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Aot of June 27, 1890. f

l 12 \L&l@%

b CLARATION FOR INVALID PENSION

ecuted 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 uone, his signature and official char-
acter shall be certified by g Clerk of & CGourt of Record, or a City or County Clerk.

State of.... ILLINQIS. ... , Govonty of......... MORGAN. , 585 :%@

On this...../. ééﬁ ......... day of.... %f/ﬁ(% ............. <y A, D. one thousand eight hundred and ninety- , ‘é%

Pjﬁ FDD iy personally appeared before me, do I, Mo SRS g f?
M/@M j” /%‘V e -..within and for the County and State aforesaid,

W&W Qﬁiyd/%&(/% .y aged...s f Q... years, a rejfzjof the.... 50’

of /.

State of ... -, Who, being duly-sworn according to law, declares that he is

the 1dentlcal WQ&K«W -, who was ENROLLED on the.. ,Z 7. %/
1863 Jin /05 #722 /%7/7”%///9&}(

(Here state rank, company, and regiment in Military service, or vessel, if in the Navy.)

in the service of the

United States in the war of the rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

ﬂmyz% ﬁ Lt A, on the.../ = . day of it diaed .. 1845

That he has............ % ................................. been employed in the military or naval service otherwise than as stated

above. 020 & /Y% %’f .. 8 b T Wiy soe. Al 7

(Here state what the service was, .‘.vhether E)rlor or subsequent bo a.t stated above, and d.aws at Whlch it an smd ended )

That he is.. % .unable to earn a support by manual labor by reason of../. &A. . .
(Here na.me ‘the d:.scase or

mjuries from whlch dlsn.blod

applied for pension under application Now ..o _ That he is a pensioner under Certificate No.

(If a pensioner, the Certificate number only need be given, If not, give the number of the former application if onc was made.)
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.

He hereby appoints, with full power of substitution and revocation,

his true and lawful ﬁttorney to prosecute his claim, the fee to be TEN DoLLARS as prescribed by law. That

, County of

(Claimant’s ‘-ugnat,ure )

(] witncsses who writ.e slgn )1erc} o




Also personally appeared... // /r/M/
Jpcksonville, Ik and ﬁ M% / bot .

W en o dras STt
residing at.......... . ‘Lg ﬂﬂ‘i“gmv’u}t T -, persons whom T certify to be respectable and

Z{f/zg' AL ., the claimant, sign his name (Qrinakebig yaark) to the

foregoing declaration ; that they have every reason to helieve from the appearance of said claimant and their ac-

, residing at

oy

entitled to credit, and who, being by me duly sworn, say that they were present and saw/!

quaintance with him for..... 0 years and....... Al years respectively, that he is the -

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

and I hereby certify that the contents of the above declaration, eté., were fully made known

and explained to the applicant and witnesses before swearing, including the words..................

.................. e €788d, and the words
.................................................................................................................................................................... added ; and that

T have no interest, divect or indirect, in the prosecution of this claim.

[L. 8]

) (Signafure‘) e

Cajé@f@/% At %// o

(Official character.)

The Act of June 27, 1890, REQUIRES, in case of a soldier:
1. An honorable discharge (but the certificate need not be filed unless called for).
2. A minimum service of ninety days.
3. A permanvent physical disability not due to vicious habits. (It need not have originated in the service.)
4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a sup-.
port, and are not affected by the rank held.
‘5. A pensioner under prior laws may apply under 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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[Form 263.]

Dreasury Repariment,

SECOND AUDITOR’S OFFICE,

L7 1892

Respectfully returned to the Hon. Com-

Washington, D. C., &< ¥ #&

missioner of Pensigns, *

By

Pension Claim No. / 0?‘/‘37‘1’—'

(Ed. 7-18-92—2,000.) T. B.

...........................
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, thls certlﬁcate andg they shoplc} be used whenever it is p0551ble to indicate pre01sely the location
of a'disea 'ef&or m]ury, ‘the entra dce and é&it bt'a m1§§1le, an a mputation, &c.

‘The absence: of ‘a membet from' a sesﬁion‘of a board -an ‘the reason therefor 1f known, and
the name of the absentee, must be indorsed upon each certificate.

[ e @%/L/?, Pension Claim No, . /ﬂ 7’«5’:5/717’
State for original/ipepcase, estoration. . Y Y s R
M MW , Rank, _ W

|

We hereby certify that in. comphance w1th ;the reqmrements of the law.we ha,ve» carefully :

R exammed th}s appl!cant who states thathe i is suffermg from the followmg d1sab1hty, 1ncurrea &

XWZW / M&gﬂ

Name',
of- c]aimant

Claimant’s post-
office address

[Da.te of examination.]
i

s of disa- in the se

inthe amount; e L PETONTL -
if ):10;6,!&11:3,53 the . i : ;

vhole e.

" = _ : He makes the followmg statement\ upon Wh1ch he bases h1s claim for @/lﬂ M{,

statement
as briefly apd /.
as compactly
as possible. .

Upon examination we find the following objective conditions: Pulse rate,
respiration, ___Lftemperature 72% ‘height, . 7 " feet T inches; weight, 4;2_"'4

Here give a full
description of
the disabilities,
in accordance
with Book of
Instructions.

~

” ‘M/\ . H . . . . N .
‘Rate for EACH ) e e is, in our opinion, entitled to a _ZM
ﬁ?f;:;. of disa- }‘atzng ~the,\(_i1sab11ity crused-by , for that caused
by , and for that caused by _______

/%’Z«e_g/}l /f,mg , Pres. % %W,Secy -e/ g W 2% Treas. |

N. B—Always forward a certificate of examination whether a disability is found to exist or not.
(7567—200,000,) 6552
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Single surgeons will use this.blank, \changmguf‘wqf’yto read «I” and “our’ to,read “my.”
They will erase the words “Pres.,”. “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same. ' o

T

PROVIDED FURTHER, That all examinétigns; hall be thbrough and searchmg,andthe certifi-. . .,

cate contain a full description of the physical condition of the claimant at the ‘time, which ‘shall
include all the physical and rational signs and-a'statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 7882.]
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January 3, 1918,

Mr, Williem 0. Dresgbach,

618 Bouth Hsrvey Street,
Oklahoms, Oklshoms.

Bir: ,

In response to your letter you sre -sdvised.
theat your ebove cited cleim for pension under the
Act of June 27, 1890 edands rejected on the ground

that you did not serve ninety days in the late

Civil War. It sppesrs thsat you were in the service,k

only from June 27th to August 13, 1863. Pensions
are allowed only se suthorized by/law, and there
is apparently no law unde& which you can Dbe
pensioned,

Very respectfully,

. CR TR
i e e Hext

Yo ;ﬁ& igj‘}_i_:;,

) Commissioner.
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f Go Mo SALTLE ﬁ% i

_ [ : Commissioner.




