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Llct rf" ,/r,t,rr,r' !';, 1890.

A DECLARATIOI{ FOR INVALTD PENSIC)N. A
To be executeri before a Court of Recortl or sorne oflrcer thereol having custo(lv of itg seal, a Notar,r'public orJustice ol the

Peace, whose official signature sha11 be verified b1' his officiol seal, anrl in case he h,ls none, his signalurg aud o1trci:rl character shall be
certified by a Clerk of a Court of Record, or a City or County Clerk.
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That said cli-salli1111.. are not tlue to liis vit,ious lrrrbits, rlrrrl rlrc lo tlre best of

permntrc:ttt. 'llrat he t-rn" ,l-pZrn !-- irlrlrlierl iirr' 1rerisill plcley alrpligrtiol Ncl

- Tl,i"+*re is *+xngiore- '.'ylffi-at*hi*.a+er\o. L--
fIf&pettsiollcr,thrCorlilicatotiltrrrbfronl]'l)crrltrcg.ivrn. Il'llot,givctilcltun]lxrofilte

That he ntakes this declaratiott for tlre pur'pose ,-,{'lrlring placrrl on tlrc pcusiorr r.oll of tlrc Irrritorl State* u.rlc,r,

the provisions of thc Act of Junc 27, lflf)0.

Hc hnrel,\'.l)poirrts Q.4-^r.-'Arat fu
4- , his tlut'^iu1l )au'{irl attornc\.:fax .\ ^iris I'rrSt'.,filrJr'tj AI)t)ntass ir t'.afu .2.,

l{ lRirrrrnt's sigr\rri r1rr,-l

"cb
_\N.

lris claim antl r.c.ct,ive a fce 66,$2afu@,,tc prosecatc

tr; *"2h-* e.u'i' or 4e-^*l

former epplicetion il,rue ivni mrtlJ.l

Hc hcrelrv appoints

Attest:
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fr$" -r\11,,r,,iion is iirl'ite,:l t.n t1r': r'iitiiircq ol th+ hLrnt:rrr skeictorr ancl rigure ,po' thc bac.li ofthis certiiciitLr,:tnti i]'i.' sirt'rr itl l','ii,;erl .r'l:eiLcveL it is possible to inrlicatc preciscly t6e 1'critior,'l l ri isces,: r"' i11 i1'1'r. 1lt' r'::':r; r .rrr : { .ii: iri t l:i:ssilc ;.tr rr:rl,rrteii^,, .\.c.
Tiie ailsentc trf lr ,t-rr;tr1,rr"-i-{iitt ..'r.:rir". of ;L boercl anC tnc te:tsoi1 thercfor., if krtONn, llIthe narnr: oi ilrc al.si:llcrl, tltisi irr.: i,iil.:i:r,*cl ultrJn r;;1gh certtflcatc.

Inlerf cltarncter
and nrrtlrl,i'r,'1'
. l[ir).

Xarrc a.ud illli
0fclaillrrrl.

{:lninliilt'$ l)ost-
ollicc :ulrirr'rs

UatrFe oI (is&-
l, i I it)'.

Ifa pensiorrer,liJl
in tllo anroultt:
j f not,erase tl)c
tvholc lirrc

lJ., , ,:- r'.. ,
r(,b E,\u ^ 

ru'L
descriptiou o i

thcdi6abili
ties, in accorrl
a!lce R ith pars
5. {j,51,52" &c.
of Book of ln
Ftructionts f0 r

l88i)

'urnrnr t'( 2Zl",r't f,'O*-l
&.".nh. b*r.
\Ve hercbY ccr.tifY thlLt itr r-irt11;li1ili,. r','jlir tirr.: ie<1uiLr:rlcnts of the .1lll. r.r-c ha'c

exanrinerl this applicant, rvho st:rtcs ij;iit irc is sr-ri'icrir.i!'fronr tlte foilouring rlisabilitl-,

$uE', /4.,t6));, zZ;;',;

, ltanti, 9a.oo 4
4--a'..r'r4 ,e-7 - ,*1,,('.!,4' ,', /

c:rrc lu ll.,'

r n c11 f-i'c cl

'c<.<+_-_

/rZ": e/*#{ *-"<'-"{

iZ4

t carrseciIloto fcr t-l( II
c^rrFs 4r ,risa' r-ating lrrr the d.isabilitv carrsecl try a.fr

'zl

',r 'i i- t-t ;'1r'1',/ ,/,'n 4?' ".;-:4:-= :.2 i:-

'*

//' ', - .r,i,/g&4'*j6-/r"", ///,"1.1,t',, r: ,'r,-.,

N. B,-Always forwa,rd u, 
"ur&'6"u,r* 

of "-utoio#on 
whether a disability ie found to exist or not'

n
4'.s

(350+-'300.u00.1 t)-iiiz

C)tu' tt(xn{ui'",t b,- /7fr/^4'
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@eprurtmewt 6rf the @wterfdro

r41Z** FrdrREArr OF PENSIOINS,

[I^ashinEton,, I]. . /-€- 19 0o
Srrl:

trVili you kindly answer, at your earliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of grsd,tr value bo your f.amily

Very respectfuiiy,

Comtnission*,

No, 5. Ilave .you any children living? If

,fga&
. \-,f

"- *jl.'+-''

, w0t-.

Et' (3;Sneture.)
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Diuision.

6z;*,4"; r"/an.r//r\ @epwrtmemt of tfte pwtorfdro

Srn : To aid this Bureau in preventing any one falsely personating yoti, or other.wise committing fraud
in your name, or on account of 5;sru service, you are'required to answer' fully the questions enurnerated
below.

You will please return,this circular un<ler cover of the inclosed envelope which requires no postage.

,(-, J--rt-,) (: -t'".",U{i t".ulz(-'i-t-*
Cotntnissi,on er.

4 B{JR,EA{J OF PENSTONTS'
6-*- 4

Washington, D.;p@ <---,a-:*a-,(-6., 1 g hJ

,\
11.

12.

Jtrry
*

rsos

What is your fuli narne ?

-._accustomeri to sign it, in
Please write it on the line below, irr ink, in tlra
the preserrib of two witnesses ivlro can lvrite.

!.2t
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JUNE 27, 18fio.

INVA

Clai

Countl'

per montb, commencing---

cert. ro.7/a?/Fn
€

/ Pensioned at $.--

: --- - ,,-inabilit.r'toearnasupportby

R,ECOG}iIZIJD ATT OR,NE-5'.

Agent to pay.

APFR,O\TALS

Aggregate of disabjlities sltown, p:rnanent in charactet, $(-A---

,L Z 1. 86 4,lororabiy discharged-':

186 ---; Ironorably clischarged.l- ' ':-' '-' "----- , 186 -

./t c

Last paid Io -,{Z

.\pprovecl nr2

Claimant dw:=::"rv ritedfu
Certificate not filed.

,/"
'r*5* ((./,.'

v/

t% "4t. c.



SURGEON'S CERTI FISATE.]
Insert character

anLl nunrler (rf 
-clnim. IneraFs9

a
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Namte oI cleim- Jgae€ l{es€+t€-

Company € 22Rcg't g*-_€Av
t'3h11"i;1,ff: J,acf,alr+- ses+J 4o-.Iswa. ,

3*r 55.

Pension Clilim No. 

- 

1rO7-1+4!10

r,r,r,o-.. i Cl=Lnt-on, P. o.
,,t In""'r ( 

-o1owe; --Statc'
AP rLL Ll- I9O 5 , Lrrs- I Ir,r, i i,, ,rr .rrr. rr I

Na[res of clisa-
lri lities.

Here si .o tlte
clai,rLtnl's
staterDcnt (a8
briefly and as
coDpactly a8
possil)le) in re-
g^rd to the clato
of origitr aDd
cause ofLisdis-
aLilities a r, d
the nldnner iD
wLich they
afrect Linl.

H€re give 
^ 

full
dcscripti0n of
tlre (lisabilities,
in Accord^|ce
with llook of
instruction8,
ourl make l
selJorate IJara-
gral)h for each
disa[,iljty.

Facts within tho
kno*'ledge of
t)rr) Roard, or
any nember
there0f, r€la-
tivo to the
cauee of auy
dieability
found 6hould
bo statsd.

WheneYer a disa-
bility is showr
or is helicved
to be due to or
&f{{rlvrted Ly
Yicious hebits
tbo opiniorr of
the board nluBt
be ntated.
\Yhen uot rlue
to such babits
tbi8 fact nust
bo Btated.

l\'hoD retes rre
rcconllre! d ed
solely on srrb
jc(itive e!i-
(lcnco tbe
strongest rcn-
a(rns mllFt lJe
giYeD tberefor.

Varicoso velns both l":gs. irnpairad slqht. disarJse of hea.rt.
rhaumati sx ., goneral- rielai ll ty, sger_ deafness aneL piles. _

. He receives a pension of -_sB- 
Ct 0 ,- cloilals per nronth.

He lnakes the follorving statement in r-ega,rd to the origin of ]ris tlisabilities ancl rlate l'hen fir'st

iliscovered by lirn, , -l- itgye_ s-tii-l€lsd rl4l!.h va rl co s: ve14-q-r- i4pEj r9!--
s'i6ht, desfness_ard rie:in-6_LlsrLfcr marry Vq€rs. I arn gJo]rylng
old |igeoming wrek Frrrri ururbls io aarn my LiVjng bj'nAnUal

L abo r,

Biltirplacer, 
-- 

penn syJ vpnl n 

- 

; agc, 
-. 

61. \.eal's l ireiglit, 5fl-L r

weight,, f45 poLrririsl ct,rnpiexic-.rr, -}!ght - ; color of e5-cs, hlue 
- 

;

colol of hair',gtCtl:t I occupal,ioit, - gaJdeng r... ; perl)ranetlt urirrl<s arrrl

scars other than those clescriberl. beiow,

We heleby certify th:lt rriron exaniination we finci tlre fc,llorving ob,jeclive conditior.s:

Pulseral o.k/,tJr'I u-tt' ;r*sl,irir[i,,,,. l?, ] 6 'L / :terrrpelar,rr,..7{,e
[Sitlirg, statrrliilg dfter r,xrrcise.] . lsiltilg, stlDliinq, ril, r , \, r r.r.I

The toniiue 1s cleq4i gklq ne!l{{gl ln appesrancer mqq,cular'
systsm falrly wsll developsd.

TF.RICOSE VETIfS. tfe suffsrs fTorn verieost veins both legsr €X-
tendlng frorn the ankle to th+ knse. Some of then €re es
Jerrge as a Leed pencll end most of the veins are invoj.vedt
but they are not u1r:srets(l or lnflamecl a t this exarninstion.
TfiItAThIxD SICHT. He 1s only ablb to reerl D 50 Snellen at 20
ffihs1thgr6T9lf,heraisqu1t€mark€dconjufc.o1vitius
pJ3-s,€rai but no oPgci ties.
!l!I4qE 0F HIART. There 1s a very sjight mlirai r:gurgitant
murnur whlch 1; lncrease(l ol1 gxercise, but ttre heart is not
lrregular or ir:termitt,ant and the area of duilness 1s not
1+eroasod . There 1s sorrrs art3rl.c seltro6ls prcs-Jnt but the
heiiri., is o',h:ririse normalr gXcspt as cjescribeci,
GITISRAL DEIIILITY. Thore is some ijeneraL dsbill ty preseni
fuly cordsponding to his a6e.
D:E'IDIH$SS. lle can onfy hsar loud ionversation with the rlght
sar-t {our fq*t dl.r*tanes pnd wlth t}re left ear at s}x feet
cilsttrnee- The e-rciervtal aurlitory apparatus is normaL.
RI$UfATISM. He suifsrs f,rom s-nl1cl forrr of rher.imailsm of the
Joints. Thero is no croptitls prosent encl no s','e11ing or en-
fargsrnent excspt ln ihs f-inger Jolnts which are consldarably
e+lerged. Ilsre 1s no 1.tr$+t+jrtior of, pessive motlon end v€ry
-llttl.e of actlvq ggtilq, Thgro stems to be a. general_ rlgldl!y
of the muscles end ho claims at tlmes thst he suffers from lt
:tn a sevgre forrn.
?IIffS. thars are trso €fte1} p1}e tti!fters en€ h81f an lnch ln
rtl.eneter l:crtsa-nt nelthsr ulcerated or lnf l"€lrled et thls
oxsmlnstlon. He suffers from a troublgsome pruritius causlng
hlm consld 3rablo snnoyaRce,

TtrE-rotsa Etgllats cice1rix 2 x 1 inches 1n siz€ on the
+l<rrsel etgf+et of the lcf,t hen(l over th€ sscorld p}:elenx beglnn-
lng one lnclL b€lqw lhq distql end and rutrnlng lbll8uely backl
ward end lnryard. At about ths rnlddl: of thls clca trlx anothar
TTcETFIx E-TE1/4-lnches axtends outward Srrcl fdFllard. Thers-
i-s--aaother sj'eatrfx otr the p&lmer surfacrabout nldv'ay
jgtvrsen lhe lcfm of thahrmd eled the,rrrlst .ioint rlsarly
rypqrllq lb! qlcqtrlx,.iust described. Both are contracted anq
adherent wlth slJght loss of soft tissue. These are the r€su1t
of an trJury rtcalvs{t in a fg:d tlrinderin Jurre 1904.

Jle ts+:{i€:l si tlre sec+nd finiEer ls lncluried in the sear ssd
irg iS q4abls tq flEx Lt rnors than about cn6 haLf norrnel,
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SURCEOIVS CERTI FICATE:
Insrrt chnrictor

urd ilrItrr{ir"t original - , pension cra,im No. --r*045+rtl-Nam€. of crainr- 'Tames Mc3ate t - j nu,,,"". J -f)ave-npori,- - - -_p, o.
Company C 22 Reg't_pe.-Vcl 0arr _ j 

"jl,l.'i__ _ I ,n*" State.
'':i,tx".';'i:]:j R-R. l'" n-#1* na..e,"rorl,-+3* I -;"t*. ;il_- ,rr,

var veins of trotb #"t-jt--=- *_*iii,l"Jtdi"n- of haarit aad riehif it.y frorn-e.ge,r-nheuna-ti--om, pils€ and enlarged
PIos^iate g-Land ^ -- He receir.es a pension c_,f No clollars per rirolth.

":\"",11,':,,',]l: 
Ire makes the follorving st'atemeut in legard to tlie oligiu of his dis:r,bilities anii date wle' first

il;l:iii"::,,r(i: discc.rvererl by hirn: Var jL r sf-several yrg. Deafness, xeverar yrs
"*pil*i.::-it: 

3ve-q-5-+" ,6 v-rs; -]ie.a.rt i-o-*rrsi-o. more*--D€hiljty, eradue.rry-
:i;;l#l* %-Plle€ not so bad la*t-4 yrs. prostate gland _
ir," ^.],",i"i" enlarg3dF freAuLant urilr.atjon.
lol"',"01"1." "'

Birthpiace. PhiladcJ.hhla pa+ _ _; age, 66 _ years; height, E_g,r ;weight, 150 

-poun,-is;:corcpiexiori, 
. frair _l color of eyes, Rlue ;

color of hair, -BI9-Ytn- --; ,rccup:rfien, ri'A,fElg_f ___; pernlanent marks ancl
scars other than those descritrecl bel...,rv, none

e

t,

l!

aW-e here"i'y certify that upon examination we fincl tire foilowing ob.jective conclitions:
Pulserate, ,3###;it;, r'esfirirtiol,,o#*-*,*9;,,,.T;_, ternpe.arure, N ---;

":::.fiJ;';'il varlcose veins'boih external l?ph:._hardly size goose qui11,fl"'lr;llii',iiii; below kngr very superfici.aL. wo a:.satririiv-iiruru from.
il'.t,fl?,t"":: left varicocele, size z *s, "uy" contractld. in servico, serne-:il'], ,li,l i,i,"i what p ain fu1 .
$ii:li,'i'il.:"'"o Jlgall ordinary_ eronversation b.oth e&rE at 6 feet.vision o. r. zo/ao o. p: io/eo. rmpiovia-oi:.glrt by glassesfor reading newapaper, bui tr"i'i"r di;tarlce. No other diseaseof eyes.

"Tl""Xii:ix".? Apex bcat seen & fel-t ?th interspace N"L. Dull_ness fromll; il'llll;:'l lorver borcer 3 to rowei b;td;; dth and ir* N.L. To rlsht:li':;';J*; Border sternum. slight irup-tiroprrvr. no present di tatation,
;i'li:;,,.,r,,.iI oeder,:.a, cyenosis or,Eyspni,^*u. 

--No 
*uro,*", =orrrrOu-r;;#.-"iii_i,?'l;1,"o"1""'i lS- "t_pre:.enl, regulair" tllt 'act-jon 

genera11y weak and irri_table on sllght eierciie.Eest gg 3)cp. 54 t/Z nt rest, #6 fnep. Iungs ncr:nal.rlrine ropz. Ac id.-, no a:-uruninl pus, blood or sugar.Prostate gland enlaiged, siza oi rrorse cnestnut, bladder sorriG-what lrri.table and contiacted..Rigbt shoulder iimitga t/i- and crepitates. No other pres_
pii:i-:',"til$ ;* ;;tffli:":: ffiH1tien,' ;";' cra,nis in r*g", tr icu nily-re
tu Lo duc tu ur;;;"";;,i";; 5 rnt. piles size of filbertr not at present ulcerated or
i$iil;;$,{ Fl;"H:. cl"i'"'i j.; ;;;;h;i senue, ^ tui-,,ot *u"kedly so
il'::i:,]l'"lli: wo 6tner disabillty. No evid.ence of vicious habits.i1i'.,,1,tr."'"' Rate : -*

e arnlng *_{iriiif .l}.;::f;,"fgilf"I: !il'ff "i:,iT;lill'+"ii:cocclo, trrritable heart, nlr*"*"ii*r, pllcs, srlargod prostateand seniJ-ityn not due tnl vi"rorru-r,.*rrrt", and vrarrants a rateor $fo.oo p6r montli.

o

c

5!

rn

A

When rates aro
t oc0rlrirerr al e d
Bolel.y oD slrb-
je(:ti ve evi-
deit (ie tllo
stroDgest tea-
Bons ntrtst bo
giveu therefi)r.

Fres.
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. The ouillnes of the hunexrt ot a missire, an ,-ou,uffi:1::** and tigure shourd

V

# N-. 1) /J\€9 ---a )r<qz- 1,(t\
\"!*Pbe qsed to indicate preclsety the location of a disease or inlqry, the entrance snd

ItFeA*- ..=-"*. _-. . _ _. _
-\

SURCEON'S CERTI FICATE.
For use when ndtlitionnl spRce is needed to conrplete or amentl

Irsert cLaroctr.r
anrl nDmbel ofcl&irlr' Tncrgasg -- Pension Clairn No.

- Jarne-siMcFei t9 - |

).i- , Com1,a'y C , Reg't 22-P e1'

t'f,!\l-ro-r sco't co' rows' 
I

report of cxamination.

1r071 ,44o
Nem€ of

&nt.

Ap rli. 19, 190 5.
tE9

- 1ilrt" ti *u*ioriio" l

E X A1}I I NA'l*IO N-C onti n uerl.

.TeklngthlsmanBSe-Tllglehelsnotabletocloenyhsrd
manual.ranffi-ne-surrcrsrrom-sev--ef ar-Troffi Ehem

a}+tr tronqtmcgd . 'We r+o Trc+-bslj.evo ltitr abls
- - to ds more i h"a- i/+ +o I/z a <14;prs worb ai j.ig-hl-L'hor.

E4pept eq qletqq w€ll4!l--49 .i4?!+r-tieg.- 
-$/tl iinti the aggr,rgu-N9-pernari-orrt clisabilf ty for carnlnd a

---- snFF-o@ Tre fo vsrt-t'.oser vstTrst tmpatred--
--- *+i'i*--d'fffe€€r-+i+e usr€++ sFry du€ s€- +l-el+us
_ 11siig!r and warrants a ratlng of $lp-!-q-Lsr !nqllt$.
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ACT OT' FEBRUARY 6, 1907.

DECLARATION FOR PENSION.
ENSJON CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,THT P-0*of

; and that he is the

-----. under the name of

waL, and WAS IIONORABLY DISCEARGED

dpy of ----_-----., 18 6 .5-

That he 'lvas not employed in the militaly or naval selvice of the United States otherwise than as stated

above. That his personal description at enljstment was as follows : Ileight, 5,--- feet ? --- inches;

; that his occu-

,,.,---_., L8J--7,

I'hal l-ris scvelal places oI residqncs since ieaving the selvice have been as follows: - , -

/t e2;^;,4, J*^^
(Sture d8tp of ercb , hnnge. a{ Lra,,y ,,F 1 ..rL,le.)

That he makes this declaration for tJre pulpose of being placed on the pension roll of the IJnited

(2)

Also n

certify to be respectqble and entitled to credit, and who, being by mo duly sworn, say that tJrey were

present and saw---- tp** h?Fo;t<-- , the c)aimant, sign his name (or make his mark)
to the foregoing de6laration; that they have every leason to believe, flom the appealance of the cLairnant

and their acquaintance with him of 1 ? years and - (----.years, r'espectively, that he is the identical
person he represents himself to be, and that they irave no interest in ihe prosecution of this claim.

Tha_t he is - T-a pensioner-. -That he has ,---*-. ]reretofole appiied for pension ---,---
P--"*-.--"^ 'W +2^' (67.,vV9

1lt ^ 
pnr.ioooiji[;;1i;.;t" ;6h;;-""iy-"*a be giveq. tf not, give rh.. rurnbei of tlrc fonne l rrpt]lic^tion, if ooe wrs Drr(1e.)

sunscnrnnn and sworn t&.;";{alW, | * uay or - 44-1 . , A.D, 1107,
and I hereby cqfl:iiy.+i1J" t€q c,ntents of llre al,ut, tl,, lr,titliult, €1c., were fulli'
made knowo d,fd expIain6fu,o the applicant and witnesses before swearing,

including the wor&B,- 
-'.jand the words .,

and that I have l intlilect, iu the plosccr.rliori of tiris claim.1 *rrcot o

,'i 
\,

Frt*l/
tu ^ - l
<\- /'! -

Ir.. s.]
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DECLARATION F'OR PENSION"
THE PTNSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THI APPLICATION

personally appcarecl befo;'e meJ
,1

and State aforesaid, -+'44'r*ti2*-/--'-'---'--
ears of age,

in the service of the United

ot --V ?.ty, eE ?4
That he also served

P _014.

ACT OF FEBR,UARY 6, 1907.
t
i

Ir .9s.
)

D. one thousand ninee.ye44. hundrecl and .
,-- withrn and fol the county

, bcj ng dull'sworn according 1o )rw,
ep-;_<

of the IJnitr:d States othelwise than as staied

follows: IIeight, E: feet -,7 ------ inches;

color of ^lrair, ---Q?:4-- -,; tlLtit his occu-

have been as follorrs

That lre is .--::---a pensioner. Tjrat Lre hrs ,---7-. llerelo.forp.applieti for pension ,P:::^4 Z- o'+-
rl FeX G ,7o), {1 ..rt-+,^--- A-(4 /'r;;"* e'.-H.;-lz *)"r/ v vo

Tbat he mekes this decirlrirtion for tlre lrur'pose of beir,rg placetl on the pension rotl of the United
Statcs under tLe lrrovisions cf t)-re act of Fr')r'uary q, i307" /

Tbat Lipyosf-of0ce addrcss is 
-"< 

t @-'(i--t- . counl.y of 44
Stato'rr -fu ;i a-r--"-r-E (4:ii

' ,/Z (ClaltuADt's EicDururo lB tuil.)
Atttst, (1) ,,,

antl their acquaintance with liim of 3 years and -----.5: years, r'esper:tiveJy, that he is the identical
person he represents himself to be, and that they have uo intelest in the prosecution of this claim.

*,
{'-,

A
Sunscnrseo ancl sworn to\b$pre me this 1 ==- --aay of -

and I hereb,r 
"f,r.{ifn 

thrt the conicnts of ',6

a/-

and I hereby cMify that' the contents of t ve
made known anclpxplained to the appli.cant a,n rl

-----, era,sed,

arl,led;
the prosecufion

€-f-.,-'4
of this olain

d{l{,nrrolr! etr}., were fu)11
rv-itnesses bef ore swealing,

[L. s.]

inciuding the words$-

6)-*4i.
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ACT OF MAY I l, t9t2" I tt-1 / / 't

Cert.No. 0 t /qf U

q'/v'
eA !'
/)

ha9t
i

f

f

P.O.:

County, -

ATTORNEY OR STATE REPRESENTATIVE.
(Order April 25,1907.)

Name,

P.O.,

X'ee, $.

Articles fiIed

; Agent to pay.

19

Submitted

Approved

,,, O-fu)o,h./,
n, O-L 7,'l:1, +'JzJ1e

APPROVAL.

/o- (Q---, rcLr,

Rate $ permontlr , ur" )'J-' ,unr..

Length of

Decluctiorrs

on account,

pensiorrable service: ---- - "f yeals, -,-, . f
/

in service from arry carlse: .-- yeals,

rnonths, / ,toy".

--- months, - 1.- clays,

P" Eniistecl
tqx.- * ,t L &horroru,bly clisctrar.gecl

18 I honolably discharged

Enlisted ___------ -_,, 18 I honorably discharged

Length of perrsionable service , J- - --- -- year.s,

Pensioned 
^t # -- 1 ,1 - por month, orra#-

PRESENT CLAIM, ACT OF

Declaration filed . ,-fL

l Claimant does 
- 

wrire.

6_3317

I 6 , nrJ,4

6.'

b

t"'' ------------!+-

, /-7 /)
-L 4 ,/ .rst/-/

/ --L-/4
/: u vears; dai,e of birth atiqe&--
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Srn: P]ease &nswer, at your oarliesL
re-quested for future' u.e,"and it, may

rvelope, which requires no stamp.

3.:389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Very respectfully,

WassnvoroN, D. C., Jo,nuary 2, 1915.
convenience, tho questions enumerated below.' tire information
be of great' value^to your widow or children. Use the inclosed

JAMES MC

IO7 I440

FAITE,
LE CLA]REIIOWA. Commissioner.n,

t
I 9;'r1̂

,1
lcr ;

u
tr
Ur
o
oq

No. 1. Dateandpla,ceorbirth? Answer. f.*n^u. /.!/; /.[3 Z l/t;/r'-t+QL;t- r..]i - .-:z.ag!:ua'-a-,
ThenameoiorganiTationeirrwhich"o,'r".u"/, Answer. Cr. [3,..,/l+.-"-r?aLJ. !-5'uL"u.(-+-.t-.t*....-
(.r,.(!,2QP^,.&.12".e,^-e'",:,^"a*rL4 /

No.2. Whatwasyourpostofficeatenlistment? Ansuer. -....J*Ar4*<.iJ. .r:?l .,-'./Lazl'*rj1ow,-Qo,
No. 3. State your wife'e fuil name and her maiden name. Annon),4*qha.r .tr1. lr3-"-"-.*) /Zt.; ll) ii--
No,4. When, where, andbyrvhomwereyoumarried? ansuer. -A.uCr.2.g,J-h ,.5.-,. .{-* :?{d^4, ,.,',rl ,,-raa*"

,!J-.;. Q-*,.t-r,: .,1,.J. /J -h-Z;--,....-
No. 5. Is there any oficial or chrLrch record of your marriage? . -- - -l.r/-t.4-.---

If so, where? Ansuer. .. *.\.uupL. . l;.ut u..t- 1- e! 
^-^tT---,-:"t/-; 

. . . . .d.:- J:,::!: t -

No. 6. Were you previousiy married? If eo, state thd name of your former wife, the date of the marriage, a,nd the date and place of her

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. - /- t, O- . -
U(
U

o
O

No. 7. If your present 'wife was married before her marriage to you, etate tire name of her {ormer hueband, the date of euch 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 ehe was married more than once before her marriage to you, let'your

answer inciude all former huebande. Answer, .-f-vo- -Ar"t-t-'-gr--,n:kl,'l-rL/\a=aL4-L---)

No. 8. Are you norr living witli your wife, or bae tirere been a eeparation? Ansuer. - - - - -

U
tr
u
I

No. 9. State the names and datcs oi bilth o{ all your children, living or dead. Anst;et.

a)
o
L

l.'2 t.T.

L

nou .).llct t ,..l*.. (Biqnature) -
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on the 1"!. -, day of J:19 
---.- , 186 5, 

".tl diecr at

sjrate of lggf on the ? lh ' day or

for Wldow's Pension.
County "r 999!!

cou.nty of Scott

who belng duly sworn according to law, declares that she is

Le CIeiro,
trfay

, r"?!? -

Dec laration
Iowaitate Ot SS

oll THIS 1.-4th r- day of -t!ay- , A. l). one thousand nine hundred und,17

:fore me, a - llqilf y-- p9Flf q i' antt for the county andState aforesaid, personaily

- Mrs" Nancy &Ie Falte ry4rpeared _ ____aged :: yeers,aresident

Le Clairecf

f\,
jl

State of

the widow

Iowa

Jarnes llc Faite who enlisted under the name

or -, ,---- -- tf anes {c ra],!g 
, or the 22Tda"ro, {!gll9!: --------- na 2

as a prl1q!-e' inco. G pZnd-. Reg,t", Pe4nsylyq4ia C4valqy _y_o_1_r__.____ - vW,
Here st4ts rank, cornpAny and re*iFreni 1t in the Mtliiary serv'ice, or veasel, if in the Nayy.

having served ninety days or more duringtheWar of i,he Rebeiliol in the service cf the United States, was honorably discharged

I

t\l;
That she was married uncler the name of l-g:-y-- 

B"9ott 
-.--!----------- -- , to her said

nusband o,,,r6u 28th s2y or Dgcery}:ql ts 65 ,lru Rev" S. S. Ralston
home in r,e clalre Twp.,rr scott tJ::1"0,*' , towd.,.i ___ i_'_ _- __ ______-_ _____:_______

f hat there \r'as no legal barri"r to said marliage.

That sne hr ri IlOt been previousty marrieri
EcraBt^tarhelhcrtouhx(lbeenDr.vlouslymsrried.4ndlts() F'ilerheD&rreAnddatAofdcAthoadlvorc6ofvalrtformorhu6band.

That her said husband had DOt been previously married,
Ilore aBto wh6tL6r itro s{rldler hrd be611 proyiously m&rriod. {nd il so. giys tho nah6 rnd datc ol death or dlvorco ol th6 f ,r::er wlle.

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

rhat she has hO-t ."rurried since his Ceath
Ii romarrled, give r&me ol busband end d&to ot doath or divorc€ irom hlm.

rhat she was born on the , 1"=t : day or - Feb t 1s 43 .- , at ponngg-{ t Wfif#lf ltglqp4t
That the names and dates of birth of all his children now iiving, urrCer 16 years of age, are as follows :

.........._..........1 ___--_

_-_- __1,_

That she is not receiving pension applied ttreret'or heretofore
sliri6 wheihar yoir lreee ApFlled for ponaion, snd 1l ro,,hoo.

Thathersaid husbandhad :::: receiveci apension macle application therefore, No. 10?1440
IIort stalo F[]oLher an applicstlon had b€o! made lrI !lro s,]l(lior 1t !o, Hiat6 R heLher allowed aud g1r6 number of clalm 1f p()EElble.

That she makes this declaration for the purpose of being piaced on the pensiorr roll of the United States uncler the provisions

of the ACT OF APRIL i9, 1908, AMENDED BY ACT OF SEPTEMBER 8, 1916.

@ney.
Ihat her post-oflice address is

Scott County, fowa.
rtroct, * ulEba? al B. F. D Roqie, lf aDy It noDo rc strt€.

l St*t* of Iowa.

?Fo Yttsn vL 6a trlt Ettl d8n boa6.

county or ?qo-!l- - I:/sf-:.] ----f.,
iq1 LU.
\L) " 1J";i



NA }IC. MWC

Clv1l Sar Dlvlslon
Wldow Orlg, 1100812
Nancy Mc Sntrte
James Mc Scite
Co. C-22 Pennsylvanla CaY.
It +S++t$1t*9t0{$r,F+f {*r$1t t&t${t tst$t+r${s.ts*rs***|{t

State of Iowa l *r.
County of Scott)

In the natter of, Nancy Mc FalterrWidow' of
James Mc Falte of Company C. 22nd. Penn. Cav..
On the 23rd. day of Nov. .4,.I). 191? personally appeared. hefore
n€r a Notary Frrbllc ln and" for the aforesald County, duly
authorlzett to adhnlnlster oaths, I{anoy t{c Fal-terowldowi and
Clal-mante aged Sevonty-four (74) yegrsl and a reeldent of Le Blalre,
Seott County, State of fowa, and rhoes Post Offlce La Le Clalrer
Iorar well knorn to ne to be reputable and. entltled to oreditr and
rho bolng duly arorn, declare l.n relatlon to the afonesald caae
as follo*tt- 

,That I an uneble to furnl-sh publlc or church record.n
of ny btrth owlng to tho fact that I sag born tn lreland.l anti no
recorcle kept at that tlne that I hrow of e and. that thero wae no
fantly record kePt.

I further state that duri.ng the surmlers of
and bstreon the years 1BSO and. 1860 I llved lt the home of my
pa,rents Jzunea Brown and ilanoy Brorn 1n Le Clalre Tornehlpr $oott
Countyr IotrB., and that the namee of my brothers rho ltere llving
during those years rere; Jameer Sllllam and. Johnr I hg(no sleteFs
ltvtns et thii tlne . /C. ^ , .. //, 

-t';f-
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NA}f cD-M.W.C
0tvtl fan Dlvisl"on
Wid.. 0rlg. 1100812
Nancy Mc Falte
James Mc FaLte
Co. C 22 Fenn, Cay.

State of Iowa I Ss.
County of i

In the nratter of ltancy l{c Falte, tWld.orn
of James l\{c $'otte of Cor e" 2?nd. Pennsylvanta Cav.
on thle 4 d.ay of ,Ale-n 1g1?r pepgonally appeared. hefone rre
r a l{ota"y' p,rfrffc ln and fon tho aforeseld Couptyp-drrly eutborlzed
to admLnl-ston oatha Jsmes lI. Wtleonr aqed j/ t* yeera
and a noslcl,ent 6f pvenport r Scott Countyp lowa, and whose
Foat OffLoe 1s Davenportr plowa., rell knorn to me to be
reputable and entl.tled. to cred.J.tr and rho bel.ng d.uly Brorn, declare
ln relatlon to the aforeealtl e&ae as follotrai-
That r ras well and. pereonally acqualnted rlth the clalnrant
Nancy Mc Falto and. her husband Janee Me Fal"te nor d.eceasedr and,
that r $aa preaent at the marrlage of Nancy tsrown and Jarnes
Mc Faltor saLd marriage occuring l)ec. 28th. 186n, and that I know
that there !ra.s no prlor narrtage other than thet above mentLonedr
and. that I havc hnorn GleLnent a^nd eald soldl"er from the tlme they
becarne of marrlagable agese that I haos that eeld Clatnant and.
soldler were never divoreedo and that thef lLved" together ae
husba,nd and rife up to the date of eoldJ-ere deatht whLch occured.
May 9th' 1917 

That I know that he dled on eald date, antl waa burler



c{
d

s

F

q i€Flo.eEn
.!-l +5 +t O F{ .i'6'E ; H ic>ep.g{o
-.ctFiiDhgE+.4+)d
Be,o*rg5f.196+16;F f I F.'d,r I ., d g
!a Fr o o(o odrnotolcodAltr *t o rr . -E c) e.@dl++r{lddrt +r Fr id trr .l.dr'{lodilJ

F i s €"i I rh ; F f; '$
qSsJolIidF{r.\
r-r r& rj .nh I O 0) O OoF{lq{Ao
-i F B d,* I " o g I '.i
r.thri.l . loFFoo B .g f;€ I * s H ..
d .6 tr$ I .6 A .o >,.F H c) bd I o . i- h-Fa tr Ok l d o. & o, . d H E F E f ll * t t o rrJ o FH 6rl {s _E H- I co iD Fe rl (DF O I rl O, e H l{ii & I o .-{

t L f;ddrE I f E sf H : SdHJ$E'gJ d$F .l q 8,.3 .e 5 "E4EFHl =€F3 r H o
! .p .: € FrFr I-EEIF'?66 '+i 

I fE&dro'dc)oo.F{cc}ogPbEt+dqH
. 0d .Fr -CJ .Ho'rJbq{tr+rqr.$, _.Fi r_-{ O dq}tfvr;tF

FrtFid@
TlgghA<J'+f--'oOOidolcoros?S*NgEHqlIE.datoFGC)trE;tu.H.oEn.dood.oslt$c)

6
U:
()
t
J

z
o
tz
I
F
F
o
U
O

f,r,o CO

rf, r{'9 g)*rl

a
Ol
F{

.s
enH

d
gF"
ad+ol!
.aU5' E,.5 EO>>3
d=o

Fi3t Ott; uu xB u.SE
*"'O F z
6,lrr l-OrD
^z:<

-rr l! ) 
=:

i-t-E
-c ilr =-fo
P'r 0-_o ld
oO

.rl

EJ

c
o

LFou
s E-,toout

I
F



\ T\-Jt*\
\* Y -x.^\\sr_l\\ JJr

,\\ 
"*;1t ('.'tr

) ,r$-t\*:i\r g i{1Q A.+

{

\

=V
\)
N

{\s'\\..

{w
\\*

\\\j3i\\
t.[ \sN\

,'\ ) {\

;L{\
V

\$leuffid
l;fn- '\ \

.r1,^ dd c

'ri"5 
$.4 

\-

hex. ."1 \ =d\. _--.d 
(

JNn)\\>- \

i ffi; rii { tea $\$
.r ) .S\rE['s \'\

Nir -Ss:q \ \=t

d$$Vs lSr
*d lxs NlT $ii\ili'- S GH

S \'e ('$,\ , 5;s\\s
if tN'Re {s

lilXl$Sqv 
,$,s

qr:$$* %
Si )$N \-N\.*' $R $ \

SqtS$s$

't


