVY WID
2221 F 8T

"DROP BEPORT—-—I’E\'QIONER

ATt IO s s it faic s

Roldjor. ST A B W s

1 E Y1 S S S - LSS [ 1] ) 24 .........

LAW DIVISION

, 192
In the above- degcubcd case a tleclflr ltu)n filed
~“1in this Division indieates that said pensioner died

el £

H. P. WniEy,
1507 o A Chief, Law Division.

DISBURSING DIVISION

OCT 251922 .

e T
Check No. ?g%g@ ‘ng

dated W‘f"faﬂf'%{/fﬁz Section 6
returned by postmaster with informgation t}gt the
above-deseribed pensioner died=2c< AL & .
194 2. has been canceled.

;. E. E. MiuiER,
Pcr%’f;’ﬂ Disbursing Clerk.

FINANCE DIVISION

The name of the above-described pensioner who

was last paid at the rate of $...3.0 ... per month
to M% 19.:22., has this day

been dropped from the roll because of . £EEAALL

1S AN
i E,Q_/,” "-h\
*(’ }nef- Fm ance 7)/3 ision.

/1T 54 70“"“3;"%
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DEPARTMENT OF THE lNTERIQH
7 a4 "-) -BUFiI:AU OF PENSIONS

."

9’]/3_{‘72 RECORD DIVISION

<"?:> 3

C:'(mnmal

Soldier X2 2P Em o b

S eI G e e

, Clerle.

No. claim, Alph'b record ... .., 191

_, Clerk.
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CL/I/W/?,W ,___)_/Mnmjr/ Division

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

6—045
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DEPARTMENT OF THE INTERIOR”

BUREAU OF PENSIONS /
RECORD DIVISION

Brzefed by éﬂ /
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Certican e o B R

Claimant @é{

Wyﬂ%% / i

T o R L | e e B SR e
NO G claim, Service 4(3001’?? ______________ , 191
....................... , Clerk
No claim, Alph’b record ... , 191
=S s LA , Clerlc.
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INVALID,

%’/ NofGIELEN |,
ts of Ju]y 14, 1862, and March 3 187.)
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Application filed: - _/&M.m/f, 18 72.
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c/&é/ _////wzf 1’17/% /aé /z?

Re-enlisted : .
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ARMY AND NAVY DI\ 3-340

Dlv. P i L T e aRenDd: Examiner.

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS.

.-‘_‘

Cert ﬁo, ;fa_z M/f\)o

%m LD,
(Vi L/ L¢~1// I Washington, D. C.,LL @éﬁ ol Aleal 7
) / s

Dear Sir:

Relative to your claim for pen510n under act of May 11, 1912,

in which ydu allege that you areAM{4KUy ..... Lt years of age,
" A (}-".}d?l_ ,
and,that you were born.. /Z UAAZ . K R lsunff you are

advised that the best obtainable evidence of the date of your
birth is required by this Bureau.

If there is a public, church, or family record of your birth,
you should forward a verified copy of such record.

If there is no public or church record, and a verified copy
of the family record is furnished, the officer 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 appearance
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,

Commissioner.

) ;;:‘k l._‘.
/ {'._ i \% A i
il \"2.‘ o
P 3=
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REBIDENCE -
2221 F STRE(E'I"

OFFICE PHONE 240

F. MCSMITH

CONSTABLE =

[ ¢

SIXTH TOWNSHIP

BAKERSFIELD, CAL,,___ U L

Commissioner Bureau of Pensions,
Department of the Int
In(ll .L”“‘.JO_A, Dl C.

I have your fevor of July 2%]1

g other-in-law IIelen A. Kopp -
she is om- of

s I am acquainted
u in regard to

e

0w -
=’
D

o
58 I_L..rmﬂl a

=i

of 1‘.-'31:.1“5 ;_'o*.v_ desir

Presumably this is in accordance
vith your letter, and if not, kindly let me
know and I shall have any other matter Fforwarded
to you that may be necessary.

Yours very truly,

bl !




REE.ECT

[ & El’ ulv‘?
I. Cs 127889
Joseph L. ¥opp,
e Be Havye

b
[24]
<
-
HER
[}
w
Fd
A
o

The Auditor for the Wer Depariment,

M-
frogsur

=~

Devariment.

firs

Tor use 4n the sbove-cited clainm for pension
under the set of May 11, 1912, plesse furnish this
Buresn with a report of the service of Joseph L. Xopp,
in Co. D, B6th Pa. Mil, Inf. He enlisted therein June
29, 1863, snd was discherged therefrom August 13, 1865.

Very respectfully,

Commigsioner,




A& ¥R

Wid.Ctf. 832,204
Helen A.,widow of
Josepr L. Kopp

U. 8. Navy

b
3
-2
i~
(le}
ot
(8.a]

¥rs. Helen A. Kopp,
#2221 F 8t.,

Bakersfield, California.

Fudam:

In res-onse to ycur comrunication of the 13"
instant relative to your abeove-entitled clasir for reis-
sue of pension under the act of Apl. 19, 1908, as arended

1216, you are informred thaet further

by the get of Sept. 8,

&cticn*é%ercin awaits & report, czlled fcr tris day, of cer-
tain infcrﬁation from the official records deemed necessary
to the adjudication ¢of the claim. When such report shall
have been received, the claim will be taken dp promptly
dfr further consideration.

You are again informed, in response to your said
communication, that the question of the return of vour mar-
riage certificate will be taken up for considersticn after

your claim shall have been settled.

Very respectfully,
er

;;f?? ﬁj&ﬁﬁﬁ?ﬁ}p-

Cormmissioner.
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Wid.Ctf.832,204
Helen A.,widow of
Joseph 1.. Kopp ¥arch 11, 1€18.

G. S. ¥avy

¥Mrs. Helen A. Kopp,
#2221 F, St.,

Bakersfield, California.

Vadam:

Relative to your above-entitled claim for re-
issue of pension under the act of Apl. 19, 1908, as amend=
ed by the act of Sept. 8, 1916, you are informed that you
should state the name of the state, county, township and
city or town in which you resided during the year 1850
and the year 1860, the street and number of your residence,
and, if in @ city, the number of ward;the names of the streets
between which you lived during each of said years, the full
hame of your father, the maiden name of your mother and the
names of your brothers and sisters who were living at home
during the years in question. If you did not reside with
your parents during said years, you should state the names
of the persons with whom you were living at said times.

Very respectfully,

A oy LS R
bt 2 * sttt \

CoﬂmisaionerJ*V )



A& ¥R

vid. Ctf.632,204

Helen A., widow of

Joseph L. Eopp February 4, 1918.
U. 8. Navy

¥rs. Helen 2. Kopp,
#0221 F St.,Bakersfield,

Californisa.

Madam:

In response to your communication, dated Jan.
17, 19218, ard filed in your above-cited pension cese,
you are informed that your claim for reissue to correéct
rate and allow increased rate is being considered with
& view to its final settlement. “

The question of the return of your marrizge
certificate will be taken up for consideration after
your claim shall have been settled.

Very respectfully,

£3 o 0k 3
poi e AR

- 'Y - P ::T:‘ r‘
Commissioner.



A.& N.DIV. NB:JRC

W.C.832204,

Hedeh A.,widow of
Joseph L.Kopp,
U.8.Navy.

November 2, 1917.

Mrs . Helen A. Kopp,
2221 F Street,
Rakersfield, California.

Nadam:

Relative to your above-cited pension case, in
which your claim Ifor pension under the act of April 19,
1908, as asmended by ire act of September &, 1916, has
been alliowed, you are informed that, in order that
your title to the rate of $20 per mecnth from September
20, 1917, when, it appears, you may nave reached the
age of seventy years, 10 Octcher 6, 1917, when the
rate of $25 per mounth provided by section 314 of the
sct of Octcher 6, 1917, begins, maey ne determined,
you should furnish a verified copy of the pudblic
record of your birth or of the church record of your
paptism, or, if no such pecords exist, a copy of the
Bible or other family record of your birth, the
correctness of which should be certified to, under the
ceal of his office, by some pEficer authorized to
administer caths for general purposes, who should
state in what year the Bible or other book in which
the record of your airth aprears was printed, whether
the record bears any marks of eragure or alteration,
and whether from the appearance of the writing he
believes the entries to have been made recently or

years agoe.

Very respectfully,

/
4
L7 },"}/) } ‘(‘
/L A" %‘,.43‘.:?#"—'& T A -'.L??wag

Commissicner.
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We001200158
Helen Ae, wideof
Joseph L. Kopp

U. SeNavys

July 27, 1917,

Mrs. Helen A. Kopp,
2221 F Ste,
Bakersfield,
Cali fornia.

Madam:

In your above cited claim for pension under the act of
April 19, 1908, as amended by the act of Sept. 8, 1916, there
should be furnished a certi!led copy of the public or church re-
cordi of your marriage to the sailor, or, if no such records ex-
ist, the affidavit of the person who performed the ceremony, or
the sworn statements of two credible witnesses who were present
at the marriage, showing the date thom'ifﬁ‘i,:as called for the lst ult.

The pggif filed June 28, 1917, purporting to be the certificate

of your marriage to the sailor, cannot be accepted as evidence,
for the reason that it was nol suorn to or otherwise authenticat-
ed by the person makbng same. 1t is proper to state that the
sailor alleged, in a paper filed in his pension case, that there
was a record of his marriage %0 you on file in the Methodist
Episcopal church at Saegertown, Pa. 1f no such record can be
found, you should forward to this bureau the letter of the cus-

todian of said church records, so stating.

Very raapecttulli:éy

Commi ssioner.
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A & I Division
Wid.Orig 1100158
Helen A, ,widow of

Joscph L. Eppp,
U.S Havy.

June 1,1917.

Mra.Helen A.Kopp,
otreet

Bakersfield,California.

Madam:

For use in your abovesentitled claim for
pension under the aet of April 19,1208 as amended
by the act of September 8,1916,there should be
furnished:

A verified copy of the public record of the
death of the sailor,or,if no such record exists,
the affidavit of the sftending physician, or, i%
that can not be obtained, the sworn siatements
of eredible witnesses whowtere present at the time
of his deathq showing the date therecof.

A verified copy of the public or church record
of your merriage to the sailor,or, if no such
records exist, the affidavit of the person who
performed the ceremony, or,if that can not be
obtained, the sworn statements of credible wit~
nesses who were present at the ceremony,showing
the date thereof.

The sworn statements of credible witnesses
showing whether you and the sailor were ever
divorced, and whether you and he lived togother
ag wife and husband from the date of your marriage
to hinm to the date of his death.

All witnesses should btate their ages,post-
office addresses and means of knowledge of that
to which they testify.

Your given name appears in the papers on file
in your claim as Helen A. ,whereas the sailor,in
& paper on file in his pension case, gave your
given name as Angeline H. You should state your
full dorrect given name,and the name under which



wid,Orig. 11001568,

% vou doaire your certificate igsued in case pension
g s allowed Fou.

Very respectful}y,

Commissioner.
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%oécm. No- g 2 Do

Serwce, %/

MAY 2 71918 Census Bureau fbor report
"as to age in 1850 or 1860. _
—.Clmt. advised that further ac= .
tion awaits response to.above call,
—guestion-of return of marriage Ctf,
will be taken up for consideration

after claim shall have been set-
Shlad e RSN SN ] xr e :

Altorney s & S SN s ot e A LI
P, O.,

County, g S e




Wella Hos 632,204
Holeon &« Xoun,
Josdrh Te Xopp,

UsSellavye - _
. July 18,1918

Yroe Holan. A« HOpD,
2221 F Straed,
Baarnfisld, Oolifornise

Epanms

An raouontad, havewith e returned the certificate showing

the marvinee of Je Le Xoup and Miang A«H.MaGille

c ey
é( @ I//[:’/W'LOVV N

Aoting Commissioners

Reapsctfnlly,
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"hotortat retainede
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BUREAU OF PENSIONS
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When Certificate is issued, return
papers to ﬂ _ond 2
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Division for action o=
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3—202

BOARD O'f:,R EVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

Washington, D. C., _[%-Zﬁ 917_

No. Claim, [zl /(/T

Claimant, éé&}u A

Soldier, %, :L/(,(,( /C;a/é(
S, wewt. 7‘”7#

L

ﬁ-%ma i -

_Mf‘S /(.AAM A AA«/LA:J
Vr VN2 /LL& 7L Mt o tinade
______ @&2‘7 ot

........
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CLEARANCE.SECTION

215 .

ARMY ARD TAVY DIV,
Keep on outside of case until final action is taken.

CLEARANGE SECTION

_Osig—
w2 =
A A

ST

PENDING.

CHECEK.
Act May 11, 1912
Reot of Septembsexn 3. |18
Act April 19, 1908 : ' /
General Laws
Other Acts st

In case of error, bring papers to Clearance Desk.

G—4158
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3—263

BoARD oF ¥view

).-..- No. MZ'M
oo

When certificate or letters of rejection
shall have been mailed, send case to desk
of the Chief of Division for return of per-
sonal papers. See prder below.

A./A, ASPINWALL,
Chief, Board of Review.

NS &
'equcnt complaint on the

part of clain ’Q < and others that personal
papers filed % aims for pension, either di-
rectly with t, \_‘ Qe or through special exam-
iners, are ngf¥returned to them after final
action hagbedn taken, as requested.
Photog1> s, personal letters, family bibles,
and other Slatter which have served their
purpose as\evidence, are almost without ex-
ception rgidined in the cases after they have
16 admitted or rejected files, not-
Ng the fact that a request for the
% _peculiar class of evidence is in

Name

CHIEFS oF D1y
It is a mattgl

1 examiners find it particularly em-
ng in the conduct of their work, be-
they frequently have to give their per-
Juarantee that a certain paper, believed
Im to be of importance in the case, will
urned to the individual when it has
sexvd its purpose as evidence.

h order that such matter may be promptly
returned to the owners, it is hereby directed
that in all such cases the legal reviewer shall
attach a slip to the face of the brief, directing
that after the certificate orletters of rejection
shall have been mailed, the case shall be sent
to the desk of the Chief of Division, who will,
when necessary, cause a copy of the evidence
or paper to be made, compared, and placed in
its proper place in the case in lieu of the
original.

6—1274 Commissioner.
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AMENDED BY ACT OF SEPTEMBER 8, 19186.

' %///4/ WIDOW’'S PENSION.

/ ?17__, and 320 commencing

Mf%&' Ww?

(/" Au pension to terminate , 1., date of
Payments on all former certificates covering any portion of same time to be deducted.

Sixteen, = ] Commencing

Commencing

Commencing

Commencing

i
|
i
) T
|
|
|

Born, :

Sixteen, Commencing
- Born,
Sixteen, . Commencing
Born, .
':,I 25 l Sixteen, .. Commencing
| RECOGNIZED ATTORNEY.

O Submitted for&4

“Approved for/‘mwe{_ﬂ) é? LoV TECHA QAL Qi RLES (L .
\;/ )

g'mu___ﬂ.ﬂ ____________________________ ; 13__6_.3
£ /.f:fcﬂi{/.:.[:__a__,__, 1.3&3 Former marriage of .___/2-

* ' ol pan .. I5 Se 1844 Beh Jof former....

1;': _________ honorably disch’d, W-f/ ________ ; 13'665- Clt’s marriage to soldier,

~ ';biedr — )%ﬂ-/wg‘/z? .................. LT e  hmiod, - e, S HCE U
‘{{;;beclm»tion filed, }%dz'ﬁ/[ ______________ 4 1?[_1 o't zztﬂzivorced,

f{SOId.lBl ’s application filed .,/ (4 Q7Y ¢ /&j_(g-, 14 %Q . |

e Dokt 2 9/
faﬁ%” %18

Claimant ———————————- Writes = S e - TR ¢ e s N Lo o T el BT
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OARD OF REVIEW

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

! — ’
Washington, D. C., @%/\i, 191%

No. Claim, -...... J

Cert. No.. 832, 2.0 4

Claimant, Fotlon/ Q Aunid—oT

Soldier X ‘4’6 e /\ _______ ?
,/ Nasrd

Respeotfully, m ﬁ%@j ........

Al ]. o Qs @ ol Naucy KOunsiicn)

Chief, Board of Review.

6—T720
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Ariny and Navy Divialon l

_ JAN 26 1918
Bekersfield, Cel., Jan. 17, 1918. REfﬁEfV‘TD*J

commissioner of Pensions,
Bureau of Pensions,
washington, D. C.

Re: W. B. 832204,
Helen kK., wreow of
Joseph L. Kopr,
U. S. Nevy.
Sir:

In reply to your letter of November &nd,
1917, I wes unable to furnicsh a certified copy of
the public record of my birth, or of the Church
record of my baptism, for the reeson thet I am
informed that &t Saegertown, Pennsylvania, they
were destroyed by some fire, or otherwisce.

The family Bible was with severel members
of the femily, and I have been unsble to locete it.

I enclose herewith, however, an affidavit
of my sister, who hes seen the record, &nd knows my
age.

I formerly sent to you the original
marriage certificate, showing my merrisge %0 Joseph ..
L. Kopp. If you have finished with the said
origingl certificete, I would like to heve the same,
as I prize it very much.

Yours respectfully,

G el il
1 Encs. o /;:i:i;]

e _|'_ f v

[
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Department of the Interior,
Bureau of Pensions,
washington, D.C.

Gentlemen:
In re Wid. Gtf. 832,204. Helen A.,

widow of Joseph L. Kopp, U.S. Havy.

In reply to your letter of March 1lth, with refer-
ence to certain information regarding the above mentioned
claim, I will say that I was a resident of Saegertown, some-
times spelled Saegerstown, Woodcock Township, Crawford County,
Pennsylvanis, and lived on Main Street; ~at that time the
Street had no numbers.

My father's name was Cherles Dillon McGill, and my
mother's meiden name was Angeline C. Martin.

The followine brothers and sisters were living at
home during the years mentioned by you, to-wit, 1850 and 1860;-

Mary Anns MeGill Andrew Rysn MeGill
Armand Mertin WeSill Serah Aucusta MceGill
John Rudolphus licGill Prances Catherine MoGill.

Emily Ellen MeGill

T wish to state that my mother died when I was less 255
than a year old, and this would bring her death before the
vear of 1850 My father marcied again when I was about eight
years old. This would bring his marriage to my step-mother
in about 1856.

v " RN

Trusting thet this covers all that you desire in
your letter of Merch 11th, and assuring you I gshall be only too
willing to give you any other information, if necessary, I am,

Yours very truly,

BB YR 3

P.S. Some time ago, within the last year, during fhe;%arioue é57

correspondence that has been going on in regard to0 my claim,
I sent you my marriesge certificate. and I would like to have
you return this, as it probably has no bearing on the case, a8
stated in your letters. Your vrompt attention shall oblige,




AFPPIDAVIT AS TO THE AGE OF HELEN A. KOPP,

ALSO KNOWN AS ANGELINE HELEN KOFPP.

STATE OF PENNSYLVANIA, )

s 88,
COUNTY OF @“f Lo A,

EMILY E. AFFANTRANGER, being first duly sworn, deposes
end says:

That she resides in Meadville, Pennsylvania; that she
was born at S? , Pennsylvania, on March 14th, '
1838; that her maiden name was Emily E. MeGill; |

That her sister, Angeline Helen McGill, also known &8

Helen A. McGill, was born on September 20th, 1847, at éﬁiEJQf9LZ;&ﬂV
L]

Pennsylvania; that her said sister merried Joseph L. Kopp, and
that her sister was known to write her name as Helen A. Kopp;

That. this affiant's father and mother told this affiant

how old each child was in the family, and that the father and
mother kept a record of the date of birth of each of the children,
and that this affiant has seen the original of such record, but
that owing to the family scattering over the United States, that
someone of the family has the original in their possession, or
they may have lost the same, but this affiant states that the

fact is according to her memory that Helen A. Kopp, her sister,

was born on September 20th, 1847.

Subscribed and sworn to before me

this 4’ 7 day of December, 1917.

e ——

1y and Navy Divishon

//ﬂ- 01¢/zoZ§E} ALDERMA ¥ ;ﬁw-pﬁ'ﬁ?ﬁﬁi

D11 For the-County
S )/ Ytaolrilds V.,

H

S%ate“SE'Pennsflvania.

Wiy semmiacion cxplres Jen, 5, 19U

N,




AFFIDAVIT OF

EMILY E., AFFANTRANGER

AS TO THE AGE OF HELEN A. ROEPS
ALSO KNOWN AS ANGELINE HELEN XOPP.




* OFFICE OF
THE DIRECTOR

l/f}L,U"”’\

“"Thrive by Thrift, Buy.lar Savings Stamps."
f ¢ r
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WASHINGTON 2.
June 4, 1918. ‘&

Bir:
neferring to yowr letter of Iiay 27, 1918, "IR Sectiom B.

o o
rct. Sept. 8, 1916, “#id. Cert., 832,274, Felen A. Xopp, widow
Ao

of Joseph Le Eopp, U. S. Navy," I give bel ow data secured from

the (ensus records of 1850:

Woodcock Township, Crawford County,
Pa., emmerated August 29, 1850,

lame, Age.

Charles LcGill 48

lary " 19

Arymand 11, " 17

John U. i 14

Tmily L 12

Andrew " 10

Augusta n 8

Frances " 5 .

Angeline 2 } §WT
ey

You are advised that the pensioner's age as returned at
the Census of 1850, agrees with her statement, therefore, a

search of the schedules as peturned at the Census of 1860, has

not been made.

Very re spect fully,

doe, 4 %

D:Lrector.

Commissioner of Pensions,
Washington, De. Ce
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.2// ACT OF APRIL 19, 1908.
j/ AMENDED BY ACT OF SEPTEMBER 8, 1916.

WIDOW’'S PENSION. /

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

Y ; ,
} RS, ymorme spmmtintegt ARttty i L 11 St /Regi-meni;,_-______ _'

Q Ha fl,—

l = :
S 4
\J/(Iﬁ:,te, $12 per month, commencing // ) ___{_,_/.'_fj.?-, -y, and $,
7 73
4 7
I y

// anqd $2 additional for each child, as stated/below.

" All pension to terminate .. , 1 , date of — /2 5
Payments on all former certificates covering any portion of same time to be deducted. / ‘(I,»"
i Born, ; 4
-’ ......................................... / [ Sixteen; oo oo __} Commencing 53
B T R ot tmm e
........................................ [ Sixteen, ] Commencing :
' B O e e e e
o i [ Sixteen, } Commencing -
f' Botn, oo el y
[ Sixteen, ; } Commencing .
/ Born, >
‘ [ Sixteen, ] } Commencing :
/ Born,
[ Sixteen, ; ] Commencing 3
/ T e
[ Sixteen, : ] Commencing
a‘: Born,
( Bixteen st sy } Commencing =

: F;;N";-me, e [7 A SRR ©s . S Fee, 8,;_;_5;-1:__1___‘:;'Bureau to pay.

o G
2
= APPROVALS.
= | S~ Az
f'@-Suhrpittcd for Vd&(* & Sz e ,L/C:uw ...... ) E:mménerf

utinAdtission, stodin ok UL 17, (20, 4 av
; ;FW%ﬂGﬁ(}?/MﬁLf//7/éﬂ ~ormeeoeneeaes “ /

.{‘Mlﬁfb? a . M% 15 7 A A AN -

— E Reviewer.
- Mo soldier was _——__.___ pensioned at $/& = ________. per month under _M ?’M ""“‘7’ Ll lore T

Clt’s app’n under other laws, . “Z2ezat il EE
Former marriage of ______ /7 Ml ; TRSCHY
Death S =
Dot Tormerte o Lo o L L SR s L. :
Clt’s marriage to soldier, Miﬁ, o6 —
Cre. 2% YOI ATTICH Sl = S e WhAL

Soldier’s application filed ... X277 / e 12/7

RO 1T A | e R
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RECORD DIVISION

Deparvtment of the Juterior

BUREAU OF PENSIONS

=
Briefed by. /1////’/{%(/// ..........

L Tl

) '—;f /
Certificate No. K / / / (A /7//’/

J

Claimant., > ez
: 7 A S
/ ey t/ = Y { A =
0 /i : // / \ ,//I: /4/ =/ K'.//
v i
Y rest—62 ¥ .
) Serv cg—/ﬁ/f//////”/- -_/j’ *’/-’f/"'/“?ff a
— 7“’ (prretbzrel” ' Wi, e
./Iddwwml Service /”/ 77 ///:/, 46; J
(@7 e __ /

KT (e (DA //f_f:ff)

N cd/gg?ﬂ.a..clmm Ktate records (a/?[ 1 913

I

No claim, combination records.........., 191
s e

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

6—1044 Chief Division.
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DECLARATION FOR WIDOW’S PENSION,

Act of April 19, 1908,
Amended by Act of September 8, 1916.

STATE OF CALITORIIA, , County oF Kern B R o s iR
On this e6th day of ______ial i .L ooy 19 17, personally appeared before me, a ~NOBRYY Publigess
; F e e A :
within and for the County and State aforesaid, T L e 8 e e D e e , Who, being duly
e 4 0~ + AamieT {'. 5 Lo d
sworn by me according to law, declares that she is .69, years of age and that she was born......C.L LEIILE e 20, il 847 ;
at SRR CWAES T B 1 an sl = 0 WE NS o0 oS NS TR R e - Lo sl ,
T]mt'she is the widow of ............ Jogseph L. XKopp ' , who enlisted _.Juxe._g9th, 1863,
at Saegertown or Meadville,Pe&.  underthename of Joseph Ic D e
asn . brivete ,in.Ce&ptain MeGills Compeny D, Fifty

T (Rank)
of Fennsylvania Vol. Malitia, B2
(Here state me‘éTl} and rl:glmem ifin 1119’5'\“11\ or vessels, if in the Navy.)
AUSUST , 1804, having served ninety days or more during the CIVIL WAR.

and was honorably discharged

That he also.served .28 Landsman on the R. 8. Pri nceton and Quaker City, from
= s _‘_(Hcro giv ci Q?mp]etxc nlemcnt of all other military, naval, or coast guard serviee, if any, at whatever time rendered.)
Sept. -T., 1864 to 1 0.,
That otherwise than as herein stated said soldier (or sailor) was .. 110 L. employed in the United States service. ;
That she was married to said soldier (or sailor) November 89, =" .. , 1866, under the name
of Helen MeGill O, Sgegertown, P8, W I S SR ON '
M Thearmai 3
by Rev. G. 1i, Fberman : that she had 2200 been previously married; that he had __110%

been previously married

and that neither she nor said soldier (or sailor) was ever married otherwise than as stated above.

(If any former husband rendered military or naval service, here deseribe same and give number of any pension claim hased thereon.)

. . . % Wl oo v P ) Na rapatSn 1 ey .".
That said soldier (or sailor) died March 29 ! : 1917 at - gersfield, Calif

that she was ___. divorced from him; and that she has 2 nok remarried since his death.
That the following are the ONLY children of the soldier (or sailor) who are NOW living and under sixteen years of age, namely:

(1f he left no children under sixteen years of age, the claimant should so state.) 170 children under 106 yeors.

, born | , ot Sty W

oA o , born : = ;oA , at oG S e

................ , born T L e e M LEe b e L

born . 5] : N 1) i RN e v 3 S W

, born : y 1 e O

That the above-named 1%1(1___,,__.‘____ uf Ihc oldier (or sailor) { o e} ____________ now receiving a pension, and that such child __.________ {isrf;}
member... of her f: umly L ‘:.--_-..,.__ cared for 'Il;\'hel

That she makes this dedam’hml for ‘Lhe ‘pllrpme of being placed on the pension roll of the United States under the provisions of the ACT

OI" APRIL 19, 1908, as amended by the ACT OF SEPTEMBER 8, 1916.
/ < Mu 7
[ (1) J&)// Ze ﬁ M
1-‘».-935}?\

(Signature of first witness.) (Claimant’s signature in #ll. )7
Q" N\

lentify-

STATE OF CALIFORNIA,
County of Kern. ’ss

e
I, F. E. SMITH, County Clerk of the County of Ker Clerk of c
the Superior Court of said County, the same being a Court of Record, having by law a seal, do L v c‘i@iﬁ

that...........J... .. McGrath . G
befme whom the foregoing..... declar'atlon ................ was taken and who subscribed hls name to the"’teu;ﬁ ﬂ'@‘
of the proof or acknowledgment of the annexed instrument was, at the time of taking such proof, acknowldde-{;

ment or affidavit, a Notary Public in and for the said County and residing therein, duly commissioned and 3“,%2%

and authorized by the laws of said State to take and certify affidavits and the acknowledgment or proof of de
or other written instruments to be recorded in said State; and further, that I am well acquainted with the hand
writing of such Notary Public and verily believe the sighature to be the said certificate of proof, acknowle
ment or affidavit, is his genuine signature. I further certify that the instrument is executed and acknowledg 'Sl\
according to the laws of the State of California. % o

IN WITNESS WHEREOF, I have hereunto set my hand and official seal at my office in Bakersfield, Cal., thg 5
..e6th day of...... /Yo h 1 gl S 3§ et e ' 191..?... @] =
ﬁ - E. SMITH, Clerk z %
g

B)Eﬁ(/. %fé@a‘w’ .............................. Deputy_a
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DECLARATION FOR WIDOW’S PENSION,

Act of April 19, 1908,
Amended by Act of September 8, 1916.

STATE OF CALIFORNIA, , County oF KLEerm T

On this 26th day of . AR 10265 Slnin S , 1917, personally appeared before me, a - 110ty Tublic
within and for the County and State aforesaid, s i KL oo W fo L . 0O , who, being duly
sworn by me according to la.w, declares that she is .0 years of age and that she was born.___i.2] tember 20, 1847
at SAEGERTOWN,  Fa.

That she is the widow of JOS Cll.}.l. L. ¥opp . , who enlisted _Jure 29 1..}.1 .............. , 1863,
st Saegertomn or Meadville, Pa. , under the name of JIOS CIPE I S G  ———
asa Private in_Ceptain 1icGills Company Jb‘ Rifty __.‘L_.t_:___

. ~ .[Rank:) . g
ceciment _of Tennsylvania Vol. Melitia,
(]Tem tate cp ﬁuv and regiment, if in tho .r\rnn, or vessels, if in the Navy.)

. cr . .
and was honorably discharged..... A1LI1S 18.65. ., having served ninety days or more during the CIVIL WAR.
That he alsoserved . 28 Landsman on the R. S. Pr i;rl ceton and City, from

: Here gi\e gnmple o statement of all other military, naval, or coast guard service, if any, at whatever time rendered.)
Sept. 1, 1864 to June l&, PHEH = N

That otherwise than as herein stated said soldier (or sailor) was ... 101 employed in the United States service.

Oua 1’(\'}‘

\

That she was married to said soldier (or sailor) Hovember 29, 1866 under the name
of Helen IMeCGill T gegertond. Peay oo oomn :
by Rev. G. M. Tberman ; that she had 1Ot . been previously married; that he had - 1201 .

been previously married
{Here state all prior marriages of either, and give the names and dates and places of death or divorce of all former consorts.)

and that neither she nor said soldier (or sailor) was ever married otherwise than as stated above.

(If any former husband rendered military or naval service, here deseribe same and give number of any pension claim based thereon. )

That the following are the ONLY children of the soldier (or sailor) who are NOW living and under sixteen years of age, namely:

(1f he left no children under sixteen years of age, the claimant should so state.) 170 children uv der 16 ye&rs.

DO i 1 , at B L
Sl = ,born _____ sl , ati.. e e S R
born 3 el R e e e e e s
fl"'i__“"‘-_; . born £ =l at
“;\ ek \’1 15 4
That the above-named d_,._ _______ of—"thc' Idier (or sailor) {,m,} ............ now receiving a pension, and that such child_.__________ {’u‘c}
member..- of her family ant ’?.,.---_._-.-_ cared for ])Elel

That she has ... L0 . herett)f@'{\lpphed for pension, the number of her former claim being ; that said soldier

(or sailor) Was —oeeceeeeeeeee _‘ff)ehl%ner, the;ﬁmbel of his pension certificate being .. 1&,. 700,

That she makes this declamn%fgr_,ﬁe- purpose of being placed on the pension roll of the United States under the provisions of the ACT

O APRIL 19, 1908, as amended by the ACT OFF SEPTEMBER 8, 1916.

Fd
¢ j 7// L Tty
= (1) - < J =
g (mguatu:e of first witness.) (Claimant’s signature in il 7
2| — 2l B, Streeh, Bakergficid, Cal. 2221 F. Styestf] 115:17«-[«351 s onl;
5 (Address of first w. anq-, m (Claimant’s address in full.)
o | @) . XKV ol I et I L
i (Signature of second witness.)
: 1020 Truxton_Ave., Bakersfield, Cal.
b (Address of second witness.)
. 26t A3 -
SusscriBeDp and sworn to before me this 26th day of 4D iyl S ,19L7 | and I hereby

certify that the contents of the above declaration were fully made known and explained to the applicant

before swearing, including the words .. L e
-, added;

[ 8] erased, and the words

and that T have no interest, direct or indirect, in the

(Siguul.ure.-)’r

otEry I de inrand Tor the County
e—samt of Kern, State. of Celifornis.
My Commission expires (Oficlal chatadter,)
Februery 15th, 1919. 24

LY 1LoEhn, :
: : !
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AN ACT

To increase the pension of widows, minor children, and so forth, of deceased soldiers and sailors of the late
civil war, the war with Mexico, the various Indian wars, and so forth, and to grant a pension to certain
widows of the deceased soldiers and sailors of the late civil war.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled,

% £ £ * * * #*

Sec. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the United States during the
late civil war, and, who has been honorably discharged therefrom, has died, or shall hereafter die, leaving a widow, such widow shall,
upon due proof of her husband’s death, without proving his death to be the result of his army or navy service, be placed on the pension
roll from the date of the filing of her application therefor under this Act at the rate of twelve dollars per month during her widowhood,
provided that said widow shall have married said soldier or sailor prior to June twenty-seventh, eighteen hundred and ninety; and the
benefits of this seetion shall include those widows whose hushands, if living, would have a pensionable status under the Joint Resolution
of February fifteenth, eighteen hundred and ninety-five; July first, nineteen hundred and two, and June twenty-eighth, nineteen
hundred and six. =is SO W e T T B,

Sec. 3. That no claim agent or attorney shall be recognized in the adjudication of claims under the first section of this Act, and that
no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of the second section
of this Act shall, directly or indirectly, contract for, demand, receive, or retain for gsuch services in preparing, presenting, or prosecuting
such elaim a sum greater than ten dollars, which sum shall be payable only upon the order of the Commissioner of Pensions by the
pension agent making payment of the pension allowed; and any person who shall violate any of the provisions of this section, or who
shall wrongfully withhold from the pensioner or claimant the whole or any part of a pension or claim allowed or due such pensioner or
claimant under this Act shall be deemed guilty of a misdemeanor, and upon conviction thereof shall, for each and every such
offense, be fined not exceeding five hundred dollars or be imprisoned at hard labor not exceeding two years, or both, in the discretion
of the court.

Approved April 19, 1908,

Section 3 of the act of Congress, approved by the President September 8, 1916, reads as follows:

Skc. 3. That any widow, as described in section two of the Act approved April nineteenth, nineteen hundred and eight, who
married the soldier or sailor prior to June twenty-seventh, nineteen hundred and five, shall have title to pension under the provisions
of said section of said Act, to commence from the date of filing her application in the Bureau of Pensions after the passage of this Act:
Provided, however, That where a pension has been granted to a soldier’s or sailor’s helpless or idiotic child or children, or child or children
under the age of sixteen years, his widow shall not be entitled to pension under th is section, unless the pension to such child or children
has terminated, or unless such child or children be a member or members of her family and cared for by her, and upon allowance of
pension to the widow, payment of pension to such child or children shall cease. 6—5211
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2221 P. Street, |(;': » =
Bakersfield, Californis, Yo 2
June 22, 1917. Ei-;f‘ = g

lo = €

Hon. Commissioner of Pensions,
Bureau ,of Pensions,
Department of the Interior,
Washington, D.C.

S1r

Replying to your favor of the 1lst inst.,
entitled "A & N Division Wid. Orig 1100158, Helen A.,
widow of Josevh L. Kopp, U.S. Navy".

I enclose herewith a certified copy of the
public record of the death of my husband, Joseph L.
Kopp, by the Deputy Registrar of Bakersfield of the
Board of Health of the State of Californis, as the
same appears of record in the office of the Board of
Health, showing the facts in relation to his death,
and also a statement of the attending physiciad?

I have not a verified copy of the public or
church record of my marriage to Joseph L. *Kopp, but I
have the original Marriage Certificate issued to Joseph
L. Kopp and myself at the time of our marriage on
November 29, 1866, which I herewith enclose, and the
seme is the original one made. The Pastor of the M.E.
Church at Scegertown, Pa. wes G, M. Eberman, and his
whereabouts is unknown to your Petitioner.

I also enclosge the sworn statement of Frank
MclMillan Smith, my son-in-law, and of his wife, my
daughter, in effect that Joseph L. Kopp and myself 1i
together continuously as husband and wife, and live

together as such to the date of his death. '%\
N

In response to the statement that my namg@ais~¥*=" =

Helen A. Xopp, and that my husband gave my full na é?

gs Anceline H. Xopp - my full name was Angeline Helex C,>q,/
lcGill. On account of being called Helen, and not ™I .
wishing to write my name "A. Helen Kopp", I wrote my

neme "Helen-A. Kopp", and have used this form for years,
although I was originallynamed in the other order, to-wit:
Angeline Helen.




f
Com. of Fensions. - 6/22/17.
I desire, however, that my certificate be
jssued in the name of "Helen A. Kopp", on account of

1
the fact that I

Posei
Saegertown, Pa.

Would
of the marriage
returned to me,
these long year

prefer this name and this order.

bly the Pastor of the M. E. Church at
has a record of our marriage.

it be possible, after your examination
certificate enclosed, that the same bhe
as I prize it, and as I have kept it for
S. You will note that there is &n

Internal Revenue Stamp cancelled on this Certificate.

Trust

I remain,

H=
ks
=
o
w

ing to hear from you at an early date,

Yours very respectfully,

2]

Golyrs & CGFH,

A
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1 PLACE OF DEATH

N {.1

County %‘l}
Town 0f €7 . i iviiveransnsnransans
or

Clty of Bakersfield.

2 FULL NAME

( California State Board ‘of Health

Bureau of Vital Statistics

STANDARD CERTIFICATE OF DEATH

Styyte Index No. °

o

Local negme;-ea ‘No/ /0 :

[If death occurred In
a hospital or insti-
tution, give its NAME
instead of street and
number, and flll out
Nos. 18a and 18h.]

Ward)

PERSON;’ﬁ A#) STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Date | /M%

Write the word

5 SINGLE,
MARRIE ’
WIDOWED,
OR DIVORCED

16 DATE OF DEATH

(Month) (Day)

fa HUSBAND OF

b WIFE OF

17 | HEREBY CERTIFY, That | attended deceased from

Ty 2.3, 191.7., to ... 02 2T, 1.7,
alive on ”Z,M/jﬁ_ 1'1..7.,

nd that death occurred, on the date stated above at .... m.

that | last saw h......

6 DATE OF BIRTH
................ ST e s
(Month) (Day) Year)
(e Gl IF LESS

than 1 day,

The CAUSE OF DEATH * was as follows: .. ... ..........

- . hrs.
...... ..7../_\'r:., R Py P i 16 L1 1 7o /é ds, or min?
8 OCCUPATION -
(a) Trade, profession or W
particular kind of work .../ = e W R A e
(b) General nature of industry,
business, or establishment in
which employed (or emplo¥Yer) ......c.cvovevevrarorrnrarnsss
9 BIRTHPLACE :
(State or County)
10 NAME OF d
FATHER /
z = !
w | 11 BIRTHPLACE d v 4 (Duration)
= OF FATHER ;
E (State or County) A LA State whether attributed to dangerous or
x dit T s o B o B ,
5 12 MAIDEN NAME 1 insanitary con ﬁns of ploym
& OF MOTHER 2 (Signei) ??77’246’
13 BIRTHPLACE Gl 101.7. (Address)
OF MOTHER .
(State or County)
= *Stnte the Disease Causing Death, or, in deaths from Violent
18a LENGTH OF RESIDENCE Causes, state (1) Means of Injury; and (2) whether (probably)
/ Accidental, Suicidal, or Homicldal.
;(xt Place of lif}eﬂ.th .......... FORTH, il eiiiainis viote months
Primary registration distriet.
7 E 2 18b SPECIAL INFORMATION only for Hospitals, Institutions,
In California ......... s Years, L. months,. Translents, or Recent Resldents.

14 THE ABOVE
EDGE

IS TRUE TO THE BESI OF MY KNOWL-

Where was the disease contracted,
If not at place of death?...ucoveimnninnirnnneuieaciaenans

Former o»
usual residence

AL OR REMOVAL

(Informant) P

(Address) ¥ ¥ %1,
16

Flled’ .. caenei =191%

Re;z'l.str"a.r op]Deputy.

(2L 27 1AL T =

A RIESS

STATE OF CALIFOI(I.‘;IIA. B
B

d cogrec

'D'JC:-" t;ﬂ__\ on file in

t Bakersfield,

th, Bakersfleld Distrlet.
stics

,}:f. the Death Certificate of

[
al St

20 UNDE‘RTAK;'R% 7 :?}/’J‘W &“

copy

- this office as a permanent record

r\:z 9

s s s s &8 8 8 s 8 = 8 &
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3—402. '

cwfrﬁfwff Vi b7 ]sztmiemt of the utevion
Name, . '\'{{‘-’ @ﬁi’{k&' i ’

BUREAU OIF PENSIONS,

Washington, D. C., January 15, 1898.
SIR :
In forwarding to the pension adent the executed voucher for your next
quarterly payment please 'fasvor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

__________________________________________ e M i

Comimnissioner.

First. Are you married? Ii 80, please state your wife’s full name and her maiden name.
Answer, C]é)/l.iﬂ/e LA }/.P jf/}"t/ ?%QA_Q{M&_%M‘MGT@D//C

Second. When, where, and by whom were you married ?
;_z'- P £ <
Answer. h% (20 Vil -2 ? o /ﬁéé,é_é,,&%mmgb%h@wéﬁ{ ,&‘?5—_@{2&4&.&{/“
Third. What record of marriage exists?
2 ri Sl e
Answer. {D‘Zin.;‘y Bt Mﬂ@.&/}ﬂfﬁﬁ.&@-ﬁ?’-_{{?- ___________________________________________
v

Lourth. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce.
r

(& =y ‘ : ;
Answer. h’%%w{/&&&;mwaﬁfdfamth{) B et T e
/
Fifth. Have you any children hvmg‘? If so, please state their names and the dates of their birth.

Answer. _% %7276 G(IL/LC /I/a;‘L/a 5"0‘7’11 08 §2 I J) /fé Z‘
}%@j a/_h_f_._ﬁ__ﬁa}, Jy%_liqjhjz_q_ !-am,@? 1257 4‘7 2

cph L tg

-
]

(Su.,lml.ul'!‘.' )

Date of reply, .- J L2 V, 189.457 0-8 5301b750m1-98



3—389{
| DEPARTMENT OF THE INTERIOR /
BUREAU OF PENSIONS
Wasmineron, D. C., January 2, 1915.
Sir: 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,

JOSEPH 1L, KOPP RO

BAKERSFIELD CAL Q CD
12783 ACT MAY NAVY A s
2221 F ST x\‘)

Commassioner.

HERE
%
&

FOLD

No. 1.

No. 2. What was your post office at enlistment? Answer. . XMW, W .?ZI.,., P (Focnts o el for Ae e =
’ "
No. 3. State your wife's full name and her maiden name. Answer, (E2egeLaz %&%/{%“M%MJ te

: A
i A= - at A:f '
When, where, and by whom were you married? _Answer. ﬁmmuﬂpyéf’n : /L?-éé"'_ A £ LA % ,.W

No. 5. Is there any official or church record of your marriage? ...
-_— r
If so, where? _Answer. \-'OW, W

No. 6. Were you previously married? 1f so, state the name of your former wife, the date of the marriage, and the date and place of her

: : : : - ¥
death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. %d; :

HERE.

and the date and place of his death or divoree, and state whether he ever rendered any miltary or naval service, and, if so

A ; = £ E » Y 3 1 1

give name of the organization in which he served. If she was married more than once before her marriage to you, let your
.

W 4
....................... - e e O B e o e i e e

: : fze:
answer include all former husbands. _Answer. i’/

Date d/unié/d i T (Signature) . & o-ﬂ/a«/l.f%-%o%/ ........



T " WE, the undersigned, were pr¢sent and witnessed

VLC LasLll. S50 Wi Yo aememee
/ at the liethodist Episcopal Church at Saegertown, Crawford

County, Pennsylvenia, November twenty-ninth, Eighteen

Hundred Sixzty=-siz (ove 29th, 1866).

MZ lg/f W . saaressf e Fr oo

/gw? Y;&WMWW JWVMJ? L4
S, E/Jga/w% /&z/ %W&P £ ¢

M. -Znuwg 0. 5]/5 At A ke Dt el [Uav, &@m ;
,é{/,_ﬂ,,, ott. O fZZM@,(JJM_A/M Mﬂﬂv

7@%@ Mw—a__e.

%q;_,/ﬂ g%%wz/). A A
M‘r._. COMMIAZION EXPIRES . i)
JANUARY.21, 1919,
/
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MARGARET ANGELINE

ARETIDAVIT OF

=]

[ ' " ‘ —‘ o T
;ll 4&.5. { 'm‘fﬁ'
I e
§ ,‘I ¥ f-, AN

fak * 4

l...l. J,I TI‘E ]

amaA T T
u....rL_J_.- it

CALIFORNIA,
SS.

— e

COURTY OF KERN.

MARGARET ANGELINE SMITH,

to lew, deposSes and says:

That I.am the deaughter Joseph L.

Kopp,

age: thet my husband's name is

State of Californie;

g
Lerr ., S

{',.I

Thet my father,

Kopp, also known as Helen A. Kopp,

nmerriage until the date of the death of my

of knowledge, ’is that I lived with my

seen. them most eve
intervals of time, and a8lso £ro

my mother visited at my house.

being first duly

Kopp

Prank McMillan Smith,

father;
rents until

ry day,

sworn sccordin

and Angeline H.

at T

i
and th

regide et 2281 F. Street, in the Oity of Bakersfield, County of
Joseph L. Kopp and my mother, Angeline
were never divorced, and

£ they lived together as husband and wife from the date of their

That my means
I wes married,

or within sghort

m the fact that both my father and

Subseribed snd, sworn to before me

June, 1917.

3 i‘}_l_"“:‘I

N,

-

Jé;mrv Publlc in end for the County
of Xern, State of California.

(0je]

{
8ls6 known as Helen A. Kopp; that I am forty-four years of |

|



field, County of Kern, State of Galifornia, and that the same 1is

i

| APFIDAVID OR FRANK McMTGLLAN SMITH,

STATE O CALIFORNTA, )
¥ RS o)
COUNTY OF KBERN. )

FRANK McMILLAN SMITH, being first duly sworn, according

to law, deposes and says:
That he resides at 2221 I'. Street, in the City of Bekers-

<

that he will be forty-four years of

=

hig Post Office Address

0
cQ
L00)
QD
o)
]
®
ta%)
n
o
= o
=
O
i_l
-3

That he is the son-in-law of Helen A. Kopp and Joseph

L. Kopp, and that he married Margaret Angeline Kopp, :who is now

That during 8ll of said time, to-wit: from the date of
his marrisge until the death of Joseph L. Kopp he was personally

e

and intimately acquainted with the'said Jeogeph L. Kopp end Helen A,

parties lived |

2

Kopp, .2lso known as Angeline Helen Kopp, and the sai
together 'as husband and wife, and that they were never divorced,
and lived continuously togetlier as husband and wife, anad were !

husband and wife at the dete of the death of the said Joseph L. Kopp.

That this affiant was intimately scquainted with Joseph

‘L. Kopp and Helen A. Kopp, by reason of the faets heretofore stated,f

and saw them nearly every day during the period hereinabove mentioned.

Subseribed and’ sworn to before me

this 22nd da3
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L T PR

cZ/W/ J ;

e

7,
A{cnsioncr e

______________________ LRl R e

/Datc of death-.?%.@i‘.fé.-...?:z ........ : ]_?/77 Certiﬁcate_--“_-_%j“___ filed. -«

%\_.{; v E

?1 ‘/'f-i" Wm

-3'_ g Jsﬁttomey ________________ b b b L e o
> ¥

c A'ddresI IO SONCMVIESS L S ol e

payment is made on accrued.

¢ "‘

Submitted WfW'é, 19/, & & AT Ao s , Examiner. ¢

/{Jprovcd for A d%u:.(
/




| PENSIONER DROPPED

&/ \ 3—1081 L

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

. APRITI0IT 191
Ocrtz,ﬁcaifs No. /& 774 f\a

ACT ow 13
S aY 11, 1912

f. Pensi o{a/

‘J Soldier.

% Service kw eoen em i e e R

D _ ;
The Commissioner of Pensions.

E DESTROYE‘!Q

Sir:
I have the honor to report that the name of
/
the above-described pcnswnfer who was last

paid at .. /6’ ;10 j%/{/q/ sz I?Jl/

E‘i has this day b?m eropperZ:'Zm the roll be-
:3 cause of & }‘? /f/7

A% Te ﬂ /J/ﬂ M/ﬁf

¥
AY L Canceled

- S A

g

4947-*’-?4

O =

Very rr-s;;ectfw?/lj;

s
s g rrr LS
/r/ /4, f,,;/,‘ LA LRy

.................................................... -9
Chief, Finance Dwmon

NOTR.,—Fvyvery name dropped to be thus rqmrtcd at

once, and when cause of dropping 1s death, state date
ofdeath when known. 62240

3140 v§

Check N




f
s : :
| ?,._'.' "Stgﬁtg, é&%‘% = /.

|

| =)
JName, /M««{/ _____________________________________________________________________ Fee, § - ; Agent to pay.
\ ,—W]P. i S e o R S RN i S e G Articles filed 5 19
APPROVAL.
| 7
Submitted for [/ /%/»’/7/‘/ ______ //J/)’b(/ ___________ 1919 @Wﬁ é é b ..., Examiners s
s __u=a
Approved for._ < =20, Rate '5/( ............. pet month(y/ age é /.. years.
...... ﬂ ce=zeo ) mﬁ"”’z-%z‘f““”é /'7ﬂ:7k
e i 2 Loemrc 2 7 5o i
; v _
Length of pensionable service: e years, ... /0. months, _,-_Zf"é;d&ys.
Deductions in service from any cause L—’ _____________ VEAls, Smmmree months, . —— days,
0T, BCCOUN LHOL T NS RN 70 e o
________________________ 1.)153—(/% /&//Mrw/ %&mgf 7
Legal Reviewer. f- Re-Reviewer.
Enhsted}/ﬂff/be/ }02‘?(_? ,18 (3 ; honorably discharged LU s : , 180 &

. e / =
Enlisted%f.f[/ém{/"% / W18 fb7 honorably dischar ged%ﬂmﬁy /,/ imim: ;18 o
Enlisted ...~ ________ i , 18 ; honorably discharged ____________________________________________ , 18
Length of pensionable service: ... 0 ______ years, .. = _.. days.
Pensioned at § ,-CZ per month, under. W% -‘HM e N A

4 '}
PRESENT CLAIM, ACT OF MAY 11,(1912.
1 \
_________________ , 1912~ :
,-7’ oLty \ E
_____ ("7,d years; date of birth a-l-}eé;ff./fﬂfﬂ/f /N L1844 .
¢ // -
\\E\ > "’/..
8—5817 3 h/,//-__--, M. C.

ACT.OF MAY 11, 1912, ot J2] 67

AS A.I{u,u DED-BYAEF €t NARCH 4, 1913,

v >
Rank,é/VM/MM/W _____ 4 |
Service, ?/{z A /J/]/ﬂf/l/'l/ _________________ e ;

\// d
"ﬁf:ﬁe, 8. _5—,_-_':?1)(31 month, commencing ¢ (- CCc 7 / 7[ Ve // .2/

%/4 ______ IO th bk, /5 19 _ﬁ ______________
29222° Brmmwend honed, 13 /720 .

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

_—_
e

-




NOT FAIL TO GIVE CERTIFICATE NUMBER.

DO

*IF A PENSIONER,

=,
—
=t

r;

ACT OL'MAY 11, 1912.

. |
DECLARATION FOR l'—é.:—.NSION,

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of -é ------------------ COw -
“"‘9-
County of -- -g{ _____________________________________

On fll‘lq———~/‘/-___(l[1y ofe==
EZC;Z§ -------- \\Jihm and for the county

personally appeared before me; s - 232 L7 ANT s AANATY €
and State aforesaid, ---960 K -------------- who, being duly sworn according to law,
) = o) 5 =) ?

declares that he is -—6— —————— years of age, and a resident of

county of ----- il el >  State of -._g

identical person w10 was I\I{OLLIIJ at - /Q)—&K/?é(éﬂ
09:—0:»!7&4&_%.-- R -W& -------- , on the --
i

as q -- -
3
< (Here state rank, and ¢ pany and regiment in the Army; or vessels, if in the Navy.)
—m{’ﬁ%}, __________________________________________________________________________________
L3 .
in the service of the United States, in the-------= g el war, and was HONORABLY DISCITARGED

(State name of war, Civil or Mexican,)

at -~[—J%M4Z@/w¢éfmd_ -------------- , on the ——~[—K?-~/;_}-)?:Tﬂy of —_ etz e — ____ 5 18-6.5°

(Here give a complete stafement offall other services

_______ %&éf, __9_4’_14.44:;&-.4.-__ Lzt MM/Z&I& aZf_’ff/J 6 3
e

,d,eg -“W-“ _i'-___ ,__&é_;in _____________________________________________

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

—_

above. That his personal description at enlistment was as follows: Height, ok feet T inches;

complexion, —%é-’ydfw color of eyes, -—££Aet ____ ; color of hair, _..@er_?v.?:'.—:'.; that his occu-
W o
- __ZZ:@:V_/.«?_:; 18. 73

PTIRATO) i | e e e ; that he was born _-—-sz_-—_{é

—

,_-[D":ﬂ:f..__________ LR

.&/ME 2774944.4__ ____________ [ — [Fatuna

(State date each change as nearly as péés

That he is a pensioner under certificate No. --/-Al -7-!-—-3 -----
That he has --#d—=__ applied for pension under original No.

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

States under the provisions of the .1{'t of \[n,' 11, 1912.

That his post-office address is --- - 2L M/l‘aé'dr'éd [ﬁ&;‘ county
State of --‘-’é-éﬁl?'{wm. B

-

Svnscrieep and sworn to before me this _-__ZZ___- day of o =220 , AL D, 191
and I hereby certify that the contents of the dbOve aration, ete., were fully

made known and explained to the applicant befor€” swearing, including the

words ------ e e e e , erased,

RLORE - H ?

[L- S.:l .111(1 1]](.; “ulds ---------------------------------------- A e : “(‘l(l()(];

in the prosecution of this claim.




-

JUL

}Y 11, 191”

: ' : - O MmO S oS
i i ! i Sit e sigit s B e B
! ! : i cE RSSO EE Y v
: 1 | SRS S ul e S 5 R ©
- f | | | g cEsgozssalf |
(J| 1 ! : {‘l:.’ Eg ¥ [ S = .
! ' i § @c£82 L4928 g
75 | | ' % :
@ o] i ! i =902 w58 48 i
I I 1 H 1 | w Ly e w o ]
! L 1 1 ! = — e O o =
1 1l I H | =] ‘-o._.o't:’:a;--w i
I [ I | | =] o =i o g E =2 =
= | : '. | '. . % BrBBEGSES >
1 — i : i SN0 SRk (s e SR -
Gnl ] 1 | I 2 WUU.‘=O*¢J 3 = ]
i i ] 1 ] = '”'=E"'“-’QO =
1 H ! ©Q L& gswgE E O o= ¥ oo z
. : ! : - ES855E8S§ 2
i I : 1 B g - a® g . = P &
| \ i Q i) = = o .!:,Q_‘:]:' S
! ! | 1 e | 7] oL e U = Ll
£ ! : : Zaempinal s :
@) | = | E o E5SREEE. :
fu | l | ! W 8 FoENcoEZLS 3
s - ! ! ! z2 L . =2e555%, = 7
i { =1 2 5] —
- . L : i : 62 o0="Ecw_ o7 Y
g 4 S ) i P w9320 = w o £
€ N ¢ i F i Edwm _ ,0®3E=9 E = 2
T R = ! 1 : =} SRR R e ¥
f‘J’ i ! I Eacomwwﬁﬁhﬂ =
— ,\\) | ; i o) -9‘;_":‘2'—'@30@ T
i 1 i i Ouw=T1H 0. & w .2 w =
g o : | B OBl = O Ns R D ) °
= 3 i : L8co>528828¢8 2
o o i ! EgosET0l28e=-=n835 =
= 3 ! i FeNn2LTel%55 08 z
g i 1 | = Frie - = Mot T =R T T £y
) ) ! i 2 #gx_:'l:u-s.?&'"—
C = 5 o
O o) I 1 4 4= I I = =~ R =T = T =4

AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, .‘-}ULDIERS: AND (JI:I"]('EI\"%“'”%% ‘ED IN TIIE CIVIL WAR AND
(] -
v i

TILE WAR WITH MEXICO. R
\EA M
Be it enacted by the Senate and [ouse of Representatives of the jzj-’-?%e' fﬁ%‘f(( s of America in Congress
: gk =
assembled: 52 = i

That any person who served ninety days or more in the military or‘fx}n'al setiice of the United States
during the late Civil War, who has been honorably discharged therefrom; and-wlio 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 ease 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 dollars 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 dollars
per month. In case such person has reached the age of sixty-six years and served ninety days, fifteen dol-
lars per month; six months, fifteen dollars and fifty cents per menth; 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 years, eighteen dollars per month; three years cr 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-onc
dollars and fifty cents per month; two years, twenty-three dollfrs 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; cne and a half
yvears, twenty-seven dollars per month; two years or over, thirty dollars per month. That any person who
served in the military or naval service of the United States during the Civil War and received an honor-
able 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 Bureau
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
preseribe, receive the benefits of this act; and nothing herein contained shall prevent any pensioner or
person entitled to a pension from prosecuting his claim and receiving a pension under any other general
or speeial act: Provided, That no persen 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.

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

Sic. 8. 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 pen-
sion, under this act, except in applications for original pension by persons who have not heretofore received
a pensicn.

Sec. 4. That the benefits of this act shall include any person who sérved 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-seven, eighteen hundred 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,
cighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven. '

~ Spe. 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 payment granted to or received by him, and the county and State of his
residence; and shall at the end of the fiscal year nineteen hundred and fourteen tabulate the record so
obtained by States and counties, and shall furnish certified copies thereof upen demand and the payment
of such fee therefor as is provided by law for certified copies of records in the executive departments.

Arrroven: May 11, 1912,

\



@/m BN 7

imyg 5 D ,
WMCM p ’ /)
| il D.4
Uy 55 i’ﬁ/

Mo /W}/&CMM/ oy el forlote

I vay e o /4 .
e el il /fVé“%mm%M

Hho borte . I belseged 7o
é'm@u, ‘/Q/ZQ,AJ_/ A ,@_Zji w

ng W!O'?FMT/MF MM Kenae,

RS, = Simee preathing His apples Sl
W‘cnﬁl%&/i?’f{)’/ 7776:,&-’6&4@{&4%

&Z.am—fz,‘a( /b«‘ry'_ /adzﬁuw%\.‘zzf(, /lj- %#ﬁ_— ‘A’%..Z-?_-L/
?—_.'S T BS/AMA%“‘M; 6@62‘(«»“/_"_‘ :






SPECILglL NOTICE.—The civil officer before whm} this affidavit is executed should be careful ta
‘ fill in all spaces, both in the caption and jurat.

GENERATL AEEEBASAGE

State of Pennsylvania , County of Crawford

In the matter of’

ON THIS.. 21 day of. April

, A. D. 19.12__ personally appeared before me
Notary DPublic

in and for the aforesaid County, duly authorized to administer

oaths Marv. . Beckern ﬂgpd

62 ...years, a resident of. Meadville

in the County of........Crawford ,and State of...Pennsylvania

whose Post-office address is.. 2360 S. Main. Ste, Meadville,. Pa

well known to be reputable and entitled to credit, and who, being duly sworn, deelared in relation to aforesaid

case as follows:..L.am.a. sister. of the soldier,. Joseph.leon Kopp.

My.mother had.a_record. in.a.hook. of. the. date of my hirth as well
(Nore.—Afliant should state how he galns a knowledge of the facts to which he testifies.)

as_the date of _the hirth of my said brother, Josep: Leon Kopn. and

of. . the. rest_of _the children.or our family. At the time of my

mother's death this book passed into the hands of mv sister, Mrs.
William Thomeir of this city.

My said sister, Mrs. William Thomeir,

has been deceased for nearly three years. The children of the said

Mps,. William Thomeir have made a search for the said record cons-

tainine the datéssof our births aforesaid, but have failed to find

it. T am satisfied however, that my said brother, Joseph Leon

father and mother say that the said brother aforesaid was six years
older than I was.

I will he 63 years old on the 19th day of next
June. T believe and have always believed that my said brother was

six.years dlder than I was hecause of having heard my parents at
-sdx.years. 04 :

S
_different

times say he was six yeaps—elder than myself.

= 3 gr\rsn-------;-
L irther declaresthat . have no intere Qaidc se%& A2 . notconcerned in its prosecution,

()3 7
P14 QEJ L//[d}'

ignature of Atfiant.)

(If Afllant signs by mark, two witnesses who can write sign here,)
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State or...Pennsylvania , Couxty or..Crawford 5

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

affidavit to said affiant, including the words

crased, and the word s

added, and acquainted....... €T’

with its contents before...SN€ executed the same. I further certify that I am in nowise inter-

ested in said case, nor am I concerned in its prosecution ; and that said affiant......1Ls : personally

kunown to me and that.....she..is..a credible person

| L. S.]
Notary Puhlic
yOilicial Charaeter.)

Com. Exp. Jan. 7, 191%

1= To be executed before a Court of Racord or some officer thereof having custady 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 the Peunsion Office, when such fact should be stated.
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ACT OF FEBRUARY 6, 1907.

‘ Relgsue

Claimant, L
PO, oy )ﬁf

Cmmt\, 2 jM ﬁaﬂ’ﬂm _-___._____h--_..

STATE REPRESENTATIVE.

(Order April 25, 1907,)

LAl

I egal/Reviewer.

______________________________________________________

_______________________________________________________

Claimant does _A_é'_'_'__,write. /\;:;/\—‘.-‘ PR o, e (o & 2 INAAS
_r o e ;
@ !
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ACT OF FEBRUARY 6, 1907. ‘

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of - .g oy A A
County of (S (AL

On this }\3_/(0( day of _

personally appeared beforg me, a

and State aforesaid, ... /7% -t X/ . L whw duly sworn according to law,

_A. D. onethousand nine hundred and __

. within and for the county

declares that he 13 ___________ years pf age, and a resident of
county of .. (..C’ ig vatq. State of .. W@ty ey A A _ . ; and that he is the
identical 01 W ENROLLED at }L@ «Q U‘Lﬁﬂ/ i’pa./ . under the name of
/‘2'4/ /f i /aM//L on the ,;* ________ da,y QL W 184{ 5
R TN RIS,
Ulere stato rank company and regiment in the Ariny, or vessels if in the Nuvy.)
in the service of the United States, in the ... "g ___________________ war, and was HONORABLY DISCHARGED

' s (State name of war, Givil or Mexican.)
ab . f fﬂf -.__bn , on tlrle /3“ day of ... 54”/%‘1/% ........ 186 3

That he also ser \ﬁbjﬂ/"l M an,.. .. ZL \S)SQ %WXWWHM‘?/A‘/‘/

(Here give s completestal ement of ull othar services
SONYS SVEVA (X A/ B ijc 2 _Z_é_éd’“

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

above. That his personal description at enlistment was as follows: Height, - 7 feet . s _.inches;

complexion, ¥ At

e} coOlor of eyes, %\WJZ ey color of hair,
pation was.. il 1AL e

that he was born )7’("’/% _____ /5%. _________ IS?{‘jﬂ

ab .. .. = pﬁﬂ 2/ ’- . LY. PR

'l'h'lt his sev Ll"ll pla.cefs 01 1e~:»1(1e ce smce leaving the service hawe been as follows:.._ . ...
WJ/Z/!’/I/C_ LT

/lhat he is JM,_a pensioner. That he has —— ___. heletoforWd T pension ez <
festanatac. dacolina.. - ﬁ [ 7 §3 el A /ff @
= {{Ph atic :n if one was m e, )

(If & pensioner, the certificate number only need be gigen. 11 not, gnallm number of the former

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

States under the provisions of the a ﬁf Febppary 6, 1907\ ﬁ/w/% W//

county of .. &2 &7

LEpN Ty

Ou-uv“*’b ..
2,4’/% c(-/&c&m i m of o 1.}1 chi ::x_S«

memmmemm—-—)

That his w address is ...«
State of "g‘ C/)’//ZA.G‘-J % %
i {Cmi:uaut»m,uutu i tuIl)
Attest: (1) Iargasis ﬁ/(/ 2 LI

() \Jd_&,au’ EXE /
: : ’ esiding in W/}?/W’Zﬁ' fw(_‘

A]so/ygrsomlly a,pp?a, ed STyl A L j
and . 22 L (L“ APr21< _--., residing in ng A JLLLER A Z ""’\ , persons whom 1
certify to be respectab /jlpe?nlc /ht; and who, being by me duly sworn, say that they were
present and saw. , the claimant, sign his name (ox-make-hismark)

to the for egonvafcclamf ion; that they ha\ e every 1ca.t.on to believe, from the appearance of the claimant
and their acquaintance with him of 3¢ vears and _aztes year ¢, respectively, that he is the identical

person he represents himself to be, and that they have no inter est in the prosecution of this claim.

Vi M..

SUBSCRIBED and sworn to before me this 2-.3 ...... da)” of_._,ZZZ_____ e e ey A.D. 19072-,
and I hereby certify that the contents of the above declaration, ete., were fully
made known and ez.plmne%m applicant and witnesses before swearing,

Including thewordn .. =St A S e e

[ s.'] BNAERE WOrdE e e e e RO SR I e , added;
t I have no mtemst d11 ect or indirect, in the pr osecu‘moni of this cla,lm

OA\ - Validity J —/ =
» A, Cuddy M/‘Lﬁ?’z L

e TR

“Lsw Diviston @)

6\ £ e st U LR LIOTIIA,

1'~ i 1
f—80d J"l H e .| He A i (ﬂ ﬂ(‘lul lemcl ar, )
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the Uniled States of America in Congress
assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and 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 pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years 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 claim
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.

See. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
peusation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

APPROVED: February 6, 1907. 6—803
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ACT TU . 27, 1890. '
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Certificate not filed.
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Act of June 27, 1890l
Declaration for the Increase of an Invalid Pension.

Bty off @M/f"’u’f// , @ounly of / é 2L , 55

On this.... u day of. 7M/Q’/M , A. D. one thousand %gh@undled and
fiﬂﬂ}.( ,,,,,, ﬁ..s ........... , personally appeared before me, a 7? U/CMA f

ithin and for the

County and State aforesaid, 7 2 'Q Vi T , aged.. M .years, a resident of
the of. /d‘“*—f!? g"-];"/‘”“— <y County of. CZ""“"‘W , State
of ﬁe/wm/‘ , who, being duly sworn according to law, declares that he is a pensioner
4 {_ -
of the United States, enrolled at the QMR 0(444576% T4, ?a Pension Agency, at the rate of-z;/rz.(
dollars per month, under Lertiﬁcate No.l2.7.53 , issued under Act of June 27, 1890, by reason _
of dlsablllty from L-t_.c__ﬁr;,. ?{} C/I‘LCLHE E D Gar o /0.:.44 Z‘P‘T_A_/&f :?M/Zd/ ; :_‘4"‘?
(Here name the disability or disabllities for w)(ich now pensioned, copyiugat.amment.of same from pension certiﬂoata] 4 T
ikl 2
1905
having been in the 7‘— T ’{ service of the United States as a B PR S PP u.-/
(Mllitary or Naval.) (Here state rank, company, o

and reglment ifin the Army’ or ra‘ffng and name of veseel, if in the N;Q'y %)

That he believes himself to be entitled to an increase of pension on account of not being rated proportionately to

the deg:ee of his disability for manual labor arising from the above-named causes

/MI %f_..d Q_/q/;&——r_._/cﬂzz H—l"‘%[uﬁ-ﬁm,{./ /[a

(Hera state any other reasons for applying for lncga{'we Ifon account 7"1:1(2%3%3 in the disability for which already pensioned, the fact

=1 &—(_4._4 /fé-’z.d.#z/ /ﬁl_/p:/ﬂ Q,-IL By B z/( ,&M’z—iﬂ;ml—pﬁ-—é&

t.ho—zjd. be stated, a tha manner and extent of the progression of the disability described.) /

/621 L N et Yo B, /La /"'D'Y‘

Appllcatlon is also hereby made for pension under the provisions of the Act of June 27, 1890, on account of

the following-named

NEW OR ADDITIONI}L DISABILITIES, .

namely %-:/J &

gmnbet!, luc]uding, in cases of wound or injury, a statement of the time, plaue and circu mnces of Lhe ortﬂ'ln or mcurrence of the same. )

e s ﬁ"———-&( i, Lo f—%%

c{:;—a,e//

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, permanent.

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

. m;%%%mﬁé ......................... ; ofi. &%rﬂ-d;fﬁ« e ﬁ{ o "

his true &nd lawful attorney , to prosecute his claim, the fee (if pension is granted for or on account of any one

-',E: or'more of the above-named new or additional disabilities) to be "BEsw=B8r=ws, payable as prescribed by law.

s ’[‘hat his POST-OFFICE ADDRESS is.. E wém /L'Ir L/éj < (_,— 7'2»?? D /5 County of
- K b D50 et Vo U S o , State of.... /(Q«ﬁ_'é«_ A et et S =

/2,744 Jx%%%

(Claimant's sd"nn.t.u#

(T'wo witnesses who write sign here,)

v L OTP suffering from any disease, wound, or injury not named in the present pension certificate, fill out this portion of
the application, otherwise leave it blank,



, residing at

(Qé:’?"WZ/&QMW

Also personally appeared
!

)

, residing at

, persons whom T certify to be respectable and entitled to credit, and who, being

by me duly sworn, depose and say that they were present and saw //;99‘1"—/%, \2 k ?ﬁ/% 1

the claimant. &t—gasi......his. TR Gtec 4. to the foregoing declaration; that they have every reason to

($ign his name or make his mark.)

44

believe, from the appearance of said claimant and their acquaintance with him, that he is the identical person he

represents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

/Ty fnidd

(Signatures of Afflants.)

(If either affiant slgns by mark, two persons who write slgn here.)

i
7

and I hereby certify that the contents of the foregoing declaration were fully made known and ex-

Sworn to and subscribed before me this.....Z /( 78 day of

plained to the applicant and witnesses before they made oath to the same, including the words

EA M/ cotoS erased’ and
the-wordsu s e s T S R AR G w.added; and
that I have no interest, direct or indirect, in this claim@dam not concerned in its prosecution.

(Officlal SBignature.

(UM:AI Character.)

Norice.—This application may be sworn to before a NOTARY PUBLIC, Clerk of Court, or JUS-
TICE OF THE PEACE. If the officer has no seal, he should state whether he has a certificate of his official
character filed for general reference in the Pension Office.

[L.S.]

Blank Printer,
D.C

ry, Claim
lington,

Fots-
r’ "\
RN
A 4 :_r;_._: :
/’Uw:u_/
i

/

. 0%,
7/

e

/2,953

]

CLAIM FOR INCREASE.

.L_
SECTION\™

INVALID.

. O

,///a/l; £
LBl an R,

\

Act “of June 27, 1890.

X

Printed sl for sale by.Jol
L5y

Pension Certificate No,

o
o

Ty i
o

AL ~
05 =7

3 19

JUN

)

7 |



3—357. Cert. No. Z&Z ......... s

’ (01d N: R-1450.)

ACT JURE 27, 1890. i (]

/b . INV.

RI"OOGVIZED ATTOl% EY

P.0- /47 ALz -

v A_PP‘RO‘TA LS.

Submitted for. QM %?/J 1‘)0/ 4 W Xz~ WMT:{tmiﬂs;
/'/ Approved for W?@M

| Agent to pay.

Approved for £l

2/3/ [?J! Aggregate of disabilities shown, permanent in character: S_[_Qﬁ__

Medical Reviewer.

Medieanl Referee.

o 18[‘1_3 honorably discharged e J{ /Q? , 186. 3{
WIIRT Y

1864~~~ honorably discharged...

PRESENT CLAIM, ACT OI ‘)’7’ 18‘}0

Claimant does——emrWrite.
Certificate not filed. = =
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Pensz’on---------- A S J L O D, ., Certificate .7'»"0/2} Jd S g
1st servicesdd ,’5“;@%‘4.‘?4{’& o en Sstel? ‘,ZZ,;;ES‘IJ discizcw;g‘ed@}//__f_/nz 18.41?(
2nd serm‘ce}@n_:ﬁi ...... % ____________________ ; enlistedhA /, 1(55% dischargec
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25 g Qe &, /5%
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Act of Jung,”7, 1890.

/

County, ..

St Lte, _______________________ \-’@
ate, .5&6’\S

RECOG—NIZED .A.’I“I‘ORI\TEY-

> 3 ; - ‘ —
‘--~--_._'\-:”m.ﬂ_/“'!_ Jors R aQinem ot 8 A I'ee&; ‘)/ --- Agent to pay.

PO g«_«aﬂ AR S A S _a_ff_,é_k) ______ Altlcles filedr-. = -0, 08 = e , 189
= + /—-’_ — = — = - ~ e e

APPROVA.LS_

ﬂﬁmwed fo @/{‘_K 2.5 189?{; \/@Oy QWEmnnner

roved for oﬁ-,&.—m« alFnaal eﬁrow-e.&’mg&.d f] Approved for ducett ﬁ/

1) uﬁ.ﬂ&ﬁ‘a‘.ém!:; . 13‘7?_ | bl At )% TNt At .._- ............. e AL
fﬂmWaﬁ/f\wakLAhs u_m:mmlj ‘fjmwmﬂ i PO T B (g _ S e
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__________________________________ e W , S

@hm,kz B e R sttt N w2 - s : :. .__'.-_-____________-__-_ﬂ o
.\Q‘.B’TA_‘& ...y Medical Referee.

0 Il]lbted
@'B tn So0 eTlhiay m}-u-f_u

_______________ crevaleal o

Original declaration, act June 1890kﬁled© 6 ______ , 189.Q); alleged AASA AR SR

PRESENT CLAIM, ACT OF JUNE 27, 1890.

ngs &A.MM{M MM
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(S'ie'i a.) | f '

ACT OF JUNE 27, 1890.

INVALID PENSION

County,

S 0T
é/. I

Stuts, &

RECOGNIZED ATTORNEY.

anwd %@W TFee, b"//& R S Agent to pay.
J &y~ /A_. _______ Articles filed, /

- -

APPROVALS

J_':SJ/ _@ L) ___, Examiner.

- dpproved for /{W%M & / : &// 4

et Sairely, B b= /&4
'Jp@%? Az til

ek R 1895

FAE ___4 Legal Reviewer. | 7 ST
e /33189 1 M/ 7, 189.);

. now pensioned under other laws. Last paid to ... _________. SALO== T

“ P "‘.5
Y R T bty e e e s S e e e e e S SR

/, ZSé[ honorably discharged _.___________,__Z,/__\‘_ o 18_1@!.5‘“

Re-enlisted ...~ b B S PSS N T o7 () rZ.i._s'ch,rugq(Z ______________________________ =R

Inlistecd. !

Declaration filed W é S e 5780, alleges permanent disability, not dwe to viciows habits,

from (LAEAC

(i

-~

4814 b—100 m



‘ ] ,_ '
A ACT OF JUNE 27, 1890.

DECLARATION FOR INVALID PENSION.

— -

----- #To be Execuled before a Court of Record or Some Officer thereof having CuslodyZof its Seal."%a

e

State of ﬁaauf?/ @ ounty of é’f@‘%fl’b , G
On this Cj/) " day of %/ 227 . D. one thousand eight hundred and ninety

, personally appeared before me ‘% %M/V_,:_\ e e
t %://
) % ] (T €4l within and for the county and State afore-

¢(—-—ﬁ
said %W aged % . years, a resident
of the et 4o /ui . 7”—%’ county of oCooi ==&

State of (jw/,wim, being duly sworn according to law, declares that he is the

i :
~ A . who was exrorLLED on the.. M—-—Gvgq .

idemtical
day of % ]S/ ,in /C/ o L5 é{m
Artary service, or vessel, if in the \u\l

2 “ll{ state :m] COMHINY ; ul]: riment in M

in the war of the rebellion, and served at least

e
s
VG
ninety d:ws. and Was HONORABLY DISCHARGED af Zf‘hxf/'%«r_ﬁ ., on the. /2

day o LA ren lh‘/J—' That heis . unable to earn a support by

ason of /h«u«m W}{:’

(Here nome the disease or injufies from fhich disal D

That =aid disabilities are not ( :( to his vicious habits, and are to the best of hig knowledge and belief

permanent.  That he h: 1- %f‘/ applied for p;nm:n under application No. WI{M.W
ol . D SCTE L
hc ate u S e i e

.ll'- wonsionger, ﬂu Certificate numhu only nged ]n ziven Ti not, give t!n numfu_r

pe nsioner Illuh a Ce |

ot +ha former applicntion ifone was mmle.)

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

under the provisions of the Act of June 27, 1890.

e herghy appoints . p et A .. T n MM . .
n:!'¢7lﬁ’z;2—¢/ , State of g&.LM/Q/ 4 his true and lawful attorney
to prosecute his elaim.  That his PosT-0FFICE ADDRESS I8 /‘/7 MZ;;/*%/
I‘)«JO . State of . (/@CMAW
/ﬁ g

= IR (A '
Attest : / o a. = 1P 'VLVO

todgpl] Heo)

county of. .7




/‘/--) 4 ; W g £ e
Also, personally appeared . )[ tc)?( /@ﬁ/k/ fr ...residing at.£ st e ---{*?’472.'-/7{(3&‘1//;
and . é’:ﬂ\ﬁxﬁﬁz% %{’7( residing at

/Kfilffu,4/f//%/3/( % persons whom I certity to be respect: able and (nt]f]m] to credit, ,l/n(l

who, being by me duly sworn, say they were present and \fi\\%'%é/ //.

_ the claimant sign his name (or make his mark) to the foregoing decl: lld'fitll] 3 th it they

have every reason to helieve from the appearance of said claimant and their acquaintance with

| 2 '
i [ ‘-r\ ~ o vears and /Z..Z) vears, respectively, that he iz

him for

the identical person he represents himself to be: and  that they have no interest in the prosecution

- ] —

STATE OF PENNSYLVANIA,
CRAWFORD COUNTY, SS
o I, W. H. GASKILL, Clerk of the Courts in and for the State and County

above written, Certify, that........... Q U)\ Q}—M&
by whom the annexed and foregamg ckm

at the date thereof, an acting Justice of tkc Pcace in and for the smd Camzty [com-
mission dated the first Monday of May, 1§30, for term of Five years], duly qualified,
and as such duly authorized by the laws of this Commonwealth to take the same.

AND FURTHER, That I am acquainted with the handwriting of the said Justice
of the Peace, and believe the signature purporting to be his to be genuine, and that the
same is exccuted according to the laws of Pennsylvania.

IN TESTIMONY WHEREOF, I hereunto set my hand and affix the seal of the said

Court at Meaduille, t}zej’—

..taken, was,

R ]
Building

ith, Rooms 55 and 57 Atlantic

Washington, D. C,

© 490859
SOLDIER'S APPLICATION,

Date of exeeution / da}/ﬁﬂ

/ ¢7f7/w 27 2820

Printed and forsale by J. 1. -

: FILED BY
—H =L,
7 1/%

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

[. An honorable discharge (but the certificate need not he filed undess called for).

2. A minimum service of ninety days. : !

3. A permanent physical disalility not due to vicious habits. (It need nct have originated in
the service.)

I. 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 oxe pension for the same period. '



oA ol T Zric 2

)/)L# S p2z2e #77%  residing at ﬁuff’«?*éﬁ/bt ~
Al

A and &f’?’\Nf—z% %(’?( R residin gy

/C)/LZ(;/,LQ/IJ 272 ﬁ 2. persons whom 1 certity to be t't-::p(-(:t.uhlc and entitled to credit, ),'ll'l(l
: by

Deze It 08 /0o 77

&

Also. personally appeared .

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

the claimant sign his name (or make his mark) to the foregoing declaration ; that they
have every reason to believe from the appearance of said claimant and their acquaintance with

him tor : J/\ vears and 2’@ : vears, respectively, that he is

_the identical person he represents himself to he ; and  that they have no interest in the prosecution

tis claim. /% C_(:‘ J{S./Lm

(Signatures of witnesses,)

Sworn to and subsceribed before me this <_—?0 ’tlil'\' of zﬂ/’% A.D. 1870,

o ———T
— e

and T hereby certify that tht contents of the above declaration. ete., were

|1l 8] swearing, including the words. —d Lerased

and the words, cadded ;

and that | have no interest, direct or indirect, in the prosecution of® this

(Sienatere.)

--_;-.:.-h:_:‘-;—.-_—r:_—-' | jﬁb‘éﬁ«c /Z % : ﬂﬂf—“’“

Miicial charneter.)

7
}1(07

vl 57 Atlantic Building

o

7L
o

_—

49085
SOLDIER'S APPLICATION.

S A
Vobersnt?

Date of execution J%ﬁ&/ﬁﬂ

Printed sl foraale by J, F

PITLED BY
/ &M

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

1. An honorable discharge (but the certificate need not be filed uniess called for).

2. A minimum service of ninety days. -

3. A permanent physical disability not due to vicicus habits. (It need nct have originated in
the service.)

4. The rates under the act are graded from %6 to §12, proportioned to the degree of inability to
carn 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, hut he cannot draw more than oxr pension for the same period.



AHTIn  ALLY

A *— }

Act of Jujne 257N 1890
Declaration for the Increase of an Invalid Pension.

Staty off . 7 it gyt o it y Gty off é/paﬁj{’ ek , 552
On this 4.5 ° day of 6 Lada /I ............. , A. D. one thousand eight hundred and

ninety-

4
the ﬂz,—;}n of... Jﬁ&.—t,rf Al (Mﬂ/ County of. /(/debc_‘jtr‘?—"{,i ey State

of Q/ P » who, being duly sworn according to law, declares that he is a penmone'r
ﬂ e cle d Cer
of the United States, enrolled at the......[5== fmmmin s .Pension Agency, at the rate of.. oL ,}(

dollars per month, under Certificate No..../.. ﬂ...] £ 3, issued under Act of June 27, 1890, by reason

of disability from -@M_a P, H’f%.p T4 t//"7 T Ll wé e el frretes Lo

(Here name the disability orﬁlsabllltleﬂ for wh‘ich now pensioned, copying statement of same from pension certificate.)

v v ¥ 4 ’
having been in the ‘21 a.aal service of the United States as a"[ﬂr‘—‘-‘?.ﬂcl.fhﬁ_ﬁ.:&.i;_
(Military or Naval.] (Here state rank, company,

and reglment. lt in tha Army or rating and na.ma or vessel 11' in t.ha Navy )

That he believes himself to be entitled to an increase of pension on account of not being rated proportionately to

the degree of his disability for manual labor arising from the above-named causes.... &t i Ptsss S i

7
Aolionn Tés_, d..x_.u.bc..' Frlatde... L{“%

(Here state any other reasons for applying for indrease. If

r.hould bo stated, and tha manner and extent of the progression of the disability described.)

[f\L ........ Ve S
account of increase fn the d. abihty 6:’ w. h'lch already Vﬁsloned, the fact

¢ Application is also hereby made for pension under the provisions of the Act of June 27, 1890, on account of
the following-named

NEW OR ADDITIONAL DISA.BILITIES
namely : /éa A e AN &_,L,‘_,_,L_/"'u o rra oo

(Hereo state name or nﬂ.tlﬁ(ﬁ of each and every exl;ﬂg‘ d.isabnlty, uoyéua to vicious habits, for which pension has not been

--'é—w /r//m; /T’ f{ﬂxa.«r’ﬁll—ué‘&) }WWL (/Ln.uJ_qm 5&4'2,:,‘ btsnce .S

grantedtgﬁlcluqf ng, in cases of wound or mjury,ﬁl statement of the time, place, and clrcumsmncas of the origin or incurrence of the fame. )

ﬂm—‘&f/r;/{ /?fm/ﬂ j‘r;; waj SO T T ) atp&-:L_Z;

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, permanent.

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

’?-—Cclc/{/{» , of JM;WM ﬂ;}_ ; s

his true and lawful attorney , to prosecute his claim, the fee (if pension is granted for or on account of any one

* or more of the above-named new or additjonal disabilities) to be TEN DoLLARS, payable as prescribed by law.

That his POST-OFFICE ADDRESS is...c0. At 207 L orit e Tt . County of

I (L
g CSQ"? Q_Q}_.(:"r ’C"? ) - /5’:/ 52 /z// : ,éfmmﬁ “// ,é 7

/.‘_J// # g = ~
VAL S ore Al

(Two witnesses wlo write sign here.

#If suffering from any disease, wound, or injury not n: amed in the present pension certificate, fill out this portion of
the application, otherwise leave it blank,




] /" 2%y
4 /) {0 Gl i o
Also personally appeared........... (O 6’”{/’ B s s sasssssasss , residing at
- 4 ~ % £ ; e
I b/ : Wree 7 /). o : s
;--.--:.-;3 eces, colertpn A Goken , and..... 2L £80. hEE e S = : 3 readmg at
'1¢~ir£ 2 : /
o] YW c opiadozaae /.y persons whom I cerfify to be respectable and entitled to credit, and who, being

i by me duly sworn, depose and say that they were present and saw/ﬁmfavésauyfijﬂﬁ, ...................

f
the claimant.... d—tasﬁ"zz .............. his... 2t ettt _<....to the foregoing declaration; that they have every reason to

ign his name or malke his marik.)

believe, from the appearance of said claimant and their acquaintance with him, that he is the identical person he

represents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

M@}ﬂ%"?/( =

e /
B fear: LR . )
W %’2/445 57/-?;*253’?/ ecAcn L2

(atmyﬂ:r AfHiants.)

(If either afMant signs by mark, two persons who write sign here.)

22 dayof ...... 227 A 1D 189
J
and I hereby certify that the contents of the foregoing declaration were fully made known and ex-

Sworn to and subseribed before me this

plained to the applicant and witnesses before they made oath to the same, including the words
\)QJ
A\

erased, and

A
: 8
QWW@' added; and
\0 'U\)

that I have no interest, direct or indirect, i\l}jﬂsis claim, and am not concerned in its prosecution.

the Words.....h...@“ (L

. s
ov Y 2 VA _ v _
WU \ »"/’ /¢ 2 07 / (, .
XY ot ol 2Ll ocoet Loe] 64/
A N oV .
B NS ) . (Official Signature.) . L
.»\'\l \ \. = f Pl -
! T ] . KUV gn ) / y e A )
. —F sl st 0% V. ¢ I s 0y AA— ~
[L. S.] L‘ £ (_/.".«.ﬁ. 2t o e .Q)-- \."_\' C — ‘ f"\»‘/z--"" Eitlo. ey l,r .;_ F iz ; ok _J’ =L
o) y J (Official| Character.)
\ . T :

LY

Norice.—This application may be sworn to before a NOTARY PUBLIC, Clerk of Court, or JUS-
TICE OF THE PEACE. If the officer has no seal, he should state whether he has a certificate of his official
character filed for general reference in the Pension Office.

¥ols.

.

S/z«c.;ﬁz
F.8heiry, Claim Blank Printer,

celora. 2

/7

7z

‘Washington, D. C.

CLAIM FOR INCREASE.

‘ ?LMM/J’ /fa_;/affa

¥ John F,

623 D Street, N. W

FILED BY
o WP

INVALID.

Act of June 27, 1890.

2

Pension Certificate No,../ 2.7 .53

Tren
Y, /7
Printed Msa]e b

e —



No, 126, "\ :
Declaration for Mcrease of; Pensich

{\ /
- L b, B
Under the &Act of June 27, 1890.
NOTE—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a geal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.
State of.. / Aaans J l’.!.r“a-m_f.—w., » @onniy nf&)ru_mj %0() RIS T
ON THIS..... 22“ .......... day of . A OALAL BB , A. D., one thousandhglﬂthundred and.. &t (/ 5'& { )

years, a resident of

S . Lt J L g larmg .....County of.....é({_\.ry.—.c. State of
:pJ S e , who, being duly sworn according to law, declares heis a pemioner of the
United States, enrolled at the '@f'r s A o le f/ﬁ}r}'; e Pension Agency at the mte of .8 r...f {-L t

dollars per month, Certificate NO.J_Q??.?..%.,. by reason of disability from * )t (Lo Lol A T
(Here nanyg the disability for which pension was granted.)

7T o
() B evrmaa_. o 8.1 L‘.‘I':-' o g & (/ r—j WM;.W*&‘-—LP—Q{_&

¢ L

That he was a.. hff-fd—‘-ﬁ( R Attt < e(.—f ZLSSR&

2 Cdr -
{EIere gtate rank, cmnmn}. and rcgimcnt., ifin the army; vessel, if in the navy.)

That he believes himself to he entitled to an increase of pension on the ground that the rate allowed him is too low and

not commensurate with the extent of his present disability. He therefore requests that he be favored with another medi-
eal examination with the view of determining his right to $12 per month, the full rate allowed under the Act of June 27,

RO0 i st et

ﬁ.«-\-—/ﬂ( ¢;4.+ } 197 iL.f’_E-’(J,..., G‘a-‘z:p--s.. _M ML&-M G "‘-‘-‘"’

‘ }a‘:my _____ M‘-&u_aj i s L '{A—LA—L /c‘k. ,&‘-A..}L_.v_‘_’_grt,..{!f ........... = S a-v‘-“—"'(.:j)

L8

Ho_e o -4:-1-4'(3 '&,;-_-_,J.m_, }mrw el o Disnnn > 3
Zrceclic o @m_ﬂm G Qsnstles teseadto. Car Oles.
Eﬁa th—ﬁmumm(nmd/dﬁw& .............................. st
POA Amﬂdr%adﬁmﬂ o ﬂ(mﬁ-,d‘g_b/m;_@ e e BELN

(J[ ..... e, € Zﬁrlt_ﬁn'_izftrx-&ﬁ_..___ /,Zz.,_q,(., Ll_.;, () ca.f.d.fcr jlmmf&; %‘L,_:Lﬂc(_/ém-‘:y

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent.

r
He hereby appoints, with full power of substitution and revocation.... G§/ g?mmh(_%_c_,{,{, ________________

......... Gu_x_a AN b.r-z.m ?ﬁr ., his true and lawful attorney , to prosecute his claim.

His Post-office address is.. -S&_n?p me ...... m..a—,f;-—:-f(; 0«:- ﬁw& e

RN o,u‘f/. _%Wmmmwm

G

(Two witnnnso o write elgn here.)




o

{}// |

ﬁff

b

, regiding at

B

Also personally a mmﬁ%%@
/Lm@jﬂ:,—::* ﬁ— , and

/ A I —h{t:’»?s/ ................... , persons whom I certi

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

, the clainfant, sign his name (make his mark) to the foregoing

N
fyé be 1

, regiding at

declaration ; that they have every reason to believe from the appearance of said claimant and their acquaintance with him

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

& &
Lo (P20, 08

' (Sigull}t’{u‘cﬂ of Afliants,)

&e., were fully /ade known and explained

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

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

el
Sworn to and subscribed before me thmqu“—"_‘

and I hereby certify that the contents of the above declaration

1

erased, and the words

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

{;:r".; _‘"I""!- ‘ g

[L. 8.] y . M
(OfficialyCharacter.)

prosecution of this claim.

4R 1
4 AT R

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

, Esq., who has signed his name to the

and State, do certify that

.in and

foregoing declaration and aflidavit, was, at the time of so doing, a

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

and that his signature thereunto is genuine.

Witness my hand and seal of office, this

ClErk oL e e Tt o e L s i

[L.8.]

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.

e e
el i , % ;
© m‘&n ) Qg i.. 'b;\ 5;%
B e e R b =2
g = e g 22
<i{ns %;53 3 S K \§ A [/
“:)‘ g% :‘< §§ g E § ~ ".'%’f!‘i‘ .
o= B e S 3 Y
RS RSHT 5
e = 3 3?\‘?‘ % / ga
b ol g®d & X a




] 4 (3—125)

W ) ORICINAL IH'JALID OLAIN. 4

4SOZ(7Z@?

RH@ s e A N . A _______________Z...,_.. L'ml‘, ________________
@ounty, == __ A A _ e e e ' Cumpan}, _____________________________________________________
State, .. e e S R LN, A : | Regiment, s.iz__,L_._-_,_____._..---,.._ Zi _.._..-.- cact .-2{4/%

% ; T, comamenci

Approved for

Submitted ... LL Lot .|

-, Legal Revjewer. || oo, Med. Exr, , Med. Reviewer,

e TS Re-Refiewer - ,Med Referee.

= \ IMPOR’I‘AN’I‘ :DA.TES,
*  Enlisted, ... Lt ‘2-74 e 185:;5 R LT Servioesrom e it

Mustered - oo

Discharsed iR C 0 Z . 00 g

: s
P Declaration filed %—_ SR (o N




This form of fee contract is prescribed by the Commissioner of Penslons and approved by the Secretary of the Interior
July 8, 1884, under the provisions of thd, Act of Congress approved July 4, 1884,

‘,’ ¥~
. T¢'Br EXECUTED IN DUPLICATE WITHOUT ADDITIONAL OO&T TO CLAIMA'

WS/ ARTICLES OF AGREEMENT.

O";J _J/ sro———
Whereas I, / e /—74— ...... j L (}/4// y-

. /4 : 0) .
in Company,..% ., of the... é ’ ...Regiment of - %’

“Volunteers,
war of /5/(/2/ ISIGJ‘ ........ , having made application for pension under the laws of the United States.

NOW THIS AGREEMENT WITNESSETH: That for myou&duatlon of services done and to be done in the

premises, I hereby agree to allow my agent , .

of o e the fee of..¢

DOLLARS, which shall include all amounts to be paid for any services in the furtherance of said claim; and said fee

shall not be demanded by, or payable to my said ‘agent , in whole or in pa.rt,,cxcept in case of the granting of my
pension by the Commissioner of Pensions; and then the same shall be paid to#=in accordance with the provisions of

ducby% and 4769 of the Revised Statutes, U. S.

A W%M ?//%, o

(Two Witnesses Sﬁgﬁatures) / (E:lgna.tum e )----

"~ (Post-office Address.)

State cy‘@ 7.41/74&{24“4 Cozmz‘y (yf__ 7/1,07@/_,?4&, v

Be'it known that on this, the-. .day of.. /ZZZJ‘? woeeeAL DL 189,20 personally appeared

M/bf 72?(// ...._the above named, who, after having had read over to ..ﬁ;.in

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

ity

(Official Sign_ ture.)

signed and acknowledged the same to beA«/;a free act and deed.

'

7/

Agent’s Acceptance.

., A.D. 18072 _.accept the provi-
sions contained in the foregoing articles of fwleement, and will td'the best of ,Zé, .ability, endeavor faithfully to repre-

sent the interest of the claimant in the premises. j hereby certify that/...have received from the claimant above-

named the sum Of - 2T

dollars and no more, .- 4t im..........dollars being for fee, and the sum of . —=z—=-__.___dollars being for postage and
other expenses. And that these agreements have been executed in duplicate without additional cost to the claimant, as

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

Witneas.@. hand the year and day above written. ... éa // : 4// Q&é
Sfdlfﬂ C"][ .114447/4% __________ CO![;/U" O‘/[/ézﬂa—%ﬁ—&é _________ e

Personally came. o L7 AL AL QM-— -, whom I know to be the pelson represents

----- ....to be, and who, having signed above acceptance of agreement, acknowledged the same to be. <=

free act and deed.

Witness my hand and seal this - /‘j 189 L —

5 I.Oﬁu.lul taig-un tur

Commissioner’s Approv&l.

APPROVED FOR....eoeoeeoeeeeesosseseseessessmsemssseet iaaessmesesins s bt amsies st snnassssbast s st sbssassiasnssisnassansanansannennennenenno DOLLARS and payable to

o ",ﬁ,_ et o I e A R b w i e T e e T e R e e e
the recognized attorney

Commmissioner of Pensions.



NOTICE TO CLAIMANT.

This contract Is permissible under the law but not compulsory.

READ THE FOLLOWING COPY OF THE STATUTE.

Be it enacted by the Senate and House of Representatives of the United States of America in
Congress assembled. * % * * E s o

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

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

Src. 4.  That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

«8ne, 4786, The agent or attorney of record in the prosecution of the case may cause to be
filed with the Commissioner of Pensions duplicate articles of agreement witlout addilional cost
to the claimant, setting forth the fee agreed upon by the parties, which agrecment shall be executed
in the presence of and certified by some officer competent to administer oalhs. In all cases where
application is made for pension or bounty land, and no agreement s filed willh the Commissioner
as herein provided, the fee shall be $10 and no more. - And such articles of agreement as may
hereafter be filed with the Commissioner of Pensions are not authorized, nor will they Le rec-
ognized except in claims for original pensions, claims for increase of pension on account of new
disability, in claims for restoration where a pensioner’s name has been or may hereafter be
dropped from the pension-rolls on testimony taken by a special examiner, showing that the
disability or cause of death, on account of which the pension was allowed, did not originate
in the line of duty, and in cases of dependent relatives whose names have been or may here-
after be dropped from the rolls on like testimony, upon the ground of non-dependence, and in
such other cases of difficulty and trouble as the Commissioner of Pensions may sce fit to rec
ognize 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 increase of the disability for which the pension had
been allowed : dnd provided further, That no fee shall be demanded, received, or allowed in
any claim for arrears of pension or arrears of increase of pension allowed by any act of Con-
gress passed subsequent to the date of the allowance of the original claims in which such
arrears of pension or of increase of pension may be allowed.”

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

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly contract for, demand or receive or retain any
greater compensation for his services or instrumentality in prosecuting a claim for. pension or
bounty-land than is herein provided, or for payment thereof at any ovher time or in any other
manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant

“” z,> the whole or any part of the pension or claim allowed and due such pensioner or claimant, or
“y70 the land-warrant issued to any such claimant shall be deemed guilty of a misdemeanor, and up-

A “.- on-conviction thereof shall for every such offence be fined not exceeding $500, or imprisoned at
%) __<hard labor not exceeding two years, or both, in discretion of the court.

\{}' % _APPROVED JULY 4, 1884, -

ded,

ML_--.----Q&.—.-__-------. 2

FOR PENSION.

Filed by

e

———

FEE AGREEMENT.

Printed and for sale by J. H. Hﬂl?t.‘ﬂf. Washington, T, .

e ) e

No. D




This form of fee contract is prescribed by the Commissioner of Pensions and approved by the Secretary of the Interior
July 8, 1884, under the provisions of tliAnt of Congress approved July 4, 1884.

T‘BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL CO$T TO CLAIMAg

WOl ARTICLHES OF AGREEMENT.

“\,‘\,. ;‘-.\\‘} -
2%

7

WCK&” A e F

in Company---.- z, of thej{/’d ...................................... Regiment ofcaﬂféﬁ’é‘«' Volunteers.
war of/Xé/[/Ydfu , having made application for pension under the laws of the United States.

NOW THIS AGREEMEN'I.‘ WITNESSETH: That for and/iuymideration of services done and to be done in the

premises, I hereby agree to allow my agent , é’t/ &d/{ ................................................................ o

of ﬁ ...... 545-{4( @GL ...the fee of- // H(!—-éz’z/é

DOLLARS, w u,f shall include all amounts to be paid for any services in the furtherance of said claim; and said fee

shall not be demanded by, or payable to my said agent , in whole or in part, except in case of the graniing of my

pension by the Commissioner of Pensions; and then the same shall be paid to#=~=.in accordance with the provisions of

sections 4768 and 4769 of the Revised Statutes, U. S.

e

{T\\-U Witnesses ruaturcs)

(Post~ office Addrusa )

State of. %é@d«, County of, /éz@%,—raé 5

Be it known that on this, the.. day of.. % % _.A. D. 189.Z, personally appeared
S / et / Z‘ af /{%% ...the above named, who, after having had read over to.Jgf;r:-..m

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

signed and acknowledged the same to be..ﬁ! .......... free act and decd.d;
(L. S.]_ ' %

Agent’s Acceptance.
o !

: L4
And now, to wit, thls/jdqy of%@s

sions contained in the foregoing articles of agreement, and wiléfo the best of ﬁg”..ability, endeavor faithfully to repre-

JA.D. 189'1.., ot accept the provi-

sent the interest of the claimant in the premises. / _hereby certify that J..]mve received from the claimant above-

M

dollars and no more, -——-—--eeeeeeeeflollars being for fee, and the sum of ... &1 c==2%+=<— {ollars being for postage and
other expenses. And that these agreements have been executed in duplicate without additional cost to the claimant, as

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

Iﬁuﬁ.{.ﬂ.{‘e of Agent)

LSZCL/ZZLC? Q/[Q LT o ---4 ______ CO?[J&ZIJ’ (RE ——— ; ‘._'\‘S.' -
Personally came.......A{<... // ///(-{'-éﬁ/é -eeeey whom I know to be the person % represents

...to be, and who, having signed above acceptance of agreement, acknowledged the same to be &

Witness. #«<z.. h:!.nd the year and day above written. ... ;

free act and deed.
Witness my hand and seal this .- /4.?/_ ~day of . { LFEZ2 S 180 27—

______ ﬁv//z//cfzf /4 62

L.8.]
(Officlal Signature.)
Commissioner’s’ Approval.
APPROVED FOR . ceeoeiieescsisnssnsnssasinsnssssissnanns o e LRy et L S N B T Y 7 4 13 ana pa,yable to
A L Lol oy S T e e e i Lo T o U v

the recognized attorney .

Commissioner of Pensions,
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NOTICE TO CLAIMANT.

This contract is permissible under the law but not compulsory.

I. READ THE FOLLOWING COPY OF THE STATUTE.

) |

"‘,.;‘,':;Pé 4t enacted by the Senate and House of Representatives of the United Slates of America in
# # * # * *

\x-«’ ()\Congress assembled. 3

-

e —

o

L L
o~

—“SEc. 3. Thatsection 4785 of the Revised Statutes is hereby re-enacted and amended so as to
read as follows:

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

Skc. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

«Spe. 4786. The agent or attorney of record in the prosecution of the case may canse to be
filed with the Commissioner of Pensions duplicate articles of agreement wilhout additional cost
to the claimant, setting forth the fee agreed upon by the parties, which agreement shall be executed
in the presence of and certified by some officer competent to administer oaths. In all cases where
application is made for pension or bounty land, and no agreement is filed wilh the Commissioner
as herein provided, the fee shall be $10 and no more. - And such articles of agreement as may
hereafter be filed with the Commissioner of Pensions are not authorized, nor will they Dbe rec-
ognized except in claims for original pensions, claims for increase of pension on account of new
disability, in claims for restoration where a pensioner’s name has been or may hereafter be
dropped from the pension-rolls on testimony taken by a special examiner, showing that the
disability or cause of death, on account of which the pension was allowed, did not originate
in the line of duty, and in cases of dependent relatives whose names have been or may here-
after be dropped from the rolls on like testimony, upon the ground of non-dependence, and in
such other cases of difficulty and trouble as the Commissioner of Pensions may sece fit to rec-
ognize 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 increase of the disability for which the pension had
been allowed : And provided further, That no fee shall be demanded, received, or allowed in
any claim for arrears of pension or arrears of increase of pension allowed by any act of Con-
gress passed subsequent to the date of the allowance of the original claims in which such
arrears of pension or of increase of pension may be allowed.”

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

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly contract for, demand or receive or retain any

. greater compensation for his services or instrumentality in-prosecuting a claim for pension or

. bounty-land than is herein provided, or for payment thereof at any ovher time or in any other

W

s ‘manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant

~the whole or any part of the pension or claim allowed and due such pensioner or claimant, or

{ ) ‘Ehgfland-warmut issued to any such claimant shall be deemed guilty of a misdemeanor, and up-

N\ LT

(‘o1 couviction thercof shall for every such offence be fined not exceeding $500, or imprisored at

“..hard labor not exceeding two years, or both, in discretion of the court.

APPROVED JULY 4, 1884,

Washington, D. C.

—

]

Printed and for sale by J. W, SOULE,

Reg't
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FOR PENSION.
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FEE AGREEMENT.




.I (3—143.)
| T‘?»'_”_

ARRANGE Papers 1v Invaruip Cramis—I1. Declaration; 2. Soldier’s statements as to origin; 3. A. G;
4. S. G.: 5. Cert. of Dis. Let history as to origin, continuance, &e., follow in regular order.
In Winows' axp Depenpent Renarives’ Cranis—Let evidence of soldier’s death, marriage, dependence,

&ec., follow evidence of origin and continuance of fatal discase.

o 0—113

NO. | NAME AND P. O, ADDRESS. ‘ DATE OF FILING. ! SUBJECT.
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"'St.m, uf'

' , | |
»-E\_m.) ‘ T
A € DECLARATION FOR ORIGINAL INVALID PENSION. YE

To be executed before a court of record or some officer thereof having custody of its seal.

State of . 5%% = %”

County of .. Q22 1er yf crsr &

On this . 35L = day of %47 ﬁ% .....

personally appeared before me, M A LAAULI LS

a court of record

within and for the county and State aforesaid, -
a l'Calt]Ellt of the Mof %

s _ county of .

who, being duly sworn according to law, declares that he is the

ﬁ
W 110 was ENROLLED on the '27 dav

memnded by .- M%d@i%, and was honorably DISOHARGED at
f@ =%
AL - % on the /f-j/ ______ day of a%(j%{m‘!} _________ ; 1843; that his

personal description is as follows: Age, ‘yﬁ/ﬂ years ; height, f_ feet I ... inches; complexion, /1:%..4.-«1_,
hair, /o2 BZEZC. ; eyes, . sl—2L—~<7 . That while a member of the organization IlfOI‘OSdld in the service

and in the line of his duty qt%&uw _____ , in the State of .. ﬁ;r/ W«ﬂ:

1845 he (Sé%é ez

(Here state name or nature of disease, or the ]r)c.mun

That he was treated in hospitals as follows: / L= % % g

fIIO o state the nawfos or uulnlu 18, nnd the s \hllcs :I' |l hospitajein which tres Llell :lml th(‘ dates of treatment

That he has ... been employed in the mHess—ee naval service otherwise than as stated above 77 ==z —

o statu what liu. service

j///é “a..u.mwuﬁ% /27*7‘:\/% __________

Wi, W th prior or subsequent to th |t r-l ltul above, and the dates at

That since leaving the service this applicant has resided in the %ﬁ?"‘é’ . of ,/4{%“ ﬂ«dﬂr&-«-

in the State of WW{ < , and his occupation has been that of a ’Zo

That prior to his entry into the service above named he was a man of good, sound physical health, being when enrolled
A/_i?-l/z/zf«@/&? That he is now &72& M _disabled from obtaining his subsistence by
manual labor by reason of his injuries, above described, received 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 United States.
He hereby appoints R e R R
Ok et er ety S MR SR R e = a5 ,Stateof it eeeneo.y his true and luwful attorney

to prosecute his claim. ']]11[ he has ... = receivedies S eI lppliul for a pension. That his Post

OFFICE ADDRESS is & /?ZLL//‘( __________________ , county of . M%_?%
State of 5—»&7/14‘;?. Vs i %%/

Claimant’s signature:




-

%

2./.-CC., persons whom I

o\

certify to be respectable and entitled to credit, and who, being by me duly sworh, say they were present and saw

M%@%’ the claimant, sign his name (or make his mark) to the foregoing

- declaration; that they have every reason to believe, from the appearance of said claimant and their acquaintance with

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

this claim.

______ e ﬁM

(Siguatures of witnesses.)

Swonrx to and subseribed before me this 56{' day U[/%@LK% _____________ , A D. 1884,
and T hereby certify that the contents of the above declaration, de., were fully made

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

[r.s.] OSSR W e s e s sicnasell Fandithe
WOrdS = e TS N DR S e e U 10 ed e dathin

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

; (s > . . . I : ! )
< | 2 % 28N i
| = i I ' { |

i e = ) e

(gt =t S I ; i ’

< : ; n ~ ; : ;

c@

ORIGINAL.
AL Lol

A.
]1].11 listed

‘_‘__..--—-
D)
A y
op
)
7\
)
-
FILED BY

INVALID.

CLAIM FOR PENSION.

Discharged

The claimant’s identity and loyalty must be proven by two witnesses, certified by the judicial officer to be respect-
able and credible, who ave present and witnesssthe signature of the declarant, and certity to his identity and loyalty
under oath or affirmation. : S

Declarations apd other papers should be as legible and as clear in statement as possible.

Where any evidence is already on file in any Department of the Governmnent, a definite description of and specific
reference to it will render it available in any subsequent claim.

The Post OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and witnesses
should be embodied in or s@ompany every application, and all evidence in each claim; and each change of residence
of said parties, while communicating with the Pension Office or the pension agents, should be stated.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien upon
them can be recognized.
~ Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signatys arve duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the ﬁ‘.aim.

LY

p_.}a_‘ - e ) |

: 5.
., residing at -~ M?‘&G



Declaration for an Om;:,lnal Invalid Pension.

‘L"__' e e
‘ Thiz must be Executed ])(.full‘ a Court of Record or some Officer thereof having (fastorhr of the Scul.[- I

Ganniy of /@w .......... jw:/(_,) ............... B

................. A. D. one thousand eight hundred and. ?wgm

personally appeared bet‘ore me....... &0 ?/é- o(étﬂé‘(c . cerreeen e rlOUPE

ofFeeerd within and for the County and State aforesaid... %ﬁﬂ%%/w .................

& aged.‘....‘ﬂ. /......years, who, being duly sworn according to law, declares that he is the identical...

............. /L ﬂé /tho was ENROLLED on the..............

Zr-

...... 2; day of... oy 18¢ 3, in Company.. 4& Ofthe............bﬁ\é/(J reglment of

%&4... mé—w /I@ .commanded by.....«". @(/6 J / Ig /&L Q-/Lf'ﬂ ...and was
honmably DISCHARGED 'xt/kmw«q_/- /&J Jon the.. /4; ............ day of.. T T
’%— 18 /J That his personal description is as follows: Age.. '4/ .years; height... Q,- .......
feet.....J........inches; complexion... pffen=®r e hair....{(ﬂﬁ..% ...... eyes......x7. A ~. That while a

member of the organiz‘xtion aforesaid, in the service and in the line of duty at.. ;&lnw @’L K. /V

the State of# / : - f/

s Mz:?&c 2

That he was treated in hospitals as follows.. %”’Z / ﬁz.ﬂ&-&d ”a—-«-/b & }‘ﬁ
1e lo treatmént.

Ilere state the names or numbl.,rs, nnd calltu‘.s of all hospitals in which treated, and t.he ditcs

L1063, nn ol G 4. L0 G Bvneisihl. 1 sy ... Fe—.
6—% QCLA btz a—pﬁm Lt Cae ol BC PR O

That he has. mmeu employed in the military or naval service otherwise than as stated above. .,
Here s¢lte what the

20 Hean O / ot Mo tosa. C‘%}(’c @?/'//fay?z Vo

service was, whether prior or subsequent to thatétated above, and the dates 1ich 1t b:.gun and ended.

That he has not been in the military or naval servwe of the United States since the... / 2( da‘y of e ada ...

181./0’Tluw since leaving the service this applicant has resided in the..Z. ...of. "/‘f‘? 2 E et

, and that his occupation has been that of 1/(/

..disabled

15 leda..& 1 : That he is now.. -

from obtmmng ]m; subqlbtence l)y .muai labor by reason of his m.]urleq, above debcrlbed rec; wed in the service of the
United States; and that he therefore makes this declaration for the purpose of being placed on the invalid pension roll

of the United St(wes He hereby appoints with full power of substlbutmn and revocation, , RSy,

Pu lns tr ma :md l‘l.wflll attorney to prosecute his chnn Th‘lt he has. %%WM@(—! -'Q-.u»
M—(,A-.-ww e FHenr < PL—AWGF ?z 2?53 ﬂ-ahﬁC“’ﬁadﬂ umﬂ /‘-9
apped-fora-ponson ; that his restdence is .y i ooisro o T oo ;7 ..... g7

i ‘r H_L ----- q.-: e
and that his ppst office address is..@.{. < T Cot ) jm FTED

[Two \\"I.tl'l(!.‘]‘“}.‘; who can w rrite sign There, ]



.

Also personally appearedéé"ﬂ/c‘-‘d%, .......‘.?.v.&:..............residing asJCA»A-/Wz'”‘H-"'-‘-’

7 /547
4(1“’ fﬁttléﬁf-’_remdmg at

persons whom I certify to be respectable and entitled to credit, and

who being by me duly sworn, say that they Were Present And BAW......ccosimusisimutietitis ittt st

m/ﬂ/é/\é)/toﬁw ................. , the claimant sign his name (make his mark) to the

claration; that they have every reason to believe from the appearance of said claimant and their acquain-

foregoing de

tance with him that he is the identical person he represents himself to be; and that they have no interest’in the prose-

Db W ed ...

cution of this claim.

Sworn to and subscribed before me thls..........’?/.............day of. ot LA7 ............................ A.D. 187 /.
: and I hereby certify that the contents of the above declaration, &ec., were fully made known and

; : " %,
explained to the applicant and witnesses before swearing, including the worda...&..*:mm—.?f.p.%.-nme{..df«v.) v %

a t L T i & ' e
M%ﬁ f;.«,»l"mf /a&-r € f%‘ﬁ%ﬁ!*«wﬂ'(wﬁ 1; ...erased and the words. WW)
AMMJ,?——Z‘//QM&-‘}’W ............................................................................ added; and I have

no interest, direct or indirect, in the prosecution of this claim.

(L. S.]
@,
' ‘_} :: C.;. ‘x_\
{0 S
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ORIGINAL.
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IKNMER(H?ATTORNEY.
_4;_

vlen by these Presents, mat 1,

S {ncw all
\;u ‘.

Q7MZ:0-M/ _in the County of @P— ’O and State of j - —

have made, constituted, and "’ .1111}011110[1 and by these presents do make, constitute, and appoint

my true and lawful attorney . for me and in my name, place and stead, hereby «nnulling and revoking all former

,_ Pawers of Attorney whatever in the premises, to prosecuté before any Departn.ent, or the Courts, or Committees of
(4 { j !
Congress of the United States until final completion, for me, my Claim for. @1’1—7%& é = MC&Q"LJ
s ?
% e Lo S £447

= PROWETL P

and to, from time to time, furnish any further evidence necessary or that may be demanded, giving and granting to my
suid attorney  full power and authority to receive any draft or warrant that may be issued in settlement of said claim.
and to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about the
premises, as fully to all intents and purposes as I might or could do if personally present at the doing thercof, with full
power of substitution and revocation, hereby ratifying and confirming all that my said attorney or . .. substi-

tute. may or shall lawfully do or cause to be done by virtue hereof.

My Post Office address is- %7 MM @a—l%(""ﬂ{) <Q-O ‘C’
Ix TESTIMONY WHEREOF, I'have hereunto set my hand and seal this. .= ’ .day of % é7

| %

eizhteen hundred and 'Z/(_»(_{_,u 5_
él.:l‘i.ll.l-zi'.!it:}

Signature

e T e

Two w:lncuu who can write, sign hert. )



.

WIL) , 56!

_in the year ew})haen hundred

Gtate of lii wr e Eountp of

Y s 27
BE IT KNOWN, Thaton this - - dayof A L%

( .
and M &:”; _before me, the undersigned, a...... == £ T~ = Rl A ey 6—(& < _—
Lol i

to me well known to be the identical person who executed the foregoing Letter of Attorney, and tMe sdme having been

in and for the said County and State, personally appeared

first fully read over to h and the contents thercof duly explained, acknowledged the same to be h act and deed,
and that T have no interest, present or prospective. in the claim.
IN TESTIMONY WHEREOF. I have hereunto set my hand and affixed my seal of office, the day and year last above

written.

(OMcial Signature.)
P, A -
(Oflivial Character,)
Clerk of the County Court in and for aforesaid County

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

in and

daylofenset e I BRI

(L. 8.1 Clerk of the

NoTE.—This should be sworn to before a CLERE OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
11 before n JUSTICE or NOTARY, then CLERK. OF COUNTY COURT must add his certificate of lelmtul hereon, and
uot on a separate slip of paper.

| 1S
N\,

i%

/

)%7/1,.44)

Printed and%or =ale by J. H. SOU LI, Washington, 1) ¢

Lt
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Filed by
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POWER OF ATTORNEY.
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below.
You will please return this circular under cover of

Commissioner.

3. When did you enlist? Answer. @f ._ M.___ __._/.f?é;----édffé-z. ...........
2/

4. Where did you enlist? Answer, . 6 =
5. Where had you lived before youn enlisted? Answer" —_“M%E?-

6. What was your post-office address at enlistment? Answer. ...

7. What was your occupation at enlistment? Answer. ... _:éﬁr 3

8. When were you discharged? Answer. .. -&d’&-—&--/z- f—é C:
L}

9. Where were you discharged? Answer. - p %/ cz_-f‘ £

10. Where have you lived since discharge? Give dates, as nearly as possible, of any changes of residence.

__5_mﬁ7;ﬁgjw_7!;bé’d;_/@néa,.g 2 (LZD, @977[?/7:%4;
11. What is your present occupation? Answer ,__ZZ-_'Z?Z&:T_ BT __al?_&a,éﬁ:_a{. ................

12. What is your height? Answer. D feet... D= inches. Your weight? L30 —thd)
The color of your eyes? ..¢fz-£<s __. Thecolorof your hair? .— f;éc Your complexion ?
o

__d%gaa_'_h. Are there any permanent marks or scars on your persort? If so, describe them.

13. What is your full name? Please write it mZ:i;below, in ink, in the manner in which you are

accustomed to sign it, in the presence of two witnesses who can write.

771/ ik swon o ot

[Witnesseffwho ean write sign here.] 0-2 /
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| éj- Depaviivent of the Lytevvod,

BUREAU OF PERXNSIONS,

iz O ., 1888

Wear Depagtmppt « ;’;.«,}9 Reppi g seprice, disability, and hospital treatment of

3 3 - = _d ol g il it
W e .Lbﬁ);; (d serve
in Ch. /J o &L ed’t. ﬁi.—‘ £

ek ved b . ﬁ

and was discha

@& i Go.2%

3 [ While servin
Y =/ 4 |

and was treated in lhospitals of awlich the names, location, and dates of treatment are as

Jollows :

Very respectfully,

The Adjutant General, U. S. Army.

(1HA1—T56 ML) o G-002 z??
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|

ADDRESS BdREAU OF NAVIGATION, NAVY DEPARTMENT,

N-66/HG l

WASHINGTON, D. C.,
vay 15, 1913.

i
AND REFER TO NO.

The Commissioner of Pﬁng@ﬁnék ;
* ,ul' ’:.s

1

1. In reply to your letter (A. & N. Div, I.C. 12783),
of the 10th instant, relative to Joseoh I, Kopp:

A
¢ 3
o
: gt e g NeT g
Sir:- Vel T e

' 2. The Chief of Buresun directs me to state that.

| Joseph T. Kopp enlisted in the navy Sep. 1, 1864, at
Buffalo, N.'Y,, for one year, @&s landsman. Place of
birth, Germany; sge, 19 yeers; occupation, shoemaker;
color of eyes, grey; color of hair, brown; complexion,

feir; height, 5 feet 5 inches; no merks nor scars noted;

3. Served in the "lrdchigen™, "North Carolina", "St.
Tewrence", "Quaker City", snd "Princeton” to June 11,
1865, when discherged.

: Respectfully,

Commander, U. S. N,



*I Official Letters to this Ofiice must ne addressed to the Fuunh uditor of the Treasury,” and in replying to Letters from
//L, this Ofice.the initials on thel upper Ieri -hand corner should be referred to. :
w Ok ’.’ 1 . ' / | l_r

ﬂ ) No. 61. | | < /3{77.0
Treasnry Deparfuent,
FOURTH AUDITOR’S OFFICE,

Cz;/&/sz N

Str
i 4 /4
In answer. to yours of . / L sl s g S I it O
the case of %’WO[, PP

informed wa he—pnligted (/.

Hon. Convinissioner of Pensions.

________________ , Youw are

o) /% e

Respectfully yowrs,

A u,dt tor. 3

T

(Ed. 12-9-790—2,000.)






A

[Lerren F‘n‘nlcsl‘:lfu]

o b 13,00 Wavy Departuront,

BUREAU OF MEDICINE AND SURGERY,

Washinglon, April 19,1894,
i :
(.;Yf“_ N’/'/if e yout co ;wuzz;.-.u.z.'r'fs/}'}‘-n r‘/ - February- 10,?-8'940
welative fo The {/!j}(tﬁf./’.}?/ 0/ .. Joseph L.Kopp. o
zyf){(/( Lds. ; V/ @9.)'N- . ; b

7/"7”’ 1% ?;;:{ wied. Al the .recordg of _’ohls Bgregu show thatfhe

Journals of Ships named afford no information in this case.

Enclosure (L=

G e soitondlivdl
lr.-zfy a:(,.%r..t-/;/f-f///y; =5

I-’.\' [y el
: S St .| E
" NUrYeoil GreHe

Hon. COMMISSIONER OF PENSIONS.

Cleinm No. 12,783. i Sk
M.E.C.
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_.%No W. and N. Div. 4 : . A _ #
_ _ Treaswry Deparvtment,

NAVAL SERVICE.

FOURTH AUDITOR’'S OFFICE,

&&&?

COMMISSIONER ‘ F PENSIONg.

NAME OF SAILOR:

Respectfully returned to the

‘Write nothing above this line.

u of Pensions,

20,1894

It is alleged that the above-named man enlisted =

Q&h\ a\as: rued 7
DA, Dok i

e e .:wﬁ 5 w _%r ﬂ@h........_.“..“.fv..,
Hme e SEtn e R Sy B .ﬂ_ﬂ.m“‘_.-.n) M

NoNofiinrion cloin SESEEEEE S !
The Fourth Auditor will please furnish an official statement

in this case, showing date of shipment and date and mode of

termination of service. v )
Very rispectfully, ye § /
X i I E ’ . &/ Sl 4 o F
e T S e ooanas
&£ Commissioner.

ie HON. FOURTH AUDITOR, <
PRESEXT. 2002 h—10m %\
'



3—1865

Ao & Ni DIV.
Tie Co 127880
Joseph L. Kopp,
U. S. Navy.

The Auditor for the War Depa

Treasury Department.

Sir:

For use in the above-ci
under the act of lMay 11, 191
Bureau with a report of the
in Co. D, 56th Pa. lil. Inf.®

29, 1863, and was discharged

i FOR WAR DEPA Ak !
¢ MAY 14 (913 E
1 i i 2 MNRA
E | PEUSIANE LSS S j

{EZen . e

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WASHINGTON ﬂbﬂil4. 1913.

r [

REE:ECT
L

Form 3043. 427.

Ay Duvisions,

2—3140

RETURN SLIP.

Lreasury Deparviment,

AUDITOR FOR THE WAR DEPARTMENT,

Washington, D. C., . May-19;-1913,

Respectfully returned to the

Commissioner of Pensiocns,
Washington, D. C.

Joseph L. Kopp, late pvt. Co.
D, 56 Pa. Militia Inf., was en-
relled June 29, 1863, mustered
cut August 13, 1863, and :paid by

the State of Penn. fer 1 month

{D

o
LE

15 days, for which the stat

=

an
was reimbursed by the United

States.

Auditer

By Y/

ige)
®

1 C2
®
—
o]
=3
o
w

o



3—1865

Ae. & N, DIV. DEPARTMENT OF °

I. C. 12783, BUREAU OF P
Joseph L. Kopp,
U. S. Navy. WASHING?

The Auditor for the Wer Department,

Treasury Department.

Sir:

For use in the above-cited claim for pension
under the act of May 11, 1912, please furnish this
Bureau with a report of the service of Joseph L. Kopp,
in Co. D, 56th Pa. Mil. Inf, He enlisted therein June
29, 1863, and was discharged therefrom gugust 13, 1863.

. Very respectfully,

Commigsioner.
: A\
F i \
L]
L il
e e e i
ot : i p N v
g f ‘. ‘;..‘ £ /
J =R
j - ....‘ e !,
s
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ADJUTART GEREREALS SLTICE
©
! anar oy X
£ 1 O o
. L3 w..
] — YA ThA
WAR DEPARTMENT.
7
s
- 2
2

-

DEPARTMENT OF THE INTERIOR
Bureau of Pensions

A & N Div.

/

il é‘é‘{ 1917,

4

/'
{

Washington

L

f enlistment of

ectfully referred to the Adjutant General, War Depart-

Resp
ment, requesting a report showing age at date o

the soldier named below.

N

e

e

N
. w/, ,
P O%
oy
A e
o ru
41& nur!.\.mu._aw.u..u‘vzi
5§ 3
0 S 0
i
° Q =3
B g (&
o of [0}
H = wm

WAR DEPARTMENT,
THE ADJUTANT GENERAL’'S OFFICE,

APR 9 1913

WASHINGTON,

4 Respectfully returned to the

[ih]

g Commissioner of Pensions,
o

0
()]

o

g

5

(o]

(@]

[

Q.

-

Naratveg AL

(Inclosures)

(1e0. Andrews

The Adjutant General.
(A.G.0.161)

y. !



: I | . o
. : , Ty Dedartment, ]

ADIUTANT GENERAL'S OFFICE,

11 58
Lﬁ%’ /{c/ (f/// setined o e &?)}iﬂ?t&a!&?&’é’! % @’}m’a?zd

;7} u/&% < /‘\Zg//; St /,ngv-mr-zz#r/’ / é}f/?{ﬁﬁ// fd\”,

TG c/fa //;/mzf /? o A axya} W&m’fﬁj was enicliod en tie

%ggfz?/géy!&

%,/ ¢14’44/«-¢<.,/M Y ec) QoA ff’wm%‘;——wm\

féu

BECEDRM
Adjulant General.
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iSlate of fj Ll // irlcq/_@ Cﬂunty of /

;N o J

1 ;
In the matter of...

10f/m/ﬁ4q5/z’7% Aaﬂ At @4 ﬂ e Bt

Officer's, Sergeon’s or Commde sl
Post Office Address.

|

'm the County of...  =FEATRTTS

on oath, depose and say, that I am well acquainted wrth/k%%%/%é ........

,m /4:4 of the war of 1861 : that at the time of his enlistment, said.,

‘/‘" ..a resident of.. 1127'
W‘{) ..State of ﬂj

Lo /
...of Company...t& ..... of the.. 4 ...Regiment.. ,Z«(Z'ém /:Zv

AN ler
et Lin Compan‘y.../g) ..of the... J_é ............... Regiment of.. .64

Here state condition of soldier” EI DL

health at time of enlistment.

State time and place of disabili-|’

ty, and if by wound in battle, state
nome of battle; if by ncculmt

and while in the military service of the United States in the line of his duty,

improper conduet of his own, on or about t-he..Mof... %/‘7186 J
—

/Z/ /0 .was... 6. Fl-u-%a-r-r(.x ﬂ
rm%m MMfA«? Mﬂ«/«. P

and w1thout fa.n‘nt or

state t]lcCIFCulllbt'l‘DCCb,anﬂ if I_\}f AT T T e T e

sickness, state the cause and na-
ture of the disease.

State your sources of informa-|
tion.

7

NOTE.

If executed before a Justice or
Notary Public who has a certifi-
cate on file in Pension Office, he
should so state below this jurat.
Otherwise certificate on back of)
this must be made.

1 know these facts from...... (A b irtinferten 6.

and T have no interest whatever in the prosecution

when signed

] Two witnesses
by mark.

’
td and subscribed before me this/J. 8y (OF....rs
State of... / ..

well known, and is respectable, and worthy of full credit as a witness, and that the conteunts of the

r

Jnmdiwit were made knowa to him before execution. C,é
A = Lﬁ\

km7 ﬁhmu



2 OF........ et ety Sl i AR A Doy S
f e } }ss.
l@"ﬂr (0N e L \ B R e oy S

EREBY CERTIFY that........coecreeranens et Ve T resressesssesssssesesnsesesebefore whom the foregoing
acknowledgement was made, was at the execution thereof @......ccooveeerrmrrnunrassnene s B eaee I Tvs i svhyy hz ieaee
............................................. in and for the County ot‘and State of
..... duly authorized to administer oaths, and that his signature
I e S R A I o e ormwmrror

e ——
: : : <
165" NOTE.—This affidavit can be sworn to before any NOTARY PUBLIC or JUSTICE of the PEACE, provided the
certificate of the CLERK OF THE COURT is attached, showing that the said NOTARY or JUSTICE was duly aunthor-
ized, or provided that the.said NOTARY or J USTICE of the PEACE has a certificate on file in the Pension Office. In
that case it is only necessary for the said NOTARY or JUSTICE to add after signing his name, “OERTIFICATE ON
TFILE IN THE PENSION OFFICE.” .
8 ‘
]
| § l |
\§\\\ (%6)
o N

In claim of

A e

TESTIMONY.

gl o
f(?MzM

=
=3
s

E.

OFFICER'S “OR" COMRADE'S

For%ym 2
No )

e s
S. SKEEL,
Unit=d States Pension and Claim Agent,
FHAYFIELD, PA.




Officer’s, Scrgeon's or Comrade's
Post Office Address.

Here state condition of soldier’s| "™ *""

health at time of enlistment.

State time and place of d:cn,bxh?

ty, and 1be’ wound in battle, sta
name of battle; if by acciden

fMMOf the war of 1861 : that at the time of his enlistment, said., 2

{ I %

State of_.../%7 A"W&.—. ....... County or/Qj ...... aJw-/CJ ................... 55
Tl

In the matter of... 4’4444/ penmon clalm (Y B Oy T

C(Z;‘er/fzrhw ......... . resident of. MWM

iy e
A .State of..... z...ﬂ-f-‘-‘%jy 4”&-4—‘-“-*(« ..late
...(ﬁ,\....ofthe J‘Z i ...Regiment... /M .........

on oath, depose and say, that I am well acquainted with,

o SR
late 'LM ..in Company... .of the.........! J ...................

and while in the military service of the United States in the line of his duty, and without fault or

-7
improper conduct of his own, on or about t-he....Mof....

state thcclrcumstanccgl and if b} B LB T T e

sickness, state the cause and na-
ture of the disease.

State your sources of informa-

tion.

NOTE.

If executed before a Justice or

Notary Public who has a certifi-

cate on file in Pension Office, he

should so state below this jurat.

Otherwise certificate on back of|

this must be made.

and T have no interest whatever in the prosecution of this elaim for pension.

when signed

Two witnesses
by mark,

c(

Sworn to and subscribed before me this.. "6 J .day of.. %’ﬁ.—f«fy
r 4

...in the County of.......mwmmes=t=

. Icertify that I am disinterested, that the affiant is to me

well known, and is respectable, and worthy of full credit as a witness, and that the confents of the

affidavit were made known to him before execution.
&)@7 ‘LQ_AU
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STALEN OF v irsinsssisiessasess

NN P 2 : 88.

\_‘,3&_ TIp g b 0T R——— o N S }

\ P h'i() A :'}

\ “{b Cp;rmmﬂy OERTIFY that........... i
A

=~

" before whom the foregoing

\—ackﬁf\:edgement was made, was at the execution T e e e T B IO T O O s Sl B e

. is genuine.

p&5NOTE.—This affidavit can be sworn to before any NOTA
E COURT is attached, showing t
OTARY or JUSTICE of the PEACE has a certi
the said NOTARY or JUSTICE to add after signing hi

certificate of the CLERK OF TH
ized, or provided that the said N
that case it is only necessary for

FILE IN THE PENSION OFFICE.”

c
OFFICER'S OR™ COMRADE'S

3 .
i /s
7
® /7
Y5, Yo
\ & .

TESTIMONY.

In claim of

e

o

K

Qo %

For...@sft;m@.

| Noféé/dpqu’

Z M—-(
Lofd

o
== , C/Z

o S
P T R S
& e

/

FILED BY

RY PUBLIC or JUSTICE of the PEACE, provided the
hat the said NOTARY or JUSTICE was duly author-
ficate on file in the Pension Office. In
s name, “CERTIFICATE ON
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PHYSICIAN'S AFFIDAVIT. :

? TAKIE NOTIOR.—This affidavit should, if possible, be in the handwriting of the affi lnt s the marginid iosractions should
be carcfully observed before writing out the statement. All the facts in possession of affiant as to the origin and continuance of
the disability should be fully set fmt]:, and the dates of treatment should be 5pec1f'cfl.lly given. I the affidavit is prepared from

memoranda in possession of the physician, that fact should be stated.
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| 7
State of

: i
SS
County 0flé7 £ 2 f)Q’J?"zf' e

In the Pension Claim Nujéé" j/

...................................................................... late of

2 i EO ////zzé/lz .................

e,( ),:Z:ZZ %&’ in and for the aﬁ}resnrd

(OIIchul clmmctm ot’ ristrate.)
County and State /... K ... & L..DHPURAEA.......... a eitizen of ...&
in the County of... {g/’?'m 44 and State of ..

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 practising physician, and that he has been acquainted with said Eoldier for about ./é

o

years, and that ZJ /L&w ......... *M/h szM W éé& QA Rr) | (Fred 1L O '/:,/

tI.Icrc embody all tlm faets known to the Mﬁfmt in ad rnl'mce with the marginal instructions. No ured

ot T e K RS T g el

“or ﬁntmllnmtions will be pcrmit.tcd/{mIebs the m'vristn}(e certifies in his jurat that thed were made bcl‘ore executing the paper.)

[ 4. ‘/ //‘/ ;ZAM*/ A/VV‘M ﬁ‘\ /(’ZZIA/:/VM ///-4-"/3 ﬂ/mjé éW
/HM ﬁ /ut—t( A;///‘Z(ﬂ'{ ﬂ/m/% z,/ ot ﬂl,é/

040«/2/&3«4 /J/zu; 72 w/c/u aeg W W/A 4 '
NOTES. ﬂ% A,M,W; /,A,( Cz AE% %r/ / A\ uum% "

The Physician's
Adildavit should

hh('n:-l'll;:li’lull;m‘.-l oyl A/J/m_,( //M(}sz % /M% /r(/f/i ‘/‘ 4-,_.__;,/ Aé’ S

inge et

IEl! \vihdl}uf"lm /

not he Iknew the /

HOI]l}i(E‘I' 1):;[01‘ ”m T2 i (T // //!/ > E /'(' J(f ZI/[W 2t Zﬂ f}mﬁ ‘-,1 P
enlistment; 10 ¥
length of time he >

has known him; ( /

how intimately, 0 [ ) Q /C/L'mq @ Jf?_,./?
amd what up])m- *

tunities he hos /

had of observing ;ﬂ /é‘n’ V4 I/

his physleal con- AL 41} L3 A/&f-. J( W
dition, whether
as his family

physicion or as o

neighbor; and /zg 4(,7 / {, &r/

how near he has
lived to him, If

:;lgiiilfgrm\“\?héhg' r’/ //L(_A,q// /W/& M\'(' J /ﬁ?‘m/%‘w @Mm {/

sound man at
cnllsbment 110

w1 AT beliom S affliotinn L &%% £

unsound he /

I\vuuldit‘hu.vc A /_‘_ / e
IO IL .
2d. 1T ho treated Aﬂ/&/f Loilal f €& 2z Zfz/u(p 1 e a/t/‘yM M

claimant  whilo

In thoe service, /
jeuhm; '115 surgoon LAM / ANy Z< }4( ltan A.J W
mental surgeon Ay .
or while elpim- 2D 2 Tt < =ty T

ant was home on

f‘m.hi,m:lill ?]Il :il. t / Z{A‘ J

net should be z
stated, Tho 2 230z G Conn ar”
clalmant's physl-

cal -.Inmlmlun ot (/9 A) /\ / AM &M

such times M’(_pé/t % Aa{..o

shouid be elearly [—— /}1 2to (& M
shown, a8 well ns

ity Gl A e, e :
disa ¥ ongd J ;

dao ttch' of troat- Lz L % ﬂl._,,)‘x_é’ % =4 A2\ A r— ._..;,_.‘ M
ment. /

8d. If he has il
t}-eut.c(l dsi 0 11(1 ler /V v
since scharge d :
he should so|——f =&
state, giving the
date of hig tirst
treatment ;* what
lils physleal con-
dition was at the
time, with o coms-
|'-Ieiu dingnosia of
the disa whility 3
the period during
which ho treated
liim should be
statod, with |- .'
dates, ng near as 1I
Poss |I';1£ of the
preseriptions,

4th. Tho extent

o which claim-
ant hus been able
to perform man-
unl Iabor slnco

dischargoe, — et — ————— : :
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(2 sssvesessies. years, and that

sesnnafoatons coups

He further declares that he has been a practitioner of medicine for .
he has no interest, either direct or indirect, in the prosecution of this clfnm ﬂ = o .

: ,,\/

[all'ﬁnut,'u Signntum Give ramiz and scrﬂc., i the armyg

Vi ./
P i
Swaormn to and subgeribed before me t.his......,é............day of. b8 i e AL D, 188 9/

al standing; that the

and I hereby certify that the afiant is a practising physician in good professi
contents of the above declaration, &e., were fully made known to him before swearing, including the

WOTdB.: . svsavisius, v eta s veeareenes @rnsed, and the words.......oocieiiiiiiiiiiiinn,

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

»/5[, VN o

Maglstrate’s Signature.

e Z/o/& ""zo{gﬂ%’f Ecac

in the prosecution of this claim,

.., Esq., who hath signed his name to the foregoing

I certifythabtininnasimmnannaaiasneins:
affidavit was at the time of so doing....... R R T DT K e o A 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 thercunto is genuine.

Witness my hand and seal of office, this....cveerereciinnenday oficiieiiniiiiiiieiniinnnnn 18

[L. 8.] Clerk of the

. 5 .
Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE UF THE I;}?)AGD If before
a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of Official character hereon, and not ‘on &

geparate glip of paper.
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No. 1.1. (3—108.) ' No. 1,

; {
b ORIGINAL.C %
(FOR A BOARD.)

/J/"“‘/(/‘*d‘él_____/z_é_,%/ D A T r o e o I~ ------------------------

Name of the claimant, _.___.72" -

e RO . O Post office,.......__. /Zt(ﬂﬂ_!_’?rf!ff .........................

Company, __49\ ________________________________________ ‘ Connty,. ooz //”(l(/t/:-/// SRSy

Regiment, ..., Il LA éé_gf_ _______ . State, ... e
Post-office address, ..,,.._zﬁ«fax_?,{/.;,-{.a.".{__,_______'_'f/_ _______ ;' Date of cxumination,___.___'_'Zféf:t«c E’J_... 4 bS/
i

WE HEREBY CERTIFY that in compliance with the requirements of the law* we have carefully exam-

) ADDRESS OF THE BOARD:
Rank, i W Jrpale

ined this applicant, who claims that while in the service of the United States at or near a place named
& . .
ol ":{Lc.f/_/w, and while in line of duty, on or about the ... ____
Canse of disa- day of . , 184.9. , he incurred JE Attt i blitore.  Cois  Clicicee.

Dility.
: _..___f/.___é’_':c_l;:'_‘_‘_-’:-___’:

Degrecofdisa- and that in consequence thereof heis......... . ___disabled for earning his subsistence by manual labor
bility. :

His pulse-rate is .._,Z.9 per mhmte; his respiration //-, his temperature . jt'i?.‘a—{sa-c;;

his: beight 5.8 feet and ... LI inches; he weighs ... £%______ pounds, and states that he
Gl years of age.
Touching the cause and degree of the disability for which he claims a pension, he makes the following

e re wnr[nn statement: ___/Z 4@.«;«1/ _7_?__1'_-\:44.;5_.. AR AITE ... Lt 1_9_4_43_’0_/_»:3{/_.___._«.,__ o ..___7.{4___52_4.#
statement of & 4 j)
the elaimant _—
fully, but as .___/.(4.{1_/_"7{5:(:.-_-; ______ P A é{-_‘-/{-_z/r ........ /z 9 ﬁfcg _________J_r.a..“ Sl Xl v o . Pt Lo
compaetly as / / ’3

possible PR e _zﬂ_@-c_«;_______fé«.:.=, {3{,{_ ‘/j{: _____‘..///zm-c teoo. . s (/_..,.Q t‘-—/‘.ﬂtﬂ—-ﬂ_,dt_. En
7 7 = >

k/f., feeg z[...._.[/z‘-zrxzu g’“)“*’%"—l /{a-fz.c__m ete _.//, 1,6*-//{024./0-&(5

EHWOLAWAS MALLYI (908

Herar iy ?w examination reveals the following objective facts in support of his statements: ...
fullsymptom S =
pictureorthe Aé—.'t—.t.:-.:.-;-.:-t-i&_c.?:__.__.%{ il A ST £ / _.éf_‘_’______‘ffv_é_‘r—_-r__.-_é‘.,_“,{, _____e_/_(f_.lj‘_‘__ _____

cnse, cmbrne- ~alE
cing all the . 5
physieal and 6. At (v.cphf// (=S S Fes e brelA b 2 (PRt v aln Leos
rationual / ——————————— = 5 / ------ 2 S RER . - o S S OURR = '
signs,but con- / B
ﬂl!ill'-' it T‘; ______Z(/_‘_‘:/j.C‘.i._f_.',...-----...’..-.).{’!A’.’_é:‘-;'h_____;/. I " 5 & ST 5 e Cr e S lite. - CLT o WOV S

e prescn - P
condition  of o
theelaimant. /j’-'y /u{z——_'_:)

SHOLIIWAS HALLY O

o _ . . = _ _ ol i - ey _ SO R - sz o i

From the existing condition and the ]11\(01 v of t]11- :]umdnt, as stated by himse H. it is, in our judg-
ment, ......________probable that the disability was incurred in the service as he claims, and that it has

Here give ra. 1OL been aggravated or prolonged by vicious habits, He is, in our opinion, entitled to a .
ting for cach = .

o 111*'_ul disa- pating for the di_-:u];i]ii'_\_' cansed thyoisle ) ke i g SR wiicicocez: for that caused

by st Sy AN

the sum of which YL ot £

*Bee the back,

S

-y Sec’y, - BOARD,

#
y Treas.,
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IN CASE OF

‘7’(0 Reg’t @
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-

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

Application for Pension.

Stato, ...

i
|
:
|
i
-
]
-
=
-
-

=

Date of examination: ..

Co. 7&\

s
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# 4. £ (3—111)

R Attention is inyiled to the qnutlines of the human slceleton anfl ficure upou. the bacfcl of this
cartificate, and they should be used whenever it is possible to indicate precisely the location of a disease ox
injury, the entrance atd exit of a afissile; an amputation, etc. o

The absence of al f?l'cml_:e‘r fyom a scssion/gfg a board and the reason therefor, if known, and the name
of the absentee, must be indorsed /g}:ptm eacly€ertificate.

b TEEy

/ JC s, L 5d™
gl L1 2 f .. Pension Claim No...._ 4, J

and pumberol o WAARLGAA NN CeNSIoN UM INQe oS oS e oo e e oo it
zluim,

&{ e ol P

Name and rank
of claimant.

Claimant's post
oflice address.

Causo of disn- __ _Ag AT AT A, f e e T LT e e e
bility.

Ifapensiones il and that he receives a pension of ~ _..dollars per month.

inthe amonnt;
if not, erase tho

e _ Pulse rate per miuutc,.--Q'.-Q ...... ; respiration, i ; tcmpcrature,;,.'ikm 2k nclgnt,-_ﬁ .....

fect.-.-é _______ inches; weight, __Z_!j_e?___,,pounds; age, _,_{z{_é/.'...ycars. &J
L
- = L]

HMere give the
claimant’'s
statement as
briefly and as
cumpactly as
possible,

Upon examination we find the following objective conditions: . ..
7

L)CEoR e A—&% AL

Hero give o full - . SER - Ll

mapithockss: (i Z% el

embracin

the physical 7

anid I'.'\I[Ull:ll/é/ ; e
glgns, but con-7====ff-S=====n== 7
fining it to the
prasent  condi-
tion of the *===*
claimant.

It must b Lorne
in mind that
tho duty of the
Surgeon is to
givean opinion
as to the pro-
portionnte  de-
gree of disabil-
ity,as ! L total,
&c., through
the grados,
withowt any re-
gard to dollars
and ecents, nnd
to make such o
Tull particular
description as
will afford to
this Office the
ground for in-
telligent opin-
jon and action
i rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

ment probable that the disability was incurred in the service as he claims, and that it has
not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled to a... /
Tlate for each

canse of disa- L

bility. rating for the disability caused by #&£€22LC “@ Y 2t for that caused
Ir 1\rolnn%-nd Ly

vicions habits,

the word not lly _________________________________________________ Pl and Lo IRy C .{lllsed by ________________________________________________

shhould be

erased and the

Tenson f0r LB i e e e e e e e e e e e e ———————— A e e

erasure given.

# See the baclk. o k
t Here state whether for original, incerease, réstoration, or renewal, or for a re-rating.

N. B.—Always forward a certifleate of examination whether a disability is found to exist or not.

(10880—100 M. )



e thi Z. L; changing “swe” to read “I,” and “our” to vead :34 They
7 “Sec’st\“ Treas.,” and “Board” ,.L_;.o the words appear, and : sign at the
) ck of the same,

Oo.b.-u-.&m‘.-wcm;.&w i o AR B A R

Applicantifor GpiCe-o SIS o™ SIRT B R

o L4 P27 Y e

DiTE 0F BXAMINATION:™" | W et e

7 Jiews RV S

;_M Q\N U b s el e PR e e
2 et e T [ R T R e L

, Sec’y, /rwo;u. ......................................................................

!-m.V.M...QM..&&\.&n&&--J Edn?L_ ............................... =

P. S. Writc your Post-Office addresa plainly and in full,

Provipep FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the
physicai and rational signs and a statement of all the structural changes. [ Extract from Seclion §, Act of
Congress approved July 25, 1882.]




. ; [ é
[ s e 4
g=F= 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 upon each certificate.

Pension Claim No. . og L? g“’?‘az

_______, Rank bl S ey 43

et o & ﬁ@/gtate

‘gmﬂ%ﬁgéy /Mﬁ-ﬁj}:}adf f the Bunfd.] 5 D,

[Date of examination,]

Insert character
and number of
claim. =

increasy{ or psforation.]

Name and rank /-
of claimant,

Claimant'kpost-
oflice address,

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

examined this applicant, who states that he is suffering from the followmg dlsablhty, incurred

Cause of d - in the service, viz: ¢ Cy J"Z‘:Z

oot and that he recéives 4 pension of dollars per month.

in the amount;
ifnot,erase the
whole line,

He makes the following statement upon which he bases his claim for Q/z_.-,_.-. ot
rigina ncrcase, restomtions &c.]

Here give the

claimant’s U . E
statement : — =
a8 briefly and

as compactly
as possible,

@?Lﬁ%

pon exarffination wé hind the following objective conditions: Pulse rate, 7 6o :

respiration, _/_ﬁ/_ temperature ,@; height, e . feet é /£ inches; w z(rht [ 2L 2
pounds; age, A‘d’ years. é 7. £ J 5 ME,L_%LQJ_L
. -
—%L 4 ’ AAt=
Hero give o full 2 .
description of
the disabili- CfA4 %UT_W‘—\_,L
ties, in accord- Ifa n :
ance with pars.

50,51, I:':'.:.riklc.. a'.zz:d—ld-d-—--f———-/

0 00K 0 n-

aeions 1 # U sy 1ra

it _0// LéAa (e liqa L.
ﬁzca.c,w

i e &7;%_

m_e..._

Ny AA

————

/{,{;ﬁ Cir—t .4

/&' // L2 £ O ¢ ¢ ‘__,.;

He is, in our opinion, entitled to a _ :ﬁ/ﬁi___

RaSINEEATH . e s £
;.Jilll::; of disa- 1'at1ng for the dmabﬂﬁy caused by = ¢ M’A’?— B e iy t_hat caused
by e A LA for that caused by

.)' 4 u[;._,, Adxa.._, Pres. 5 /‘{Mua) . (OECTY. [/é%'rmaa

N. B. —Always forward a certificate of examination whether a dlea,b1l1t;9- is found to exist or not,
(632~ L) G553 7

i



Continue  rec-
ord of examina- = . - e -
tion here. — e

SURGEON'S CERTIFICATE

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

State,

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.

® PRrOVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.] \

- ¢ = 8
? v T ¢



=

.'—\. .
ff;"]n / N

Q‘J"Atfnnf[ou is invited to the outlines of the human skefeton and figure upon the back of this edrtificate, and they shonld be used
whenever it is possible to indieate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.
The absence of o member from a session of a hoard and the reason therefor, if known, and the name of the absentee, must be indorsed

upon cach certificate,

Insert character /(/ { y 2 7/ 3
and number of %M Pension Claim No. / =

claim,

].1 clnl\

[‘atatu o whether ﬁ%n al, ingronse] or T topdtion. ]
1‘\n111‘mI and rank - % ﬁ v
of claimant,
&,-ﬂﬂ_ﬁ—p@f/“"’/% ,_State,

/

Corfipa; e Reg't - ?Z Lk

/ﬂ 4@/ Al'ust -office address of thy Board. ] %_

Claimant’s post- =27 V 72 e L,___,-//C,/L..f : 189 f

oftico nddress, é / | [Date of examination.]
We heréby certify that in compliance with the requirements of the law we have carefully

examined this apphc;mt who statcsyt he is suffering from the fOHZi;:ablh Im.urred
(=

Canso of disa- in the service, viz:

bility. - S AL // //_ /1/ el -8 d
g, O il oo 2y ntrs %

- e TR
Tapensiononfill 1 that he reflvcs a pension of — Al [ #¢ =) - dollars per month. —

in the nmount;
ifnot,erase tho

_.E,."-"'Z’(_ﬂMJL-—FA..—‘LJ/

My He makes the following statement upon which he bases his claim for
j 4 4 S [Original, incwns ration, &e.]
W / AN e 71(5-& é/‘f/ ;;%{r (Ctrcisteecy Ca——c«’-—zr/_’) e O
st Heedl coccelontl, mew cecer

R 2 Yl (220 0ty ollleer KM WJ oo
ﬁwz‘ 7}‘1’//@/4’«///‘?}'&’// et CA—{/C-H;- %, KLMM%%
—C il s W #“/7/ A @:MZ@W eie %@—g,/_.
‘O/w&,&ﬁﬁﬁré:w/cﬂ ’?—r“/‘%ﬂ Q.fdwwé&@mm

Upon examination we find the following objective conditions: Pulse rate, ;7021 */7;?-'0‘7&;
respiration, _/_Oi_; temperature, %/; height, IR0 et Bl inches; weight, LTI
pounds; age, 42 JiEE) years. e reer b RA Ao mece | Aol
ol L g vt o iwx/ujwé&:/{/ il ire,

WW'% o zéw/%w Z et At Al

i

Here give a full

description of M %’
the disabilities,

in luumlulu

with Dook UIZ/O
Instructions, .

The nctunl or ’7'1"“0 W 2(_,.-40 )*“—2 y

probableorigin
of every oxist-
ing disability

mua}tht]a fully \/ %
et forth.
Whenevera disa- /,e_,( q,(/JZﬂ——zf S JL/(/&M ;H‘H“ M’/ %{4/ o

bility isshown,
or is believed ﬂ
to bo due 11010%4,{;‘-- ?}-—-‘/(/ wﬂd/ﬂ@ﬁ/ W/ZJ-JZ’W*/ ;)C—M
aggravited by ;
/i
vicious habit :
H‘ﬂ',;hm;:;z Io?/ A/MW Cg“’badrf{«c—f {/M &= /grl«{’—"—f" _7"/"%
10 board must

1! tated / y

t\]\tilt?ill?t;tlﬁim %M,/ w’ﬁw% >, 2 M G’,a_.u.,e,) / Loy Povcieelss”
0 such habits =

this fact t Y o ~ ; et E

bontated, M e e e OV T 1) LA a2 A 7—,_,,¢/,€ﬂ

7 7 y 7 7
% 4 p—/-s'-\’éc‘ft_,/ 2 : s
Each dlsability / 7 St 1 Ao = ‘7?/ L . e S P

must bo rated M 4/‘? 2 —_— g

separately, thoe M ' =z P e = it )

EOpATS t_ag;:w; “Z ZPM‘{(L }__.rzr}-- A Gl

of March 2
1803, rvquiriué f/ / f./

““that the re-

port of such %
oXumining "‘c/‘—‘r/ém —— %A——f Lo e M—-" Cczﬁfé’—'

surgeons shall
weificall
;'nft.: }I'f»: rab. / Ceedbi e =7 Gﬂ—v——/ A M’CW %W&Wé—rw
ng which, in
th dg = W/é M a/éM
“:01":1 iJIIL uliv _ Lk_, e /,/}f 2.4 S —c,—/ P A g ALl 7[10
Inhmnt is cn- ' /( .-

titled to,” = - i /7
(\Qr _:\'{_;/_t,.(__,.f__f_,g o/ (“-"}"'-‘«‘——-ﬂ, A — /é’/{, ﬁ’j‘ﬁ"'?t) )~’0 ')’786\

f‘/ =N :
Z 7 L, g_ﬁ‘; , Pres. 22/6%7%4’%—7/ , Sec’y. WLW Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not. If
sufficient space is not afforded for the necessary statements called for, additional paper should be néatly
attached. =00l

'




,# | @@~ (This certificate to be filled in and signed by the secretary when full board is present.)
b s / j e /f/}% Xt
b Dr. L Lo K AR CLLL Dr....... £ Gn s AR &:-3-.-5:3—7{., and

“I hereby c
7 —

L)

os I '()l'[-iy "ll
& } Tr. { ﬂ) L) /:{f::?*ff":‘“ were personally present and actually 1‘);3@&1}55@111 the
f : a _ = A it
E!‘_; | I xamination of . , A . L‘&-.L---;——“/f;:—"/- =72, the claimant in this case, on. ?-c-?-? e day
L :_' of 17%,4 /J ___________ , 18 //5:{”
o 1 C/X /S’ir neture.) % (—"%
DY : / 0{/& __Z_ M—i___—-_'_":j____ _______________

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

O.
OL!

Rt e e SO SRR E
| =
i

Al .. o

, the applicant for (increase or original) pension referred

to in this medical certificate, hereby consent to be examined by Dr._._______________________ --and
5 SRR 8 ..., the examining surgeons here present (waiving examination by

full board), on this.__ tayofs s, o St S80S N 0 © 5 sl 8 i
(Signature.)
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Single surgeons will use this blank, changing “we?” g 2 4

zle s nk, ging “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear a}r:d
sign at the foot of the certificate, and also on the back of the same. ,

ProviDED FURTHER, That all examinations shall be i i
5 : That ¢ X& g g e thorough and searching, and the certifi-
g:at‘(l, c(:lon'tzlun a full description of the physical condition of the claimant at the ti’me, which shall
inclu ca I the physical and rational signs and a statement of all the structural changes. [£x-
fract from Section 4, Act of Congress approved July 25, 1882.] y
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(7 Attention is invited to the outlines of the human skelbton and figure upon the hack of this edvtificate, and they shonld be used
whenever it is possible o indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.
The absence of & member from a session of a hoard and the reason therefor, if known, and the name of the absentee, must be indorsed

upon cach certificate,

Insert character
and number of
claim.

Name and rank
of claimant,

Claimant’s post- |

oflice address,

Causo of disa-
bility.

Ifapensioner, fill
in the amount;
ifnot,erase tho
whole line,

Ilero give the
claimant's
statement
as briefly aml
ng  compactly
as possible.

Here give a foll
deseription of
the disabilities,
in accordance
with Book of
Instructions.

The actual or
probable origin
of every sl-
ing dis thility
must be fully
ect forth,

Whenevera disa-
bility isshown,
or ig believed
to ba due to or
aggravated Ly
vicious habits

the opinion of

thie board must
be stated.
When not doe
to such habits
this fact must
be stated,

Each disability

must bo rated

scparately, the

actof Congress
of Mare Il 2,

'Ibi: rlqmllng

“that tho re-
port of such
examining
surgeons shall
specificully
etate the rat-
ing which, in
their judg-

ment, tho ap- -

plmmt is cn-
titled to,”

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
sufficient space is not afforded for the necessary statements called for,

attached.
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Pension Claim No.

N A/ Z2)s Rank,
7 V' )t S '
Company,, Reg't. Y S22 £ ':“""‘ﬁé’f‘:"f & =4 State,
/. - /-/} _ [Post-office address offhe Bog mi:.:k :/
-/C_...--‘f:/(/-' P (/@;?‘ / Z T SO 1 189 (jC\_,
i (4 [Date of e.\'aulumtmu,]

We he@/ccrtify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred

in the service, viz:

dollars per month.

and that he receives a pension of

IIe makes the following statement upon which he bases his claim for __
[Original, increase, restoration, &c.]

Upon cxamination we find the following objective conditions: Pulserate, -

respiration, ______; temperature, ; height, feet inches; weight,

pounds; age, )cars e et —
: 7 . '\-._ 2 /_- P S
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15~ (This certificate to be filled in and signed by the secretary when full board is present.)

“I hereby certify that Dreeee 5 TN iaa . o Tt R D , and
) I S SN b o e , were personally present and actually participated in the
O AT S O P et o e L o SO SO, , the claimant in this case, on.___________________ day
of e e Nl

(Signature.)

(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.)

A0 LB e , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr 22 SRR and
1 0 e = e e . S S , the examining surgeons here present (waiving examination by
full board), on this.. deyiofe e Lmis e , 18 2

(Signature.)
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Single surgeons will use this blank nging “we”

g fe ank, changing “we” to read “I,” and “our” to read “mv.”
They will erase the words “Pres.,” “Sec'y,” “Treas.,” and “Board” where the words appear a):xd
sign at the foot of the certificate, and also on the back of the same. ;

ProvipEp rurTHER, That all examinations shall 1 i i
ROVID RTHER, The Xz z all be thorough and searching, and the certifi-
(i:attlz Llc)fl-t‘lunl a full description of the physical condition of the claimant at the time, which shall
znc ude a I'the physical and rational signs and a statement of all the structural changes. [Zx-
ract from Section 4, Act of Congress approved July 25, 1882.]
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’." SURGEON’S)CERTI FICATE. ; »

Insert character
and number of
clinim, e

anany;if—". _l{eg’t_Z/ -__. “ ey 2__ . C7‘?,_ ____ State.
/&é_“’ﬂ%%/mﬁ‘%/w ﬂ%«%{a{= o ay}{? el el i e =
i L ﬁ;w;d&/ﬁ%‘éy/é&%ﬂ@/ @y&z&-@j@;{{ &ww/ ) elel -g% ;—Cz?% = %{,

dollars per montlh.
siere give the Ha malkes the following statement in rg‘{u'(l to the origin of his disabilities and date when first

Namo of gain
int.

Cluimant’s post-
office nddress,

claimant's

etutement  (ag .

Doty w discovered b
compactly :ts/m;‘%
possible) in re- b > -
gardtothedats e Aot

of origin and a“;,.éz/'ﬁ"zm ¥ e L4
causeofl hisdiss = = -
abilities ands
the manner it
which they -7
affect him,

The outlines of the human skeleton and figure upon the hack of this certificate should he used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, ete,

Birthplace, :QW&@M/;/ /Tl age, J___years; hoightjéz,_gé;‘d_:;
weight,_-_éa?__puunds; cogﬁ)lexion,__f?*‘@' ; color of eyes, Dtocee”

color of hair,_ 2= </ ; occupation, 2 > ; permanent marks and
o ] ;
scars other than thosé described below, = -/m/_,

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

— / = e
V4 z 7 - . . A -
Pulse rate, /“7_ /// g s 1'espn§,1;10n, AT ; temperature, 2/5 D
T . el "Q/ [Sitting,;‘tnn[ ing, after exercise.] . Sitting, standing, after exercise, ]

ere give o fu

o
description of Ll LLd XS/ XA _Mﬂv’//@/i’? oS
thedisabilities, ~— 7 i = /M - / E 3 =
g A AN e et <L %ﬁ

ii-’,-u'.‘_""i';'.';,'ii'_‘f.“r' l—ﬁ;-!ﬂ?fndé,i% let/7

Instructions, :‘di’imu__bi“’—'é;‘%@p 2 A 5 7 2

ot e /CZZ;Z@@Z’//& acept oy ciltincoe ﬂw@{% 7
Imou'h-l]gi- of A ,g‘(; - 7——“ ' @W/ 7 M
the Doard, or 2%%_{_%{2;&%&%2@_&6/&” @W@W H W

any lu_vmhul’ = 5 { g o ¢ =
{'i'}'.':;.""{._,“;i.".? MM?&,&’@&MM%EA{/ orrrles ,@5/9@%_9‘%_ Etr
NI reclirien v ecrmecasial= ol opos Chllit tue adotremeizrl 5205~
w‘,::.—:f:;‘.:‘;t-.'iix.;@maéﬂ/_iéawzﬁ# &yﬂ :

bility is shown = = / )

or is helieved, - L @L e
due to wm” ° =7 B _")_ TR e PR =
ageravated by _MQ{/ :

vicious habits M LAl — /C.J..W A 2

the opinion of -

the Loard must == M
be stated. = ——

When_not due. - . /

to such nbitg¥ el ecead ) 20 C 0/ E Ae

this fnet must
be stated.

Ll ir

recommend e d .
gololy on sub- P

Joective evi-

\‘!& i i " %V
When rates are i Y L~ . M
dence the ﬂ"# = o
strongest  rea-
soms  must e
civen therefor,

Ji‘fmﬂé—&h Pres. fﬁ%&{_/ {7 ., Secy.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon
When additional space is needed to complete report of examination use blank certificate (0u 35155, ) properly
A - o e k = ; ; : No. 4 o 3

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made
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An examination must not be made by one member of a hoard except nupon u speclal order of the Commissioner of Pensions,

(=(This certificate to be filled in and sig;Z, by the secretary (Wﬁ//e_nbthe fwiboard is present.)
.z% ZZQ/ . D : ;’ < —p/?/)/ , and

“T hereby certify fhat Dr. \oee=rc. . (Ll e Lccer.
),
Dr. < Q/ (G T2L

L
, were personally present and actually pa-rt-icipa,tkd in the

3 ; - v i f P ; + s 1
examination of ... a2 0(1_/ A 4 {ife tlaimant in this case, on.__ o2 day

OF oo PR . , 190/ i Z{/ %//
7 (S-a'g;mtgg'e.) b S S e S e S I e

(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.)

i b , the applicant for (increase or original) pension referred

to in this medical certificate, hereby consent to be examined by Dr. ... T e '
, the examining surgeons here present (waiving examination by

Dr.
full board), on this day of o, 190, 2
(Signatwrey
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Single surgeons will use this blank, changing ““ we” to read ““1.” 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.

«“ A1l examinations shall be thorough and searching, and the certificate 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.” [Ewiract from Sec-

tion 4, Act of Congress approved July 25, 1882,] 6552
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E' SURGEON’S CERTIF]CATE g
i A &% /{ _ Pension Claim No. Ct / Zﬂ{j 3 w{
o
&M&tfw 229l A —BLonh oa gl e
e s araa . Ho receives a pmmonof___ / o, 0'?7 cIullampor month.

Here give the
claimant's
gtatement (a8
briefly and as
compitctly a8
possible) in re- .
gand to thedate
of origin and
cils lfh:l dis-

I:h[u anid

tie s mu er in  _
age, .C'.o _years; height, ¥~ J”5

which they
affect him,
Birthplace, =X ;"V_Lﬂ_f"" Lt
weight, /< "?_‘ ___pounds; complexion, - ﬁw _; color of eyes, ,’ZM ;
color of hair, __g,_%za g occupation, -gmﬁ'ﬂ% —; permanent marks and
scars other than those descfibed below, — Lo : RS e S e

¥ e hereby certify that upon examination wk find the following objective conditions:

Pulse rate, _7 3:,_3’5’ /0§/ ; respiration, l J 24;'/) -21? ; temperature, ?fK- |

[Bitting, standing, after exercis LJ

I% :]

2
b.

changing “‘we” to read ¢

[Date ul' r.xnmi

Single surgeons will use this blanlk,

[Bitting, standing, after ex
I[Lrn give a full
tles r|1 L': i u{
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An oxamination must not be mado by ane member of a hoard except upon a special order of the Commissloner of Penslons.

(=" (This certificate to be filled in and gigned by the secretary when the full board is present.)

“T hereby certify th

RN o S e it

AT -

D

, and

examination of

Ol .

(Signature.)

, were personally present and actually participated in the

, the claimant in this case, on day

his certificate to be filled in by the member of the board acting
G the applicant, when a full board is not pres

K(I
g —

as secretary, and signed by
ent.)

to in this medical certificate, hereby consent to be examined by Dr.

Dr. 2 ol

full board), on this

Wilnesses E ==
to mark. ?
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| |
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SURGEON’S CERTIFICAT

= ..zﬁ//o,é

Reg’t___ &

Co.

4s.
APPLICANT FOR_JM/

J
4

The outlines of the human skeleton and figure should be used to indicate precisely the location ef a disease or injury, the entrance and

exit of a missile, an amputation, etc.
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UXAMINATION :

(2788

No
DaATE or

(Paste contimlan

(Signature of
Applicant.) =

100 3"

——t)
Pres.,
Sec

1 slieet, if used, here. )

.
s dreas.,
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> @
Do not use backs of certificates fn!nny purpose other

, the applicant for (increase or original) pension referred

and

_, the examining surgeons here present (waiving examination by

1900 .7

o2a

/3 ol
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than indicated by printed matter thereon,

Post office,

State,
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