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State of (\M.LQ/EM

\ QA Coustry of
Ia the matter of T\M

! .......ﬂ,srcd.....L?..\- ......... years, whose Post Office address is...] Q/W/ .

......... vesgeeeies S inevininnens e enenna i a0d for the said County, daly :mthori@l to administey oaths,

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

If Aftiant sign by mark, twoe persons who ean write_sign here.] ‘[Bignature of Affiant]



Sworn to and subscribed before me this day by the above named affiant

, and I certify that I read said affidavit

to said affiant |, including the WOTdS.....vvuvvrirnvens veoreernrrnnssenssennsennin, veverenenes veerensesen..erased, and the words

errrerranaes v added

RS At EI executed the same.

A A R R R R R T T T N T R LT T LT,

-

and acquainted...,.... MV .. with its countents before,.......... I further certify

that I am in nowise interested in said case, nor am I concerned in its prosccution ; and that sald affiant is personally

known to me and that\/é% cledlble person,

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

. (Official Signature.)

Character.)

- . § e c e e et e vl
| PR OPRN e Clei-k of the County Court in and for aIbl'eeaid County
and State do certify: that..... ............................ .................... Esq ‘who hath signed his name to the foregoing
declaration and affidavit was at the time of 80 dOINE,.......vvveeeeereeeiriiririieeerererererriinnns et
in and for said Connty and State, duly commissioned and sworn : and that all his official acts are. entitled to full faith
and credit, and that his signature thereunto is genuine. e ' L
Witness my hand and geal ofoffice, this...... berreeesenas
Clerk of the
NOTE.—This should be sworn to before a CLERK OF COURT, or NOTARY PUBLIC with a Seal. 1f before a JUSTICH
OF THE PEACE, who has uno certificate on file in the Pension Office, CLERK OF COUNTY COUR'T must add his certificate ot
character hereon, ."
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| CLAIM FOR

s 4

State of. . ///;QM 7%. z< ..., County of <

| Ve Z ,
1 ' - 7‘/“‘” g Zvé _____________________________________ A. D. 1890 , personally appeared before me a

in and for the aforesaid County, duly authorized to administer oaths,

N,
)
&

v S e ey die N

*
R

186_,_;4,{‘, when he was honorably discharged

‘ ' / A -
on or sbout i, 200w, amm sovsumni NN
e O OO / 7
T That his present condition is not the result of any fault of his own, but is the result, as he believes, of his army service, o

I1e hereby makes this Peclaration for the purpose of being placed on the Invalid Pension Roll of the United States,

. s
under Act of ¥z <zu&27 .......... Z

-

e
P

The dg.ci ant hereby appoints, with full power of substitution and revocation, CHARLES K. GIBSON, of
Grand Rapids, Mich., his attorney, and authorizes him to present and prosecute this claim, and to do any and all

acts necessary to effect the purpose of said appointment.

_____ /{&’/{L//ny“/(iﬂlL
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Also personally appeared,. /. AT :
%S’/M // 4 'L.&f/
. A Ao, 5o SRR
/eclaration ; that they' have every reason to believe, from the appearance of said claimant and their acquaintance with
7 - »
/ Z 22, that he is the identical person he representsﬂMo be ; and that they have no interest in the prosecution
g of this claim,
"X Affiants sign by mark, two persons who can writc, sign here.)
Sworn to and subscribed before me this
and 1 hereby certify that the contents of the above declaration, etc., were fully made known and explained
to the applicant and witnesses before swearing, including the Words e
prosecution of this claim.
) (Official Character.)
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Houseman Building,

Pearl and Ottawa Streets, Room 41, Old

CLAIM FOR
SOLICITOR OF PENSIONS,
GRAND RAPIDS, MICH.
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CHARILES XK. GIBSOXNNT,
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DISABILITY AFFIDAVIT.

R A A -

STATE OF// VY 77 O

’

V,%Mu ....... e , well known to me to be reputable and entitled tu credit,
‘ :

and who, bem(r duly sworn, declares in relation to his claim for pension as follows : My Post Office Address is.....

vy ///M/YU (0/}- e ////[/«(/Wﬂn/\

[Give present t address in fall.]

Forf ....... years immediately preceding my enllstment 1nto the service of the United States on the.. Z %/
day of ... . 186}’ I resided in the fol]owmg-named places:....... Wﬂ.\v

; G&M'/ Myt

[Give all the places in which you resndeM/ung the period above s%}d prior to your enlistment.)

and my occupation was that of a...... /We .......................................... Cerveen o et e ereeaa.
Since my discharge from, said bervme on the ZZ... day of W ......... , 186 , I have resided in

ﬁ»@ﬂ,&% o /W ,% v . 2 Ezrivves

[Give the name ot each place with date of any ch ange of reside

‘ﬁ my occupation has been that of a.... £ A . O
I further state that the disability for which I claim a pension arises from ..;ff(kk& y2/ & C /w

whlch was contracted ./%L. %&M:ﬁ %" LY m
Here stute the lec, pl ace, and dll the circumstances under which the dlsablhty t
£

2

From my said dischar ge to the present time, I have received the fullowing medtcal treatment for said disease

[Give the name dnd address of each p}/fslu an employed, and the date whe; each commenced and cepfed to treat you. f them are deceaﬂed 80 state. ]

— e

en such attacks cccurred Hheir chdrficter and violence.]

£
174 '
for Whlch I was treated by Dr... Wy‘//?/

[Name and address and date o( n satment]

Ao vt ol Ao Lredetisnee- .

i gt
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[Ste#® whethor you have performed any manual labor since your discharge, und {f 50, what kind, and whehher at anytime and for what period or penods xgv-
/1 ot /7 p a’ 144

ol Cairtls -
I further state that the entire serviee rendered by me is as follows: / Gmaﬁm&cé (/h.a m L.

[Here claimant should state the dates of enlistraent and

13

and that I have not served in the Army or Navy either prior or subsequent thereto.

j////l dﬁ/@/dﬂ //]a//ﬂ/llz%. )4 /%/r/m/m
A W Cl n%%t}re

[Two witnesses who can write sign here.]

Stute nf///uc/élﬁm ......... , Connty of %w oy B8

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

vit to said affiant, and acquainted him with its contents before he executed the same. I further certify that I am
nowise interested in said case, nor am I concerned in the prosecution. The following interlineations and erasures

were made before executing said afdavit : veevereerrerineeerrerneiimeerccins o eeverenns ceeenns erieerer i cerens

a JUSTICE Y. .
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State of....éz} ............................. @otmw @i ........ &4@{; ................... , 552
Injmatter i (@%7/’%{4&@{ Q) W(ﬂﬁ,;m%ﬂrﬁ

.9 ..day of... ﬁ@ ./ +A.D., 1?&' personally appeared before me, 2
M’M ..in and fdf the aforesaid County, d&? authorized to dmlmster oathg

& ...years. whose Post ﬁieo (11§Q‘g T ”/”/j')’g”g’zt‘/}y V/‘%M

e:%z;o&*zv
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ch/zc,a@;
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. N ”:;9 .
STATE OF&%&&"’ B ........COUNTY OF.. Atz & "

R R L R I R ST R RN eivuene

Sworn to and subscribed béfore mo this day by the above named affiant , and I certify that I read said affidavit

of said affiant , including the WOrdS..ivees. vrrvvevrersrirersrernnrsiinneseesennerssnrsrsnesesssnssansanierased, and the words

/ eneveper weenveneserertearraneioer vesvaens e rreserenerenns added
and acquainted.....“;?m......with its contents before......co.. oL cerraes executed thesame. 1 further certify

that I amin nowise inte'reste% in said case, nor am I concerned ir its prosecution ; and that'said affiant 1;3 (personally
L - ¢ /" ’
known to me_guid. Bgp> o
y ¥ £ ) ¢ )
———— ()ﬁ e
L7, ¢

2. 2., S5 tredible porson,
" &
4 s

ON FILE FE®, “ h | ’ ‘ ’ ) (O,ﬁl(llal)gvlglldtule-
- o A ,\.}r.ﬂ,&.ﬁ ---------- ‘ A :
2y 0%

Tereeeeeenrennnasasseseesnsassesssssessssersnanssessssnneranarenens Clerk of the County Court in and for aforesaid County

and State do certify that.eivieseveiiiiniinn i i Esq., who hath signed his name to the foregoing
declaration and affidavit was at the time of s0 doing................ et erereeer e iranere cereretsieneaa ceeeans

in and for said County and State, duly commissioned and sworn : and that all his official acts areentitled to full faith
and credit, and that his signature thereunto is genuine. '

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

[sEAL.] Clerk of the......c.oc. ooiil. et e eeeenrrrei e aaaaaas Courr.

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE 1i
pefore 2 JUSTICE OR NOTARY who has no certificate on file in the Pension Office, CLERK OF COUNTY COURT must
add his certificate of character hereon, and not on a separate slip of paper.

W mas e e

R

; P B i
§
{ ; :
i b !
i ;
\E - j ;
: {

™
|
|
i

N
N
N\
N

TN NIV IO
g0 JIAVAIALY

D U NOLONIHSV A\
OO0 ® STIIM H M
£q periy

10 KIVT)
“AINATAT TYNOLLIAaV

i A}
i ,

v

R



- State oF Siedcom .., Goty of

1n the matter of ........ @W (PR VYV,

coves sieeean A Dy, 188 ég personally appeéared before nie, a

- (.
? ,W Méa preesesge srneneseeeensill an1d for the said County, duly authorized to administer oaths,

A
KW&%W’!/&J aged.. 7% 4°4" ...years, whose Post Oftice address \S/WQ#
3
.. Cotllaeral Cor... R R

2, W%/W‘uym,

-m’-/ .

R

by

o
=
3 veevirrenisassilanrennnasone. s further declare that......,Q..‘.........no interest in said case and........, @4t Nr..........00¢

concerned in its prosecution

R R R R R R T L R R L S U S Y "

A e A L R I R O O W O N P (U ST Y

If Affiant sign by mark, two persons who can write sign here.]




Sworn to and subscribed before me this day by the above named affiant , and I certify that I read said affidavit
to said affiant , including the WoOrds.....coiviviiiiiin crirnii i rrerresereenrenees v.....erased, and the words
o /4";” v S P S PP | ‘
and acquainted.,.77Z% v, .. with its contents before..........7A 5. Ll executed the same. I further certify
that I am in nowise interested jn said case, nor am T concerned in its prosccution ; and that said affiant is personally

Y

known to me and that..............{.‘.7......4?‘....,......credible person.

A \
) I OIS Sssnsasssasaneane e eraeneantesine eerveeieena Clelk of the County Court in and for aforesaid County
‘ and Staté do certify: et .k ................ .......... ... Ksq., who hath s1gned his name to the foregomg
| declaration and g ‘ time of 50 doing........coovvrvrinininnnnn, ettt iateeiteererarea st aers fererarrennnes

i :(ff@alrwty 8@ \tate q ly commissioned and sworn : and that all his official acts are entitled to full faith
and cr edlt ahd dﬁfhat hls%gnatm?j reunto is genuine.

Lk\, T

NOTE.—This shd .‘. a0 to before a CLERK OF COURT, or NOTARY PUBLIC with a Seal. If before a JUSTICE
OF THE PEACE, who has no certificate on file in the Pension Office, CLERK OF COUNTY COUR'T must add his certificate ot
character hereon.
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WAR DEPARTMENT,

Surgeon General's Offire, ‘s

i
Record and Pgnsion Division, [
n
WASHINGTON, .C. s Q 5 187 f L
pectfully rd toZ71¢o... l
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1  EXAMINING SURGEON S CERTIFICATE 1

IN THE CASE OF AN ORIGINAL APPLICANT.

No. of Application, . -& BT A

_____________________________________________________

%ﬂ/ﬂ L ( yow,2 x_’_l_g:ef,gc_zfgm _____________ %{/ﬂ? / Lee & / 4. }
Dsr ﬁ/ﬂ‘f NPT ’\r?'?f'/-( A’/o"’%

P %eéely ceéﬁ%y St 2L 2. S ﬂm’%z@ m”/mzmm/
B (S TN T ‘,,L"’:ij? Ve P Lot e M 2es e
Mt Gy e d T %’g e Lol ]
17z //g swiviic of e UWnated %a/ea w/a ¢y an APPLICANT //w an
cvvatid /mdm% % teasen of ﬂ///m/ Aslotts {/’% %Jw//é?y /&m ety e
‘1,\; A , ’
Degrec of disn- T e /mzm //z vaiil ... DLkl e 4117;2&"211.7,
7 .,,)L,zéﬁ', Y7 7 acz/ﬂ/g//éé aﬁ‘ﬂmm A sulotstenee
{/// sl fonlvs /&m e canse alove datod |
//Zz// z&y //227// oy //fd/%/ condition, and /&m Y, %méﬁw’ /}é‘ff LT
o Mt 72 /gég/ Hhat e J//{/ sty / oy i ... 2080 o, %m;z/g 72 //e
Jebence %MJQJ/ ez e Jmf ol oy “" B i R T T E
e Tle dbsaletty o =

o snacee / battiontint b Jaw Y2 7/ e // leant” s condidion ¢ J&/%ﬂd%ﬁ(/
Farticular d; %{zy// f‘?’ _______ S M{y%l /55 ....... " mﬁ%/ HON, i - / /‘ )
2 ST /Méa -74.9. ............. [ daplotin, NTIzeaall

i

- .
i e,
"_/,l,,!;;_ e ma ,.ﬁ’,‘;_&--éﬂ.-t_.u /1 A S e Ehwe . AL 1" LY TFER
o 44 - - - -
“r . . - ( . Y I . - PR
DA% S “ ;4!:!~__!~;,.;’_é:‘_&_C.__:15_‘:.LJ__,,.L__Oxmt‘i‘af.‘wa_:_‘,s..-,_tﬁz‘-/»_’x4_».,»____4.'5'.-{;3&44,‘;“L .
/

the grades, without any regard to dollars and cents, and to make
such a full pariicular deseription as will afford to this Office the
ground for intelligent opinion and action in rating.

" It must be borne in mind that the duty of the Surgeon is to fix
the proportionate degree of disability as 14, 14, total, &e., through

J]Lim dﬂwz(daz,ac(_ /1’ (P d.zc..

_______________________________________

[902T—200,000.] Examining Surdeons,
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1~ SURGEON'S CERTIFICATE

IN CASE OF
imzicees (Ul

;
K Ao VP

ﬂ" i
v , | Aie -
G~ ., S Reg't, N, }/puv’--z-lh’v{

Application for' Pension.
No. 3 6 5/40_

Date of Emaminat'ion:‘_V_}Amgttmé;y____/s h
v 5 - 77 g - ‘vv,‘% .
A

X':

- - ,/7 -
>, Aoz
Examining SurgeonS™

*

Post Office, oYl 2L 0 &eks ]

.

FRr S

County, . L P L~




/ p (3—I111.)

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

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.

In:ﬁ'ﬁnhu%cet: . (ij/_l/]ﬂ/ __________________________________ Pension Claim N 02 é O) Wl l74

claim. ﬂ """"""""""""""""""""""""""""
Name and rank -#-=" -Q W

/Z&%Mf .............................. , Rank, .._. PLWZ ............
of claimant, , .

Cowpany....., £-...... Reg’t /4W“ ”W(/%ﬁé ..... 4/4State
wsmnts vost Tl lafost. ok | F 1880,

office address,

(Date of examination.)

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 following disability, incurred in the service, viz:

Cause of disa- _ _ _‘/_k_r ¥ ._%féﬁ'ﬂﬁl%----.gfégm"[":f“{( 7€

bility, T A e e e e T T e e e

Ifa pensioner,fill v 4 i .
fheoneniy and that he receives a pension of . e dollars per month.
if uot, erase the . . . . / ’ .
Whole line. Pulse rate per mmute,.-Z{z(. _____ ; Tespiration, ... .. ; temperature, ... £L . ; height, .2
feet....5 ... inches R Weight,_,A/_fj_..ui?..‘pounds ; age,)J _____ years

. : , , I
I ,
He makes the following statement upon which he bases hﬁs claim for¥..... @f /VLZ{%
W% 7 Lt et _1___1_’21./!:_ ___%.éér!:m'—t/b
- , P (&)
Here givo the . ____41{}:_,,%,41__%@%_ _..L%_Mﬁ,-

c¢laimant’s
stutenient as
briefly and as
compactly as
possible.

S

Here give a full
symptom pic-
tureofthe cuse,
embracing all
the physical
and rational
gigns, bnt con-
fining it to the
present  condi-
tion of the '
claimant.

1t must be borne
in mind that
the duty of the
Sargeon is to
give an opinion
as to the pro-
portionate de-
gree of disabil-
ity,as §,4, total,
&c., through
the grades,
without awy re-
gard lo doilars
and cents, and
to malke such a
full particular
-description as
will afford to - e e e e e e e i
thig Office the .
ground for in-
telligent opin-
jon and action
in rating.

From the existing condition and the history of this claimant, as stated by himself] it is, in our judg-

ment, oo probable that the disability was incurred in the service as he claims, and that it has
not been prolonged or aggravated by vs' foug habits. Hg#s, in our opinion, entitled to a_Z 2L FPuar
Rate for each < o~ ¢
P ot 4= rating for the disability caused by & 420 424 /__szf »~for that caused
if pr.olonged .by . o
e ot met by----l- A ey A o Lo L caused by . smmmmmA
should be
erased and the
POASOM TOT L0 o o e i e e oo et e oo o e 1t e e = D e — e e e e e — o m

erasure given,
* 8ee the back. ) ) ' .
Here state whether for ?/gxgl?:»l, increase, restoration, or renewal, or for a re-rating.

) t
7 A £ ) . R s
/&-.‘.Mﬂkm-, Pres, .:.:."___;_".fi.-l_":?fﬁ{:f/};é’__;-_*ff_’:éa.r:., Sec’y. -A/f“j@:ﬁ; ”M%W Treas.
7

N. B.--Always forward a cepfificdte of examination whether a disability is found to exist or not.

(4869-100,000.)
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Single surgeons will use this blank, changmg ” to raad « 1,7 and ¢ our” to read “'my They
will erase thewords “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, s N

SURGEON $ CERTIFICATE IR

IN cagz OF ) -

e ”?’ e e — 5

Co. / 7 Reg’t / ‘y%////l/) v/ ————————————————

ﬁppl'lcant foﬁhd 747 4(__/ ------------------------------

ite ylur Post-office address plain and in il

igh and searching, and the certificate con-
t the time, which shall include all the
ﬂlanges [Eximct Jrom Section 4, Act of

PROVIﬁ | FURTHER, That all examinations shall be thorot
oyffiption of the physical condition of the claimant 3
physical and: »1ona1 signs and a statement of all the structural

Congress apprige %25 1852,




‘j ¥ (3—r111))

) -

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

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee must be indorsed upon each certificate.

Ingert character j
g mer of %{ Pension Claim No, #€# e o=
. j [State above: hether for or‘gmal incrgase, or restoration.} / Mé
Name and rank 7- ,,_@ Rank 7

of claimant. 7
‘%egt 7. AL, - e _State,
% § Post ~office addrg: s&ot tln I{mrd ] )
Claimant’s post- 4{4 KA KA . f Z 185D
[D © of exammatlon ]

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

examined this apphcz@ho states #hat he is suffering ffom the followingr disability, incurred
Oyt e % Se:;w{e/ M seee /’X //7'44}/’@ Ler v V’«/w{
LK 7?//@\( )

Tn ponetoner it @nd.-that- h@ma*péns‘wfr“of S v dollars per month.
ifnot,erase the
whole line.

He makes the following statement upon which he bases his claim for __ % ¢
Ongmal incraa

Here give the WW/OA‘ %é %W Z /ﬂ"’//[}d M 7"@’7‘4/4
L Mn% s sros et i T e Frirur—

as briefly and

ne_ Sompact! Y 2 en 7T ol e Ay /“ﬂ—Cé’&f/a—r b M«—/w
%ﬂ(«am %aéwam&,&m«, A inis fer 67 A% o4 &a(
b fiig W ple D0 = 05t L0y 2220mr Goanen AT i e -

N Aok e e rinicec o He kX Kir 8 ir - Foar ¥,

V%&W Ae s 7(4,« va,&w//e(/(

Upon examigation we find the followmg objective conditions: Pulse rate, _ é‘/

{ s
respiration, ; temperature, ‘f?)@, height, f feet _ D inches; weight, /(/Z
pounds; age, ' J” years.

ot il To cee creeais S e Decid -

Here give a full /

B aleanite /fh»w/ W»{/M Vo 22PN il 4- /«’//M e ot el

ties, in accord-

anco.with pars. /

5,{351,52,&,;, 'é C»v W /‘( 4‘4 WW M‘—‘-&-é_c_/
[ 0ok of Ine ~-% ks «

structions for 2’_ Lol Mo - ol .

1889 >

, s Tp //Q
Ghro oo qu )74=é2—‘—¢m 7K —é—o»—r/s/

/WA‘AZ MM v MM W—&&/w W’a’—fﬁ&@-
At At ﬁv@&M/f‘«—% wmzumg :

7,,([/7/4, et Witmag g B H ra g kel oo /;//M < %{/d

4947“%&/74@;4 it STt — I B —

7’%//%495 A i i %%W/%W/M 7Lt Eax

At Lol b e % - !

/.« He i, in our opinion, entitled to a .. %
Rate for EACH o/
ganse of disa- ratmg fr‘the diga ity' caused by %4 W //1/‘—‘-4 7 . WM for that caused
a

nd T /W r that _cagsed by ;C_;l’l_
ﬂ"'f s ““ : /ﬁ/ /MW QMW 7‘-7 ;2 /‘V Wm;«?(w,

/ // 7 e Viwh'“‘:/Pres /ﬁ/, ‘. //ﬁ(‘,,{/ Sec’y. M,

N. B.—Always forward a certlﬂea.te of examination whether a disability is found to exist or not.
(632—150 M.) 6552

, Treas.

B S



Continue rec-
ord of examina-
tion here. J— S

/3

3

re -
Exa

W
74
263, /40
. ( y‘\\
- BX ATION?
ol ’
e 1890
Boarp
AR
—
Pos ek

IN CASE OF
- d

£ your Post-office address plainly and in full.

DaTe oF

No.

WA

|

SURGEON'S CERTIFICATE

Applicant for
;
State, . fé

Single surgeons will use this blank, changing “we” to read «I1,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvipED 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. [Zax-
tract from Section 4, Act of Congress approved July 25, 1882.]

[
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DECLARATION FOR ORIGINAL INVALID PENSION.

TO BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF ITS SEAL.

State of . f b L AL (AN

On this....‘,,.%,....,..........da.y of IN XA LAMA .

personally appea,red before me, @(7,?/’)4( of the, WCMM( LA ‘/j , & court of
record within and for the County and State aforesaid,...\ | LAl L, le ZZZW : aged
77 ........ yeﬁrs, a resident of v AAL / Cofitity of .. W//v Lt 3.

“State of . C o ) L ﬂ/d/zi/ LB who, being ‘dulysworn according ‘to lg#, declares that e

is the identical ,a/m/( @m/%m&//

c@f%d&y of %@ Ll AL ABEZ , in Company o of the /ﬁ/ Reglment of
D s S
%@/ﬁﬂ//é/w Vols., commanded by Catr / \/ / i gt

who was ENROLLE D on the

and was

honorably % SOHARGED at... W(?/% .......... e on the......a2us% el day of

~
W : , 18 4 1/ That whlle Y member

of his duty at é /),d

the organization aforesaid, in the service and in the line

, in the State of M/ it @ﬁ*ﬂ/ ©/ on or about the

wagnd or injury.

That he was treated in hospitals as follows: dmé/ WM ﬁ:&ﬂfi%/ %f /ZJ;/

[Here state the names or numbers, and the localities of all hospitals ig/which treated, and the

0 treﬁtment.v

...... Zddaaadde.... That he is now. A24Lc2 LeleA.. ... disabled from obtaining his subsistence by manual

labor by reason of the disability, above descrabed, 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, with full power of substitution and revocation, JEWELL & NICHOLSON, of Washington,
D. C., his true and lawful attorneys to plosecute his claim. That his Posr-Orrrce ADDRESS 18... &M £ 1/2,(//

County of WMMM State of

Claimant’s Signature.

Jp— %Mf %/% (/ Vs o ! eI J
- W% %{J/////g/ |

Two witnessos to Clajmant’s Signature,

., A. D. one_thousand exght hundred and elghty raadl



; pranmin WSIUREIEY ahce s, Y o v ) !
[ ) /&vi‘ed VW&M W , residing at W\a‘% (b& ,/ M J
‘ W """ | residing u 6 Z‘I Durr kol h

.y persons whom I 4 .

¢v1th hlm, that he is the identical person he represents himself to be; and that they have no interest in the prosecution

. M'ﬁ of this claim.

((’ Z&/c/ ,a/z%%(/"/ |

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

[Signatnres of Witnesses,]

Sworn to and i/{’scnbed before me this day of

A. D. 184

were fullyfmade known and explained to the applicant and witnesses before

swearing, including the words

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

137 75 TS N erased, and the words
added; and that T ,
have no interest, direct or indir/t, in the prosecution of this claim. l
|
\
|
' [Si'ruuh l
|
L5 T T {Oﬂ‘( ‘“ 1 ‘g“m}»e] ..........................................
~ M 3 Nl
,\
. ’ o TR ) ) - N
. B o 'Mwwﬂ,wwm‘h%
< - -
m -
»n 0 r z
X g r 0 o
Q
S5 e 2 ° s =
, ® c > N O
QB = =] 1’ Q2
N Zz U g | g =
w9 !
SE 03 o IR g
2, =
DR - g oo e
iy * t .
NoB Oy | I =
z I -
- ‘i'}
L ( i
e ' This declaration MUST be executbd before the Clerk of a Court of Record or some officer having ' %
custody of the Seal of the Court. If executed before a Notary or Justice the’ papcx will'be worthless. oy &

The claimant’s identity must be proven by two witnesses, certified by the judicial officer to be respectable and
credible, who are present and witness the signature of the declarant, and certify to his identity under oath or affirmation.

The Posr-OFFICE ADDRESS (namlng street and number in all large cities) of the applicant and witnesses should be ~
embodied in or accompany 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 liabilify on account of the obligations of the pensioners, and no lien upon ‘
them can be recognized. g




. DECLARATION FOR ORIGIM‘\L INVALID PENSION, VAL

To be executed bet‘ore a court of record or some officer thercof having custody of its seal.

State of ... : N R ¢
W ss: O
County of ﬂ \
" On this o (9 _____________ “day of @ <~ . A. D. one thousand elght lmndled and seventy- . 5 g ‘//__ -
personally appeared before me, G&«// ¢ of the __ W i C"“"’C
within and for the county and State aforesaid, ﬂ:-)) Wuﬂv Ty 8Zed 6d ________ years,
a resident of the a‘zw MW ., county of ?W/ g o

btate of %Wv’ » who, being duly sworn according to law, declares that he is the

g ldentlc ] /'/97 M“Z- 414%"“7 who was ENROLLED onthe & 5 ... day
~of ,2‘1 R A , 1843 , in company )% of the /- S regiment. of JV bo?éodc %ZZ&T

., & court of record

commanded b}

,,,,,,,,,,,, .» and was honorably DISCHARGED at

-3
l/._ /9 on the 22 day of W , 1864 ; that his

personal description is as follows : Age, 4’? AAAAA years; height, s feet 7 O inches; complexion,

RS

hair, OW (Y eyes, S . That while"®ember of the organization aforesaid, in the

service and in the line of his duty at %\A—‘/W—/ ’ , in the State of W"/M&f—v’ -

- :
on or about the / 2 day of /—2"’ — 18 6 4, he Cerpr %{ﬁ T

...................................... R LY

( Here state num(yg{ nature of disease, or the location
_______ .—nam

nt‘ wound or mjm'y If dxsabled by dlsease state fully its canses ; if by wound or mjm; the precnse manney in wl\u,h received.}

That he was tleated in hospitals'as follows:

( Here state the names or numbers, aod the localities of all hospitals in which treuted and the dates of treatment,

/f(,—pf -57 X 23 %/%/ve /Péf-‘-/ ' )

( Here state what tho

) 4‘}\.\_ ‘ @’-/"‘—w
That since leavigy the service this (xpph(ant has resided in the i O

in the State of%a( < ‘” , and his occupation has been that of a /QZD/’/VM‘—J
That prier to his entry into the service above named fle’was a man of good, sound, physical health, being when

enrolled a ,W That he is now flumé( .. disabled from obtaining his subsivstence by

manual labor by reason of his injuries, above described, received in the service of the United States; and he there-
fore makes this declaration for'the purpose of ‘being placed on the invalid pension-roll of the United States.
He hereby appoints, with tull power of substitution and revocation,

of Wﬁ?m , State of //4{/( %ﬁ/w , his'true and lawful attorney

to prosecute his claim. That he has  Zeewre~ received @<t applied for a pension.- That his Posr

OFFICE ADDRESS i8 W ca , county of W"“’V‘W
State of %

~ .

Ll-
Claimant’s signature: ____/ y 1}4/7/[4,47 \/< st Ve

!

/Zw'l//('
24

Attest: LT G oo
R > . (kﬁﬁt"”“

N



Also.personally appeared

,//jMZ:«/)\

, residing at

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

bl

deularatlon that they have every reason to believe, from the appearance of said claimant and their acquaintance

of this claim. .

[x.s.]

(/‘//

/»wcéq%c /-

2 Z‘-LMQ;M/A/( e

yresiding at _ Zees o Me o , persons whom I

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

" with him, that he is the identical person he represents himself to be; and that they have no interest in the prosecntion

, eragsed, and the words

(4 “‘\/ W ’\’“7 / éjlé&/%éﬂ.w

, added ; and that I have

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

(Signatuw) =

ORIGINAL,

Enlisted

;18

Discharged

FILED BY

|
1

The claimant’s identity and loyalty must be proven by two witnesses, certified by the judicial officer to' be
respectable and credible, who are present and witness the signature of the declarant, and certity to his identity
and loyalty under oath or affirmation.

Declarations and 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: Government, a definite description of and

-gpocific reterence to it will render it available in any subsequent claim.

The Posr Orrice AvDrESs (naming street and number in all large cities) of the applicant, attorney, and
witnesses should be embodied in or accompany 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 smted
. The fees for the prosecution of claims for pensions will not be allowed to exceed twenty-five dollars; no part
of which is payable before the certificate for the pension has been issued.

‘Pensions are, by law, exempted from any Lability on account of the obligations of the pensioners, and no hen
upon them can ‘be recognized.

Testimony in support of allegations made in a decl
_signature are duly. certified, and who shall disclaim gy

DL SO VPSSP PR

s

'xmeQn mm) be ta,ken bcf’oxe any officer WllOSl, authorlty and




e

STATE %MICHIGAN, } B
< A SS.
Couniy of ...\, “\K ;
\ ‘ |
In th@er of the claim for QQA,«,....«/&% y ®A»~-4~««ﬂ-~*~> of
ILAA,AAz?/ Q/A«f/&/\””“/‘/

of Company /44 Regiment 4/ / /IA i @»X Vols:
Personally came before me, a Nale st (Pl i —_— in and for

aforesaid County and State, (Qanon o e .o p

GA OAAAA f)% .......................................................

et e e e , of
s
in the County of \)( LA D( , , State of }MAA/&/K_A/G()/QAN

reputable and entitled to credit; and who, being duly sworn, declares in relation to the aforesaid claim as

follows :

’ C
My Post Office address is Jﬁ/é{/ﬂ LA, /&9\&/\&1 4/‘/"”( )ﬁﬁﬂ’ u/ 7 T Nao 6\
N T years, \/M AR ,/ﬂ (A —¢ \,Z (l £ E(:)(u, -
een.\y\ Aol ons Kﬁ/n% 1 oA o »7(1)46

VR Y DD S -« SOV

Al A AL AN
N

A % LA, 4(’6 .y A/:.—/—?:( [ N - G YN ﬂ»b{ N - N D [ AN
&4/(/4_//&,(/\.//\ @7/(/'\, = WA (AL AN SO U~ _ AL 7

/GL/A O )(” s A./ / m—‘l f(;:& 1 Q_/(_/u/C (-"-)‘““K)A/«./\,, Q//C ‘)

AAp o

J{U gl /M«Me %1)\17/_"" M/K/o L/(M /\_f/a, ,4,( J
A o{L«AA,e z/ _M/\—A’/ (’/ e Mo rpd o ad A, /7’1/’/&/@’%6
it %AMA\k o @5/()\_/1/(/-( ’K Q 2t el .. Wﬁ/\ ,
[ )L{ VA /e RS i fO SO ofcs st o
(4. A T - ///' o | ‘
Fhn. S K il aos T OK Al el 6@ P prA—
WY SO E,<_, W d,zm,.y(,&M y \L/{V /k_Q'vx/

0’//{ M A A A N YA ol Q)

.................... l.-.g....further declare that MN no interest in said claim, and @ L) not

concerned in its prosecution.

ATT¥sT—when any affiant signs by mark, (2 persons.) ~ @ %
Slgnuture RA AL ,\ A At /&,

Ao ts LT > % g

w

Aﬂlun(‘.ﬂ




Sworn'to ‘and subscribed before me this day by the above named affiant ; and I certify that I read said
affidavit fo said affiant , and acquainted heseawith its contents before.....he executed the same. I further

certify that I am in nowise interested in said claim, nor am I concerned in its prosecution.

“ .
Witness my hand and official seal thig Ve (- /...y Of %ﬁ“*/ 188 Cg

(Add seal here.) Notary's Offcial (Sign here.) ..c )Z/ﬂ(ﬁf%ﬂ(ﬁm /W \

Certificate on File, a -
/)ﬂ/p/&j:{m[,« Yo )

o NaTe.,—T'his ghould be sworn to beforo a Clerk of Court, Notary Publie, or Jestice of the Peace. If before a Notary or Justice, then Clerk of County
~."Gourt must el ~i1§ﬁ ceriificate of character on the back liereof, and not on a separate slip of paper. ’

STATE OF MICHIGAN, }
SS.

County of.
I, el g A , Clerk of the Circuit Court in and for the afore-
said County and State, do eertify thab. ... e , Esq., who hath

signed his name to the foregoing affidavit, was at the time of so doing a

in and for said County and State, duly ecommissioned 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 188

Clerk of the

NT,

/44»7 Reg't
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T s st A D., ]SS@ persounlly appeared before me,. &

4 e and for the sald County, du]y authonzed tg admlmster oathq

R .......*xged......zﬁé.........ye'us, whose Post Oﬂlce a(ldwss ls/(/""/"/L

LTI CPINTA Y TN, ... sevseaves (R v ..-. IR IYI ....-u-.--.-...... I T BTNy PP P SRS

S

W ho ; bemtr 1u]y swox n, dec]ared in 1'Llanon to saxd ase as tollows / HATREN Y 2 4 o O ""’"‘.“- "“'/ m"/‘i/

-....-- ..--.......- OeiTrR Nt ey eiuane ik ety

. NOTE -—Atﬁants should state how they salna knowledge of the -

......‘.,......-..(.......................s..............'.......'

Aa e e e e e S e e e e e e e e E L AL ALY TR L O S
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[Signature  of Affiant) .



3

worn o and subscribed befoxe me thls day by the above nazed aﬁiant yand.I certlfythat I read Sa,ld a,ﬂidav)t

to said affiant , including o .
| affia nelldm the words R A A et £ BTN veesennn.erased, and theworda

; ""-1}0§¢7100y’1v’-' no.pnnnn v’nuo--n'nvu- Poepeses e et e .n-n...'..au.-un.-...---.-...’..--..-f..-.-‘....-o.-.--o--&added
/",nnd acqnmnted. .............,,.,..W]th its oonmnts before....‘..%...‘ sveeerenne.executed the same. I further certify
that I am in nowxse interested in said case, nor am I concerned in 1ts prosccutwn and that sald aﬂiant is personallv

Q’;g’known to mc; and that ....‘..r......./.':’(...‘..%............credxb]e pmsnn Lo

'"""'T}EéEQQiféxgﬂéé(l}'e') ..................
=
e T
T S ..... Clelk of tho County Coun in and ior aiuresald ()ounty
' 'md Qtate do (,emfy that...f....'.‘.,; ...... Dsq who hath swned hls name to the fmenromﬂr -
'dcclaratwn and aﬂidaut was at, the time of 80 doing......... ....... St sinss s s e nasasans ety

and for szud (‘onnty and \tatc, duly comnmssxoned and sworn and that.all hls ofﬁcml acts are enutlcd to fu]l i 1th'

e .1174..4_.-._. B e s X, it RS

Clcnk of the : ..........

. ’ JUSTICE
.l‘E This should be sworn: to before Q CLER!\ OF COURT. or:D \TO'I ARY I’UBL'I(, with a Sga] 1t before a:
s8] l‘EAL‘E Awvho. has bo.cer micate on file: in the Pension Oﬂiue, (,LbRK OF COUN l‘Y (JOURI must add hix cumlmtc of

} jatctel hereon..

.

A

AFFIDAVIT OF
Piled by
W, H. WILLS & Cl,

Washington, T, G,

Aot ot O o B s
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