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I N C R E ASE.

fi?.Mf 01,2 LAW CLAj.
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P. 0., /

County,

State,....

Application filed,

State Service,

County, .:.. :. , State,\r 10 — 100 M.)



Ho. 01 N. L. E. K,

[3—4:05.]

sit DROPPED.)

Detroit, Mioh»»

May 7

Hon. K, Clay 'Evans,

Bailey Anthony,

Priv. Unassigned 14 H.Y.Vol.Hy.Artfr

508 757

December 4

failure .to



I n the matter of ..&i...C>.
^

.55

^
o\ ^8^ 04

ON THIS ....... *?..5>..-r-. ......... ..... d r t j -o f ...... •.A(J\..iAA«*ri. ..................................... A. I)., 188 ̂  personally appeared before me, a

......................... ill and for the said County, duly authorized to administer oaths,

a^ed ..... .10..1 ......... years, whose Post Oflice address is..̂ ..̂ .

who, being duly sworn, declared in relation u> said case as follows :
NOTK—Affiants should state how theygaina knowledge of the

fttctjrtw which they testify.

\\\^.':\'$:$j^
« t " ^

.̂:<^^TO :!/[::«*
UL

furtlier declare that.

concerned in its prosecution

interest in said case and. not

If Affiant si#n by\mark, two persons who can write^s iguature 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 words , erased, and the words

..added

and acquainted )AA^V...with its coutentg before .V>r^ executed the same. 1 further certify

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

t M....U,....^.........;:.Cknown to me and that. .credible person.

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

and State do certify;that.... Esq., who hath 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 : and that all his official acts, are, entitled to full faith

and credit, and that his signature thereunto is genuine. < • , ,

Witness my hand and seal ofoffice, this day of..... :;.-..•.•.-.:;...;....'i 188 .

Clerk of the v.,;^,^v.,...-...'.

NOTE.—-This should be sworn to before a CLERK OF COURT, or NOTARY PUBLIC with a Seal. If before a JUSTICE
OF THE PEACE, who has no ceitiilcate on file iu. the Pension Office, CLERK OF COUNTY COURT must add his certificate of
character hereou. "• ,
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Agency. < Transfd „._._.,4 8......,., to.

Mailed . ., 18

Rate and Period, $..... ,/row— —, IS



t Rate and Period, $.. Jr&m ,18

Mailed , 18

Rate and Period, $ ,from~ .., 18
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ACT OF JUNE 27, 189O.

INVALID PKNSION

KE 10 6LAIK PENSION

ECOGN1ZED ATTORNEY.

Fee, $ ______ L-Y-- _____________________ Agent to pay

Articles filed,

:

Emitted for

^proved for

APPROVALS.

•Jl»,

Approved, for ^

Examiner.

Medical Referee.

pensioned under other laws. Last paid to .... , 18 , at

Pensioned from , 18 , at

SERVICE SHOWN BY RECORD.

, honorably discharged

Re-enlisted , IS , honorably discharged , 18-

Declaration filed -y4^^\>>^./_^/. , 18Q&-, alleges permanent disability, not due to vicious habits,

from

0-4 24451)-100m



^^b>-
CLAIM

State of .., County of ^JZ...^LJ^, , ss:

THIS y. ~ my of A'Z*~>fs<-7' A. D. 189O ( personally appeared before me a
f J sf '

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

—, &
..aged.../..<?. years, a resident of..

7 r> x X^X
0. complexion...^TT?*-/*.*?. hair... Cr.-^.* eyes.....?;,^_<f._

/^ /"/ x

He further declares that he is now unable to maintain himself by manual labor, on account of the results of.

..*•???•-'- rf.€received as he believes, while in line of duty at or near

on or Hbout

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,

as stated above. He also declares that he is -f::..^^~!^f^£.f..

dependent upon his daily labor for his support, or upon the charity of others as a result of Ms impaired health, result of

cause stated above.

He lived before the war at...$..£...?~{&ys£frXf:&^*\ ^-..f^.^C!.* and was then a sound man.

Has lived since the war, as follows : // //.

^̂K̂

in the County of ...,X...S r̂.?* .̂ and State of

whose Post Office address is ^ " ~~ "^>~x^n? s < <s_; x-*.v .̂..Z.

and who, being duly sworn, declares as follows : that he is the identical

who served as a /**-*L /T^^ea^cX / *-r~ Eegt. ?$?"/ ^W^^S'L^ Vol.

T, "r -7 ""; ^/Z/^ ' '
from >^ .̂.̂ :.̂ 5?w>î ^>2^X.186î .., to 9^j/yffl^'>%i&rr. 186....̂ /,, when he was honorably discharged

at ^^-^--c^af**^^*^^*'-:- .**-**'J. for

1 le hereby makes this peclaratiou for the purpose of being placed on the Invalid Pension Roll of the United States,

under Act of.

/' t

The d^diarant hereby appoints, with full power of substitution and revocation, CHARLES K. GIBSON, of
C'

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.

. "
Signature of Claimant.)

i
.

(Two witnesses who can write, sign here, if Claimant cannot write.)



Also personally

residing at ^..^^..Q.£...$k3*?!(:±z£~8~ ,..,.,....,.... .persons whom I certify to be

respectable and entitled to credit^afid who, being by me duly sworn, say they were present and saw..

/ / /
., the claimant, 8ign...^-r name (or make.-^c^f.mark) to the foregoing

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

*. ' / , /
't 2-.?:K-,....that he is the identical person he represents.^J^-^^L.^ be ; and that they have no interest in the prosecution

of this claim.

(If Affiants sign by mark, two persons who can write, sign here.}

Sworn to and subscribed before me this /.</f...'. day of....yf^^2^rT?rr/l A. D. 189,<

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..

erased, and the words

prosecution of this claim.

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

(Official Character.)
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DISABILITY AFFIDAVIT.
STATE OF

COUNTY OF
•88.

In the Matter of the Original INVALID Pension Claim'

ON THIS . . . ! . . . d a of .. A. D. Vt$'5 , personally appeared before me, a

..i/>££ijK~%-~• • • • -Jm. and fyc the aforesaid County, duly authorized to administer

±^s...'.: K^.irf.i'.^.".."..-."..^. , aged /../. years, a resident of

in the County of ..(...^^^M^^tJ'j^.'ff^^ft..... , and State

of
/

., well known to me to be reputable and entitled tu credit,

and who, being duly sworn, declares in relation to his claim for pension as follows : My Post Office Address is
•*- r

[Give present address in fall.]

For ^. ..years immediately preceding my enlistment into the service of the United States'on the ...£t..3^.

day of .../^fJSL£^flY^Sf\-f...... 1867 , I resided in the folJowiug-named places:

- .
[Give all the places iu which you reside^furing tho period above surfed prior to your enlistment.]

and my occupation was that of a

Since my discharge from, said service on \he,,..Z~ Z, day of .^

[Give the name ot e<ich place with date of any change of i

., 186^* , I have resided in

f a—.<xv.' my occupation has been that of;

I further state that the disability for which I claim a pension arises from ....̂ .̂̂ :/iM .̂̂ ;̂k,...,̂ jC<^C/./̂ ,/;t
&S[~f/" /JLS S-S rf/ ^^. ff

which was contracted i^^U^.,&(b^&~£rf.L'#....dt&&r.**t.t
Here stute the time, place, and aliLthe circumstances under which thedisability for which pension is mimed originated.

From my «aid discharge to the present time, I have received the following med-cal treatment for said disease

[Give the name and address of each pl^ysician employed, and the date when each commenced and c^sSed to treat you. If a y^i th«m are deceased, so stute.]

Since the origin of the disability for which pension is claimed, I have suffered with the following acute diseases :

£f AJ-^s/z* r a / i ^ . CJSM&# .^tSis*- yfrrts9yi^-^n^6t
[Mention all attajMCs of acute disease, the time \BJ7en such attacks occwrred,nheirchifrncter and violence.]

for which I was treated by
[Name

} ,

r̂< .̂.;̂ x'll̂
and address ana date of treatment.]
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of .V.X.4rfrtrtaJr. A. D.. 18%$ personally appeared before me, a

inandfdrthe aforesaid County, dujy authorized to Administer oaths

"if':."/^:1^.. ..y&?&K£f:.!'tt$&7.. aged J...U years, whose Post ..Office

\sm to said case a^follows:

/ L^^^^3^1^1^^^
L ^ 4

^ .

- - _ . . ......,..,..,,...... __
(if affiant sign by mark, two persons who can write sign here.)

B*
/ *

L^M..
at)jft?of AtSant.)



STATE OF....vf.^r.r.s^jr.?^:. COUNTY OF r̂ ;? .̂ ««.
Sworn to and subscribed before mo this day by the above named affiant , and I certify that I read said affidavit

of said affiant , including the words erased, and the words

added

and acquainted.... £%$**?. ...... with its contents before .......... "7^7..... ..... executed the -same, '1 further eertify

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

known to i m . B m C ^ . . &..,.. £*r^. .......... credible parson. ^

' f

(Official jiignature.)

(OttiH.d (/larartci.)

I , Clerk of the County Court iu and for aforesaid County

and State do certify that Esq., who hath 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 : and 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 . 1

[SEAL.] Clerk of the COURT.

NOTE.—This should be sworn to before a CLEKK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE If
before a JUSTICE OK NOTARY who lias 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.

O
O
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Off THIS /£.... ...... (.&.
/d»iy of ......... .L<%x^^4<XXt«- ............................... A. D., 188^ personally appeared before me, a

.„......., ..... ... .............. in and for the said County, duly authorized to administer oaths,

whose Post Office address \*..../l£iU<44UUtf&je. .......

who, being duly sworn, declared in relation to said case as follows : .^.....^ _
NOTE—Affiants shoukt state how they gain a knowledge (fr'the

4<«wc..,.^&^..->^^

r."tt.*nr.'. .s.;".-; !T~.'.''.! ,*.. /;v*frf?* !̂!̂ ?*^ r̂̂ ..»7.î ^

J;. further declare that /. no interest in said case and 4t<i4s\* not

concerned in its prosecution

If Affiant sf#n 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 words erased, and the words

. - • • ,,,, .,.,,,,,,,,,, ,,,,, , , ..„ added

and acquainted...rT^rvrrr>rr;....with its contents before rf^rT?. executed the same. I further certify

that I atn in nowise interested jn said case, nor am I concerned in its prosecution ; and that said affiant is personally

known to me and that.. .rrT^rfr, ,rT^7. 4-rfr.,., credible person.

(Official Character.)

.Clerk of the County Court in and for aforesaid County

Esq., who hath signed his name to the foregoing

at fKe time of so doing.declaration and Jfmda'
/'• t> ffs \in arid for saiaTCjjSjJnty sM Stato/dVy commissioned and sworn : and that all his official acts are entitled to full faith

/ ( J W'»V \S \d credi t , and^tJat his'^S'natur^ tfeweunto is genuine.

/itnessmy hand Mfl fseal of office, this day of. .....188
U,[

Clerk of the.

NOTE.—This shT5fci&I(B»aw'6m to before a CLERK OF COURT, or NOTARY PUBLIC with a Seal. If before a JUSTICE
OF THE PEACE, who has no certilioate on file in the Pension Office, CLERK OF COUNTY COURT must add his ceitilicate of
character heruou.
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INVALID DIVIS^O

c/ S/te ADJUTANT
/

/dett/tce am/c/t'ttawitl'



h..,
V" \ INVALID.

cefa'nt fyzeneiatd te/tott

i

tr

Commissioner.



WAR DEPARTMENT,

WASHINGTON, D. C:

pectfully

Record and Pension Division,

No information bearing upon this inquiry

hasJseeiiaobtained from.



a x>
-DIVISION.

Icpdmeni ojf the |(nirrtort

f£NSION_OFFICE,

1
1 •

Commissioner. .

[2812—50 M.]
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1 EXAMINING SURGEON'S CERTIFICATE
IN THE CASE OF AN ORIGINAL APPLICANT.

No. of Application, .̂.-At;.̂ ./.:'.;̂ -̂ **

1

wanvu.-.

Applicant's

in me de-twee <?' me at an APPLICANT , aw

I>egree of disa-
bility.

Particular de-
scription.

r

s

= ^ a e s;x it e e c

1:111
5 = "§ « S

&

e

&

e aze&fe ez&otte

wnafam. an

id .--rt *-!•-- veue mtrf me data OMawaty aia
fl

n •%

ov

e i* */

n

<5& mtie fiai&beeMi aedetMdm a/ me aA/t/ieant " '<f
/ / / / /

e «

^ §
g fe

[9027—200,000.] Examining



SURGEON'S CERTIFICATE 1

IN CASE OF

Application for Pension.

Date of Examination:-*,^-:

/•^^"^
Xi

Examining Surfjennjf

Post Office,

County,

State, ______

P, S,~Write Post Office address plain and in full.

\x\.
N>'//-1



f3— III.)

• 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, etc.

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.

Insert character}-
and number of
claim.

Kame and rank
of claimant.

Claimant's post
office address.

(Date of examination.)

Cause of d i sa -
bility.

if uot, erase the
whole line.

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:

;(. -g^-c.,
<?

that he receives a pension of-—" .- r—.T^rrrrrrrrrrrrrrrrr———-dollars per month.

Pulse rate per minute,~/_/dC ; respiration,—.'-/^—..j temperature, sl£......; height,-^—

feet.—Q. inches; weight,- /A-^?,..pounds; age,—-<?-.i£lT—years.

He makes the following statement upon which he bases his claim
, „ - . „ . " „ . ,, _„ <^t- " '"" - » — ' - " •

Here g i v o t h e
c 1 a i m a n t ' s
statement as
briefly and as
compactly as
possible.

^^L^
. , ^^ *

tion we find the following objective conditions :

portionato de-
gree of disabil-
ity, as £,£, total,

tomakesuch a ^...* _&%*>_•%* _"^rt_^C- > '£/.

Here give a
symptom pic-
tnreot'thecjiso,
embracing all -
the p h y s i c a l
a n d rational
signs, but con-
fining it to the
present condi-
t i o n o f t h e
claimant.

Jt must be borne
in mind that
the duty of the

full particular
•description as
will afford to
'this Office the
ground for in-
telligent opin-
ion and action
in rating.

Kate f o r each
cause of disa-
bility.

If prolonged by
vicious habits,
the word not
s h o u l d b e
erased and the
reason for the
erasure given.

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

ment, --probable that the disability was incurred in the service as he claims, and that it has

not been prolonged or aggravated by vifioug habits. He^s, in our opinion, entitled to ayK^fc^--.
/s /Ss 7*2^7*" s&fc/Ar ^

rating for the disability caused by .̂ l!̂ ^* .̂̂ :̂̂ ^̂ ^ that caused

by n^^f..^c^- , and .̂ Lrrrr: /--.caused by .--ff^nrrnrjfcr--..

* See the back.
t Here state whether for q)?fgmal, increase, restoration, or renewal, or for a re-rating.

.'/',
N. B.- -Always forward a eejrtaflcs&e of examination whether a disability is found to exist or not.

(4869-100,000.) f /



Single sturgeons will use this blank, changing "we" to read "I," and "OUT" 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.

SUEGEON'S CERTIFICATE

Applicant hrJLS&g&LaL^
mm *. ^x

DAJTE OF EXAMINATION':

Post-office address plain and in full.

PROVIDM FURTHER, That all examinations shall be thoroagh and searching, and the certificate con-
tain a full desHiption of the physical condition of the claimant It the time, which shall include all the
physical and Aional signs and a statement of all the structural Aanges. [Extract from Section 4, Act of
Congress app^ged Juty 25} 188%?^ '•



r (3—

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 th$ absentee, must be indorsed upon each certificate.

Insert character
and number of
claim.

Name and rank
of claimant.

Claimant's post-
Office address.

Pension Claim No
[State above-'whether for original, inc

of examination.]

Cause of (lisa
bllUf.

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

Here give the
c l a i m a n t ' s
s t a t e m e n t
as briefly and
as compact!;
as possible.

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

examined this applicant^jidio states 4hat he is suffering from the following disability, incurred

in Jhe-service,viz : __!

ted4h^h^Teeefv^^pfenst6ir~of .... . dollars per month.

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

Upon examination we find the following objective conditions: Pulse rate, _

respiration, / (? • temperature, .^U^LJL^ height, *s-Z feet / inches; weight,
•̂  A •» •* / *^ /

pounds; age, Q & years.

Here give a full f 7
description of . Ly *>
thedisabil i-
ties, in accord-
ance with pars.
6,6,51, 62, to,,
of Book of In-
structions for
1889

-~—.~~_""' •••«•-yf/ ' //

/Z Jy-g^yy^^ ~3**J*±- "'~za!5zz^->*^^ift*i^^£^ ^"

He i£, r$ our opinion, entitled to a __

, _ __V^?*5L. for that caused'

for that caused by

cause of disa- rating jjor'the disability- caused by

, Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(632—150 M.) 6—55?



Continue rec-
ord of examina-
tion here.

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. [Ex-
tract from Section 4, Act of Congress approved July 23,



DECLARATION FOR ORIGINAL INVALID PENSION.
TO BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HATING CUSTODY OF ITS SEAL.

State of. /.../. I.JL Ml/Cg ,(j(A^ , County of...

On this. /V...

, ss :

day < & M k d L . . . , A. D. one thousand eight hundred and eighty

77 years, a resident of

" State of ....I.

is the identical.

/..day of ...(/,

.., a court ofpersonally appeared before me, ^^J^'J..L\^. of

record within and for the County and State aforesaid, k .̂.̂ Z^^^ .̂...U^*rL :̂|î ĵ tr2 :̂̂ ^ : aged

., commanded by

dty oL.^

..., who, being duly sworn according to law, declares that Ee

.who was ENEOLLED on the

.of the ./..&.. Eegiment of, in Company

&^,.-/ 0,<' , ' ' •' and was

honorably DISCHARGED at 6^^C^^s^A on the .s&a&.̂ fe^ day of

18 b */; That while a member ̂ f the organization aforesaid, in the service and in the line

of his duty at_ ILl.^a^L^^L^.. , in the State oi..^m^M^.t^:....\^^1^L/..... .on or about the

..day
pe state name or nature of disease, or tho^location of

y woimd or injury, the preeise manner in whiel/received.]

That he was treated in hospitals as follows:
[Here state tho names or numbers, and the localities of all hospitals ip/wbich. treated, and the

That he employed in the military or naval service otherwise than as stated above..

service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.

[Here state what the

That since leaving the service this applicant has resided in....C

in the State of ^^^W.J^£^i^.^^id^... , and his occupation has been that of a...x

That prior to his entry into the service above named he was a man of good, sound, physical health,-being when enrolled

&..5^^s&SlaadAsi<^.. That he is now. .̂ r££dk£*zJZS /̂. disabled from obtaining his subsistence by manual

labor by reason of the disability, above desciabed, receive^van 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, of̂  Washington,

D. C., his true and lawful attorneys to prosecute his claim. That hij! POST-OFFICE ADBBBSS is

County of (LZ^L^/CL^M^L^.. State of..

Two witnesses to Claimant's Signature.
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A. / DECLARATION FOR ORIG®\ INVALID PENSION, -A.

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

State of......

County c/......x^ f̂e^^^3^?r!r̂ rr:. ) ' J '*>

On this _.....d>. -'. day of (JQiz-^^^^.., A. D. one thousand eight hundred and seventy-

personally appeared before me, ^^^'.^.. of the ^-±~~~*^*^~^-~' ^^^r, a court of record

within and for the county and State aforesaid, .̂<^?r?r±?r?p? .̂....iî ^7h^^ > aged 6 d years,

a resident of the* ."̂ Z^CT .̂,.... of (v^!:±±<f:±±^rr^rrr. , county of Z^t±^'.^.<~J^^~^^~'

State of .... V^^^r^f^r^^fr^r. > who, being duly sworn according to law, declares that he is the

of . . f l & c ^ n ^ r ^ T . ........ j '8 £ 3 , in company ..<?^£?.... of the ......... / .̂.ZL regiment of .tr^f^^...^2:

commanded by .................................................. __ ............................................................................................... , and was honorably DISCHARGED at

<2&^^r?^... ..... .̂ .t..Ĵ . ....................... on the ........... 2Z.. ............... day of ......... ~^S^^.. ..................... , 186^ ; that his

personal description is as follows : Age, .̂ ^ ...... years; height, <£ ........... feet ./ O inches; complexion, y0^. — • ;
' •? . :>»»-•-»-• .............. *' .......................

hair, ....... ,̂ ?*r̂ r̂ ^ .......... i eyes> .......... ~?I^^L~L ............... • That while ifmember of the organization aforesaid, in the

service and in the line of his duty at ........ <£*^r???^^?r?'....: ................. , in the State of

on or about the 1day of Zl1.̂ .. ':. ........ "l.J?. .................... , 18 4 ̂  , he^ ( Here state name/OTiiature of disease, or the location.

ofwound or injury. If disabled by disease, state fully its causes ; if by wound or injury, tlie precise manner in which received.)

That h e w a s treated i n hospitals'as follows: . . . ™ .......-
(Here state the names or numbers, and the localities of all hospitals in which treated, and the dates of treatment.

That he has n employed in the military or naval service otherwise than as stated above
( Here state wlmt tho

service was. whether prior or subsequent to tlmt stated above, and the dates at which it began and ended.)

That since leavmgthe«sem*;e this applicant has resided iu,the ~^^r.^. .... of.

in the State of L^*Ss'*S£?S^*Se''̂ C > al)d his occupation has been that of a

That prior to his entry into the service above named he^was a man of good, sound, physical health, being when

enrolled a. ...^^T^^^^T!^.....- That ho is now fy±r5r??^~~7'-. disabled from obtaining his subsistence by

manual labor by reason of his injuries, above described, received in the service of tho 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 full power of substitution and revocation, ^^^^^^^......^Y...!....^^^^~:......

of .G r̂̂ -t-':'̂ ^^^ , State of ^^^:...^^^:^^^^.. ., his true and lawful attorney

to prosecute his claim. That he has ..^rf^^T. received ^^^^^.... applied for a pension. That his POST

OFFICE ADDRESS is <f__^Tlr^?rr..cr^^.: , county of

State of

ff X

Claimant's signature: /̂ ..../fc '̂fe4ife!̂ .S .̂.cJSs^

Attest:



) | i i ' I ' ' ij. I
iluced'at Ihf National Archies

™ ' '

Also personally appeared .......... , residing

-fy~ , residing at , persons whom I

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

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

declaration ; that they have every reason to believe, from tin; -ippearanco of said claimant and their acquaintance

with him, that he is the identical person he represents himself to \w ; arid that they luive no interest in the prosecution

of this claim.

(Signatures of witr.cssen.)

SWOEN to and subscribed before me this rZ^ l̂...- day of j£C^r^~«ZSC«_.»— > A. D.

and I hereby certify that the contents of the above declaration, &c., were fully made

' . ' . ' • ' known and explained to the applicant and witnesses before swearing, including the words

[L. s.] C..._.3-k™ ^^^..^^?^~^.^.. > erased, and the words

(/.....̂ .̂.-.r-Ly l̂C::̂ ^ > added; and that I have
£/

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

Q"

&
0
H

H
'ft

H

•
0

£

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 certify to his identity
and loyalty under oath or affirmation.

declarations and other papers should be as legiolc 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

specific reference to it will render it available in any subsequent claim.
The POST OFFICE ADDRESS (naming street and number in all large ci'ies) 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 stated.

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 .'ssned.

Pensions are,,by law, exempted from any liability on account of the obligations of the pensioners, and no lien
upon them can "be recognized.

Testimony in support of allegations made in a declaration .may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim^^^fi^n|er.elf^ii-e.ct or indirect, in the prosecution of the claim.



STATE Of^ICHIGAN,

County of. v ̂ ^

In th^niatter of the claim for.

'<L^

of Company

Personally

aforesaid County and State,..

Personally came before me, a f.^^d-..^.^.^.-/.. [Z..^^df^.^.^.-S,_j. -„ in and for

in the County of ^f\JL^^.-.^. , State of .2

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

follows: * r . /?

My Post Office address is }^..?^?LuL^^/.. ^L&^^^r. (2^^.

My^tse is :..̂ ..*Ll..;.tZZZZZZir.7ZT. years, \/^^.:..^^:^-:.^.'/. .'!?. -v/.£X£?.:.k,;.9fe.*>-

~^£i £?£r2^±=^_*^£

-------------------- -....further declare

concerned in its prosecution.

ATTEST— when any affiant signs by mark, (2 persons.)

interest in said claim, and <

Signature
of

Affiants.



'Wworn to and subscribed before me this day by the above named affiant ; and I certify that I read said
*.

affidavit to said affiant , and acquainted Lc**!..vwith 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 this J..~--::.::...j. day of L^±f~ 188 <o

(u*-^ Ns:,̂ ile, <*-..) ju*ty
( / 0 \

NOTE;—This shoralit be sworn to before a Clerk of Court, Notary Public, or Jestioe of the Peace. If before a Notary or Justice, then Clerk of County
Court must adrj hie certificate of character on the back hereof, and not on a separate slip of paper.

STATE OF MICHIGAN, )
Vss,

County of. )
. . . . : . • « * '.;> • • . • • • '

I, ..:..;:.:.:....i...'.l:......:*.i , Clerk of the Circuit Court in and for the afore-

said County and State, do certify that , 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 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 188

Clerk of the

=1



A. D., 188 -̂, personally appeared before me, a

in and for the said County, duly authorized tg administer oaths,

....ftf".,!?. years, whose Post Office addruss is.,

\ ' '
who, being duly sworn, declared in relation to said case as follows .... . . . . . . . . . . . . , ,

NOTE—Affiants should state how they gain a knowledge "of 'the

'.;."'!'.'..^.!...'.'....."..•'...'...'...-further declare that... :..no interest in said case and not

concerned in its prosecution «.— .,

If Afflant.siffi^bjwtiiarkUtwo pevgons Who can -write sign here.] tSignature of Affiant]
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ONTHIS bAj^..^... .(....day of y^AA^AvO : A. D., 188(p, personally appeared before me, a

...in and for the said County, duly authorize"^ to administer oaths,

W>Ji>J^.\^Vy.^\AAA6i aged t)..\£. years, whose Post Office address is.

who, being duly sworn, declared in relation to said case as follows : ..........
NOTE.— Affiants should state how they gain a knowledge'of'the

. . . . . . . . .

F~T

................................. further declare

concerned in its prosecution •

If Affiant sign by;m»rlt, two persona who can write sign here.]

W>.no interest in said case and ......... ................ n0t

[S%natare of Affiant]



y;°™ *° and subscribed before me this day by the above named affiant , and I certify that I read said affidavit

•to said affiant , including the words ^^.^y^...^f^^ erased, and the worda

| - '••••'••'•>»••» f . i added

: flnd;.acqnainted...,XV^ ..with its contents before.....W&>. executed the same. I further certify

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

known to me and credible person.
\ (Official Signature.)

i I, : ' Clerk of the County Court in and for aforesaid County

[; 'and State do certify .that ...' .Esq., who hath signed his name to the foregoing

i, ! " • declaration and affidavit was at the time of.so.doing • • • • • • • . ;

ft''-' in. and'for said County and ?tatc, duly commissioned and sworn : and that all his official acts are entitled to full faith

|C "and credit', and that his signature thereunto is genuine.

i * ; r \, , .v' ' Witness ni)r hand and seal of office, this ....day of. 188 .

Clerk of the •

NOTE.—This should be sworn to before a CLERK OP COURT, or NOTARY PUBLIC with a Seal. If before a JUSTICE
OF THE PEACE, who has no certilicate on file in the Pension Office, CLERK OF COUNTY COURT must add his certificate of
character hereon.
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