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U7 address: “ Cuief of the cord and Pension Cffice, g
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| W’w *%s%‘iﬁi | ‘/Zr Div. . M A Record and Pension Office, %,/Q’/%)? gsz T e z
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Washington, D. % ___________ y—— 579 Respectflly returned to % ,,,,,,,,,,,,,,,, )

JL deuz/ _______ W‘/e I, e Z’MM‘H S E . Sy

______________________________________ BY AUTHORITY O
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L. Ex'r.

ZZM 7 ﬂ@@mrtw%t @at i s lmtmmm
Co.}/r / 3 (M/ BUREAT OF NSIONS,

“Washington, D. ... (2 /M ,Zﬂ ,,,,,, 1894
Sir:

Will you kindly answer, at your carliest convenicnce, the questions enumerated below? The

information is requested for futurc use, and it may be of great mlue to you;'. family.

S > //‘/ b

Very ro c.p( ctfully, YA kP
f?* o

STl 7oy S = LAY S SIS <o i S’

fd }/k?rﬂ/ A2, ,;f; /{}zz//

/)/V(Mpu/»/\ Clco

N() 2. When, where, and by whum were you m'nrled

i

No. 3. What record ‘of m4rriage cxists? Answer ________________

AW 0 oA o

If so, please state the name of your forme1 wife and the

g L/&QM go,

No. 4. Were you previously married?
date and place of her death or divorce. Answer: ///l(/_t(%_ /% ’C/‘/ A /%—4 7 /
UGGl s, dredd. g 7v/"/%5mLJW /Kﬂ\

ta e thex names and the dates of}, their

% (l?

No. 5. Have you any children hvnw‘? If $0, p]easc

(Signature.)
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PHYSICIANS should ‘state
Exact statement of OCCUPA-

I

ﬁb&r

i

m o

]

-
Every ite

Ao

”

1. PLACE OF DEATH

FLORIDA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

County District No. ‘ ........... P,
e . State File No. —_________.__.___._..____.__
Precir Precinct No. _---.ég:_.q-fé_.‘! __________________
(Write name,, ot number) e

or 2y -
Inc. Tow _@5_/&_4,2, City or Town Now . Registered No. 752 _—

or G
(o S N O e e Obay o Ward

(If death occurred in a hespital or institution, give its NAME instead of street and kumber)

Length of residence in city or town where death occurred /¢ yrs ds. How long in U. S. if of foreign birth?____yrs..... TOS. aece ds.

(tv:ual placgj.or abode)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (month, day, and vear) Wy, [f~ 19357

I HEREBY CERTIFY, That I attended deceased from .......--

.----%QK“_/.-? __________ , 1938 to. Aoy 1T .. , 1938
_----._-_--_'.'._ Jr O ) 19.3._-, death is said

I last saw hmlive on

to have occurred on the date stated above, at-Z/.".g.S.’gqx. P

The principal cause of death and related causes of importance in order
of onset were as follows: e rre——

Date of onset

should be stated EXACTLY.

AGE

terms, so that it may be properly classified.

MARGIN RESERVED FOR BINDING

ol

See instructions on back of certificate.

S e e

e e e b e ke e Date of e .. ...

........... Was there an-autopsy? 4-_2!"_d_"~ !

mation should be carefully supplied.

CAUSE OF DEATH in plain
TION is very important.

:
R

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

3. SEX 4. COLOR OR RACE]| 5. Smgle, married, wldowed
/7‘1’ or gijvorg (wnte the word)
5a. If married, wudowed or dxvorced
HUSBAND
(or) WIFE °f @M CL %aﬁjlua
6. DATE OF BIRTH (month, day and year) Yom, 2.8 - [ E4¢
7
7. AGE Years Months Days
1 day,....hrs,
{ 7 9 a "1 > 42
~H
= 8. Trade, profession, or partxcular
5 kind of work done, as s;mmer, 7¥ 2
= sawyer, bookkeeper, etc. ... (IT3AQLAL
<« | 9. Industry or business in which
e work was done, as silk mill,
8 sawmill, bank, etc. e m—————
L 110. Date deceased last worked at 1i. Total time {yea
Q this occupation (month and spent in this
vear) ____.__ occupation
12, BIRTHPLACE (city or towWn) eo o o A e
(State or country) &g
[+ SN
%113 NAME Loeced
=
: 14, BIRTHPLACE {city or town) oo g mooom
i (State or country) &Qa_
E 15. MAIDEN NAME %M/(M a/\n.n,u Co/ut\_@u
oo
& |16. BIRTHPLACE (eity or town§ o ___ (k:
= (State or country)

17. INFORMANT

{Address)

ala
F Pt e

18. BURIAL, 3
Place fadtsis

CREMATIOY, OR OVAL R
__J4a. Date__ rr 0.~ .. 19357

23. If death was due to external causes (violence) fill in also the fol-

__________ Date of injury_—-...__; 19____

{Specily ciiy or town, county, and Staté)

Specify whether injury occurred in industry, in home; or in public place.

i9. UNDERTAKER q\g‘_/_@:?k—u./_x_gf WMA&A«.-&%
/g/aww%. ;‘eb—

(Address)

20. FiLED. YUV, A0 1935 0/94..‘;?:(.‘

(Address).._______. Jmffﬂf&?fgﬁr« S




INITED STATES STANDARL CERTIFICATE OF DEATH

n
®
n
%
=8
<
@®
’:§

S'catement of ocuupation.—Preci
ious pursuifs can ba erwn. ‘Make som
red on acvouf‘ﬁ

important, so that the rela’mm healbhxunress of
r i i rery person d‘—"“d 10 years or over. If the oncupahon
»he disease causin, N repm*r, the echpaﬁon m‘mr to iilness, If the de-

ess; report ccupation prior to ati Cnudz‘eq not gainfully employed m be
i - < H 7.
e. For a woman whose only oce *1&‘ f haome ponswvork W’.('lt,u housework in

1 home in answer to Question 9. Fo y person Onr“a"fea in domestic service for wagses, how-
by the appropriate terms, as houseiceep e‘r BYIVE ste family, cook—hotel, et For a person
upat tever write none. . -
To be compiste, an o'mbpofclon return must siate:
8_.——""}1& trade, profession, or particular kind of work done.
9.—~The industry or-business in which t‘lb work was done.
10..—~The month and year the deceased last worked at the gecupation.
“13 . ~~The number of yeals the deceased fohov, d the oncunawen. . e
In stating the occupation, avoid-the use of such indefinite terms as emp oyee ? “v’orﬁ er,” b@arah'v‘e,” ete. Find out
the particulayr kind of work done and Tetur mat as spinner, weaver, ete. . a i
in stating the industry or business, avoid the use of such general terms as “store,” “fgctory,” “mlﬂ 7 ete. State the
partwufa" kmd of store, far*to‘fv mill, ete., as g ocer"y store, soap factory, coiton mill, ete. o
Distinguish ca"uuﬂy uxe diffevent kinds of engmce}:s by stating the full descriptive uztle.», a8 civil e«ngmee" wmechan
ical engineer, ming ineer, ;»abw,w"y enginesr, ete. Avoid the term “laborer” ‘when-a more p’rease -statement of ’cbe
occupaiion can ‘he & ¢ 3 “*“ar’hamﬁ »-but give the exaet ocmoaﬁon, as curpenter;; paméer moc!mn-
isi, ete, me‘ro}aaﬁts and wholesale merchants, n person who sells g06ds should Ge

ca“ed 3 zcsies,wzam and not a clerk.
“Statement of cause : of death ~—Cause of deat

ry, or complication which canses death, ot the
wuse name the 1scasn or injury -causing- death.

, reiat the ipal canse and any important ¢ nbcauan of
importance not related to prineci gaﬂ catse; namé other :

mode of dying, ¢. g., hea
As related causes, "lafﬂﬁ' e
£

tha 3

ilure, cSUh"X

24557

Example H

The principal cause of death and relazed Date of onset

of 1mnortance in order of onseu were as Tollows:

The principal ¢ause of death and related causes
of importance in order of onset were as follows.'

Arteriosclerosis Aibaak of epilepsy 11 aweel.ago.

Run cver by street.car 1week ago.

Chrondc interstitial nephritis-——

Cercbrol hemorrhage Peritonitis 3 B 2. days age

P p g

Lontrmu:ory causes of imp,

te not p}laﬁ&l{
to prmcmal cause:

Con;ribuiofy causes of n’nporta'lce not related T
to principal ¢ause: : -

Fracture of arw - - : S Al Influenza -

Automobile aceident ' Moy s,1927

In a group of causes containing the principal cause and related causes, the causes sho
so that in a group of three causes (.he principal cause may appear in either f{irst, second, o
cause in each ‘of the above examples happens to be the second cause given.




Cx SRS Act of April 19, 1908.

.DEG@LARATION FOR WIDOW’S PENSI

STATE OF Mlord fslm
COUNTY OF __.__. _Lanates e % % . ; :

On this 24th day of December . AD. onp thotisand nine hundred and.__f QU s en
personally appeared before me, a ‘ O‘t&l’ b Public i within
snd for the county and State aforesaid, ... .} ) ___n__i‘_..@,_ A Welkexr o ,aged ... e7...
years, a resident of _________.______3aCL2A0%&. - ' ..., county 5 R danates State
of Florida who, being duly sworn-according to law, makes the following declaration in order to
obtain pension under the provisions of the ACT OF CONGEESS AP PROVEZD APRIL 19;:1908.

That she is the widow of .. Oliver A, Wal k@IT e e , who was

'Dl” i V@.t_.e : under the name of. Ol i Vaﬁl_.ﬁf’:@l&*f e Sy ab

i e o LR on e LOVR L mayer o ApEALo o 1664
asa private . _____QQ_L-.}&_‘___@Q ond Regl zu@.m.t.-jﬁ.’_;km:_i.@@__.fm;_ys@»lrv , and
honorably discharged N OVQ’?mb@‘i‘ é%eﬁ_sf’fe r;r;%k agl ];m ;’glii’lg‘nggxe'sgcinlg;;(te?;;‘&é:;}so(r);esfgzg léltzﬁzlfgvzﬁe late civil war.

That he also served

(Here give a complete statement of all other services, if any.)

That he was not in the military or naval service of the United States otherwise than-as stated above.

That she was married under themame of ...___.____.____ Sarw h_.,&;_-ﬁfﬁ&d
to said soldier at }Tﬁvf ferson CQcunty, --_ﬁl@x_i@.@:-._-, on the Third day
of Qctober . 18 85vny nev, James J&ck.saon

that there was no legal barner to the marriage; that she had...._10t. been prevmusly marned that the soldier had .._.. S
been prevmusly married, that hig f ormer Wlf‘é died &&‘b Tamps, Fla, sonetiue

and that neither she nor said soldier married otherwise than as stated above.
That the said soldier died _llOVEMbEr 27th 1£14 4 Jarasota, Florida
that she was not divorced from him; and that she has not remarried since his death.

That the said soldier left the following-named children who are now living and under sixteen years of age, to wit:
(If tho soldier left no children, the claimant should so state.)

AL oblldren arg ovel lBoryears. Oof Gg@te. . abo .
_— - born D S R O
_______ , born 1. , atb
, born [ O A e e
DOTD e , 1 iy ab
___________ born 1 , ab

That she has.._.1.0%_.heretofore applied for pension

it was based, and the name of the soldier should be stated.)

That her.post-office address is (street and number) e it Cemiey Re B Do
city or.town of ik ‘Barasota county of ... lManatee 2 , State .___ ?_ ;]‘_C‘)_:,r_:":__d‘_ﬁ“'
Attest: (1) d’ﬂ S ylin g %‘F"‘

(2): LWL A (Claimanpezsignspresy t;‘}ne
Also bérsona,liy appeared --{mm@ th B T ucker , residing-in
Fruitville, Fla, cand___latthew O, Jongs vesiding in
Darasot &y Flé, -, persons whom I certify to be respectable and entitled to credit, and who, being

[P 5 W

by me duly sworn, say they were present and: saw Sarah &, Valker the
claimant, sign her name (or make her mark) to the foregoing declaration; that they have every reason to believe, from the
- appearance of said claimant and their acquaintance with her.of..... 5%\ ... years and.. . & . years, respectively, that she is

the identical person she répresents hersell to be, and that they have no interest’in the prosecution of this claim.

é’mmu’/‘fqd&c(/&w ______

§1$§§\51bed and sworn to before me thls : B4th da!' Le c@ym.b@r , A, D. 19.__;]:,‘%
. %, : qu_%'@ and I hereby certlfy that the contents: of the a.bove declaration, etc., were fully made known and
«f;eﬁ '23&“ ~explained to the apphcant and witnesses before sv?vearmg, including the words
&9 o "?5| é@.__.@ - et g o erased, and the words
(% 3 : L
~L. ow%
% ?‘@e’ (Signature, ) %

?M‘ Publio, Stute of m LN
x' “ Mﬂiciaﬁwrﬂu‘m 295 IM& %\ P




AN ACT

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

Be it enacted by the Senate and House nf Representatives of the United States of America in Congress assembled, That from
and after the passage of this Act the rate of pension for widows, minor children under the age of sixteen years, and helpless
minors as defined by existing laws, now on the roll or hereafter to be placed on the pension roll and entitled to receive a less rate
than hereinafter provided, shall be twelve dollars per month; and nothing herein shall be construed to affect the existing
allowance of two dollars per month for each child under the age of sixteen years and for each helpless child; and all Acts or
parts of Acts, inconsistent with the provisions of this Act are hereby repealed : Provided, however, That this Act shall not be
s0 construed as to reduce any pension under any Act, public or private.

Suc. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the United States during
the late civil war, and who has been honorably.discharged therefrom, has died,.or.shall hereafter die, leaving a widow, such
widow shall, upon due proof of her husband’s death, without proving his death to be-the result of his army or navy service, be
placed on the pension roll from the date of the filing of her application therefor under this Act at the rate of twelve dollars per
month during her widowhood, provided that said widow shail have married said soldier or sailor prior to June twenty-seventh,
eighteen hundred and ninety ; and the benefits of this section shall include those widows whose husbands, if living, would have
a pensionable status under the Joint Resolutions of February fifteenth, eighteen hundred and ninety-five ; July first, nineteen
hundred and two, and June twenty-eighth, nineteen hundred and six. ‘

8ec. 8. That no claim agent or attorney shall be recognized in the adjudication of claims under the first section of this Act,
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of .
the second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for such services in preparing,
presenting, or prosecuting such claim a sum greater than ten dollars, which sum shall be payable only upon the order of the
Comumnissioner of Pensions by the pension agent making payment of the pension allowed; and any person who shall violate any
of the provisions of this section, or who shall wrongfully withhold from the pensioner or claimant the whole or any part of a
pension or claim allowed or due such pensioner or claimant under this Act shall be deemed guilty of a misdemeanor, and upon
conviction thereof shall, for each and every such offense, be fined not exceeding five hundred dollars or be imprisoned at hard
labor not exceeding two years, or both, in the discretion of the court.

Approved April 19, 1908. : ' 6—1182
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ACT OF APRIL 19, 1908.

Claizn for Pension.

Soldzer-_/%%%% % % M/ / /V
Ser vwe%"z_z/ _______ /g 2= %‘

INSTRUCTIONS.

This form may be used for original pensiori under
Act of April 19, 1908.

Declaration and testimony ir support of same to be
executed before some officer of a courtof record having
custody of its seal, a notary public, justice of the peace,
or other officer authorized to administer oaths for gen-
eral purposes. If such officer is not required by law to
have and use a seal, his official character, signature,
and term of office must be certified by the proper State,
county, or city officer under his official seal, unless-
such certificate has been filed in the Bureau of Pensions
for general reference.




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

164 ACT OF MAY 11, 1912. 164

D"CLARATION EOR PENTJON.

" THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APBLICATION.

%/w/ ton :
State of s ‘a ., Countp of | m

On this_.... /I/' ......... day of

personally appeared before me, - B— : ¥ within and for the county
and state aforesaid, ‘f/W A , who, being duly sworn according to law
pore

declares that he is, . ‘j _____ years of age, and a resident of ..
County of | A

, and that he is the

eISOp who w NROELED at ﬁ ‘ under the name of
% @ %@%’/ on thc ay of. %ﬂng , 18@5,(
asa ﬁw ________ , Cﬁ ﬂ OZ 4"/ % W

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

) )
in the service of the United States, in the CM/‘J/Z war, and was HONORABLY DISCHARGED
S

'7 name of war, Civil or Mexican.)
at

“ on the__,..,__fg_. 7 day of , 18

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

above. That his personal description at enlistmenMws : Height, 6 feet inches ;

complexion, ... ¥

j ------------ e ; that hegyas born : & E_, 183

pation was......... T NAANLAT (4 5 that heagas borno...

S ak. - @t_n - %a -------------------

...........

(State date of each change, as nearly as possible )

That he is a pensioner under certificate No. /0747 6 J
LSy

That he makes this declaration for the purpose of being placed on the pension roll of the United States
under the provisions of the Act of W 1912.

That his posoffige addregs i W . county
State of. % I( 4, ' .

Attest: (1) Q/‘{/mW /éQ’D’W 1

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

U > S
: 1 NG
(2) M At \{ﬁ ’ W M \\ﬁ:\\\\(\‘i\? 8 '\&.Q; 5
o e ! . N RO -
SUBSCRIB);VD and sibrn to before me tlm / # day of. ) Aﬁ% ﬁxij’x'f&\&/\\%

and) U Mer ertify that the contents of the ab(cr( declaration, ete., were full %ad@
1 kno}®) explained to the applicant before swearing, includif®* Re

—

; color of hair, C/ (’VL»& that his occu-

\SSig fiire in rull) N
LR

[L s.] worclgjz P erased 4‘

LT . aBg-the 300 d”s ad&]pd

Anrd-th have no interest, direct or indirect, in t@secuélon o; :hls Elalm !E

%' 0 AN, W Wemcha f' a ) \ o
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ACT APPROVED MAY 11, 1912

That any person who served ninety days or more in the military or naval service of the United States
during the late Civil War, who has been honorably discharged therefrom, and who has reached the age of
sixty-twro years or over, shall, upon making proof of such facts, according to such rules and regulations as
the Secretary of the Interior may provide, be placed upon the pension roll and be entitled té receive a perm

-sion as follows: In case such person has reached the age of sixty-two years and served ninety days,
thirteen dollars per month ; six months, thirteen dollars and fifty cents per month; one year fourteen dol-
lars per month ; one and a half years, fourteen dollars and fifty cents per month ; two years, fifteen dollars
per month ; two and a half years, fifteen dollars and fifty cents per month; three years or over, sixteen dol-
larsper month. In case such person has reached the age of sixty-six years and served ninety days, fifteen
dollars per month ; six months fifteen dollars and fifty cents per month ; one year, sixteen dollars per month,
ore and a half years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month ;
two and a half years, eighteen dollars per month; three years or over, nineteen do}lars per month. In
case such person has reached the age of seventy years and served ninety days, eighteen dollars per month;
six months, nineteen dollars per month ; one year, twenty dollars per month ; one and a half years, twenty-
one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a half years,
twenty-four dollars per month; three years or over, twenty-five dollars per month. In case such person
has reached the age of seventy-five years and served ninety days, twenty-one dollars per month ; six
months, twenty-two dollars and fifty cents per month ; one year, twenty-four dollars per month ; one and
a half years, twenj_;,%-seven dollars per month ; two years or over, thirty dollars per month. 'That any per-
son who served in the military or naval service of the United States during the civil war and received an
honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor
by reason thereof, or who from disease or other causes ingurred in line of duty resulting in histdisability
is now unable to perform manual labor, shall be paid the maximum pension under this act, to wit, thirty
dollars per month, without regard to length of service or age. ‘

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

A1l of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau
of Pensions after the passage--and-approval of this-act:—~Provided; That pensioners who are sixty<two ™
years of age or over, and who are now receiving pensions under existing laws, or whose claims are pending
in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such form as he may
prescribe, receive the benefits of this act; and nothing herein contained shall prevgqt any penegougmer
person entitled to a pension from prosecuting his claim and receiving a pension und%‘ah‘y other general
or special act; Provided, That no person shall receive a pension under any other law at the same time or
for the same period that he is receiving a pemnsion under the provisions of this act: Provided further,
That no person is now receiving or, shallvhereafter rdeeive a greater pension undér any other general
or special law thal ‘he would be entitled\to receive ulader the provision‘% herein shall be pensionable under |,
this act. ) . e ‘ o -

Sec. 2. That rank in the service shall not be gonsidered in applications filed hereund‘i".

Sec. 3. That no pen$ion attorney, claim agenty or other person shall be entitled to r¥ceive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensioﬂg‘, or securing any pension,
under this act, except in applications for original pension by persons who have ot heretofore received a
pension.

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

Sgc. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this act

- is adjudicated, to cause to.be kept a record showing the name and length of service of each claimant, the monthly rate

of service of each claimant, the monthly rate of payment granted to or received by him, and the county and State of

his residence; and shall at the end of the fiscal year 1914 tabulate the record so obtained by States and counties, and

shall furnish certified copies thereof upon demand and the payment of such fee therefor as is provided by law for cer-
tified copies of records in the executive departments.
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~ b claration for an Or 1gmal Invalid Penslon
: & — . . , — «4 y

This must be Execu%ed before i:";.:‘t o f\/% S4-66HA8 ﬁmqgmﬁ
C%iiﬁt nﬂ &A/¢M@a/ -

\/%7{, t;sz; -

e thousand c]ght%ﬁm ‘and \/Z/vué/ > /%

g .
personally appeared before me.@(/”.. . 7/// of thedfrsaael 12 SRR m

. - :
¢’duly sworn according to law, declares that he is the identical.. %m .

.
Mo ‘who was ENROLLED on the... /%" . day of

Y N ' . street
bussn a pension; hhdﬁ? rcsulonu is \0, ................ ‘bth(,

/ﬁé%(;mnpm} 2‘ the..,z. 7 2. ...regiment of C:’}[C"k ,,,,,,,, Ca~ 4

\
"z & Zezz. < and was honorably DISCHARGED at ‘ ‘

. , g

AAAAAAAAA on the. 2= day of "W .5\ That his
y/

pcxsonal sunptlon is as follows : Agc ..... ’Vy% height.. € feet ... 2 1nches, comple\mn 5/ /%

hair s é// ; eyes.

That while a member of the oxgm dtl()ll afmesal(i,/m\tho

/

.in the State of .. /fw {«/

M 4 18@/1 /wx_ewwrv&ﬂk_

H(‘re shate the name or nature ul :lm it ,m thie Iwc tion 01 wmxml

service and in the line of duty at. &Zz&=z;

on or about the . ... day of ...t

orinjury. I disabled by diseasoys:

L/ e /l//z wé% / /”’ ‘ Z//.{ /Lz}, é;z 7 3
///}é/// /z/w/é/ *‘// / s o bred
F //" /27/&«/%/ //

g //W //z/ Gitezrpl " //ﬁzéw

ez g/py S 7 /":

éw—té /1’4, o

That he was mcat ed in hospital ]low«: S :
/ Herg state the names oy numlms, and. the luoﬁtus ol n]l lxo‘qnhh m)\"{u el tre: 1(((1 llltl the (1 m~ 0[ trcatment,
J
/7//%/ /L/z” // /’&1/171/ Loe 75 / _ ?z / /V% S W/

”
That e h'LS/// %7..been employed in the %%/hfaw or nayal service 1w ise than as stated above.. i’&/’é
/7 : ][(u, M m hat the sevviee
______ Lo~ &14/1’ (/ %&52/ %/ //u//[f/’z

was, wh tl\m prioror SUBSSGUEDS b T TIE SEREA akiove; Aind: the dates-at which-it began.and ercdedy

That he has not been in the military or naval service of the Unlgk States since the 77/ hv/o{ \//// L, 184 v
Ay

//

That since ]mwng%ﬂwe tﬁns/duphc.mf has resided in the P zesmici e W e ?4 Y /Z(Aﬂ lee—"

in the State of ., and his occupation has been‘that o /ﬁ ﬂﬂuﬂe‘/ -

_That prioxgo his entry into the service above named he was a man of good, sound, phyisicdl health, being when enrolled a
%77’/""// e LNAE he 18 MOW ’7&/)(/}&/ disabled

from obtaining his subsistence by manual Iabor by reason of his injuries, above described, reccived in the service of
the United States; and he therefore makes this declaration for the purpose of being placed on the invalid pension voll
of the United States.  He hereby appoints with full power of substitution and revocation

E. H. GELSTON & CO., OF WASHINGTON, D. C,
his true and lawful attmno;s to prosecute his lelﬂl That he has ST veceived. G applied for

/1:;‘%2/ ,_

EELTT o e [/r’
/Z/;/% N / ><
L‘*n.naluu Ul ( ] Alma 1 |
e /%l/

Al B e e NSRS
/c/é %f /%7 e 8 >~/
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vesiding at .. 2 &7 £L27%

respectable and entitled to -credit, saw

C@/@‘/‘w a( ang ot ,the clzﬁ“mant, S}%ﬁ&%ﬁt (or make his mark) to the

that they have every veason to believe from the. appearance of sald claimant and their ac-

foregoing declaration ;
quaintance with: him that he is the identical person he represents himself' to-be; and that they have no interest in the
iy prasecation of this elaim.

&L&/;u Vé) C,/ Ml m// R

T L e SR

[T Adlinus sign by mark, two pevsons who ean write mustsign here,} [Slbuuturu of Afiants.]

Sworn o and subseribed hefore me this

., were fully madg known and explained

to the applicant and witnesses before swearing, including the words . &/f// M//”W/

o
/

, erased, and the words

e

_prosecution of this claim,
R :

(L8]

Clerk of the |
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ORIGINAL.

& 4 — . . ~ Reg't
%Z a/ mk

FILED BY

E. H. GELSTON & CO.,

Box 725,
A _3HINGTON, D. C.
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Sir: To aid this Bureau in preventing any one falsely personating you or otherwise committing fraud
in your name, or on acecount of your service, you are required to answer fully the questions enumerated
below.

You will please return this circular under cover of the inclosed envelope which requlro‘; no postage.
Very respectfully,

(7 atae alfu\

a7 7
Cfr /’«’(i(ﬂ

Commiissioner.

1. When were you born? Answer. %M K %ﬂ%w [ O 5/ A SAC.

e e

2. Where were youborn?  Answer.
3. When did you enlist? Answer. m-ﬂﬂ’
4. Where did you enlist? Answor. ,'ZMZ p)/ M,W?/Léo¢ Ja.
5. Where had you lived before yon enlisted? Answer. %A/M—mu Le..
6. What was your post-office address at enlistment? Answer. Qf}" 74»5 /
7. What was your occupation at enlistment? Apswer. ?a/rﬂ/tfd/ ............................................
8. When were you discharged? Answer. Mg ........ A.é‘i,-/.cfﬂ ................................................
9. Where were you discharged? Answer. /;7 /< /// Glrade, ML/J(_W 6©4K4u
10. Where have you lived since dischar %? Giive dates, as nearly ag possible, of any changes of residence.

I Maniau Co, Tla, i Docamgs boo Tin, . tooike Qincen L560 tn

y-———- e o e e e e e 5 e £ 4 e e Y

..... What is your present occupation? Answer. gmw\j'l Z
12, What is your height? Answer. é ............. feet 2 ... inches. Your weight? ...
| The color of your eyes? .= k., The color of your hair? .4 /)/L’./l/ Your complexion ‘P/a,m’ﬂ
................... Arce there any permangnt marks or scavs on your per son‘? If so, describe them.
cwﬁmMetMé /z«.ﬁ/éjﬁ/éq.%/é)m P Mm«m’l—ézom @éﬁﬂf

13« What is your full name?  Please write it on the line below,.in ink, in the manner in which you are

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

ok /

WiItNesses @

ey 19055

[ Witnesses who ean write sign heve.]





