AT THE NATIONAL ARCHIVES

PRODUCED

R

Act of June 27, 1890.

A DECLARATION FOR INVALID PENSION. A

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the
Peace, whose official signature shall be verified by his official seal, and in case he has noue, his signature and official character shall be
certified by a Clerk of a Court of Record, or a City or County Clerk.

STATE OF M )

f } 88,

Counrty or /\/
On this 2/ -3 day of , A Doone thousand eight hundred and ninety- m& 77777
personally appeared before n /Z&»//C/ Oé//LJ/A)ﬁ et \@Mmi

~within and for the county and bmtc aforesaid %/VL@ (/C y?’ i

N
aged 5L/ ,,,,,,,,,,,,, _years, a resident of the

county of m : btzlte of M , who, being
p 7
duly sworn according to law, declares that he is the identic: 11%]/1%@ %ﬁzd/(/&/)

oA : %,
who was ENROLLED on the Zl day of

v and regiment

in Mmmn service, or ve&bel, if in the Navy.j

in the service of the United States, in the War of the Rebellion, (m(l served at least ninety days, and was HONOR-

/
ABLY DISCHARGED at%MWWw lav o %/LK)

v
184 5~ Thathe is___ <///M/f/\ unable to carn a support by manual labor by

reason of Z}M ,,,,,,, %Mrm
W

[Here name the diy
That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief
permanent. That he has /A@&uﬂv’ applied for pension under application No. «—¢ -z

(I‘d pu\\mm L, tlu Certificate numlx T onl\ need h( given. Ifnot, give the number of the

former application if one was made. ]

se or injurdds fro BCh disabled.]

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 June 27, 1890.

1
He hereby appoints ﬁ%u—w‘/;)/(/ M

ﬁr&% __________ county of -ﬁ' M S State e
ot TS Sty

b4

[( Imm ant's sienature. ]

Attest: (1)2&%M W : o WMM\"%,
(2)x ()/c f‘/zwe ﬁ/’z ol







REFRODUCED AT THE NATIONAL ARCHIVES

(3==111.)

T Attention is invited to the ot

lines of the human skeleton and fdgure upon the back of

this certificate, and they should 1

be usced \1“‘110 ver it is possible to indicate precisely the location

b5

of a dlSCaS‘l or iniury, the entra exit of a missile, an amputation, &c.
ion of o board and the reason thercfor, if known

rsed upon each certificate.

-y
Insert character s L :
okl Z//é/‘(/ ~ Penision Claim No /{06( e § //‘/
elaim. AT AR s = . e 1 el Tl & L T

tate above/swhiether fu wnz}r iLcge; ’, or ‘!/~“)"lh n.] «
Name and rank W”/% [ {)"{,éi” IQ&L}])(‘ %fﬁa é
of claimant. 6 (/?
ompany . 2 Zch"t QL’O/ - / A&”"

_ State,
st-office addres ufh) Joard. |
Bliimant e poct, C%/ﬂc(z; : 2z - , m _ ., 18y /
olice address,

‘Ivm of exami 11‘1(111 ]

The absence of a member

A
, ana

1 5 o s s o s &
the name of the absentee, must be ind

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

examined this applicant, who statcs that he is suffering from the following disability, incurred
A =

V. & 228 H L2 & S

Cause of dira- 111 the ger\‘}((c \ji_z -

bility.
ﬁz/{—— z&"(
Ha pensioner, fill

intheamonnt; aNd that he receives o pe dollars per month
if not,erase the -
whole line,

He makes the Jol‘r»\ ing staternent upon which he bases his cl; 1w R

[Original, incydhse, restoration, e, !

Z4 ,%W /M éf’é’/mz{ Loz Lo 7 yma/

/ fé&é()* — o /c{’—— e e e e L : -
//(‘% z/uuz e //7 M waéa,._. ;/W /%

, %Zf GFreAs

e
s : /aze{ &z, 7//2'14/( /’7//J{ ISRy - 4
5 / ¥4

Here give the
claimant’s
statement
as briefly and

actly

Upon examination we find the followin g objective conditions: Pulse rate, ,,,,,,/7 é -
respiration, /;L,,,: Lem’)era‘rvmm{heigrht, > feet S inches; weight, /J&fo
poynds; age, (3 ?/xe,}m ( ﬁ(( /éJ < fﬂéﬂﬂ‘ ,@lm@
%WQ/ & o/g’;’{ }’?’/// )”,/47,3‘7"L & o7 - ”Z‘//% /jr/,/,_;/f{';‘.f

Hore "in; a fall
ey J 0

ties, in accm*r‘r
ance with pars.
5.6, 51, 52, &c..
of Book of In-
structions fou
1889

- et f{m o rFan , - P

774 Cf‘% Mﬂ/ﬁ/& 7‘\_—,- W 7($,¥7Q¢,0%‘

Rate for Ed (11 ity cansed by )';I 77 ;4 é Sl e
’t;uso of disa- 1‘<1t1n o f(\r t}wc d1 bll] Ly caused D} ¢ 2( J 550N zﬁ
/‘?r

bility.

L pea e T e S

- Prés 7}(75@ Jéff;ﬁé/ﬁec’y. L / Nl Be IR e

’ ‘/’ s .
N. B—Always forward a cer%cate of examxn(’{lon whether a disability is found to exist or not.

L

(8504--300,000.)  H—H5Z



i N  3-389. ¢ it

g ) (O} No; 3—173.) (. = A -
g’ _____________________ “No.. 0

. 7’3 s warﬁmmt of Lthe Intevidr,

R

BUREAU B
0,;@ Wi 0 % «f E -0 PENSIONS,

W"ashing‘ton, s SR LG 1903

Sik:
Will you kindly answer, at your earliest convenience, the guestions enumerated below? The
information is requested for future use,-and it may be of greav value to your family.

Very respectfully,

Commissioner.

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

W‘*\Ag‘sskeﬂ 3 /2/,2/ Q”&t;,/ ________ @M\,/Z@? ?;{ {/77\“ '
¢ ,.J,‘
2y { .

NM‘M.‘Q:" %hen, where, and by whom were you married?’ Riimer: N/ g ;é,&i,,‘&,___z{» L

..__.:2 __________ M_v_&&_. @---f:ﬁ.&w@i«f _______ é ottt QL,<L‘<Z“Q{?T7”“B7_
=g T

. - g
No. 3. What record of marriage exists? Answer:. 5 %ﬁ‘/f VQ‘—{ et kel f ¢

7 P ,
; g ; 5 -
il L) Cimlgy . rézwv~mmgzaﬁf’/%“@ @Jd\q s
No. 4. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. Answer: _.<QIL:{Q_"_TT?,m.._..“_"WW;__; _________________________
No. 5. Have you any children living? If so, please state %Bamea and the dates of their

b Wi
birth. Answer 4{/% o

K/J”rLJ\ ob MA//JQY/ Mf /g/d _______ < —i/;fj?;,% X
Crkt i  ~/00 1Py é{» ﬂoé/u A %2

“\If\ 4 N - : i ﬁ (Signature.)
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3—447. / - N\

Str: To aid this Bureau in preventing émy one falsely personating you, or otherwise committing fraud

tions enumerated
in your name, or on account of your 5erv1ce, you are required to answer fully the que%

below.

You will please return, this ecircular under cover of the inclosed envelope which requires no postage
Very re%pect‘"u‘iy o

e A E C’;/ AT il

1. When were you born? Answer. . /f" /f'/\/:lj;‘,(f_'ff/-_/,;f_{;-_y/? _________________

2. Where were youborn? Answer. ... . /> £ ,‘,_»_.,«.;,/_/M ___________ LS S AT T

3. When did you enlist? Answer. .. &7/‘%4 ,2 ....... %M ./7;'(

4. Where did you enlist? Answer. . ___ J2a X000 .,_,_(V:,W ’S. _ML)\./L_/., -

5. Where had you lived before you enlistéd Answer. \,‘.u%:y.(,:f‘d/”}\{%fj e g
6

11.
12,

. What was your occupation at enlistment? Answer. AW B

. When were you discharged? Answer "47////%:, M’L&_L-:,_;‘/

- What was your post-office address at bnlistment? Answer. ,.._{..4 bt L N iy

P

- Where were you discharged? Answer. EL/%"I-.“ gt _»{Q_% _______ é,_ , {28 e

. Where have/,you lived since dxschargL‘P J/A/Z dates, as neprly as possfble of any changes of residence.

4

S

{ i ) 4 1
o A AW N R R A R R O 57 L, D A L m@-é{\g,.c k-f____u. ,,_“{4. .A_,,._,,;@ ot
= Y Py " e I o & g )
i .;}ﬁ:__n_k_:f;:;.f;iazs_—_,._,' o BTl Rt A *_A#,:A,(_,‘_g, 25k /___-__ ..4;,»,5/_’5,4_“ “,;:,_7_“,,_.;2_-/,.,7 &
. . it .
What is your present occupation ? Anc;wer _________ T Ml T o VR
What is your height? Answer. % feetioon AR inches. Your weight?._ ./ 2 "/
The color of your eyes? - g&d&/ The color of your hair ? s l;:i"\;_,_. Your complexion ?
»~4;L**/ L. Are there any pcrmanent marks or scars on your person ? If so, describe them.
/’ﬂ )
_____________ e e e T L O LR B WS ) S SR -/V! e S

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

wa
!90?

+~._accustomed to sign it, in the presence of two witnesses who can write,
s

¥ ;"‘3_ QJ i
# 2 - N
‘ e A A / A/.{“Zf_-‘f,’}_,,jf_ff/:;(,_‘};»_u_-
5 o
Date: . g F ALd?x. 2 7 , 1907
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W \) ‘ 3857, Cert, No/ﬂ;?/ }ZS(C
&

ACT JUNE 27, 1890. \
. < ® Q\\
=

REPRODUCED AT THE NATIONAL ARCHIVES
o

p,,,/ Legal Reviewer. i Medical ]a'.vaminc/. # ,)ﬁm‘t/_g ;}”f.j&—ﬁf*‘ﬁ!
W ). e L —— sk 1 i
,,,,,,,,,,,,,,,,,,,,,,,,,,, 190, ... Zea »&7//(/ L s ,27 1oy, b A SR
Re-Reviewer \ i Medical Referee.

Enlisted ... &7 & Z—er™ B -éZ,ISG,Z‘honorably discharged.-..__ o B P S . 1868

Enlisteq s e e , 186 honorably discharged. ..o 186 ..

/" Pensioned at $..-}‘“per month. Last paid to -.

/

Claimant doesm R write ol
Certificate not filed.
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'S

Insert character
and number of
claim.

Name of claim-
ant.

Claimant’s post-
office address.

Names of disa-
bilities.

Here give the
claimant’s
statement  (as
briefly and as
compactly as
possible) in re-
gard to the date
of origin and
cause of his dis-
abilities and
the manner in
which they
affect him.

Here give a full
description of
the disabilities,
in accordance
with Book of
instructions,
and make a
separate para-
graph for each
disability.

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to the
canse of any
disability
found should
be stated.

Whenever a disa-
bility is shown
or is believed
to be due toor
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated.

When rates are
recommen ded
solely on sub-
jective evi-
dence the
strongest rea-
sons must be

given therefor. .

3—155.
SURGEON’S CERTIFICATE.
Inerasse . ocon o Deten Ol Nogs oo 1,071 440
James McHaits —————| s {Clinton, - ______P.O.
Company._ g ooReg’t — Pg. Cgw. g £n S R e B
Lellairs, Seott Coi - Towa . .- April 19, 1905, ey 190

[Date of ¢ \ unination. ]

Vericoss vsins both lsgs, impairsd sight, dlbease of heart,
Arhaumgzlsm;y gensral debility, age, deafness and pilss.

He receives a pension of ~$8.00  dollars per month.

He makes the following statement in regard to the origin of his disabilities and date when first
discovered by him: _ I heve suffered with varicoss veins, impaired
sight, deafress and rheumsatism for many ysars. 1 am growing
—o0ld Lecnmlng Wiaﬁfdnn,hnhblﬁﬁmO 9grn my living by menuel =
labor. =Bk o il Rl S RIS I S S M.

Birtliplace, . Pemncylvania, .. ... :5ce ° B7. vyesrs; height, 5TF 9
weight, 145  pounds; complexion,  1ight  ;colorof eyes, _blue
color of hair,gray . ;occupation, gardenar.,  ;permanent marks and

scars other than those described below, .~

We hereby certify that upon examination we find the following objective conditions:
Pulse rate, £/, ij LA B B B (o W A & /),% ; temperature, 1{ ¢

[Sitting, amn«l ng. after exercise.] [Sitting, standing, after exercise. |

Tha tongue is clean, skin natural in eppesarance, muscular
system fairly wsall developed.
VARICOSE VEINS. He suffsrs from vericoss veins both legs, ex-
tonding from the ankle to the knee. Some of them are as .
large as 2 lsad pencil and most of the veins are involved,
but they ars ncot ulcerated or inflamed a t this examinstion.
IMPATRED SIGHT. He is only able to read D 50 Snellan at 20
foetwith 9ither sye, there is quite marked conjunctivitius
prasant but no opacitises.
DISEASHE OF HEART. Thers is a very slight mitral rsgurgitant
murmur which is increased on exercise, but ths heart is not
dirrsgular or intermittent and the area of dullness is not
inercused . There is som2 artario sclarosis pras3nt but the
,heart is oth2rwise normsl, except &s described.
ENERAL DEBILITY.  There is some gensral dsebility prsssnt
Tﬁ‘Iy corrssponding to his agse.
DEATNESS. Ha cen only hear loud convarsation with the right
gar at four fest distance snd with the left esr at six fset
distence. The external auditory apparstus is normal.
RHEUMATISM. He suffers from a mild form of rh2umatism of the
joints. There is no creptitis present end no svelling or en-
1srgement excspt in the finger joints which are considsrably
enlarged, Thare 1s no limitation of passive motion and very.
little of active motion. Thers s2ems to be a general rigidity
of the muscles and he cisimg at times that he suffers from it
In a severs form.
PILBS. There sre two small pils tumors one helf &n inch in- -
diametar prsesant neither ulcarated or inflemed at this
exXxamination. He suffers from & troublasome pruritius csusing
him considarable annoyance. '
= There is a stellats cicetrix 2 x 1 inches in size on thse
dorsal aspect of thse lsft hand over the second phalanx beginn-
ing ons inch below the distal end and running obliguely back-
ward snd inward. At sbout the middls of this cicatrix another
/ _
cicatrix ®m 1 x 1/4 inches sxtends outward and Torward. There
“4s—another cicetrix on ths palmer surfsce sbout midway —
batwean the palm of the hsand and the wrist joint nsarly ,
opposite th3 cicatrix just described. Both are contracted and
adherent with slight loss of soft tissue. These are the result
of an injury rac3ived in a f33d grinder in June 1904.
~-The tendon of the sscond finger is included in the scar snd-
he is unabls to flex it mors than about cn2 half normsel. B

(54

to read *‘%I,”?

Single surgeons will use this blank, changing ‘““we”’

Marginal entries must never be made.




Insert character
and number of
claim.

Name of claim-
ant.

REPRODUCED AT THE NATIONAL ARCHIVES
/

Claimant’s post-
office address.

Names of disa-
bilities.

Here give the
claimant’s
statement (as
briefly and as
compactly as
possible) in re-
gard to thedate
of origin and
cause of his dis-
abilities and
the manner in
which they
affect him.

Here give a full
description of
the disabilities,
in accordance
with  Book of
instructions,
and make a
separate para-
graph for each
disability.

Facts within the
kuowledge of

the Board, or
any member
thercof, rela-

tive to the
caise of any
disability
found  should
be stated.

Whenever a disa-
bility is shown
or is Dbelieved
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact nust
be stated.

When rates aro
recommended
solely on sub-
jective evi-
dence the
strongest rea-
gons must bo
given therefor.

- T B3—1551T. W2
Old No. 3—111.
SURGEON’S CERTIFICATE.
Ordegingl . S50 Pe’nsion Claim No. »._J-L_,,Q,‘L:i,llﬁ, -
James McFate, e | e[ DA¥ERDOTL, P,
Company C 22 Reg’t Pa Vol Cav | 3. ] . lowa . Siags
IiLILLgllL,ILL,ﬁﬁLf,l)amu&nllorxt,mﬁlii‘ ; sy 18EH, - , 1903

[Date of examination.]

Var Veing of hoth legs, dpnf‘nqur@ar eye gight, disease of
,quhaarﬁﬂandwdgbiliiyﬁfrpmwagﬁr,BheumaxisngﬁPilgcwand,enlargad

Progtate gland.c ' 0= Hlosesivien pensionof  No  dollars per month.
He makes the following statement in regard to the origin of his disabilities and date when first
discovered by him:Var V 1st several yrs. Deafness meveral yrs

Eyes b or 6 _yrs. Heart 10 yrs or more Debility, gradually,
_Bhggmgi;gmﬂlexﬁhmEilggWLQLAsQmbadhlasi_4ﬁyrsL*EanLata,gland
;eﬁlgxg§1+wixgqg§n$,ufin@tiqn.g,W,W”, I RN R SR

Birthplace, ;_‘Ehilade_l'phi& -Pa. _ ;age, 66 years; height,_5.Qn .
weight, 150 pounds; complexion, — “F&ir  : color of eyes, — Blue
color of hair, ,,BI',Q!m,,,M,,;\,; oceupation, = @armer = ; permanent marks and
scars other than those described below, __ .. none . S

We hereby certify that upon examination we find the following objective conditions:
Pulse rate, 72~ Tdw -F8227 Frpapivatitn 182 79 90  : bom erature, = N
’ 3 1 3 bl

[Sitting, staudiug, after exercise. | [Sitting, standing, aiter exercise,]

Varicose Veins  both external Saph. hardly size goose guidl
below knee very sdperficial. No disability there from.

Left varicocele, size 2 %3, says contracted in service, same-
what painful.

Heare ordinary conversation both ears at 6 feet.

Vigion 0. D, 2oX0 - 0. o 20/80. Improved slight by glagses
for reading newspaper, but not for distance. No other disease

of eyes, y

Apex beat seen & felt 7th interspace N.L. Dullness from

lower horder 3 to lower border 6th and from N.L. To right
Border Sternum. Slight hypertrophy, no present dilatation,
cedema, cyanosis or dyspnoea. No murmurs, sounds weak. Ry-
thm at present regular, but action generally weak and irri-
table on slight exercise.

Best 33 Exp. 34 1/2 At rest. #6 Insp. Lungs normal.

Urine 1022. Acid, no albumin, pus, blood or sugar .,

Prostate gland enlarged, size of horse chestnut, bladder some~
what irritable and contracted,

Right shoulder limited 1/4 and crepitates. No other pres-
ent evidence of Rheumatism, save cramps in legs, vhich may be
due to Varicose Veins.

3 Int. Piles size of filbert, not at present ulcerated or
?1eeding. Claimant is somewhat sénile, but not markedly so
or age.

Ng gther disability. ©No evidence of vicious habits.
ate -~

. We find that the aggregate permanent disability for
earning a support by manual lator is due to Var. Veins, Vari-
cocele, Irritable heart, Rpeumatism, Piles, Enlarged Prostate
and senility, not due to vicious habits, and warrants a rate
of $10.00 per month.

{ 4 . ) /

L)}&\&%J‘@M Sec’y.] /

/

Single surgeons will use this blank, changing ‘“we” to read “‘I.”?
ging

Marginal entries must never be made.
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Fsiiisann.

exit of a missile,

The outlines of the human skeieton and

§i
an amputation, etc, igure should be used to indic

ate precisely the location of a disease or injur; the ent ance and
n
Yy, ran n

o
I

Tnsert character
and number of
claim.

Name of claim-
ant.

SURGEON’S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination.

Increase _ Pension Claim No.

_ James McFaite el iE S
, Company C  Reif o 22 Ba.ﬁCrayW.
gire, Gcoit Co. Tows.

“apral 19, 1905,

[Date of examination.]

EXAMINATION—Continued.

to do &ny hsard
manual labor and he sulfsrs from sevaral troubles none ol them
howaver, sspuuia}iy*pronOﬂnced~T~We"do*nﬁt~ba}ieve“himmablef
-~ to do more than- 1/3 to ,1/2, a day's work at light lebor.
Except s above we find no disabilities.

-Teking this man &s & whols he is not able

Wo [inG the aggrogsle permenent disebility

support by manuaifléﬁé?“ﬁﬁsftb“variﬁﬁge*veiﬁsi“impaired‘“
=3 ’ ,—fa@hema%ismvaﬂd—pile s, not dus to vicious -

hsbits, and warrants a rating of $10,00 per month.

for carning &




REPRODUCED AT THE NATIONAL ARCHIVES

) 3.014.
ACT OF FEBRUARY 6, 1907.

DECLARATION. FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

UL O e B P, Lt J

County of
On this .

and State aforesaid, ...
declares that he is .

S /}/KW_ on the Z2”dayof

;;a fm}(—{: i @o‘ ”22"‘"@{ it U7

ﬂ/ Z (Here state rank, and é0mpany and regiment in the Army, ols if § Navy.

in the service of the United States, in the _ M war, and was HONORABLY DISCHARGED

W (Snte name of war, Civil or Mexjcan.)
ap ~ M eam @‘M : el o

/z/»«’«,a‘z,,,,

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 enlistment was as follows: Height, _ 5. feet % ___ inches;

complexion, ﬁ;—v‘v, color of eyes, .. &€ ; color of hair, & 2% ___ ; that his occu-
pation was | G~ A ; that he was born J""’\L’ _________________________ , 1837,

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

B e T PN G e 2 (s DN Pl o S (1 S v i o g O S RN wl S LUy S S SN, % O LS S T g S

___________________________________________________ ()7/«_ (677 Yo

(If a pensioner, the certificate nfifnber only it eed be gn en. If not, give then uu_\bcl of the former application, 1f one wus Dan )

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 Fgbruary 6, 1907. é
That his post-office address is Z W untgp of

- : , countgof <& v ,
State of e N % 3 .

Also personally appeared . %&M, residing in Zi@MOQfM

and ______ MW _________________ , residing in %~ © Clac~z ,.Qfl‘fl-,_ persons whom 1

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

and their acquaintance with him of /O years and ot 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.
-
G
L il
= L 5/

) er
CV / ’;7 (SRignatures of witnesses.)

e ald—

SUBSCRIBED and sworn to‘ﬁefope m@t}f%__m_( ,,,,,,,, day of .. (7B Zx |, A.D. 195077,
and I hereby cgjlfyfbhéfi tﬁ%ﬂontentb of the above declaration, ete., were fully
made known afﬁ explam

o the applicant and witnesses before swearing,
o

’ , erased,
[1.s.] -~ _.__,added;

1q>4tj c}n cot or 1ndn ELt i thb pr Obﬂblltl()ll of this claim.

I Y T

68—803




REPRODUCED AT THE NATIONAL ARCHIVES

T -014.
ACT OF FEBRUARY 6, 1907.

DECLARATION, FOR PENSION.

THE PENSION CERTIFICATE: SHOULD NOT BE FORWARDED WITH THE APPLICATION.
State of Cﬁrﬂ/ﬁ/ Rl
Counity of ... = < 1 . )
On this ay of . T~ ., A. D. onethousand nine hundred and /94/‘/% R
0 @/‘&/6/&(/‘(/

g

K

... within and for the county
, being duly sworn according to law,
__; and that he is the

_under the name of
18.6’2’

(Ilere state r'\nl aud co mpmy al 10;1 nent in the Ax uy or vesscls 1f in r‘u Navy )

war, and w
(State name of war, Civil or Mexicag,.)

at New Coe c 4 %c‘-’//" a, on the _ [r_/if,l/day of o _KHhon N , 186 5

(Uere give a complete staternent of all otier services, if any.)

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 enlistment was as follows: Ieight, 9 feet -7 ___ inches;

complexion, ﬁ\/\/ ________ ; color of eyes, ____ /"<, color of lLair, that his occu-
that he was born %”VV‘ sl P T , 183 2 F
&M

(State date of each change, as n®arly as possible.)

That he is _e=—__ a pensioner, Thal hie kag =" ereuo[Oﬁaﬂphed for pension . il e @~
e 6 el G M s Arlelo inmin, Cotbiinte 107, w o
(If a pensioner, the certificate number only need be given. If not, give the number.of the forner ap Mr ation, if oMe was miade.)

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

States under the provisions of the acyruayvy 6, 1907.
That w;xddress 18 _ooiA 2 @e""/"‘; ,,,,,,,,,,,,,,, ,
State of &X&@ TN L

Attests (L) i L S T T

Also persopallyap =10 SOl b &l (s i Sy 1di
(md éj/‘j ﬂ’“r\ ______________ ! zeqmmg mz‘f’ %M

present and saw .__ X2 WWQ% the anmant sign hIS name (or make his mark)
to the foregoing ar atlon that thiey have every reason to believe, from the appearance of the claimant

and their acquaintance with him of ___,Q,m years and ___-5___ 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.

e oK, (oo .
= bd

Py
3UBSCRIBED and sworn to bﬁ)re me this [/ —__ yoef = e e Z ; A.D. 19077,
and I hereby certify that the contents of t rauou, eff.., were fully
! made known and .explained to the applicant and witnesses before swearing,
LA
™

including the words ______,erased,

(L. 8] and the words . e — ., added;
and th;},{:I h!lv*e no 1ntex€vt dn ect or mdnecf in the prose( utlon of this claim.

A
? } -
1\1;;;;;;"““ g

§ (O‘hcmlc racte




REPRODUCED AT THE NATIONAL ARCHIVES

”/(///‘ T ACT OF MAY 11, 1912. 7 ot w0 07 L%

lrr Rank, @M/

¥ Service, ﬁ lean? AL
%M&« ,,,,,,,,,,,,,,,, M;é

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

b e e e et R L S e [ Fee, . i Agent to pay
|
3 ' 6 PR S | Articles filed . . , 19

N 7 ‘
Submitted for ﬂ/ﬁ”ﬂ@ /%7%& 1913 %/ //Jf/ > o

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , Examiner.
A{ \

Approved for [//42//0]/ Il A 7 Rate & & _ permonth; age // __________ years.

7777777777777777777777777777777777777777777777777777777777777777777 %/ %{é/ Mz A IZL y%myé /ﬁﬂ 7

Length of pensionable service: O\Z vears, ... 7 months, . /7 _days.

Deductions in service from any CAUSOR ol et FBATY, s, TIOBERE, J

,c(/r/ Reviewer.

Enlisted e /W & /Z ,,,,,,,,,,, , 18 éﬂZ/ l’honmab]v discharged WW/ __________ 18 éJ

Enlisted ...V | 18 ;  homnorably discharged R ., 18
2k ol RN Do Rt v = RS0 ; honorably discharged ____ , 18

- Length of pensionable service: ;)Z ,,,,,,,,,,,,,,,,,, years,fi, wooieee_months, S 7; ,, auitll NS days. QZ
* - L Ul o (s T
- Pensioned at ¢ ______ /(j _________ per month, undeilf‘_, 2L & I O oo zl/l/[ﬂ S /

PRESENT CLAIM, ACT OF MAY 11, 1912.

ol / 191/2

Declaration filed ../ ¢

6—3317




3-389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
Wasnainaron, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
requested for future use, and it may be of great value to your widow or children. Use the inclosed
wvelope, which requires no stamp.

=y

REPRODUCED AT THE NATIONAL ARCHIVES

Very respectfully,

JAMES MC.FAITE,
LE - CLA&IRE,TOWA.

\\ Commissioner.

k o o L A) .
1071440 a ey
o e i
s -
w \"F‘f- -
g L
x
==
4
2

No. 1. Date and place of birth? Answer. ........... /a’f/\/‘/*l : / Z:’,L , / ;\j 7, i /)/M,LQ_(,Q, ﬂ LM A :@_ ARG TAA ca

/

2 2 / -~ i .
The name of organizations in which you served? Answer. .. (,(0 i /3, . (&mﬁ. 0{4{ e sk, (Lﬁ/\._. ......
/[

- % fe =7 .
No. 2. What was your post office at enlistment? Answer. .. .. . ‘Aot he 2 il g ./ﬁM{,’q,wu.z.j . L’\?.a, ............
e £e / G e
No. 3. State your wife’s {full name and her maiden name. Answer.j.//lzu(_.z/z&’(m@y. . K@ W) . ,}/}Zif .- /4_& el
No. 4. When, where, and by whom were you married? Answer. Xk £.C.. 2L L5 % - o3 3 ‘OL(,W‘ anl BT
............................... O e S I e Sl S L U SN
No. 5. Isthere any official or church record of your marriage? . .... ’/."./. T
D . m*/ ) SN .
If so, where? Answer. .. ...~ .. Loves € . 05‘ NI e BTV OP) e~ W L e

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

o death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. . ,ZL/.Q B
1w

T R T
P §
o]

L e o 8 § % S S SR 08 4§ BRINAENS 52§ BT EE L s v B itheintainn & = 2 SieRmie & = # SAREn = & = ARy = = = mSsEmEREAR o o CISHSATSTa S S SR o % %

No. 7. If your present wife was married before her marriage to vou, state the name of her former husband, the date of such marriage,

and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,

give name of the organization in which he served. If she was married more than once before her marriage to you, lef your

answer include all former husbands. Answer. .. A¢s. /éf.ﬂ/m Wt VMA@

No. 8. Are you now living with your wife, or has there been a separation? Answer. ....... 71,4,, ....................................

Y No. 9. State the names and dates of birth of all your children, living or dead. Answer. ... liii....
T

G R R R e v 2 2 iy g i i e i - i £ e =2 S S e g

a P S w4 S by 9. - — W i G
R A A AR J Ll TT onaa el L1 bE.. ( W LA/LQ,‘,L;J./( Yenlnenlal vy riovi s ) 554
‘ i L ¢ Q,
esiia . Vi Jaror . o e S JAICT M Bueeaece

easincice Lo fai e Ll ) I o WMltcaged)ooooi

daoannsl Qlbe. S raiden z/.e,og?./vs.’.f S SRR R OIS 1 e e
Likha Bolta ... VAT TN i /R0 5o S R O S S

)/{'/’AZT CS AL (Zv/&wwtﬂ& IZ%%W.WW% P AT (& T J7 J r./.?ff,/if . Y :

A
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o

v

P

Declaration for Widow's Pension.

PEETE Ol e B e il e ss

OoN THES,,_»,_l_éAt'_hvg_i day of _ .. . M,ay EIUU VA , A. . one thousand nine hundred andlr7

Notary Public

Mrs. Nancy Mc Faite

_in and for the county and State aforesaid, personally

74

xfore me, a

>peared ____ . s G e aged T years; a resident
(7‘

of Le Clalre o N S --i.. county of )COtt ________________________________________

State of Iowa“, eeiiiieiieiae ... Who being duly sworn according to law, declares that she is

the widow of _ , who enlisted under the name

of . _,_,__,_____,_J,.E'I}:les MC Fa’itfe“ et gl KA R i , on the gzndadj ofAH_%E_SE _____________ 186 2
as @ Private jco. €, 22nd.  gegt Pennsvlvania Cavalry Vols. Vét
Here state rank, company and regiment if in the Military service, or vessel, if in the Navy.

having served ninety days or more during the War of the Rebellion in the service of the United States, was honorably discharged

on the 1'; t,’ day of _____ t,]’ 9.“,__8 __________________ , 186 5, and died at _ _______ L 9:"(:3]:?,%__1"9_{ __________________________
Stateof - I owa onthe th * _ dayof Majx ____________________ " 1,?},7
That she was married under the name of _______Fan(fy___ﬂr?fw_r_l__v,n_“_‘_ Jpre s , to her said
husband on the 25 th Bay of Decemhef' ,,,,,,,,, 18 65 , by Rev_'.S.S.Rals*_(_)r{ ___________________
.. home in Le Claire Twp., SOy C:i?iy’ © Towa.
_,,.,_,_.,,_.-V,,“-__;_,_A____,_A___,,m,__,___“_:ﬂ_,w____,,,,_‘_,, S e S U

that there was no legal barrier to said marriage.

That sne had not been previously married

Here state whether you hxad been previously married. and {f 30 give the name and date aof death nr divores or\ sur tormer husband.

That her said husband had NOt been previously married, N S S

Here state whetkor the soldier had been previously marriad. and if so, give the name and date of death or divor(‘a n! the firmer wife.

That neither she nor her said husband was married otherwise than as stated above ; that she was not divorced from him, and

that she has _ I’lO}t remarried since his death = LTI N TR U S R SMTISEN NP
If remarrled, give name or husband and date ot demh or divorce from him.
That she was born on the ,,]jSt’f day of Feb’ ,,,,,,, 13 43 Sl HE AD??}“EEE ,,,,,,,,,, %&#ﬁ#:#f: ,,,,, I I“el fl__l.lgi,,

That she is not receiving pension . applied therefor heretofore . T R
Siate whether you nave npplled for pension, and if so, when,
That her said husband had ====_ received a pension made application therefore, No. 1071440

Hero state whether an application had been made Ly the soldier. 1f =0, state whether allowed and give number of claim {f posgible.

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions

of the ACT OF AFPRIL 19, 1908, AMENDED BY ACT OF SEPTEMBER 8, 1916.

Thet-she-herehiv-gonointeuath full sowrar of anbatitution-—ana P £ droriorey S P DO
iy 2y

SN V. VSN LV . W e S "o e —— ——_a - P - ——

"3
ker-trre—amd-taw il attorney.
glggg‘ Sco unt I
That her post-office address is ERCINEL yi_ _______ t_ T{A,?f" ,,,,,,,, ? O Ov_v_a:_'_ ________________________________ _
,{éﬁdi namber sﬁd street, or number of R. F. D Route, if any. If none, 80 state.
FE 4 e ‘
5 BN =
County of .. ____.____ _S"(:"Ott rj /y\" s \State of ______ Iow__a_'_f_,_ .
{q e ; . )
Ae i o He S
. e /\/19 Cr M © 4)// -/ i
ne PR Signatare of Clgiuba

Two witnesses who ean Wwrite must sign bere.
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NA MC- MWC ,
Civil war Division
Widow Orig. 1100812

‘Nancy Mc Faite

James Mc Fadte

Co. C-22 Pennsylvania Cav.
ISR AE I T A SE IR GBS A6 2L 56 SRS A AL IS S0

State of Iowa SS.
County of Scott
In the matter of Nancy Mc Faite,"Widow" of

James Mc Faite of Company C. 22nd. Penn. Cav..
On the 23rd. day of Nov. A.D. 1917 personally appeared before

me, a Notary Public in and for the aforesaid County, duly
authorized to administer oaths, Naney Mc Faite,"Widow" and

Claimant, aged Seventy-four (74) years, and a resident of Le Tlaire,
Scott County, State of Iowa, and whoes Post Office is Le Claire,
Towa, well known to me to be reputable and entitled to credit, and
who being duly sworn, declare in relation to the aforesaid case

as follows:-

That I am unable to furnish public¢ or church records
of my birth owing to the fact that I was born in Ireland, ara no

records kept at that time that I know of, and that there was no

family record kept.
I further state that during the summers of

and between the years 1850 and 1860 I lived &t the home of my
parents James Brown and Nancy Brown in Le Claire Township, Scott

County, Iowa., and that the names of my brothers who were living
during tisose years were; James, William and John, I had no sisters

living at this time. /éf??dﬁ,J/ Aéé;,fi/;,:—h/
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REPRODUCED AT THE NATIONAL ARCHIVES

MAMceD-M.W.C

Civil War Division
Wid. Orig. 1100812
Nancy Mc Falte

James M¢ Faite
Co. C 22 Penn. Cav.

Stat f
tate of Towa _; e
County of )

) In the matter of Nancy Mc Faite, "Widow"
of James Mc Falte of Co, C. 22nd. Pennsylvania Cav.

On this é/ day of/@fa/q 1917, personally appeared hefore me

y a Notary/Public in and for the aforesald Co 5§L,duly authorized
to administer oaths James II. Wilson, aged years
and a resident of pavenport , Scott County, Iowa, and whose
Post Office is Davenport; ;Jowa., well known to me to be
reputable and entitled to credit, and who being duly sworn, declare

in relation to the aforesaid case as follows:-~

That I was well and personally acquainted with the Claimant
Nancy Mc Faite and her husband James Mc¢ Faite now deceased, and
that T was present at the marriage of Nancy Brown and James

Mc Faite, said marriage occuring Dec. 28th. 1865, and that I know

that there was no prior marriage other than that above mentioned,
and that I have known Claimant and said soldier from the time they
became of marriagable ages, that I know that said Claimant and
soldier were never divorced; and that they lived together as
husband and wife up tc the date of soldiers death, which occured

May 9th. 1917.
That ¥ know that he died on said date, and was burie
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