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‘AR DEPARTMENT,

Surgeon General’s Office,
Rzcoro anD Pension Division,
74 . .‘?(“ o
Washington, D. C., /*p/*@-&zl 2/ ,zsrﬁj.

(TRANSCRIPT FROM RECORDS.)

It appears from the records filed in this Office, that %;V /@/ % ‘Za&f
/é‘ /y/ﬂ @//ywmd ﬂ/%//&/ﬂ/xﬁﬂ Q/ﬁwc/a%’@{ /ﬂ%j
’E’/Z/;z/wf 7 e 5’(&//"/2/& ZbrZy L Ao petivd olon
I Gt O], iy SN o 2 St il Y

f 2‘4 wtcho mm’.f/mz- , J/dz et 2l %Wd«/ Y 75 }m 24
Y and weo /é/z% G Dot 1700 o Wt To witie
A7 (D) O it 55 Lo 15141 filiof, fon

ltte Kok coid G/ W Y neck o5t witey et

aod wos reliwid ﬁ“% Ale 167 117

—

By order of the Surgeon General:

. Y Assistant Surgeon, U. § ..1;211,9«.
va 7/ QW

No 3 7753 Per

(Nore.—This transeript should not he derached from the accompanying papers. [f additional information is desivel relutive 1o
the case. the pnpers shoull accompany the application therefor.)
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A Yec tion for Original Pensmn of an’Invaiid. A

Dtafe o 51'/5“,2/;'/‘(? ‘1 ':-' ., ‘_

County of

a'Court of Record within andg th 'Qount/a

= lgedﬁ ....... :
+ County of...../7Y 8 "/&‘V‘Q&nte of

...s who, being duly sworn arcording to law, declares that he #e identical

.................... e R v veene.oin Captain
. ....Cumpany..&.., ......(ﬁ?ﬁékegimen}

e DHVIBTON Bia s ranvs

Aand was

...years; h.eighl.

........................... feet.....ccrvueerennnsenae.inches ; complexion, ... ..hair, .

BYO8; ...imcaisiivassibsnese ; that while in the service aforesaid, am]ﬁm? line ol his dz ywed the following
disability, 1o wit: 2. ﬂ{’ () %? s €

_@&_Ijz_
£1214 7Ly Lt

-

- CI AU Y,
That he was treated in General Hospital No&t. C.W

«into the service above-named,

(0 hig enir
he was a man of good sound physical health, being when enrolled, 33

i 4 I
that now he is.fﬂd.Mm#M’.dimbled from obtaining his subsigtence from manual labor in

consequence of his above-named injuries received in the s;\“ the United Siat t 31::’;;;\.93 this declara-
tion for the purpose of being placed on the jpvalid pension rollof i tates by re “the disgbijitje
above stated ; that he hereby appoints, f /f i P ﬁé‘%{é/
i &hat e has.. ” ceeeseareceivedS S aw 1
=L g % .» County of.. A . S A
S A8 at bis dgmicile or place of abode is..{ D

s
.......... »; thdl prior

his Attorney to prosecute hi

that his Post O is at..

(Attest.) i (Olaimant’s Signatare.)

N ot oy




Also personu.

sssssssssssssnssaran ey

sEmsssssssasss TARmESsn

being by me duly sworn, say they were present and saw..... S iessseinsnsessnssaseian e cisueianear G enaeivin o nesmgslsvener Ne

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

ssssmsssssssssRsTEisssnenE

that they have every reason (o believe, from the appearance of said claimant and their acquaintance with him, that
he is the identical person he rep:esem.p himself to be; and that they huve no interest in the proaecuuon of this
claim. :

—

Sworn to and subscribed before me, this....<...00.......day of......... .. O X Tl

3 "kg Qﬁ!’]’\\ﬁmy‘mu@ that the contents of the above declaration, &c., were fully

made known and explained to the apphcanl and witnesses before ﬁwearmg. mcludmg the

ir: g / .00 00 00 X
ﬂl'z";’ L F /‘ J_’ E/ {:; (Sia-_na.:ure.}
rd ' - »
17 g ' -~ Lo 1 \ k
/T 7 2N ¢ A XW%_

- - ) . ’ (Official Character. ) eommpgn,
&_S( NeC RS \}:‘\ ¥:srq§\ &q&\\s&u '

‘t’ e egn‘e t:mszgi:\\:é?;ndsnﬁ&mn an lhﬂsplm or t!hnrl \\-\ e g

shom aref! %@n&ewr negpes hMy-:bs ed. k\t‘

CNAD onornhl arge {rom the fygvice in \E
tion  ei pen | f pe ted, mus
: M before Mr the atnt?;\»f 3 sea oﬁceﬁng‘ul‘? ‘Q zed Ind ovﬁred% }umlsl-r
T

ath OMnon 0%,
imant's 13":7'4“9.1::5 I lr.v must be prpvin by% Ngerti b\}judm HcougSe e ;eﬁn ed|-
ey

N bl { t't.h g Lo t dlo
TN rgoxa%‘} QN;:S &et;ﬂ?dm:e A ':Jle an as clear m sta QL. lsflba}:: _"& lnds 'Q"g.f ﬂ%’%
= X nt,,.s de crl%mn ] -{ acific geference
b wi

£ E{nce ig ®r on fle i :n rlmen!. of 1.11 vern ite
ésllqml Dlein %'g clnl &\ W
* Bbe post office address eet and nu er in alI lar itted) of the applican torney and witnesSag
bodied in or accompany evelg spplkauo& LB{ﬂﬂﬂ:h laim Quq.l ch Lesidence ui@
r the pe oa N;Idbested %\ L
no

= nicating with the Pension Off -
4 .~ The fees for the prosecution of claims for peusmns will*not be allowed to exceeq twenty-five do v of which is pa}'sble
before the certificate for the pension Lus been issued.

Pensu:ns are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien apon them can be
recognize

All facts, testimony of which is required to establish a claim, must be proven by the affidavits of two or more credible witnesses,
unless other avidence is specified.

The statements of claimants, u&a dyly corroborated, are not accepted as evidence.

Testimony, in support of allegations made in W:un may be taken kefore any officer whose author and sngua e are

duly certified and who shall'disclei [ inarest, dir iuc t, in the prose‘cuuon of thé Paim.
Persons desiriog 10 complete claim®§ending at thh Tgease e claim thiist f&msh dﬁ‘ verified certi Le ]
thority as beirs or legal representativds. .

_ With all claims for arrearsgincegass,. ogyres m‘w the rolls, the o i Eh certlﬁca E be returned, sr}planm.wn

of its absence mu gueu under oath.
ciljtqsy the oanﬂl l‘rew“u that is availabie should be forwarded with the application.
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nTTY FILED,

ACT OF JUNE 27, 1830.

Dec!uration forInvalid Pension.

State oF NEw YoORK,

55
Couxty or*’éﬂ-/q }

) %
On this.....ﬁ.—...‘.{,.....day of .. & AL &
L]

‘U .., A. D. one thousand eight hundred and ninety-

.......personally appeared before me, a £~

within and for the county and state aforesaid

aged ... ..(.z.__.._years, a resident of the

APZPLL. Of ...
countyﬁ_...m 7’4{.\!, state of .. Q/

sworn according to law declares that he is th= identical

~ = —
who was ENROLLED on the .. {:}/‘*May of

... % L5

.in the war of the rebéllion, and served at l*ast ninety days, and was

> That he is .2 2. ..unable to earn a support by

&€ /‘_F ﬂ-.H{"/
f =y

2rs S8, P RseysT] ol LA sl 7 __ 4 bt pl/(%'
/“" '4:65‘/': M ,(u).c:/dai’z
Tha.t dlsabzlit:es are not due to his vicious
ke

0-2-7)

habits, and are to thz to owledea and

-z banned e La_JZ/ 2 & (—aéw “
wnent ‘L}hat he ......applied for pebsion under applicati

That he is a pensioner under Certlﬁcate No. /3422. J_-

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

States under the provisions of the A¢t of June 27, 1890

State of New York, his frue and lawful attorney to prosecute his claim. That his post office ad-
dress is..M LANS

j{ , county of .ﬂc 2 ;‘ Mz.?&.v) , State of

He hereby appoints

4 ‘.r ot A j ...................
AnteRt s (1) oo sl

...day of

G- el

a_i’tf



...residing at

» persons whom [ certify to be respe&able and
entitled to credit, whom bemg by me duly sworn, say they.were pre5ﬂnt and Saw... -

; TS L T . -
thc clalmant sign his name (or make hls mark) to the foregomg

declaration : that they have every reason to believe from the appearance of sald claimant and
their acquaintance with him for ... / 0. i years and\i’o years respectively,
that he is the identical person he represznts himself to be; and that they have no interest in

the prosecution of this claim.

ey ot Ol 5 b,
Sworn to and subscribed before me this M.;.....day of.. L el T A. D, 189.?

and | hereby certify that the contents of the above declaration, etc., were fully

made known and explained to the applicant and witnesses before swearing, in-

cludinge: the Words...... oo e T

erased, And BHe OTAS  i T  C e e b B e s A R

added ; and that I have no interest, direct or indire¢t, in the prosecution of this

claim. ____ P B -~ BN -

ate 0%
‘Qrtl’flo r”i‘- }Muhs

Thgf”e& nﬁd’)’ 1890. REQUARES, in casa of a soldler

. Anhonorable dischargg(but the certificate ne2d not be filed unless called for.)
2. A minimum service ¢f fijgdty days.
3. A permanent physical ility not due to vicious habits. (It need not have originat-
ed in the service.) \ i
* 4. THhe rates under the aét are graded from $5 to $12, prop)rnoned to the degreﬂ of in-
abnhty to earn a support, and not affected by rank held.
% & ivA pensioner under prior laws may apply under this one, ora pens:oner under this one.
: max apgiy under other laws but he cannotdraw more than.oNE peasion for thg.same penod ;
1‘ = - S -

g e @
-

.. : . vu‘ﬂ» % 'l*ﬂu,i
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CATTARAUGUS COUNTY CLERK'S CEFICE.

-~

affidavit and scknofvielgment was

was, at the time of taking the same,

in and fur said County, and duls authorize] to {ake the same.
IN TESTIMONY WHEREOQF, 1 have hc}nntu sghscrib{'W ]
dnl- of... &1 W ........

the Seal of said County, at Little Valley, this .2
s NEY77
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[3—4085.)
(PENSIONER DROPPED.)

. S. DPeusion Agency,

e LL*/«&J—WJ/ e 2
7y

___>V-./,/___ - % 47—

v
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Lo L E
S Bh ARl uf///.///
\

y/&t&é &/m/&/&mm?/ Jl-d-ﬂ-///—f-«'—e
Muwa/m&m&ém/éla/z

o thes Ja/m undbt gM/ém"e 3225 and why was lett piaid
2y LL,:,Q(—-//WL-» 187 Z—tas loom .
£ 5 7 ol

N
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Ve cespecplidly, .
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e

Q/J;(%ZZJ\ Depar -nat%og he Zuizrmﬁ
A o S AR St s .;/._-___..,

Z JFD
Co. .., .(t_f_-f_/_.Kch'c ______ J BU PENSIONS, —

o
. ‘ashington, D. C, %:41.4.-2./ 1898

Will you kindly answer, at your earliest convenience, the guestions enumerated below? The

information is requested for future use, and it may be of great value to your family.
Very respectfully, ; —

% ’[344 ,{ W‘ C #p el ;.--:ﬁ;i";‘;,;.mh-
fwi/%

No.1. Are you a married man? If so, please state your wife’s full name, and her maiden name.
Answer :--[_}j!:.?.x;?i__%??.;.k@_ .-M:@._J‘m:&k__[ﬂﬂllm-----[@éf_z?,

No. 2. When, where, and by whom were you WRFREY AR e s

orar e fz&ﬂl/ s A5 67, ‘é} /égmm/ ﬁm,é

No. 3. What record of marriage exists? Answer:.__._._______. ;_mfﬁﬂ%/"&ﬁ& &'/’?'

No. 4. Were you previously married? If 8o, please state the name of your former wife and the

date and place of her death or divorce. Answer:

No. 5. Have you any children living? If so, please state their names and the dates of their
T D xumz/ LI 563 Sellior Judy 92, FS6s
' r?‘;j A? 369, ﬁéawu/ onaadh.y 26,0577
j\i‘ S5 7.)‘ C'/deLL /cu‘fﬁfﬁf‘{ A2 15 7€

gcﬂtz

Date of replv,/“/g o ; 189.‘(

o2 (Sig: m-l.um._'“]




r f Il_{

f

[/y BU PEN sxons,—
‘l

. Washington, D. C, /QM«LLQ./ 189f
SIK:

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

information is requested for future use, and it may be of great value to your family.
Very respectfully, : —

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Anpswer -&ﬁ?m-j/ﬁ_ﬁ..&z __M@_zﬂmm__[ﬂltém ..... [Q?Iéz_ f‘&’l

No. 2. When, where, and by whom were you married? Answer: ... ...

omarwd.. ila(nz Zéujf L5672, ‘% e veiit sl ‘5 um/
No. 3. What record of marriage exists? Answer:_....._______ ?L{&fﬂ:ﬂ%_@é_& ‘r’/?

No. 4. Were you previously married? If 8o, please state the name of your former wife and the

date and place of her death or divorce. Answer:

No. 5. Have you any children living? If so, please state their names and the dates of their

fith, Answars G0 2 ariiva -X—b; I 563 Hellior Judly 92, FS6c

/ wetre.. 57 SECH A L, L86G,. f;émww/ /aumaq, L, 1577
/f'{”z Gra @hr ol AT Chazlic o/ hcmber. A2 1§ 7€
./;;/.,, Kf((m;_ﬁf/ N4 4 A




~

: C}/ ... further Jdeclare that \‘-ﬁ . /{44»‘(‘ ...no interest in said case and ﬂ A2t notconceniclin

its prosecution.

( 1t utfiunts s sign h\ mark, two p(\r\m]- who can write sigu here. ﬁ%ﬁll re of Affiants. )

State of o / ... County of, ’é% ......................
l

Sworn to and  subseril efore me this day by the above-named affiant |, and I certif§ that 1 read said affidavit 10 sail

afbiant , foclwding the words erased, and the words

T P e e S e e e et e A L e e e e _added

and acquainted .. .. .. ..., with its contents before. M .executed the same. I further certify that [ am in
.

nowise interested in <aid case, nor am I conceruved in its prosecution; and that said affiant <& personally known

Cowniit Fheonct
(thunl Siguature. )
(L. S.) '/M(Oﬂiua]%/% ﬂaﬁ-{,

aracter, )

to me and that .. =L .. .. creditable person. ~

- ;
@ =.
Lo ps
= - .
I -
L, =
| - Lo -
Bl & A==
'!(:J—— ‘_\:’_.:
i oo BT =
P & 55 3
| & = - 2= =
=48z ZZ 1
-ﬁ"" | =
g | . |
g | 3 | =
|tg&’. A _C_

Box 143,




In the matter of C‘—'#(/)x/ /36’ 2“‘5' &}a /jw 1e<s é)

K /3/7—%; zad gk L -
ON THIS . /23 %( day of. %VC /,// A. D. ¥ _ ; personally appeared before me

/‘7 '%‘ .......... in and for the aforesaid County duly authorized to administer oaths.

.aged, T vears, a resident of w > =
in the County of /K,%A'M T and State of, | W ﬂ%ﬂ ............

whose Post Office address is |,

woll krown to e o be reputable and entitled to eredit, and who, being duly sworn, declared in relation to aforesaid case

as tall e

[Note—Atfants should state how they gain a knowledge of the facts to which they testify.]

fov E//ﬁg%ﬁj//;ﬁ_ =
azﬂllgfj;}fm il gl %Q/%
Mwm e

@zM /fé’wﬂ J@/Wﬁ/ﬁu_ﬁ

s
e _ .‘.’\.:"P\.f;“:




its prosecution.

turther declare L!!:lt/ //;..-.,,g__-interest inzaid caseand ... . .. . .. . . feeconeerielin

(Rigoature of Athants. )
State of WW P4 Wé _ County of ém - 2 I

Sworn to and subseribe®hefore me this day by the above-named affiant |, and [ cerify"that T read ~aid affidavic to <abld

affiavt  , iocluding the words e S e T T R S T R S A erased, and the words

........................................................................................... wlided
aod acquainted ... with its contents lefore., | ﬂf""'l’/ ..executed the same. I further certity that [ am in
nowize interested in =<aid cose, uor am [ concerned in its prosecution; and that said atfant .—-ﬂd ______ persoually ki wn
to me and that._. %’ & .. crelitable per-on,

/)wg/é

(Otficial Signature.)

(L. 8) MM-!_/‘ % ﬁaﬂ,)

-f\f).rﬁc.i- Character_)

tflonts o™ fids to c0?8T da'tt
Ler !
S IgLE j}f.‘ﬂi"m

)1'_"',' n"d.

]

| i
I |
3 =
| O o
:5‘ N £ ' = .
E'r_‘, < | 2 ;"’
8| - [ ".JZ
Q| © N 2 | 2= A
9| = w‘ ' = % | B
ﬁ]-:: - - l— = =
o | 3 , ! 125 | e R
Z| e \ | & & M= 2
%| \ e o | i [ EE
-' % 1§ ’ : —
%‘:‘(%‘@ ! AR > = =
| I | :




oSS e sged. £ 4. years, a resident of % ...................
in the County of éﬁl’ .............. and State of

whose Post Office address is éé/w ..... My ........................... e

well Knowia tooine to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case

a- toll we;

[Note—Affiants should state how they gain a knowledge of the facts to which they testifv.]




State n;’/,a;/zf'_ /
On this /J’-

'

ACT OF MAY 11, 1912. 3014,
DECLARATION FOR PENSION.
THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
wcaiimmsnaesy COUNLY of s S
personally

+ A. D). one thousand nine hundred an m

eiiimemmmmeeeaee, Within and for the county and State aforesaid,

10 law, declares that he i= 7\! ........

!

.Ad_.; and that he is *he identical jwrson who was EN? ED at
"%f"" under the nnl]]ew.. h 4.5 %- e

C— - é

s . I-%Zas a L htrAdd . . in '@,%/Jé(_

- i : < [ Here wtate rapk, and o :é’z:ru:meu( M the Army, or vessels if :u ml ‘\a\\ ) )
in the service of the United States, in the ___________ ‘A"C/(/ . war, and Wwar HONDRABLY DISCHARGED

3[1ZC€{.{({{_’:_."

Thar he also served ..

descriptic

at enljy
L)

eves,

No./a_é, 2 '2 ‘5: =

the act of May 11, 1912,

Attest: ‘g
Wy

frs:]

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

Th 1t ‘u-: WiE n--t emplon e:l in t‘u. r:mlh..u-v Or nav '1I service of the United States otherwise than asgexl above.

nent was as follows : Hei

That his several places of residence since leaving the service have been as follows :

That Lis ppst-oflice address is e
State of . —/}ZDU’ =7

Stusicwined and swors ta before me this ./F ______ day of

(State oame of war, C|\|i oriy‘nnn J o

That his personal

5 —

s S 11 1 [ ) 04

J_ . {eet ;//2. ...inches ; complexion, __

that he

~

s puseible. )

- of ench chungt [LR T

That he is a pensioner under certificate No. /Jé _1_2_2_‘_‘_[\__ That he has

That he makes this declaration for the parpgse of bheing placed on the pension roll of the U

__M.__m_m_._.. county of NA—A— A THATA
__________________________ ¥ |
.l ;mmm! s signniuf ull. }

; e A D11 Zand T herehy
certiiv that the contents of the above dec '3"A|1 n wer& pulTy made known and explained to the

"zl‘lmg the words _

'ndtru t, mlé'\roeemtmn of this claim.

[Siznatur

applicant befure sw

erased, and the ooy added;

and that I ha

10 m,s_p'g.i &

% i



-

ASA S.UIHG,
ALLEGANY N Y Ssiiai
| 136225 ACT MAY
DROP REPORT—TPENSIONER
____________________ 5 o
Pensioner ..ooooeoeeeeenn..
Soldier
Service .

C:mlp

LA\\ DI\I.\IO.\
In the above-describied case

a de tf.u ation f'l( i
in this Division indicates< that <aid pensioner died

L D
H.P. Wirry.
I"z't‘ S R

f.,". J.Vf‘. Jr,rf:f' [);f',.,\-;r»n'
1

DISBURSING DIVISTON
] =
S s
Check No. g 82 SA A po Sk Qo ?—-'__
dated ... JUL 4 ]91:3 Section 1

returned l:_\ postmaster with information that th
above-deseribed pensioner died
197

. has been canceled.

E. E. Mivrikr,
P("T‘ ........... —.. [)r'.V;!H;'.\‘;nf; f‘{.-_r'!:‘_
" FINANCE DIVISION
............... JUL.=0.1923.... 192

The name of the above-deseribed pensioner who

was la{j“m at the rate of %7? per month

241X 6“/ 1,\77:151 'thimla\'

} bcenfdropped from the roll because of !

£ 2 A
, 0. I, ﬂ»NDALL
i v
! ('}luf ruum(r Dumon
‘: y 6—2240 L ARN AT FRINT DR TP E
]

S ] 1 11111 T



