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'DECLARATION FOR INVALID PENSION

ACT OF JUNE 27, 1890

-

To be executed before any officer authorized. to administer oaths for general purposes in the State, city, or county where said officer
resides. If such officer has a seal and uses it upon such paper, no certificate of county clerk or prothonotary or clerk of a court shall be
necessary; but when no seal is used by the officer before whom the declaration is executed, then a clerk of a court of record or a county or city
clerk shall affix his official seal thereto, and shall certify to the signature and official character of said officer.

STATE OF

On this... , A. D., one tsousa.nd elght hundred and ninety..

personally appered before me,. ... W
/4( 72223 Mw

within and for the county and State éﬂd
aged.... ......Q...years, ai@ent of L0 (AL ALAA =<, County of..ZL :/( 7797, -
e of, ﬁ who, being duly sworn according to law, declares that he is the identical

who was enrolled on the day

; %M;f% W, g

Te state Tank, eompany, and regiment in military service, or vessel, if in

in the seérvice of the United Stabes in the War of the Rebellion, and served at least ninety days, and was

71 ...,on the zl

unable to earn a support
Partially or wholly. ”

by manual labor by reason of the followmg disabilities : % AAARAAAPA - [V ECELY. 8L T
Here naWounds, ¢diseases or injuries from which now disabled.

That sal d1sa.b1ht1es are not due to his vicious habits, and are to the vest of his knowledge and belief of a

permanent character ; that he has applied for pension under application No 7ZJ ,)7/ /
that he is a pensmner under Certificate NO. ...\ VA4 M 0{ ...........
If a pensioner, the certificate number only n given ; if not give t.he number of the former application, 1f one was made.

~
That he has jld_been employed in the Military or Naval service otherwise than as stated above.

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

the pmvigions of the Act of June 27, 1890.

mts full wer of substitution an vocation,
é 4. fp ,ofm_zﬂééﬂﬁ"o

_, his true and lawful attorney, to prosecute his claim, and to receive

e herpby app

W g, cOounty of. L. £ SACl/ ) ,
»%x 5t 7 8. gL [t e MM&

fee of ten dollars when the pension is allowed ; that his post-office address is

Claimant’s signature;

Attest : 1 %—/M’ 5%2«1"—4—«_/“ : -
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and

Also persoﬁally’ appea,zv'ed:.:::. WROAA

AN

o Qdowmn ‘jmdmga,@mﬂmm‘

*remdmg at NG &J\A M\XN\/) “ ‘.., persons whom I

- certify to be respecta.ble and entitléd to credlt -and WhO, 'bemg by me duly sworn, say -that they were present

a.nd Saw... N

oIonnn mwv\

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

the foregomg declaratlon that they have every réa;é'o'n t6"bélieve from the -appearance of said claimant and

théir."a.cqua.intancé with him for... \ \ - .years- and )J i...years, respectively that he is the identical

. . person he represexits himself to be; and that they have no interest in the prosecution of this claim.

Ll

. \ Bignatures gtnessea
SWORN TO AND SUBSCRIBED before me this foA day of LA. D.

L8]

LAt e

18.. 9\ cl/a,nd I hereby cert]fy that the contents of the above decla ation &c., were fully

made known and explained to the apphca.nt and witnesses before swearmg including the

ivords — . ' - erased a.nd the words....——.

A R : : added, and that I have no mterest

.-direct or indirect, in the prosecution of this claim.

\‘}A\\thwﬁ% v\w&&/

S)gnnture

NOTES.

The act of June 27, 1890, reduirés. in case of a soldier: :
(1) An honorable discharge (but the ccrttﬁcate need not be filed nnless called for).
(2) A minimum service of ninety days.

7

Ac_"r OF JUNE 27, 189

(3) A mental or physical disability of a permanent character not due to vicious habits.
(4) The rates under the act are graded from $6 to $12,
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* Declaratisy for Invalid Pension,

¥l

o

nsioner under prior laws may apply under this one, or a pensi

(It need not have originated in the 'service,)
proportioned to the degree of inability to earn a support, and are not affected by

joner under this one may apply under other laws, but he cannot

I -
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Daté of ‘executwlg\\fzmm.ﬁ:ﬂu
THE CHERINGTON PRINTING &4 ENGRAVING ‘O\j‘ 18 N. MIGH 8T, COLUMBUS, 0.




(‘) STATE OF OHIO 3

"DEPARTMENT OF SOLDIERS' CLAlMS
STATE HOUSE—COLUMBUS

Act of February 6, 1907

DECLARATION FOR PENSION.

The Pension Certifioate should not be forwarded with the application.

STATE OF OFIO - ’
W’AZZVV =
County of.. R

.+ On this .2/ aay of .

D. one thQ?Jd nine hundred and. W

HAe2ad . \d @tz within and for the county

..%m duly sworp according to law,

&R «+.., 8nd that he is the

personally appeared before me, s. 7
and State aforesaid, &

declaresthai;72//\s/7f.57

. under the name of

.......... ,18. Vi

oooooooooooooooooooooooooo

....... war, and was HONORABLY DISCHARGED

(sm.e.me of war, Gﬂl or Mexican.) —_
Y eeenns oZ6..! day of...d. R ... 1865

------------------------------------------------------------

above. ‘That his ‘personal deseription at enlistment was as followa: Height, ........ feet........ inches;

o g . .
.complexlon, .n. color of eys, ....... ceseriens ; color of h . ; that his occu-

......... 2. ok, 18,33

:patlon/Z ................ teeeceserenes ; that he was born
" That his several %ldence since leaving the service have been as follows:................cc0...

(State date of each change, as nearly as peossidle.) &

..8 ioner. That he has........ heretofore applied for pemsion................ P

---------------------------------------------

tlu; 'e;;u.ﬁ.e;t‘o nun;l;e;- .o;:ly ;oe:l .b.o}Z ft .n;:t. give tho umber of the former application, it one was made.)
akes this declaration for the purpose of being placed on the pension roll of the United States

under the provisicns of the act of February 6, 1907. He hereby appt‘)ints W. L. Cugry, State Commissioner of
Soldiers’ Claims of Ohio, State House, Columbus, his true and lawful attorney to prosecute his claim (without

fee).

That his

s MRTTAATRILT 0 LT
DO R S e

"County of...
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rs

&personally - ay&red%%/im
and L7 LA .. 2P LA residing in (L LT 22 GO 5 persons whom I

v
-

certify to be respeciable -and eptitled to crej%'being by me duly sworn, say that they were

) present and --saw. A L FIA PN . .l 524 .., the claimant, sign his name (or make his mark)

to the foregoing declaration; that they have every reason to believe, ﬁ’ém the appearance of the claimant »
-and their acquaintance with him of ....... .years and ........ years respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

Al /1

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

e e ;M ETEINNTETYL A Ao & ol NP s 0 e 00 ccccsosses

) ( lsﬁature of .v.lm.eu.as.)
SusscrIBED and sworn to before me this .Zr( ..dayof ... M Ceeraeaaaen ,A. D.190.7,

and I hereby certify that the contents of the above declaration, etc., were fully rdade
known and explained to.the applicant and witnesses before swearing, dncluding the words

(. 8. and the words. ........... .. ..... , added;
and that I have no interest, direct or ndirec ho-pEopeciilioh-of-thisclai

-----------------

vv e kTS
"‘ .......... ) R SR S AR
\‘,\o .
) (I K} PP , Clerk of the County Court in and for eaid County and
State, do certify that..................... .v ............... , Esq., who has signed his name to the fore-
going declaration and affidavit was, at the time of so doing, .........coiiieiiiiiieiiiaiaiiinniiaiannas in

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full fmth and
credit, and that his signature thereto is genuine.
Witness my hand and seal of office, this......... dayof ....... eevetscesesanesannes -» 190....

(L. 8) ‘ , 2 T

The Act of February 8, 1907, REQUIRES in the case of a soldier: ... ..
1. An honorable discharge (but the certificate need mot be filed uunless called for.)
2. A minimum service of ninety days in War of Rebellion or 80 days if in War with Mexico.
3. The rates under the act are graded from $12 to $20, and are not affected by the rank held.

4. A pensioner under prior laws may apply undér this one, or a pensioner under this one may apply under other laws, but
he cannot draw more than ONE pension for the same period.
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‘Write nothing to the left of this line.

j WAR DEPARTMENT,
1 RECORD AND PENSION DIVISION,

,W‘ashmg‘fon D.C, jAN 25 1890 , 18-

Respectfully returned to the Commis-
ioner of Pensions.

1wees enrolled
anii ol

,Zé 18665

e oo e Sty 4108 Ty S g amis e e 2 P
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The medical records show him treated as
fol/ow& .................................................. -
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" By authority of the Secretary of War.
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Captain and Ass’t Surgeon, U. S. Army
18466b—60m
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RECORD & PENSIMOFFI0E
V] b
52344988 &
VAR DEFARTVENT

I-;,V'u 3—-060.

N)

............ W @ﬁt@[ﬂ:---..-.Divw-_-_.fx’r.

it
Depariment of the Interior,
BUREAU OF PENSIONS,

' q;ashingion.w. é 311904

Commissioner.

...........

WAR DEPARTMENT,
THE MILITARY SECRETARY'S OFFICE,

WASHINGTON, ]U,N o ?964
Respectfully returned to the

Commissioner of Pensions,
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_ ‘Wrrite nothing above this line, L
(8—060.) ) : 5

Deparviment of the JAntexior,

BUREAU ENSIONS,

Washmg‘ton, D.C, W ﬁ\? 187@

ﬁé""—/ enlisted ‘%M
N2 T m%/}l/&_

also as a - in Co : Reg't

It is alleged that ¢

and served as a

AT e e e A 1 RN o -

and was discharged at QWW , t/m % é g
- | that while on dé at -@WW /Qﬁ%—/‘ /Z? ’

,18 , he was disabled b

It is als

on or about

In case of the above-named soldier the War Department is requested to furnish an official statement of the
enroliment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

A Very respectfully,

%&é»//«’/ {eZisz -
The Officer in Charge of the - y Commissioner,

Record and Pension Division,
‘ War Department.




