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A, DECLARATION FOR ORIGINAL INVALID PENRION, A,

To be executed before a court of record or some officer thereof ]nvmg custod 3 of its seal.

State cy‘ Q/kz«szf / df/z/rfrfm/

County of ... L. etresttagO

On this..... 4/7 4 7 A. D.one thousand cight lnmd&i}){md seventy- Ve ;
Zeay, a court of vecord

personally appeared before mﬁtf? ......
~ / r
within and for the county and State aforesaid, . 1 é/ /’f L A—l“ 2— Syears
4 . 2 ”/ .
aresidentof the, ... .. ..... Lol . ,}{é.’. ZZ/“V/J{@" f 7 ,_;ﬁ,;_p_g.._f;}_- 0 o
; LI 7
State ol .. 7Y ’Z,/,’__ (w2 A4 : _, who, being duly sworn according to law, declares that he is the
& ;(? P . jj ,id
identieal ...~ LA e td % A ’c 27 ... who was ENROLLED on the . R day
,f,/ ) ’ Y L ﬂ / @
: 9 -, 18 é' s i “"'lI“"\ )4 .ol the &/ €24, /f%:.rvgimentni' Wt Q.. /9’14?

ol.. .= '%)
/Wm,e/ @ oé A@/{é § oo ooyt was honorably DISCHARGED at

anul'unlul by . =

K,%‘? f&’ F U ‘K .. on the . (/A Lo L2 CLA Ay of. . 4 //’& LR J .............. , 18 M that
/ j
74
his personal description is as lollows; ;\ge,.é.‘/yu:lrs; height, . LMeet f/ inches; complexion, g’yﬁ%

hair, ... .. M ol eyes, s /%7 .. ... 'P'hat while a member of the organization aforesaid, in the

, in the State ol . 747‘;’ es2d 4. .
S{/ lie. Hf:ﬁ’//h/:ﬂ? _______

(IIM:.‘ state mame ov I[llllll., ol |I|-L1 i, Or
,;/

I O-221L2C et B
W Im norec Ly(".)

! ‘
Loy wornl orinjwy, the |nu|
-

service and in the line of his duty at. 2270 .2 c

/- » -
(P22l Ol ... OFf CoA s adtrin, . . C R4t /z/M 4 / FIRA
- S & zor
oo 2o | i /‘:/5‘7 - /‘/'/;;'.’ 7.5, t./ P LT A ,/f"”' i

'[‘h.n; he was treated in hospitals as follows: a//{/«%& Z&Z) %274/:/24.0(4 /W;?W
he 1y

alities of all hospitais iaAhich t eated, aned

(IMere state the nmmes of vumbers, aml the
Ao “JHWM/ . L T S e M i s .

AThat e has, 27027 D been employed in the miliciry or naval serviee otherwise than as stated above .4 :
(He e state what the sor-

viee wis, whether prior or subsequent to that stated above, and the dates ab whieh it besan and ended.)

That since le: ving the service this ‘lmnlu‘mt has resided in the {/‘2/.-: e / {wé f

in the State of 7. Cpae 7/ te 2 7=z &, and his oceupation has been 401 i (‘.’]@ P iy e

reason of his injuries, above deseribed, veceived in the service of the United Statess and he therefore makes this declava-

tion for the purposze of being placed on the invalill pension roll of the United States.
3 Y . Srahiatze s
ITe hereby appoints, with full power of substitution and ravoeation, R. Ao MeCalmont, nl'm, his true and

lawrul attorney to prosccute his elaim.  That he has. . Fze 7. veceivad .. Ree P sapplied for a pension. That
p : _
his Post Oftice address is .. j =L 7/7{,@ e I , county ol 7 P T N 2 E I &
4 [ 4
Stateof.... 7. Lrzana g Loz set 7 2 =+ u

(Attest.)

il v £ Doy /7/ W

(Claims mt‘a signatare.)



B
appeared. . W78/ % 4@0—#&/ residing at. met%—//

.y residing at.. ... /kﬁmﬂ'pﬁ&.’/ ST , persons whom [
cand F:l\\'_%

cerptito be respectasle and entitfed to eredit, and who, being by me duly sworn, say they were present

Also personall

and

, the claimant, sign his name (or make his mark) to the foregoing declaration

At they hiave every reason to believe, from the :|p|n-n'11u ¢ of snid elaimuut and their aequaintanes with him, that he is

the identieal person he represents himself to bejs and that they have i terest in the prosceution of this claim.

‘
.‘.] E
. H;n”l%
Swonrs to and subsgeribed belfo e me this. 27 :7&% day ol 7

and I hereby certify that the contents ol the above declaration, &c.

known and explained to the applicant and witnesses hefore swetng, incliding the

(L. s.] WO B s e = e — ., erased, and the

words,

iregt

added 3 and that I have nointerest, rindirect, i : Drst-cutiull of this claim.

(OfMicial character.)
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e\ ‘-‘ The claimant’s identity and loyalty mnst be proven by two witnesses, certified by the judiciai eflicer to he respect-
s < == able and eredible, who are prvwnl and witness the s:enature of the dechoant, amd certity to his fdentity smd loyalty un-
o - \,~_ ' llt'l‘ onth or aflirmation, S
; Co ) Declarations and other papers should be ag legible and clear in statement as possible.
: - A Where any evidence is alveady on file in any de partnient of the Government, a detinite desceription of ald specilic
=) 1oreference to it will render it available in any subsequent elaim. :
( ;‘J C The Post Oflice address (mmnmng street _:::u! number in all large cities) of the applicant. attorney. aud wimnesses,
- \]\nultl be embaodied moor accompany every .lmllw wtion. amd all evidenee in each elaim; aid each change of residence of
siid parties, while communicating wiih the Pension Oflice or the pension agents. shonld he stated. ;
; Py = | The fees for the prosecution of claims tor pensions will not he allowed (o exeeed tw eniy-tive dollars; no part ol
7 L= Cowhich is pay able before the certificate for the pension has heen issned.
) " = Pensions are, by law, exempted from any li: Whility on neconnt ot the obligations of the pensioners, and no licn upon
- . . them can be lvunwum-ﬂ
o . L Testimony in support of allegations meade inadeclaration, nny be taken before any oflicer whose anthority and

’.ﬂ' signature are duly cevtified, and \\lm shall dizelaim any interest, diveet or indirvect, in the prosecution of the claim,
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Declaration for Invalid Pension.

Act of June 27, 189O0.

—_— g — -

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

.7 e ——E—— - ———— Y

8 l Y/ /s
State of L/C/f«“%fuw ________ , Tounty of.. Z0MA g0~ , 55

/]
ON 'I‘HIS;

,f/‘-’;’i/b]/ ............. , A. D. one thousand eight hundred and ninety........

i A e S e e
Of el /i// =4

1] s J : \%
who was EXROLLED on 1he...‘:;?ﬁ..12 ....... dayof...... C‘(/ T sy el ,ISé / N s (QO.« ...... (et

) (Here state rank, company

| 92 o C i ladaln

and rcgi(ncnt, in Military serviee, or vessel, if in the Navy.) i
f
................................................................................. B i e e e T s S e S e e
.......................................................................... in the war of the rebellion, and served at}l,?yr
LY

'.. ..... ,onthe...... // : d— :

forier appplication if one was made.)

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

- sions of the Act of June 27, 18g0. He hereby appoints W. V. SICKEL, of Washington, D. c_,
his true and lawful attorney to ‘prosecute his claim, and he directs that the sum of ten dollars be paid him for his

services,

(I'wo Witnesses wio e write, sign here,)



Also personally appeared. / W?? ...... /771% wmdnw at % 2

, 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 acquaint-

c —— - . S
years, respectively, that he is the

were fully made known and explained

and 1 hereby certify that the contents of the above declaration, &c.,
to the applicant and witnesses before swearing, including the words...... ..o
erasedpand ithemwordsiis e e o

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

S
Chr oz e

prosecution of this claim.

_ /’

\

,

A7 &

[1.8.]

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

(It need not have originated in the service.)

4.

K ot atfected 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 mqre than oNE pension for the same period.
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3-—1081.

ACT JUNE 27’ ioou

PENSIONER DROPPED.

Quited Slates Pension Hnency,
PITTSBURG, PA.

e 161906 ;00

Certificate No 53 2 :;2 7 ,
; /
Class ----2 .} . Z;L.'J;’lzmd _______________________________

Pensioner (-@PM m&L 9 / Zﬁm
Soldier WAWVG
/7
Service :.@ﬁﬂ/&._CZ.--E,’Z.:.(.ZL-..@]{CJZ'L;&E} on,
—— R

K
* i o

reriogt, Hvat the

above-named pensioner who was last paid

at S.__Z_o _________ i ta._j_-_.@%- ; 1?05
9 / .
has been dropped because oﬁ/{ﬂﬁa—& _________

/evmzuﬁ:ﬁw)g _____________________________________

The Commissioner of PensionsJ

SIR: I have the honor

United States Pension Agent.

NOTE.—Every namo dropped to be thus reported at once,
and when eause of dropping Is death, state date of death

when known.
o-9
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avtment of the Intervior,

BUREAU OF PENSIONS, g '_g
S5 TR
Washington, D. C., Januwary 15, 1898. -

In forwarding to the pension agdent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

3 e CHO, (e i

Commissioner.

First. Are you married? If so, please state your wife’s full name and her maiden name.
(/g

Answer, ... FU e o€ B et o e /g%@/ﬁrﬂ_
Second. When, where, and by whom were you married ?
Third. What record of marriage exists?

Answer. .. T AT a6 —

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. _9/2“3_______,-____

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

1

Answer. é«:f:.jl/:gc_é.&._ W"-aﬁ_-é_ﬁ JL f’ééa\_!_?iﬁ-,_,-f_? MGC.«.....___
T 2% [ FEE! Bonracne. ~<a&2 &Jﬁ“/ﬁ’,_ai-/ﬁ%% e

Cot Ly Wlboo 22050 Koe :L'f» /850 %wmmjiwé /SEL/

- e& c( @J:- 2 /5 e 4
(Cesprme ol I 7z Wlle )} J02%L0
Date of reply,.-

S_:. Signature. )

5301b750m1-98
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Y 5 A
(6-8-80—10M.)

: B; ' "DECLARATION FOR THE INCREASE OF AN INVALID PENSION. B.
77W,aaémw %, Clowin e OFWM / \ SS:

7 STATE OF.-£

= On the date hereinafter mentmned personally appeared before me, a..
35 ..x..M..é:é(,._e..,ﬁ.—.._..A......,___,wii‘hin and for the County and State aforesaid. M ?/% ‘4‘.4
7 7 _County of .1 fym;l/ O2— 0( )

aged. J? .years, a resident of &4 €2
= who being duly sworn acumlmv to law, declares that ho i8 ¢ }EI]SIOI]BI

of the United States, enrolled at the;&w k. _ Pension Agency, at the rate of. ‘./?TZA’A/“?/

Dollars per month, Certificate No/JSJ.&2ad...by 1‘(-1*{:&01'dis;tbilit£ ﬁ?m" WAAZ%{‘{;%
&@yﬁM’}HWM/ﬁAr} a7 ﬂ,ﬁ_m j?’ u,g.d ﬂ__fi.é:éf dncurred in the

St
Military service of the United States while serving as 2 M (& ﬁ ‘% /Z%j /ﬂ

Lo &MVM}L/M _ That he believes himself lo be entitled to an mcrease of pension on ac- O

: = - dcu‘(/ L Frvreasst
count of too low rating for said dis: bility. Vw15, ""7*““‘?

MJZ: blececl 3rc0 }—awz; e tloerrd ¥
J,é{.,z* il Hnttlesod, st wﬁw&ambﬁw s aisnd ﬂéeﬂ’-t

7:5 }P‘,ZD g (Hera shtc lcula.rly and fully the;usm! or reasons, “h) an increase nfr%i,; 7
’8 MMMW M l«y— MWM‘CE({ 7%
i Z(_;;L " (Citghihe s, if one is knowp{ which espcc]ally applies to this case.) a‘(’ ; 5 /.,(Z

?le:( (atf—ovfa-w_, & e
M %Mwaﬂté @ L boctiinza. 4.-4‘-(.. .............

cortawn. Pa  his true and lam-l—ﬂ-t-m
R B - .

in the event of an

N
1

State of. Z# 2104

2.0
TV Bl P e L e T
‘ A A LITINTIL AL LTRIRIL A A UULTL ‘A"J’ ox

gn

l presacnta—his—claim -1'nr1ur.u:r‘inrr that

H-;tl- moavar af cnlbetitotinn o meacand o O
Wt PO r oot arritries yro-pFesthrirtaTpre

Leoscaneo-beine mas dothis-said-attornerbe-paid-atee—as—prov r1ded |n layr
& SO P ¥

e ,c?&?wz;ww @,_‘7/%,( é@ T
@Z DY .

2 s~ _ (hlgnmm P
Also personally appeured f %7/[‘7%;7 A u,bithngal__..:\./z ZZ*"-"W
= and....=. ({/4071-/_ %L/ L=
residing atk/ ......... tng e T

Sttt ten T persons whom I certify to be re-
spectable and entitied to credit. and who, being by me duly sworn, say that they were present and

s
% F % 4 3 . i
Sy % ................... /, -Lg.wﬁé, the claimant, sign his name (or make

his mark) to the foregofhg declaration ; that they have every reason to believe, from the appearance

His postoflice address is

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.

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

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me this. Ay (1.1\ of . &LW

tg-ﬁ&“._::tm R 18. ? /. and 1 l\.ueb\ certily that the contents of the above declaration and=pewer

< GE=ntoraey were ;8
( ‘?. tully and truly made known and explained to the applicant and
witnesses before swearing to the same ; and that

? ‘?’L gL] acknowledged the signing and sealing of the power of attorney to be his free act

(e )—n....x_... ‘70‘**/ and deed for the purposes therein named. I further certify, that I have no in-
s A terest, direct or indirect, in the prosecution of this claim.

Hnslit. v et

(Signature.)

=t i g > L
ﬂ;ay A7 SR o, GV SRR S SR
(Official Aitle.) fe
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WAR DEPARTMENT,
Swurgeon General’s Office,

Recoro aAnD PENsion Division,

Washington, D. C., 9’%% - T BT 5
(TRANSCRIPT FROM RECORDS.)

It appedrs from the records filed in this Office, thrrj’ W/ //4 f

By order of the Swrgeon General:

vor . {élfc

NO 3/4,/ Ter

(Nore.—This transeript should not be detached from the deconiptitying papers. If additional information is desired relative to
the case, the papers should accompany the application therefor.)
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WAR DEPARTMENT,

Surgeon Genernl's Office,

Record Pension Division,

INVALID. : Wasuinaron, D. Cog /44 Nw“ qu%__

Respectfully returned to the Commis-

sioner of Pensions, with report enclosed.

BY ORDER OF THE SURGEON GENERAL:

Surgeon, U. A,m
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State of Pennsplvania,

CRAWFORD COUNTY, 55:

in and for the State rand Count.y above written, CERTIFY,

Tt s /QM /A //}dmm .................. by whom the annexed
' and faregomg .................. V2 olawredo....... 2000.......... taken, was, at
' the date thereof, an acti Z-f QZZZM i o I
in and for the said County, duly quallfiaznd as such duly atthorized
by the laws of this Commonwealth to take the same.

And Further, That I am acquainted with the handwriting of the

said. Mﬂf,ﬁdw, and believe the signature purport-
ing to be his to be genuine and that the same is executed according

} %;/;zu ol ,j/m» ‘. ., Clerk of the Courts

. to the laws of Pennsylvania.
| In Testimony Whereof, /7 lereunto set my hand and affix the Seal of the said Court, al Meadville, the Qp—t 4’(?« %
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S MEDICAL EVIDENCE.

ici SR % 4 e ey
. STATE OF.. [/4!/144;&4;’ %4) }93

COUNTY OF. ET sl &L 00

In the pension eclaim of. %éézﬁm/% d‘gt 46_- @ra ;.f fé/%f?m/gd (’7%/{*’:&56&
#mé—’(&‘.’-/‘ ............................................ in and for

Personally came before me, a ...
é’-ét '5 ;,/’(/‘7 "QD ............ %/L((j_’ ....... , a resident

aforesaid County and Slqte A
.., of the Coun Syeof e ﬁ .........................................

s whu, bemg dualy sworn, declmcs in relation to the aforesai (1 case as follows:

fW"""‘*"/ﬁ"”““}f_ﬂ/C"W ,;?“" R TR T é?““’d"“/ 4“’”

Mo LR (RE Ly f el 1521 Aot e C’”vic %—M«-—
r’f/ﬂ’/fc el CE fv“ (ré:’umz"[&’(-“" ...... 5"’4{"- (“/ﬁ“f(j”lmé"u““-ﬁ’"‘“gay

ol Ot Qoo Wf. L /mwé{ LN
C“,r.,*.,‘/é.ét/u-‘-\.; Oj/%u éwwgc«c{ /C_cwfy Vbl B e

W e c,uw/,caé-/‘/[ _..//-L,-n.-u.\_f' b - %/ J—-:._c

" J M& /ém 0 a«u/. @M Braa b L

@W/,m.,w_ @,, C%ﬁhaéwmﬂ,, _ 5@4 /4‘14 )&Wg

And he further declares that he has no interest in said case, and is not concerned in its prosecution.

§ -
Sworn to and subscribed before me this day; and I hereby ce1:tif y that the affiant is a practicing physician in zood
professional standing; that T am in no wise interested, either directly or indirectly in the prosecution of this claim :

and that I read the foregoing aflidavit to the afflant, and acquainted him of its contents before he executed the same.

Witness my hand and official seal this... / 4 ...day of... é(o“ Z:Z'-‘—' , 18.2. v
/za:zu7 afZ_. el

[L. S. Sign here.. 5=/
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® the time of so doing a

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

, Esq., who hath signed his name to the

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 ther

eto is genuine.
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1, EXAMINING SURGEON S CERTIFIbATE 1

IN THE CASE OF AN ORIGINAL APPLICANT.

No. of Application, QZJ"J#/,Z,

Gt g QW/ Yy llcesen e County

ggg’ é}/};g ________________________
.................. frcsel Ly ce ai@/  That . C/ .. have ca /é/f;/ cxamined

v %go o he
'lg‘\o!mliount's ser- % @/ : ?’% C’?ﬁ’/ / .Qb W
n e sctuie 9/ e ‘//é@zzsz(/ :/f‘rzz’m whe o5 arn APPLICANT 44 an

ﬁ?/ﬂ/ (/ /mdzmz / teadore % (Z//yff/ {/ m/ / {/ thzéfﬂf/// /w;z 4 vert S/ /Ii'/ i

[4’ VLa20072 //e M;{/ %M / W

7 //ff'/ gnL y ﬂm?/ zm:!(ga/ //4:2 a[é’"aﬁu?y hor sulsistence
{/gg wanual talot /am Wy cane alove statid,
ﬁtf 72 /&m A //zémﬁz{ condhe o, and /4&772 e cotitince //cég
Origin. 2. ..., o 0. W_‘7 leth 9/ that the said disalilte {,'2/ i ... . o /ﬁzm/g
| tn the seivice fﬂéz‘&fﬂlf/ n the dine ¢ / afzz’z
 Drobable  dura- Tk ﬂ{ddéé{/’?; 2 :
' : j mcte //MM&wézé fédé’z%&?&az 9/ e ry’%é&’(mz’ Y condtion
dulpoened
Partioular  do- Z S/ga'%fj _(t_‘f o eﬂf?éz/e/z‘j _/___f_tf:m, 62‘;‘???/ (oo, vé‘?ﬂ =
age, - 43 .. © desptalion, el L
/.S’Q,é’z mw/ [LZ/ Sole oree W_c,i a%m*
R Omatcing Ao it s o,
«A—w/ / e Zé.wécm e ey 4
)7:«/ Qg;czéo Serrele e c-_Céc/A’/ CZ(;/M C&doaﬁfoo
évw ﬂrvw. a C/&:.u = (_'J / 1,/

Lzamining Surgeon.
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’“ (.I;svl I f-) u

gz~ Attention is invited to the outlines of the human skeieton and ngure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location

of a disease or injury, the entrance and exit of a migsile, 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 certifioate.
Ingert character “‘j é 3 ,f
andinumber ___ Pension Claim No. '_/ ? ]

claim.
W talu @u “hot% O\yin ingrease, or restoration.] 2 "4

NnIFIBI nind r:m]-r. = e ’ Rank, e e
of claimant.
\..ompanyj_._ Reg't - ‘} f M __State,
[Post-office.address of fik Boexd, ]
Claimant’s post- /74'7'7""'4'{/ é’/é Z A Siall /% ﬁ“f__zf =180 }.

office address, [Date of exéfination.]

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

examined this applicant, who stafes that he is suffering from the following disability. 1ncurred

Cause of disa- | e s ice, viz:
o in the service, viz

Vo
Z/L/‘ o é;ollars per month.

if not,erase the
whole line. . 5 =
He makes the following statement upon which he bases his claim for g e
[Ong:nnl increase, restoration, &e.]

Y fil . .
Iapmslonen®t and that he receives a pension of

Hem Zzivatlgl o e e
clnimant's
statement — - = = -
as Dhriefly and =3
as compactly

as possible, — S

Pulse rate, W/

Upon examination we find the followmg objective COI‘ldltIOnS

1'e5p11'at10n,;-207; temperature,M— height, 3 " feet 8_/ inches; \\elf‘hl,/&

k pounds; age, years.
Hero giva a full 7 ‘5‘#(@7""“"""‘/ (P Cera {5:4/ e €O Ui ,/,c /cf,@{ Lo
the afaubill % = “gfzﬂ'-‘* ﬂc”f z““""&“—' m ,é;.__,,,.,/ ?‘ 22—z 7 Q

the disubili-

ties, in accord-
nnceuith pars. /_,.‘!_”___._y S l’t/‘l—&{ — . MM
=5

5, 6,51, 52, &c.,

of Boul-. of In-
r;g;;lcuom for 2 ? ﬁ;‘_,; !/L-Q, //A—‘l'u M%_—”/ MM__{_’

3 ) A’&’_’(iﬂ Al ﬁ-/- /_..,(_.1(2_1%' ==
7

el K A7 ettt

Corpecncitna -Aa_'uf/‘/!_-z__{ : ﬁd’-’f ,%./

*

A ,nAM,d.-c.-r__-t-ré - ‘6- LA—‘{_MT_

&A._u/m/ .-:d-w‘_". G ,p:q?f:a

s

‘-/
He 15 in our opinion, entitled toa /. _g__.

Rate for EACH

el el S AN o fil the dmzyﬂy caused by .
by Zrr=zeC _7%‘7"‘"’24' f

Y M A et ol s for that caused

nd e TgZee _/%{av‘f that caused by

, Pres, _%//05'}7"’ Sec'y. M_L/%%L‘_ Treas.

N. B.—Always forward a certificate of exa.mination whether a disability is found to exist or not.
(32— L)  6-—hb%
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State,

P. §.—Write your Post-office addr

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.

Provinep rurRTHER, 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.

tract from .S‘erfz‘w“d of Congress approved July 25, 1854.]
N ¢
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67 N M —ACCRUED PENSION.
il Act of March 2, 1895.
e e

: 3 C%/@CM _____Division.

P == f I
o Certificate No.£2>8, F130 7 V\ ) Last isswe. (2tipunt-. (e ] IF7L
i Pensioner, "’fw@% %/

______________________________________________________________________ - Jjotﬁmﬁ?,/?‘? Vi

\/;--J)rote of death,cgﬂ/w/c/cf&*??’ag’ ....... AT
~Claimant, - St T Za ~ :

v Certificate..——————=—filed .. e R e e
/%f £ 1902

: =
2 7 WZ (L ccrfor __ Froaminer.

Submitted for.&triceetoy

_________________ e v ey s

e 2

. fl&f%/ﬂ'i S Rereujcier, B W -2(5‘, 1902

CERTIFICATE DIVISION.

e 190.7—

Original certificate and vowcher

=)
e s/ 0y M. C, Glormant s e o e
5



Ineert character
and number of
claim,

Name and rank
of claimant,

Claimant's post-
office address,

Caues of dign-
bility.

Tfa pensioner, fill
in the amount;
if not,erase the
whole line.

Here give the
claimant’s
etatement
ns briefly and
a8 compactly
as possible.

Here give a full
deseription of
the disabilities,
in accordance
with Book of
Instructions.

The actunl or
1-|"Obnhlunripiu
of every exist-
ing « lity
must e fully
set forth,

Whenever i disa-
bility isshown,
or s
to bo due to or
ageravated by
vicious  habits
the opinion of
the bosrd must
be stated,
When not due
to such habits
this fact must
ba stated.

Rate for EACH
cause of disa-
bility.

(3—111.)

———

== ‘,-{H&ention is invited to the outlines of yhe human skeleton and g-f'e upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and

the name of the absentee, must be indorsed upon each certificate.

= oﬁ/l C
[State above yhether f original, igerease, r restoration. |
A/ 4

Company/_z, _ 5 Reg't ﬁ%; e
Ad{%d/:% Lo 2 189,;4

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

I el e
LB

_____ Pension Claim No.

A Rank .

[Post-office address of the Board.]

[Date of examination.]

. State,

at he is suffering from the following disability, incurred
=
dollars per month.

Tore

[Original, increase, restoration, &e.]

s e e B e T P (DI AT ity Poakly Aon

_grq;a/a.._a,.@ éw_m;—mﬂ jt = &
Laltre e cn =~ Troeetle %;/LA__
Lterld A"*‘d"ff" cza: A .Em%, BN (i

Upon examination we find the following objective conditions: Pulse rate, A e
respiration, _2 4, ; temperature, loorzaaf height, 4~ feet_ $~ inches; weight, LTS5

pounds; age, - ¢ _ years. _JQ‘(ZM/LZA_&L__ Gt Cozn mfﬁé&.& =1
aS N7e M%

./Ma._m.aﬁé(: _MM_

examined this applicant, who states th

in the service, viz: —%%M _;ﬁz&’L 4 _r_ﬁf_/.a'_/
ANara A

and that he receives a pension of 2.

—_—

LA

ZMM P

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

aard £5 2

belioved

_ _@_A_@L/&%M_M&
rating for the disability caused by
by

He is, in our opinion, entitled toa ____

____for that caused

, and for that caused by

—

MJ_AZ»@Zr , Pres.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(9480—200,000,) 6552 :

et  Treas.

- Sec'y/f_y%



ﬁwﬂm&wﬂﬂ“ Ma.,s/féz//’ /;-;:. M AZJ‘J/IIIA‘(
¥ . /
4°5f cxamin. M/ = /Sﬂ-é (P XY & _é/f-: ce ¥ /té/ll/fé,c/

S 2, |
Lhed!Catiu POV A . 5 ZZMIA;;{M/JJ __WM
g 7

T, i cra i iy e g s Cozrr—

BT 1891;/.
i BOARD.'

Y/
e
V4

, Pres.,

., Treas

No. (246 5856

e, Secly,

IN CABE OF
e

-@x;a z..ez';(&:z_c_é_ i ——
e
o e Pl B

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

'IZMc»‘-df{ ./ N

DaTE oF EXAMINATION:

@0 NN
bl
= |

Post office, "%hzacf&mﬁ’%__

Co. f, -._ f _ Reg't _\/Z:
Applicant for _7icsecsc

County,

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.]

_"' il F l rl
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ACT OF JUNE 27, 1890.

Mt" ORIGINAL PENSION OF MINOR CHILDREN.

— —_-———— ———

AL A ., Childeea of

2ank ?ﬁ%-{r‘fg—/f ______
Ibompany, ...... < 7 ........................
______ LReglment _106‘9"? QM’L ¢

v Guardian, RRALL . /?/49?@475 __________________________________________________________

,Bemdeuce of Guardmn/ 2 IZZAZ" el L% éyﬂ%@d{ County, and State of. pﬁfz’fdfz/@; Lot
/ fl?ost office, @7 /DR WA ﬁfu adutlie, Crcn M/C««f«/%?/ [Launeeyslosria
;/ Rate, 38 per month, couimenclngz.fé_z{gfr? L2 }99’:@., and two dollars per month additional for each child, as %
. foll : _
/ ol {Bum,..(-‘-_'ﬂ_(’. ﬁ’&xé@fi{&_--, 1857.

@d’( 7/77119'1’?5( _______________ Sixteen,@f_m./__----, I?dj }gommenelilaJM/Q lﬁoz 3 §
. - )?

/ / iBorn s e E SR oo , 18
......................................................... {Siﬂm, e s R g _}Commeucing--------.-_------_--------, 18
Botnias i ey e &
....... 2 ‘_-_-______{Slxmn, b W e AT G _}Gommencing o , 18
D T e e S
...... { Sixteen, ,18 } Comimencing i SEC RS Pe &
g Do, e e e Lo
j {Smeen __________________ .18 .}Commencing ,18
I e e 1 SIS
\ ..... {Sixteen, Sl S A ,18 '}Commeucing —————————————————————————— , 18
\3 BT e e e L,
/"S). > {smecn, __________________ ,18 _}Commencing , 18
§ 7 ke s
‘;\.\ b R e e e SR {Sixteen, __________________ Sk _}Cmmnencing —————————————————————————— , 18
_&; -'/-‘; ; - — e
[ RECOGNIZED ATTORNEY.
{ : e = Zed
i.l ;-\T--‘,\ %une e e JA/% %(EX | Fee $../ 222 . Agent to pay. -
v\ AP O, Anticlegfiloduse—= 5 F=uge "0 sl

e e e

/) ’

* ##?@:BM__ ...... , Legal Pewewar’./

T a/&‘.- T P IE
““,,u“afhi(_‘fe W P ?/ ‘&7’({("‘2“‘“{& 5 f’/ """""""

; , fT},ne_solgler was p nslone(}?')t é : Pi’l‘

The widow was .z=z.a~_ pensioned at $_______________. per month S e
‘f Widow’s application filed 27 ¢3¢ Sl 8.
e e honorably discharged . __[[___., 186 % | Minors’ appln under other laws _.2tezAA 18 ¢
Resenlisted = 72-7.0_«@Aet-Zoc e L. Sakie | . Former marriage of el ) , 18, =
............ honorably discharged ... 18 _____ | Death of former ____________ B ek
,,..z Died Q‘Iﬂ/lu‘»d’f? 21821 .:. Last marriage 2”/5"7*—?’”’7’%4"( - 2= J __,186G"
V' " Declaration ﬁled--. YoMt e omr AT 47 i Ve of w:ém\ ) s Cheelon [ K ., 1824 » &
\/Soldier’s application filed /7272 =21 17 1877e¢cf| \Guardian appointed, .. ?1_/?4 2z ._7:( , 1o . .
T o g 7

_‘—“-'- -



STATE OF PENNSYLVANIA, )
- 8§82
CRAWFORD COUNTY. |

of the Orphans’ Court, in and for said

County, do hereby certify that .

was on the «day of

\gtwmwj lt}{}l qypmntc 5]

onardian, by said Court, of _
OB e GRS L L

minor Child 0) i LM\A_M A &
h%‘&)M{}~LNLBW~M«hﬂmwﬂhuued and

that on the _ \'IP"L: _day of . &gQJLLLGM-'? 1902, his bond as
such guardian, in the smn of \10'0 2@ VTN, e e e
was filed and approved by the Court, and that he has complied with all
orders of the Court, as such guardian, to the present time.

Witness my hand and the seal of said Court, l!n»‘]lf‘“dm of

D 190 X
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Act of June 27, 1590.

I Declaration for €hildren under Sixteen Years of Age. I

1 or some officer thiereof having enetody of its seal, a Notary Pablie or Justice of the Peace.

To be executed before a Court of Recorc
whose official signature shall be verified by his official seal, and in case he has none, Lis signature and official character shall be certified

by a Clerk of a Court of Record, or a City or County Clerk.

>

STATE OF %jérﬁ-%é/ g

88:

CoOUNTY OF ( .......... R A e 2 W b ;
' c

On this....... /ﬂ ............... day of....... @Z«‘{AHQM ............ , A. D. one thousand gfgpﬁémndrcd and

7 [‘ 4
Exﬁﬁ;ﬁ?(’//ﬁ% | personally appeared before me, 1jM¢¢M ..............................................
of Lhc......./:&ﬁ..ﬂ&a .................................................................. ..in and for the County and State aforesaid

/.J—
............ / 2Exe "E"Jl /L/Wa, aged.......t 3}031‘3, who, being duly

law, malxca the following declaration in order to obtain the pension provided by Act. of

Congress approved June 27, 1890 : llmt, .is the legal guardian 0{' ............ arenrt il A2 . A

<
///t'(‘(ﬂﬁ—ﬂcﬁ%&-jme/(/% ................. ; “ho enlisted under the name

WE ......... day of..... £ &6 A oo Gog L1807 L in.. S5

( Hrre '-T. l» 1 mk t.ul11| m\, .n(l Tey :mvnt, 11 i J\lli 1:1) EHIVICY

sworn according to

and served at least ninety days in the War of the Rebellion, in the service of the United States; who was

=7
nn\mnm Y DISCHARGED. /é’c / /f(?/.uul died. gl‘u,‘_w 2$ (?.0 2. That he left. 2262
widow serviving him . '@ "*"*é’—"{’/‘— 7 J d-“-f (4./6"' /f //?"?/ ..... g

{Here stae date of d lll or ot remarringe.)

That the names and dates of birth of all the surviving children of the soldier under sixteen years of age are as follows =

L DOTI . o s so curseicloi et st e hasios v e simie Soicimioirtic s e s sl istaie s , 18

, born.. e R L ) S e

o4
lmrn...ﬁ'f..’ff?:?f.%‘.’i—:l-ﬂtﬂ ...... T e T 183}? .

That the father was married under the name of :/:3
/@ Lot 2? 2 g : .
............... e Lot te— L VOO iiiiiiiiiiiiyg.ee, there being no legal barrier to such marriage.
— = L
That the declarant hereby appoints ..... % - w&%h;% ....................................... of

= : e
\S Mjw A S ' St : @ LepJ ,At"m@-/ ................ . true and

l.mlul attorney to pwqccuto this claim and receive a fee of $ /ﬁ*‘-——-‘r ..... : ']‘lmL.é«f..pnst-uﬂ‘zce address is

. County nf‘....’b. ’_’_"é, State f)fjmqr 3

/%:/z/%ﬁ/géé ................

2).. ( //Q? 321 e DY //)( é /‘ij

r




— e
Also personally appeared %‘f" C’# \/{07 ‘(_) ., residing at.. d@ WW&
‘{’ ??/L }M..Midzé vieesy Tesiding at. éﬁ"?w ?ﬂ_{" ...........

who, being duly sworn, say that they

and., ST M LTS

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

a_
were present and saw ..... 7. 5 ... W7/L/WQ .......................... , the claimant, sign.. /A——L-.-‘J ......

reason to believe {rom

name (or—make—~.. ..........o—;ek) to the foregoing declaration ; that fhey have every

10T : /1‘ W . years and........... .ﬁ— Q

[
is the identical person.... 41,-4_.f“ ........... repz'csents.....4.‘..4.—#7.4:&’.?7&%..........tn be ; and that they have no-

interest in the prosecution of this claim.

Sworn to and subseribed before me this .....&8 & ..oooivvennnnn.
A. D/‘fbg., and I hereby certify that the contents of the above declaration, ete., were fully made known and

explained to the applicant and witnesses before swearing, including the WOLdS ....ovivririiii i e eeee e

erased, and the words....... RQG‘OT’d Wrw_._dlot}m T S e SRR el
ik 7RIS (.,f-'_. ._.. '.._ A e‘im]nqu

prosecution of this c¢laim G oLt
)sec S /
n%f"in:l&)ﬂusg Vedaves u/falous .M /
& ........ el _ i

é‘u’_( & M ‘t”{u‘""‘"&"" (:mt,lnuue )
i éLm@ﬁzﬁﬁ .............

(Ui#eial chaoaeter )

M//J”L’ e fwg ﬂ-‘u-f—--"—'
Pé'M-d-M.;.:ﬁ'bq_ l—:)b/ruu %7 /;4‘5 \'51) 2

[ WRGEER

The Act of June 27, 1890, requires, that in minor children’s case :
1. ‘That the soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DISCHARGED.

2. Proof of Soldier's death [causc need not have been due to Army service], his marriage to mother, and

prool of her death or divestment of title.

A e R e ST
= et a (g"“\ i 2 I\
€ e el Ve oo A gﬁ:§
S = s\fz A AL RS » D ) QN JRO
QLS TN aa AR B R K
a TS R AN w\’ e S
R RN i
Q) &5~ k"‘» G 5 2l 29
b NN ” S
SEIFE Svs e A e
= 0 O ‘ e ;g\
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SI’ECIAL NOTICE.—The civil officer before whom' this affidavit is executed sh
fill in all spaces, both in the caption and jurat.

GEN Bl A R D VA

Siaie Dfoé—LgA?&-M ....................... , @Wonuty of. ’é’?ffmwyﬂ"}-ﬁb ............................ , 55

\ ; f‘wld be careful to

In tlle matter Of'.....,. A o e = O - = - m(;ﬁ,cﬁ-n..' _'Ba7‘~ i L .f.t:..-... ﬁA,{(&
7o L
leeptfou 2. gfr_q.._a_‘ﬂ j)/h" f »{d&# /({Za %"’ f)t-'n__ Ve ooy
ON THIS “& day of. /"Q)V"“Wf , A. D. 192, personally appeared before me

m,QMJL (,(_D‘_/eﬁ_,\,u_ﬂ-ry in and for the aforesaid County, duly authorized to administer
vaths.. //G.A.n/ A e /bjb .............. aged..“ii.;g. ......... years, a resident of Fﬁ"?j& rr-"c() L/ﬂ—xr% S

in the County of. ’(erm:—/ﬁﬁ((\ , and State of.... /f&f—g,c..e_. P
whose Post-office address is VA b" Zio /. ;mrﬁ el 2z //’ ';Dq_

well known to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforuaid

case as fullows:.... ;/o(‘m%hpév el Gar ool ;.l'—{'-‘w ) T e PO O Mun
d?'éﬂ-l({ v oo ('L: v-"‘:‘fé [, ] /b"— /(‘—"4—1-4-- F! /Zd’ c‘é [/ dc 4‘( /ﬂ/cl,.-//ﬁ-f%

(NorTE, _mﬁﬁ should staie how he gains a kuﬂ!:igﬁ of the fucts Lo which he lehtmel )

f ___________________ f 7’7&]1: ...... P fey 9»4 0at 5 et Dl Pl
/ %f cfé;,/‘/ Zeccxa /(a-rm.s l.n..cﬁ. m«m wé:r oldeniZagic Toava a 6_2217_9_'.
i 247 P tllnnn 22 DAL %}uﬂs(z;-_? ST AR
e bl Ml D3 el glpwz&m ........ 7 m.c..zzﬂﬂ_mg@mc:—v
Lo s, Gl Py crmn )1.? Pk B L85 1 PR P2 o f) 0 Sl st
eles e, G-L‘Bn?-m}hj jau X T /?aa.. T 7547 Ll b ,&MMW@V
7 (H A, Rty s hossnn e Minlp i s Ze oGt 4mmxam e
A 1. 2.3 L B Jom. W tttst s M. SfZ 14, 48LlG. X PO Lrawe SpTEL2T1
Wmdf,_m @,:r,/y LRSI O e A o i B
boree Wi & 18254 TR e e O3 4885, For T o o Lty
éA‘ZE_ AT D'A‘,mw? Axtalein. m.uz,ﬂ»y/,_'é&maaz,'"aﬂméﬂmi M‘:L—?gﬁ;uw

e @M{u—? i K}A%M%ﬁ«murﬁ%mz%_nﬁ
c%% ?%mréysmw &s.;-(, ot Sxena bl Coola fo. 4?-9,“-:_-/

S ;Myéﬁaﬂo !—c.m MPCMM\?;* MWA-_M ool ] /
‘:ﬁ; . & /MMG, & S A ries a-.ur(:"h.aazdmawtf/‘
/‘dﬁ-—omwmzm Q""—-‘-‘-‘C L C? Bolole vg oo

&Wt m anﬁmlpﬂﬁj—
/ /A..G:a_'ﬁ‘w-" £ m}rﬁbc‘,u I—’A/#M f".d -:[J

- S
: %ﬁlm af a: m. -----------------

(If Affiant slgns by mark, two witnessés who can write sign here.)

=



STATE OF. ,@M . ..., COUNTY OF W , 882

Sworn to and subseribed before me thi

afidavit to said affiant, including the words

erased, and the words

added, and acquainted /P/‘A/V‘-\

with its contents before.....
t
1 personally

ested in said case, nor am I concerned in its prosecution ; and that said affiant

/Lke.- o e £, credible person.

known to me and that.... .2
. W,@,Qﬁmlﬂ

(Official Signature.)
[L. S.]
(Omclal Ghnrﬁl.}

p@rTo be executed before a Court of Record or some officer thereof having custody of its seal a Notary Publie, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, ora Uity or County Clerk, unless such certificate

is already on file in the Pension Office, when such fact should be stated.
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Board of Bealth and Vital Stafistics

COUNTY OF HUDSON, N. J. f_.

;im/ 27 JM7 C /faz

OFFICE ApJoinixg Courrt HOUSE.

A Transcrlpt from the Record of Deaths

IN THE COUNTY OF HUDSON.

}’of...../. B E o L /% No..Z(.£2....of Local or County Burtals.

DATE OF DEATH | FULL NAME OF DECEABED. ] AGE.
et —

Y Dr

e

= .. Hu“ long resident
BlRTHP] *\LF‘ |l n this ‘Sru

ClJLOR. | 0(,( UP XTIO\

SI\( LE, \U\[g}(l[— D, W II}O\\ WID'ER.

FATr! ER S BIRTHPLACE.

Wf“% \—ﬁ ﬂ e s

MOTHER'S NAME, )lOTlII R s BIRTHPLAC]

CAUSE OF DEATH.

Ii:\( F OF DEATH.

RN =

x

e / = it
| lf\ler OI SICENESS. PLACE OF BURIAL.

N e = = L

‘ UNDERTAKER Z H(EDICAL ATTENDANT.




BOARD OF WEFLTH JD VITAL STATISTICS

OF THE

COUNTY OF HUDSON.

Office Adjoining Court House,

Transcript of the Record

OF THE DEATH OF

oyt e Rovs 220 &&N

N. B—1If for any reason this transcript is
unsatisfactory, have it compared with original on
file either in this office or in State Bureau Vital
Statistics, Trenton N. J.

Pros) o) CledPh of Srlibsso trf
Revggrnoneet= sociecor hildlof |
ﬁ%&ba&e% 2, 1t oo o
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Board of Bealll) and vital SIansucs

— OF THE —

COUNTY OF HUDSON, N. J.

OFrIcE AnJoiNING Covrt HOUSE. }ff z.r-:/ @///’} 4/5'7 AT e /75’2

A Transcript from the Record of Deaths

IN THE COUNTY OF HUDSON.

e ; g
Dol o o PACE s No../2 3. of Transit Burials.
|
T DA_P_!_ o;"m ATH FULL NAME OF DECEASED. r AGE.
3 = e M D

A@””? 5 /24//1/&4%/(9% det o o

SINGLE, MARR (i, WIDOW, WID'ER.  COLOR. | ' OCCUPATION. e BIRTEPLALh S ““;;’_{g;.;&g:;;gcm
i _ f
SO : lw __________ L—/”' B %f« ]
——an _— — - —— ~ — —_— |

FATHER'S NAME FATHER'S BIRTHPLACE.

//Ba/ / \‘f i snes— eraR

\[l)TlIH]{ 8 NAME, MOTHER'S BIRTHPLACE. [

D ———e - —

« &U&I‘ OF DEATH.

PL ACI' OF BgRIAI

MEDICAL ATTENDANT.

A TRUE COPY.

L
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BOARD OF HEALTH AND VITAL STATISTICS

OF THE

COUNTY OF HUDSON.

Office Adjoining Court House.

Transcript of the Record

OF THE DEATH OF

N. B—If for any reason this tramscript is
unsatisfactory, have it compared with original on
file either in this office or in State Bureau Vital
Statistics, Trenton N. J.
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Certificate of Ofticial Character of (Magistrate. o2 N
(Official Signature of Magistrate). ’ 3
te of Pennsplvania, | . ¢
Crawford County. J
I, CURTIS 8. CLARK, Clerk of the Courts of the’County and State aforesaid, do hereby certity that

@ O NS 10,00 WS < 4 &Lmiiu mJ[ e Peeco

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

in and for said County, duly qualified to act as such; that his term of office commenced on the

o ﬁ»o&f\,ﬁ&-%lh ............ day of...\ ;’t'f.l-;”.\m ......... e in the year+4xl. §é6 S
and will expire on the.... {}:lm\tﬂiﬂ-«l?L b day (ol e \Lib‘\m ........................
in the year.“ﬁé.&i.mﬂ Lot esiaetiia i s psitbonsJameme i,

Given under my hand and the seal of the Orphans’ Court, at Meadville, on this. . ... & ..........

in the year of our Lord T89. I,‘idf 2

Q@- Cﬂ W ........ Clerk.
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GENERAL - AFFI DAVIT

State nfzu. wé"ﬂm a..., Gonnty of WH&C , 88
In the matter of ?&cuw G/QLW_- o7 7?@,“4 m/\ %_LM,,.,, @A,_(,C)

M}f””"d)?’(“/bfd’de d@-ﬁf(‘éﬁﬁ/(?irﬁu 97¢f Yot

ON THIS S A £ day of. Jl £ bt an, S AL D) 15_5;'_.‘1,, personally
appeared before me.. Q- (9 M’ZZ};_, 1) Fae Vit oo . in and for the afore-
/
gaid County, duly authorized to administer oaths c%ﬁ«—u-ﬁ7 L. jLﬁ—u (
aged_L/(Z__,_ years, a resident of. ,/6 Q_,__,/_q (] La-;-:zw- , in the County
of /(QT‘M el , and State of 93 <

whose Poat—ofﬁce address \jo—l——? [ ] ZoW ;’9(
C%E&&eﬂ-iaf(%’l 57’("';&/4((/ ,gged 4 Y ymamﬁ]dent of

eng foverpe . , in the County of. f(‘?’*#‘-ﬂ/"f e el /

and State of fP—L-f-—f——f-/“QJ , whose Post-office address is

G O cooemglona 'Pa L
well known to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

case as follows / 7z %&73 z/,r-&tm ﬁ :?% c’dfe.éd Z,a’_ /—&r-z_ﬂi.gh.-_w_zc
WOCA’ I e d = /}ermx_ao(\ ﬁq:gg:z::é_éycf égimﬁi

(NorE.—AMants should state how they gain a knowledge of the faots wﬁh.lch they testify.)

Z&/é,lza,,‘—"‘ Aooza. cz.,d—c—f_‘:z-}zﬂwfl?: ...... 8L 6, . -//Lnd / _;._;,,:z_f

/ch“-/‘“?m-p len Coze el FOQWW%G 94-.:1

i e Sk D e B flug._tC Qo e ey R R T

el a,Lu,u( ot ppoilonleily Lo dbas et lon leoor
Gl ﬂTa 5 /

pn (j y-. ;L.iﬁfm?j? 220 G Y Pe o botrit (B crtessncl—

' il A s 1.117 efloa Zhie claaltc

O MQWW&M%ZZJ
e, ol Mok el lle £y Faoia e Lt b g L
Loca KL e & (7,44,[:-(%% YA ﬂ/r-ohc-‘;’fhr{, G‘Md/., T aeanven
(::.A-«—r(//:x«(-& ce el fPeeree &cu_a-c,‘,_/_c é—{_&/ﬁ-&ﬁ;ﬁ-{r; e e e /;P_‘;”/ o2 —
el Tl T 3G Loy Cies feneerdesocof fuclla,
L /?Hé,/q Il el ey O i .;._L\)%g'z T o
Dl e g T I B e
ﬁé._;?’}, e )1& ’;i‘:’_w-c. .c{ é“-l-«i/?—-ﬂ.A"(L-—@—imﬁp mmﬁz'
Aoy 21.4.Zo e asashlns Leieing Frare, Batersoomssy
f_‘_zn_ (u&ﬂmﬂ/ﬁw o L /.uflf NI £ 7:;1 AT B, fnn lys oy ase(y

i losain é««mcf P Gl éi% i eeadass

L2 crrsnty.,

o urther declare tha .ﬁétf—:&..no interest in said case and L e e
not concerned in its prosecution. //?E,N SIO S RER
f : F EB %M/L- 1y
; U 13 /
\ 902

(If AMants slgn by mark, two witnesses wha write 31@

o

‘\..,

.’ e,

&, JCE'
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Gl e oty o0 O

Justice of the Peace, whose official signature shall be verified by his official
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

/ ........... -%” gl’_&ﬂ«* 29) .., COUNTY OF éﬂ m#i’ﬁfﬂ{; ,88:

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

affidavit to eaid affiant3 , including the words
erased, and the words.
added, and acquainted Ahe s eme——

with its contents beformf executed the same. I further certify that I am in nowise inter-
ested in said case, nor am I ooncerz/in its prosecution ; and that said affiant & i personally

known to me and that m o e credible person

: .

< 5
6(,,'{-"-;- = 7 (Ometal a:mw.n.)

@ﬂ“bk‘

GQ(]/A,,/'%

I , Clerk of the County Court in and for afore-

L

o

7 y JM;,/L.....;

(Offic] mmm.;

said County and State, do certify that

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing..

in and for said County and State, duly commissioned and sworn ;

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this day of. LSS

[L. 8.]
Clerk of the

pe=To be executed before a Court of Record or some officer thereof havi ﬂegl cus&ody of ita se}s:l a Notary Publie, or
and in case he has none, his signature

: ;
rxy "N g%ﬂ %
= ﬁg\g“\ <J
=ilihs S AL e
By ] \\-x’*SLi&bg

Sl e
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ST R AN
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G’ZNERAL AFFI D)AWL

-

Stute nf,Z%w //r_rM ﬁhmutg of ’49"4* ee3] o2 fh , 58

In the matter of hIJ JLJrH m ')4-11_: w(’[—'u,fzf f;/' z’;!//&mmjkfl&{/le/f&.a r6

A ;: G / 79&- Y?M.ﬁl-ffu_kyéz,mﬁ/m /flc%/ e"wmaw
ON THIS H .....day of , A. D. 1902, personslly

/
appeared before me MJ)JI\ “"p!~ QJQ!LM}}J -in and for the afore-

gaid County, duly authorized to administer oaths... L/é(, o /ém Iz c/ =N
nged_é —.years, a resident of 2t df’fe,___ . in the County

of ’éﬂrﬁ_’ _tv’/' m-'{/ and State Of._.ﬁ‘(

whoﬂ Post-oiﬁce address is /l L ll«@f‘/x-fz.-//h ﬁ) &

48 s 114 2o an /w_},/ , aged c:? ﬁ[- years, a resident of.

é&fccséz& aa-‘.'z:r..g_a , in the County of. /(5_}1—41—4‘-:;;’/&"1— ((\)
P -

and State of_/:fﬂff—f_d o Co , whose Post-office address is

/.-\.
'(Q-G—-ﬂf/‘f’tuzdz,«m{/ /J [
well known to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

S e b g
B e le, (2/4 /[//MH{/(T;QL&{ ./QF%:LMA—{L fa T é&f A=

/ _(NoTE.—AfMants shodtdstate how they galn a knowledge of the facts to which t.hey testify.)

j}/ /(me,ﬂf 774 Qim,élur'&e . —Lcn»; ue}, ?74’95 ;..r?)& N bl
nlj-,o—e Aol ARG /A&. 72y //Lm ﬂ'F“a-f 2l ot ;.l«g._mzj?’éﬁ«m—-;«k h
ﬂ 7 f’é( L (es f({éfmr—/rfc’&#w ....... o Zrintie / a.{’Eu e = S I vwr.,a( z;\
ré.ﬂ‘ Ot Bttt P ot reclracar "Z R TIPS s"é P TRrend. tace.

jm ﬁw—nﬂ%&’; /(Qrﬁz¢}75r¢( @M_:-j: ‘fj’icuu,'a / ﬁ'zﬁl—w
YRAS a,},}’.lp ol ag.,m Zlt /) s Ot (g Qdee L e e

o e i .ﬁ.//ggw«r@u_ﬁ_%_d_ Lt cl e ey

“Fidiitetl el o lirtaren Loz 0kl CoboortoT0. s fora Lirca j{‘*"{ %qﬁﬁ_. Geeol Ptie —

Hres &-Jé MM M/&.;H??M; /nw?mp( el B, m(_;/évJ? /m.ﬂ,ﬁ%
Qi boiToet, Lirg 8 0, 0t Pt drg Ttk Bz 0 e e el e ,a-av-«.j,L;
Zzecd Przea. ¥ f’?‘ti teredlaet bos Frees . Qj‘.‘-&kﬂfn{ et e s Foaai . Pos 74—1m.?./

M&/g Tg_zﬂ.m%?w echeTsls e

4_‘_; Al v Cexoh (-Fties P of epen o, d»u-;p- “/51’:4;7 (g—r_ %m
’ - g . ¥ r =
EC X /C/le O - /’ 2y ST L ] Pa g o ks Y -l_.‘_._ & %W
/ P s / e
£ >Z It e e e @ vy & o ) gl loeccsg ! (/lal 2f - 1?11/4 caiy

9%4:..44..- TP é#ﬂ.“—f,& do, f m A 23 %A/—d&%,_&l. S alewnn o /7
/A: .............. rleciin, /M 22202l ____,__._..A%M'z:a 2l ?’}éwu Carnecls ol Liceloson
?.#"‘LW&—%{H ........ -/77’1-'#/1 Lo i Ctlia { d@ ﬂﬁj'b;-f{r& P e T B PITS m& f;—.,“ AP‘W

% clze. /k}mg Zral Sact ?E,rmmm m ﬁz.zm/f;, e n...e,’,; . f’“"“* 2 eg o
VA7

bt bt Fes o, Ot iosics r; sy, des = mJ!t_ P BRGNS

further declare that . ¥ .éf.’l.:&.’;no mtemt in said case and ﬁA.-C_../" i

not concerned in its prosecution.

M m(——“’wk P)/MQ/'U] X QE'\.L’LM{
&ﬁ,m Rk /L// % (1741";///( %A}/MW

(If Affants slgn by mark, two witnesses who wﬂ’t@ﬁp here.) b félg-mmmal nrAﬂlmtl.)
-,




STATE OF ; @ﬂ/‘/‘*’%—@l‘@’ LG , COUNTY OF. wef , 883

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

affidavit to said affiantd , including the words
erased, and the words
added, and acquainted 'JICTM«\

with its contents before W—; executed the same. I further certify that I am in nowise inter-

L

eated in said case, nor am I concerned in its prosecution ; and that said affiant Ohe personally
known to me and that m‘} oL credible person

: ooy S O0sk

(Official Bignature.)
T M DLDM |
(Official Charactér.) :
I, , Clerk of the County Court in and for afore-

said County and State, do certify that

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing..

in and for said County and State, duly commissioned and sworn;

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine. .

Witness my hand and seal of office, this day of. , 18

[L. 8.]
Clerk of the

p&7~To be executed before a Court of Record or some officer thereof havigﬁ custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he bas none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.
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GENERAL. AFFIDAVIT

7
State of %{4——-'—&Jﬂ,,lya :u-;u @ﬂlﬁli‘g ,;,f /éa/eou.}/#yw[J , B85
In the matter of 42441 : : - ’pﬁfaéad/dfcoa//éaf

/4 ﬂuu & QM )#&M#./l/b-/?é_/"um( Sor 1/) ?W/a}’f"'qbé/___
£ ON THIS (1} th day of. A“»Q/e*)‘/\*w , A. D. 1§42, personally

appeared before me @/QQ}\)( cn,P& @&L&)vq—o / in and for the afore-

gaid County, duly authorized to administer oaths OO 0—:-4—4»—5\-’5/\

e
nged_%'L_years, a resident of % -=/,a—u£&., S~ , in the County

bﬂ_’@kﬁxxa:}ffﬂ-"xﬁl{; ’g.nd State of S/ Leece ;Z,
"Hmﬁ fioﬂ-oﬂfoe address is. ot o olnatle %/‘ sl Bty )
9/&(& '/{; - %Mm : 'g“ﬂ \5_\'_{[ years, a resident OL_.@HAF 2)

& e L %

0‘6"‘4/;-—‘&-& [ = 9 in the COBIlty Oﬂﬁw

and State Q'_Zj{ﬂﬁ-ﬂ-_ur_ba—_, whose Post-office address is
/(%J.Aff—m_, ‘)")cr, =

well ktiown to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid
case as follows ¢ C'/ﬂé Z %W AA«-_M e 144 e miog fﬂéy;u‘,._g.zz‘

(Nore.—AfManta should state how thay guiln a knowledge of to which they mﬂty )

07?' /JtJ!f'z{ 525 Sl xa// Ul atooeiC ?’l—m»zﬂqi-w 23 /fé»é
J/L&;{_ L2ree /z-u,_jl ece Ll 0%44.—/14_._{5 Gernall-

'm.__.m m el Mlu_ /L&d/‘....:ﬂ.—&.&_* qu, .Ac....,fm

#‘ﬁw%_&% ...‘:‘%: A«_j/, ’@1—@-1-4.::?1 :;n J (C?n. ?;)d

.4_5(& /}P(AA-«LJ—;_.‘.! ? gphﬂxac.u‘f/,f //73‘44.4/

%M /42&__ %““éjw.ééi‘:&i— e O %«7‘2:11

VL p_mméuw ............. 7&:&&.&_&

L’:‘I/{?.I/O_J V(f LL-I_J-Z; ?Lr_: ./7-'—/;—1 mg\"’"‘#«q, ,Lﬁ c7 /4’7.:.. AT o I SR Sy
/ﬁ/pc—a’w l/?’#—‘l ﬂ/;/.,._a‘; i E o AZ, _J-v,--}/l,é,& s i
CP;ZL ({ Q///jr( [ 57) J’ZM%A, 2 &) Q,-’d-&-i o ZZ ez 27 .

B further declare t.hnt_éée_u"dc!-_@.%no interest in said case and__ G-z ¢

not concernedl in its prosecution.

e
Roe one i lie QPrcane, X @,@MM,L
: (\/MJLAJ—L
Moo T ,/56'% (7%1/&1 %fwcwd/

(If AMants sign by mark, two witnosses whoTite ign hare) (Bignatures of AMants,)




o
g

' }%L;/ﬂ_/gﬁ{_, %if/

< i
rm gfﬂ’-&fﬂ-j‘fr— ?m S EA T~

7_.

8¢

, COUNTY OF (07—@@;7’[4-7-&’(/)

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

~ ‘
BTATE OF_ 7 E<Cesdis /1/.{{ FzL (7 )

Ld

affidavit to eaid affiant s , including the words
erased, and the worda

sadded, and  acquainted e

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

with its contents before 77/;:\

ested in said case, nor am I eontm(di in its prosecution ; and that said affiant < e e

personally
known to me and that S R credible person g
(Oftelal Bignaturs,)
Gen D ~
Cleste o) @ ey rtT
(Official Chardster.)
I, , Clerk of the County Court in and for afore-
said County and State, do certify that

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing______

in and for said County and State, duly commissioned and sworn;

that all his official acts are entitled to full faith and credit, and that his signature therennto is genuine.

Witness my hand and seal of office, this day of , 18
(L. 8]
Clerk of the
R&To be executed before a Court of Record or some officer thereof haviagﬁ custody of its seal, a Notary Public, or
, and in case he has none, signature

Justice of the Peace, whose official aignature shall be verified by his official
and official character shall be certified by & Clerk of a Court'of Record, or a City or County Clerk.

s 3 3
=1 IR S N i
Sl Red oy e e
Sl 3 48549 S aa
= || O S N ‘«‘ih ‘@\ E“j' .
a8 SR \ g E\h\_ 2) 'g
) E«ﬁ o™ Q\e@ S # A=5% l\;%\‘*
=4 i 9 a0 AR
=4 &9 NE &8 5 gy 3
= \g\;év\? 3. NS
— z X o)
= §‘;’i$ @\g ] INE)
SLIR S R RO, JED



F HEALTH AND VITAL STATISTICS

OF THE

{
GORRD ©

COUNTY OF HUDSON, N. J.

OFFICE ADJOINING COURT HOUSE, /@’)ﬂf(i-}ﬂ (6;@}@7‘@4,% o 3 /’_r, . g0 2
/7 - e

- oe—

A Transcript from the Record of Births

IN THE COUNTY OF HUDSON.

1 |
Vol. é ....... PIge o7 T o Rezistered number. 2 2. 2 & ;

Dare oF Bnun f Nane or CHILD. | SEX. ‘ Coror. |
- — - ————— I

No. oF CmLDm:N BY THIS MARRIAGE. PI ACE OF BinrrH. NAME oF MOTHER,

pa——

‘\Iamn\ N AME OF MoOTHER. : OTHERS NAME oF FATHER.

__@):0,0_/__ /2 / Vi3 e 4,.,./( 5}/,4,67

- ) - E}"‘\Tl-t.ll_lt':.i \1 EDICAL \r1l NDANT oi I
FaraER’s OCCUPATION. ; FATHER'S BIRTHPLACE. [ i, | i e

i lo o !M/ZAMW

WneEx RECORDED.

g 6 bt
A TRUE GOPY. NS \Wy




_ Nﬁn\bﬁ.\;a \Amrh.n‘.t}f v.hk...rkr.h.u&n\l
l\hﬂ

BOARD OF HEALTH AND VITAL STATISTICS

COUNTY OF HUDSON.

OFFICE ADJOINING COURT HOUSE.

is unsatisfactory, __..:m it compared with orig-

inal on file either in this office or in State
House, Trenton, N. J.

m{mr 2 R cnm I~

..\_ J b r:

f“




GENERAL AFFI DAVIT

Z : ¢ o«
Staie of Al b e a4y Gt la @nnum of M—MJ el 2t , 88

In the matter of.. ﬁ/mv*}’:[ Lre a it Wwﬁﬂa 7J”2 / 36 /{/:7%&
44.‘/&”4&44-«_;1 ?B(,tmuﬂ,;/ ﬁr-&cex_('/ufffﬂﬁ,n‘ﬂiﬁc‘qa{/ﬂr (353/(‘ ?yffé

ON THIS.........o%... Lo dayof )%a/z/ , A. D. 19.02.2, personally
appeared before me...... /%= (05 /A0 {D B e in and for the afore-
gaid County, duly suthorized (t{a.dmlmster oghs 77’:,({4 82 7r 77—-! "-4,”4(
nged___‘_? —years, a resident of Jﬂwww A‘M Z;'W 4 L,;@ , in the County

_ﬁF =) and State af_/
whose Post—oﬂiee address m_ﬁiﬁﬁh&:&:{&_&z_lfz *74 ﬁ ) :
M_.AM aged 4 O years, a resident oﬂlmw

—élﬂ‘:&ﬂﬁljé——, in the County of. ’4‘37—15? ,47{1'-»’2’(

and State ol_ﬁa‘s_fzs_& , whose Post-office address is

s PP S,

well known to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesa:d

case as follows :.. dé&‘{é Nengree C’(M_—Z{. L. A-c—fp{/

(Norz_—-m'p{u; should state how they galn a xnowladge of the faots to w%ch they testify.) —

il B s Besee.. J;c'frd(mm

6,«%,-/ ety }7w Vi /f‘f‘é/ S Wa{m

; | 4
f—a—’-n_«l_/;/fﬂﬁep i MzM;/a _ /

/‘,—’

_%Z.__._furﬂler declare that_»zze‘ﬁf_ﬁgzw.no interest in said caseand. < o T

not concern

in its prosecution.

Hofid )ﬂcﬁ el ot

(If Afflants slgn by mark, two witnesses who write slen here,) M (Bignatures of Affiants,)




'BTATE OF ( P S 2 O I ’{.———Cn.z.x < £

s :
173 ) (¢ :
J , CoUNTY OF_.C '(9"“3%*4;? "“P‘{_\) y 882

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

affidavit to said affiant & , including the words
erased, and the words.

-— =

added, and acquainted___éf_!..,.-.-_zﬁ.—,a.—z—aw-___.__-

with its contents before..... £ FE—p— __:.,..........__.executed the same. I further certify that I am in nowise intex-

eated in said case, nor am I concepfed in its prosecution ; and that said affiant Le & e  personally

known to me and mt%m_‘crdible person .
V : ,

* //  (Omeln] Signature.)

= Qm 7 ﬁ%é ﬁw
O el s

I, , Clerk of the County Court in and for afore-

said County and State, do certify that

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing—....

in and for said County and State, duly commissioned and sworn;

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this day of. , 18

[L. 8.]
Clerk of the

g&~To be executed before a Court of Record or some officer thereof ha.vigs custody of its seal, a Notary Public, or
Justice of the Peace, whose official si gnature 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.
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Law Division

o

(CeAeMe DEPARTMENT OF THE INTERIOR,
: Buresu oF PEXSIONS,
WASHINGTON, D. 0., June 19, .1890,

Actiﬁg Chief
S.E.Division,
Sir:

Enclosed herewith, f£ind the papers in case Ctf,155,835, of
William J. Mc.Gill, late private,Co."F* 9 Pa.Res.Vols., together
with a report by Sp'l Ex'r B. R. Shopp, and with the six original
vouchers upon which payments were made,covering the peripd from
Sept.4, 1888, to March 4, 1890,

The report of Sp'l Ex'r Shopp shows that said pensioner admits
having forged the name of the Justice of the Peace to the jurat in
the voucher attached to said report, in addition to having post-
dated the same; and, from an inspection of the other vouchers here-
with enclosed, it is believed that he also forged the name of said
Justice of the Peace to the Jurat in each of them, and also prob-
ably forged the names of the witnesses to his signature in eaeh in-
stance,

It is requested that a Special Examiner be instructed to take

the testimony of John Me .Elmeel,Justice of the Peace, No,45 Cottage

)

A



2

St., Bayonmne City, Hudson Co., N.j., and also of the supposed wit-
nesses, Edward Golden, J, H, Jonés, I. Cashner, A,R.Harvey, Peter
Brady, J.Brady, and John Kelly,-if they can be found,-relative to
the genuiheneas of what purports to be their signatures upon said
vouchers, _

In case said signatures, or any of them, prove to be forgeries,
the Special Examiner should endeavor to ascertain who forged the
same, and to find some intelligent witness who isg acquainted with
the handwriting of the pensioner, and ascertsin whether he can tes-
tify that such forged names were written by the pensioner; and in
case there shall be reason to believe that pensioner will flee, the
Speeial Examiner should submit the papers to the U,S.Attorney, for
his immediate action, taking his receipt therefor, and forwarding
the same to this Bureau; otherwise, he should return the papers to
this Bureau, with his report, meking this letter an exhibit there-
to,

Very respectfully,

;?Z{/ /{/"CzéézCiz;%é

Chief Liaw Divisi
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Se E’. DiViSiono C’é( ¢
DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

WASHINGTON, D. ¢,, June 21st 1890.

Mr. F. H. Sprague,

Special Examiner, P. 0. Building,

Philadelphia, Penn.

Sir:

Enclosed find papers in case certificate No. 155,835, of
Wm. J. McGill, late of Co. F, 9th Penn. Vol’s, together with a
report from Special Examiner B. R. Shopp, as well as a letter fram
the Chief of the Law Division to the Acting Chief of the Special
Examination Division, indicating the character of the further in-
vestigation to be made. You have been selected to complete the
work, which you are directed to do at the earliest practicable
date,

Make this and enclosed letter exhibits of your report.

Very respectdully,

Iplr L ///éfﬂff‘?

/,/'/”,.’/ - Comn'j s/;_ ”p_ez,\

i
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Department of the Intexior,

UNITED STATES PENSION AGENCY,

_______________ DEC-21904-, 190....

The practice of requiring guardians and others receiving pension in a fiduciary capacity to
account annually therefor to the Bureau of Pensions has been discontinued and replaced by the

following requirement:

“ Biennially every guardian or other person acting in a fiduciary capacity, receiving the pension
of his or her ward or wards, will be required to file with the Pension Agent by whom the pension is
payable a certificate of the court having probate jurisdiction, showing that the guardian or person
acting in a fidueiary capacity has properly accounted to the court, as required by law, and that the
account has been approved ; or, in the event that the requirement of accounting has been waived, the
certificate will show this fact, instead of that the account has been rendered and approved.”

In conformity with this requirement you will cause the blank form on the reverse side of this
letter to be properly filled, signed, and attested under seal by the clerk of the court to which you are
accountable in the execution of your trust, and forward the same to this ageney with your executed

voucher for the pension due to ... A i d TOOKTE

1]

Very respectfully,
/f’

z,., ,)

A

; U S Pen.swn Agent




ACT JUNE 27 1890
COURT ni.. 1905,

(Name of ¥oldier.)

;:Q and State resaid, do certify that

WAL

the dyly E%E:?& and acting
J oy aeand

is under good and sufficient bond in the penal

| sum of § @.O.Q ..., and has Aeecepwndid
o (State here,whether
Ao aud Couin (ed ITTA_alf

the guardian has accoun ty with the law and his

Q.w&rx& T 2. e 5,0 cu a4

account has been approvil, or the requirement has been waived by |

i the ...ch_w ) y i

(]

In witness wheveot, I have hereunto set
|  my :.WV;:& adfixed the s
{  this. % day of ...

= [sEAL.] %

of the said court
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Magistrate and pensioner before executing this voucher should read carefully the special instructions on {ﬁe‘ and! Oaf sdme
o e ; .'Q\" /’;‘l
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A 4 /’) INVALID > o e A

the identy, W rnamed i pexz;s}?g ceryy /’ Canymn my possession, Voo
aayof N ] and whose name s inscribed on'the rolls of the NEW YORK CITY

A gency, et e raleof Y -~ rEe ... per month, ’_,/ __________________________

___________________________ /’
* a O e e e a—— .
. That I have not been employed or paid in the Army, Navy, or Marine service of the United States
from® ... A% dayof.. Blarch, 1,890, tothe present time, and that my present
P. 0. address is ...... %thu(w et e S RS
County of Ll sl crd , State of . L//f Lo/ j LAL. ;, .....................

Tf pensioner slgns by marl, two witnmn)
who can write. A

é" (— "(Cl[ ZM'II/ (;?;:;sioner’s signature:) ___ /2 L'(/’: 14’ el / é( 4 @ZM

¢ i Signature must be writtep/letter for letter as it is im

/ L-c/ / T 47\’/ . ’ pension cértificate.

',\ 2 ~>

Subscribed and sworn to before me ﬁ;azs ..-.?;m-_f_{(.. day of e , 184) ; and I certify
that ... the pensioner_ & * _ above named exhibited to me his pension certificate,
No. _..above_described  and was fully identified as the pensioner described therein, and that he signedf

"

the following duplicate reeezpts in my presence. )J (I/L/bt J ]14 @ fﬂ ):Lm (

(Tlle magistrate must certify to lny) (Magia!ﬂ'zk’a aignature:)
4

erasures or alterations. =
Official character: .43«“” r[C{ rr/ /{a A&Lf{«

1. If the first payment, insert the date of the t of the pensi 'If ntt first payment, the date from which the payment is cImmod
*When there is a chuuga in tho rate, either by an increase, re-issue, , &c., note ﬁ}o former rate at which paid.

THE PENSIONER WILL SIGN THESE REGEI?TS IN THE PRESENCE OF THE MAGISTRATE.

& é : i ! 188
fizeceived of FRANK C. LOVELAND, U. S. Pension Agent at NEW YORK CITY, N. Y.,
C kK _ - 255 dollars by check No. ... =
dated e = 18 , being for ___-__3 ....... months’ and __________________days’ pension due me
on pension cert:j’cate No/"jc{ fc? ‘j,from the _---_4'[[1 day of ... Marl ........... , 1880, to the
__4th day of . June 1890, for which I have signed duplicate receipts |
(Witness who can write ) ‘
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| |
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Received of FRANK C. LOVELAND, U. S. Pension Agent at NEW YORK CITY, N. Y.,

——dollars by check No. .. ...

100
..... : _A, I8, being for ... 3 _.. months® and ... days pension due me"

penswn certificate No/fj’;‘j _______ 2] ._‘j ,Sfrom the .. 4“1 day off . Mar. 1890, to the
| 4th day of June = 1830, for which I have signed duplicate receipts.

(Witness who can write ;)
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STATE OF & e , COUNTY OF.... : R 5 882
(% L Clerlofither ot e s 0 ST Court of the
County: and Statefaforesaid, do’hereby certify that - L e %
bt e ) S S e e A e , duly commissioned and qualified; that his commission was dated on
the day of , 18 , and will expire on the ........._. diylol s = e e , 188
and that his signature within written is genuine.
GIvEN under my hand and the seal of said Court this ... ____________ —day
of g 1hy
Clerk.
i
\T z
INSTRUCTIONS TO MAGISTRATES.
Magistrate should compare this voucher with pension certificate,
exercising the utmost care in its execution.
Vouchers may be executed before any official qualified to administer
oaths. If he has a seal it should be affixed; if not, a certificate of a
Court of Record, showing the commencement and termination of his term
of office, must be filed in this Agency.
INSTRUCTIONS TO FENSIONERS.
Give the magistrate the exact Post-office address (street and number)
to which you wish the check to be sent, and see that it is written in itg
place in the voucher.
Delay is occasioned by errors in giving Post-office address.
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I
s -
/

%/ ﬂ Y s 0 |

R0 ! =5 ///‘/W

L {//ﬂ///kfﬂ (/’/ / ﬂ%’z
Service: (5/;' n/;f /’?’ / 2775

77 '
Enlisted: _* //;;'f/ A 2

' / z -
DischargecL L L

Application filed: %@7%/ 2

Alleges: _

Re-enlisted: __

g Recognized

— 2z Cert, of Dis. Searched for







Enlisted:

n' Lo (F
lHernaropr
_:JI-.\Jii{-'.I:.-‘.){‘/'\.!I T

Alleges:

Any other Claim filed: %/Jg—fjé

Application filed: 2 S 1874

Numerical No. 2/"76 éf—

g |
=1
o
U

| B
L
>

P USssbds






TIFIED OF

' 02 LS
MZ}J{ YHot]. Ik 30722 %

3—858.
(01d No. 3—218a.)

%,%/%Eg’r, 2 W"f/\ﬂfﬁﬁﬂ

As LA, Wofmffé ﬁ/;qqé’é
No.‘// Tl 7 ‘

a/z,u/ //}//4/1

7@&@(//
./M ﬂ%z///a

O/f;ﬂcq/}m /7% %@(///
y J

! 9 W
S Died at il

.,{Q OL/&MA 425’~/?'ﬂ£

_other claim.

— /ﬂ 145753 5~ it
17

S

[V a9
AL l:’;‘i—.’_\.f_l[__, 1 90 =

Numerical No

Application filed: 5@/« /7 002k
Attorney: &%@M %/44%

P, OAXQ.?_WMM%_

St




art = Egr a7 OB o]

<772 %z P, \?\\;\\.

,.Q..“ Nhﬁdﬂh“lr\\v\nw ....r..f.l\ph)._

x\.-u. ;... g =S

\r\ Y,

Ao %
&%. ¥ \.r\ \.e..ﬁ....‘.mﬂm\u et
) ] w | I.|\k\\\

.\ h\‘w\).\\\m.\g e

S S 2.

,fw 7 w sy \&\ sy
=T = m\u \ Iy

]irmmi "dLN EMwmomzH\\ w

t..v.\‘
&l

T hppgpsir

J b .‘ST"‘

g A7 W L Ssuoymp -

wouf ¢ g ‘pora g pup any

i
PO |

e T s R il 117)

w\..N\ Ld\w\a\.wﬂ npgusir 5

42 suonnRpa X
& K
L - f&. shroahel]

'HHb‘.\I T

=
-
-:/-Z%ZW __,__7.:._. SSDJ)

SIAASE L0 .,%..ﬁw. .‘u..wu.e..,.__.«u :::.\._tw_m Al
L
5 5 xx TR

;?

S

n.:.._ nSST

’ Jf

St e s s yuz._ﬁm.xuxhwc_a\.mu

e

wnvm n&wDWLQﬁN M.::u xumm..v_.“_.m-

= sy .,1..._‘............-..-....:.- DIRDIYT

=== paud el || Al 3
o) e b

850))

3 m:_:_.....,f_.m.

RS T aC

P ‘_

At nuu..\N

Rps e

e \._\ o] w. § ' POrad 13D oy !
S 7Y 117) 1| L”,f ,

PSR ANER Y, _

|
|
I
i
|

.Jm.h:{..---:y.- “ St

“$81)7)

oo
S @

J?.; = JE

.h.r.--l 09 ﬁ\\mwl\\w\u\/\%.ﬁ\nb. vm»o:mm.q

&Snm PIIULS, 2@

\ \e‘uw\\w

v E.H@w

1 ;
{ &

wm‘s 5
_ %I\WJ.\ 'ON mmo

Alll!lllllu!‘. T e

n
.f 1

\

ﬁ Om" u.rmv

- 208" At Tntirans

7 V7 eWEN

.u\..“.lV
%5& a_.?E_ |

YRy

,-:/

=y

b}

wJG

i

r’

fam o g7y
J@\ N&\Q%@&m

J e S



.mﬂ 7 aw..

QM&&Omﬁ

[ooo‘o1-g02]

PO N e e 7 mmﬁu\g
fiowas &\ﬁ §\\x®\|ﬁzwa 21Q0fing

€ o6l IQAW 7 .o ~PIPDULPUD
PP 23IY17.49])

) e

._ T gun

-0uUUUL0D ‘SuDIl] 97T .\c mmc Yy 9w gul
QLD J1PUN “UILP]LYD PIUDU-220QD Y] JfO
YO0 L0f @.ﬁ uowt wad g ¢ [0 wns 0uUoIPPY

“H!I 5 : \u\&\ \% bssmuﬁw
&&.\\W\Ee h\|~| ‘Ypuopr «ad 20

et @E B
L

gl

AT T i

m\\«
(-e€z-£)




	McGill William Civil War Pension - Part 1.321
	McGill William Civil War Pension - Part 2.3214



