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DECLARATION FOR AN ORIGINAL INVALI*PENSION.

This must be Executed before a Court of Record or some Officer thereof having custody of the SBeal.

g;,,g,( AAAAAAAAAAAAAA County of %( ¢ Arrefl

Onthis /.0 ...day of. .. ..A. D. one thousand eight hundred and eighty- #c < r¢¢i7-_
personallyappeared before me. . /éM : p
of Record within and for the county and State aforesaid... L&t C2L LT (Ao L LA

who, being duly sworn according to law, declarggthat he is the identical..

.who was ENROLLED on the. . ..~ 5( % .day g

ay
7 evcrervries - e neer @A was honordbly DISCHARGED at
R ol’%ﬂ £ 8L P That

?—feet —(f, /inches; complcxion_....m

&‘ That while 2 member of the organization aforesaid in the

. regiment of #

lis personal description is as follows: “'A‘ge S o
hair . M&, eyes ..

service and in the line of his duty at . 7

s
MY dayof... Jldede T
the looation of. 'or injury.” It by 4 ; it by wound oc Injury, the precise manner in which received.

. _7%"/ VJW‘OMM@W«“JT
WW/_ 4/4«-,-«-4-«7«/—&%,%

on or about the . . .

ilitary or naval sernc;_q;hgrwlse than as su.ted above....
b )

——— e sy

That he has not been in the military or naval servire of the United States since the.....

18 ‘.‘J’:}hatsinceleaving the service this applicant has resided in the.. L tcex.

A # W7 W in the State of . ZAZ
that of -’lt,t__.d

good, sound physical health, being when enrolled a .

...and his occupation

That prior to e entry into the service above named he was a man of

“.disabled ftom obtaining his subsistence by manual tabor by reasun of his
m;uns above d:scnbcd received in the service of the United States; and he therefore makes this declaration for the
purpost of being placed on the invalid pension roll of the United States. He hereby appoints, with full power of sub-

stitution and revocation, Chas J Donneny&.cﬂ., SHCCBSSDIS 0

Thomas J. McElhenny ,of Washington, D. C,

his true and lawful attorney to prosecute his claim. That he has_ 4191—/ .............. received W_“,appllcd for
a pension; that his residence is No. é j/é]//’/& ANl 4 street

...and that his post office address is

That he is now
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6 may testify.

d Officer, If possible, but, if nnt paseiblo tn sccure anch evidence, then two

M
ﬂ.% ......... A. D. 189 personally appeared before me, a

N et el Z ...... day of...
esrrenneeill and for the aforesaid County, duly authorized to administer oaths,

- fore
w)um, a resident of %"

be®”%me” .........and State of &
aged A rwee

by n C

in the County of.

intiE Chunt
duly sworn according to law, staterthat..£of ¥ .

applicant for Invalid Pension, and know the said.. &<ylet-sy-4

person of that ;me wl&mlisgm volpnteered as a.. @ TTETRY

2o

Regiment of. ;

. %{
n..(!..“.. A C4d ) GPegBa, on or about
by reason of

< e s v . while in the line of his duty, at or near

did, onor

<o it The State of - - J.(" e . " —
e ey l%‘Aecome disapled in the followin‘ manner, viz :

Fa, a2

‘wia reosived. Desctibe the wound or injury, the part of the

%hnl the said -

A

d ae—

[Here state whether sfant was with the confuand st

That the facts stated are personally known to the affiant, by reason of.
-~

od il digability

Write nothing to the left of this line.
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M well acquainted wilzherclaimanl. having knuwn him

And deponenpgfurther stale
—

P

for at least , and further, that

et ... . .. . knoxledge of the fagls
above stated Mdcnved from :aid acquaintance, and from having served as % éompluy....f
[Mention rw
Rr— 22

PHYSICIAN'S AFFIDAVIT.

of the. Regiment_of . vt volunteers, from the
day of * 186 o the /D&T day ofMSﬁ 5 And ponent . _
further state that claimant was g sound and able-bodied man at and prior toenlistment, so far as. ~£ﬂv~ . ' TAKE NOTICE,—The affidavit should,‘ if possible, b in the handwriting of the aflant; the marginal instrue-
knew, and that %ﬁ At totally disinterested i m bis claim. tions musdt be (.:arcfully obsenm‘i bgf?re writing out the statement. All the facts in possession of affiant as to the
Postoffice addres of st i %4— conis s tan it ares et L oos f thpynin. e s bt 3t B
- i R .

st ,wm,mmmmﬂ saitt S 5 Site of v aete iy of At s
STATE OF COUNTY OF & 5% LBt ey e O 2T : ' . In the pension claim No. . ... .. .. .

17 or vesgel and rank,

Sworn to and subscribed befnre me this day by the above-named affant , and I certify that I read said affi-
late of .

davit to said affiant , including the words. T T T TN TN e T T T N erased,
and the words = Lo e N TN e T T T T Ty added, Personally car?.g before me_ 8- &l gt X e /[
and ncqua\ntedé& with its contents berore__ﬁ.,.executed the same. I farther certify that [ am in nowite State, 1 T T T T T e

interested in said case, noram I concerned in its prosecution ; and that said affiant_ e Zed . personally . whose post-office address i’.
known to me and thaé@rediuble persoa . weil known to me to be reputahle and entitied to credit, and who, being duly sworn, declares in relation to aforesaid

» in and for the aforesaid county an:+

case as follows :

(1. 8.)
That he is a practicing physician, and that he has been acqualntcd with said soldier for about.. Zﬂf
years and that m.. M W g Mrng as W
1 , Clerk of the County Court in and for aforesaid County - (Fers emidy all (ho facts known to the aflant in & with the instr No or inter will be mr

and Stlte, do certify that who hath signed his name to the tted nniens the mm.n-.u oanlﬂu in his Jarat that th"ﬁ e hetre svecuting the "N” fp—
foregoing declaration and aﬂida\m. was, &t the time of so doing, ... — in and ! NOTEMN. zr é ;/ < l j WA

he Physicinn '« f
for said County and State, duly commissioned and sworn ; and that all his aficial acts are entitled to full faith and A L‘-‘—e—lvd./é Ztre el .',,___ m’ W

Whether or bt
- P . . xnew the soldler
credit, and that his signature thereunto is genuine. . brto enlimmen

hae known him i

Witness my hand and official seal of office this day of. 18 e i)
o~ has T\‘:cl of ol )

¢
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. h'lskllveul ta him |
1 knew that the,
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~hould B0 ~tate
{1ng, if teus, that

re.known it

If he trented
1mant while in
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his  reglnmntl
‘geon or v hile
linant was hom '
{nrlgu;h] ]lln.
ct ahould 1re!
ted The «Inim-. A
s physieal cony
fon at auch {lwes|
uld

NorE—This should be sworn to before a ¢LERK OF COURT. NOTARY PUBLIC, or JUSTICE OF THE PEACE If Dafore a JUSTICE U8 been s
or NOTARY, then CLERK OF COUNTY COURT must a4 his certificate of character bereon. and uot on & separste alip of paper. nd he wrnuld

condition
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oomplete di-
the 4l
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ated him siould|
istated, withl
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ible, of the pre- I
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3-389
Y2 7 ~ DEPARTMENT OF THE INTERIOR
Anappods, Mol ...[7. CUIGL o 9l
Wasaweron, D. C., Jenuary £, 1915.
Q / a Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
./% xq. 44/{/24/‘&/ /// g({aaﬁ 77 is requested for future use, and it may be of grest value to your widow or children. Use the inclosed
e e envelope, which requires no stamp.
Very respectfully,
(ﬂ(ﬂ”. e

GEORGE C.MILLER, e

Mrs. E. H B Parker & Q()n

Funel’ﬂl Dircdors 538719 ACT MAY [] Mlpu :
92 WEST STREET ANNAPOLIS MD. ANNAPOLIS,MD. , ¢
Phons 645 M

Q”‘ :
g Gl f Rl
g‘”’é W%w 4@

No. 5. Is there any official or church record of your marriage?

11 0, where? Answer.

No. 8. Were you previously married? If eo, state the name of your former wife, the date of the marriage, and the date and place of her

H death or diverce. If there was more than one previous marriage, let your include all f wives. A4
-
E3

No. 7. If your preeent wife was married before her marriage to you, state the name of her former husband, the date of such marrisge,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval sorvice, and, if so,
give name of the organization in which he served. If she was married more than once beforc her marrisge to you, let your
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He further declares that he has been & practitioner of medicine for M J A years, and
N . \, L s ~ TR T ws o - e
thef h:h‘;‘;w intemt.feither direct or indirect, in the prosecution of thu'ch.sn. ) A
‘ . -
: 5
oo - R

‘= Sworn to and subscribed before me thu_. Qf.’fiday of2. _
and I hereby ceml‘y that the affiant is a practicing 'physician in good profemonsl standing {‘ihn the contents of the haw
l.bove declaration, &c., were fully made known to him before lwen.nng, including the 'Ol'f!l

i erased, and the words. i .

“added ; and that I have no interest, direct or mdu'ect. in the_prosecution of this claim.
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READ LAW AND INSTRUCTIONS ON BAGCK
OF THIS BLANK BEFORE USING IT.
3-044

APPLICATION FOR REIMBURSEMENT.

(Thls npplication, when propsrly executed before some officer havi dmini
warded, toRether with (he Ponsion cortioate and e ieed ity of s ok utherity to administe et ot e nars!rnoses. shoukl be

StaTe OF ; ]L‘/)/W w
Counry or w ePatan ALA

On this 7’) . dn\y:; %’M

personally appeared before me, a

»A. D. one thousand nine hundred md_L‘i__,

;'ert:ﬁmt; ;) -..\j g 7 / ? on
in éag&.a‘g‘& 4

That pension was last paid to

T e e ereee..y, Who was a pensioner of the United States by
of the service of %g{ﬁ/{éfd—'

............ , 1916™
That the answers to questions propounded below are full, complets, and truthful to the best of my knowledge, information,
and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppreesed or

withheld. 4
.oé:.M/j‘- £
.:.@4 .0 .- :

pensioned? (Awsinvalid soldier or milor, or as a widow, miner chiid, dependent reistive, etc.}

1. What yas the full name of the decessed pensioner? .

2. In what capacity was deced

3. It decedent was pensioned as an invalid soldier or sailor—

(a) Was he ever married? (Answer yes or no.)%eﬂ N
(3} How many times, and to whom?

(¢} If married, did his wife survive him? (Anewer yesorno.) /M
(d) If so, is she still living? (Answer yes or no.)
(¢) I not liviug, give full names and gdates of del.lh of all wi

(f) Was he ever divorced? (Annruyu urno.) _M

1f 80, is the divorced wife still living? (Answer yes or no. = If living, the
@ decree of divorce must be led)s ( ¥ )- ( ng, & copy of

(k) 1t nnt livine, gn-e her full ngme pnd the -I 2 of her death %.—M M -

4. Did pensioncr leave a chikl under 16 years of age? (Ameryeu orno.) . M
5. Is any such childl still living? (Answer yes or no.) ./ ZZetl—

' )/
6. Were any sick or death benefits paid on pensioner's account? If 0, give name of society and amount paid W—

8. If %0, give the name of each company in which a policy was carried and the amount in which each policy was written

9. Who was the beneficiary named in each policy ? W‘
3 4 y

10. What was the relation of each beneficlary to the pensioner ?
1. Were the premiums paid by tbe deceased pensioner? LA

12. If not paid by the deceased pensioner,state the sinount of premiums paid by each person who made payment on that

account .. £ Mheler

T PR
U



T

B

14. Did the deceased pensioner leave any money, real estate, or personal property? _/2Zrt-art
15.

18,

- . Gl <1

2

!t\liéh .n or admini

, or will application be made for appointment of any person as adininintrator?

18.
17.

11 so, atate the character and value of all such property AP N / .

What was the asseseed value (Iast assessment) of the real estate? ._/#

Ilow was the pensioner’s property disposed of? LA VA r—

18.
19.

Did pensioner leave an unindorsed pension check? (Answer yes or no.) <M—"’
L]

o /> ol r—

What was your relation to the decensed pensioner? ..

. Are you married? (Answer yes or no.) %Q ............ ,/
What was the cause of pensioner’s death .

21.

22. When did the pensioner’s last sickness begin? . %,M /Y/0 e - e

23. From what date did the pensioner become g0 ill 2 to require the regular and daily attendance of another person constantly
until death?

24. Give the name and post-office address of each physician who attended the pensioner during last sickness .__________._.........

s N2.6. 4 jt%_._#

27.

8

31

any supplies for whic

. When did the pensioner die? ._______
. Where was the pensioner buried? <2~ _ 7 3 Al L2V (’
. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses §T the

‘Where did the pensioner live durin, 5 last sickness?

Where did the pensioner die?

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.) 4‘&‘.‘ .....

Btate below the exp of the pensi °s last sick and burial. Writa the word none where no charge is made in
case of any item of expense noted.

(Each charge entered below should be supportod by an itemized bill of the person who rendered the service or furnished
, and_should show, over his signature, by whom peid, or who is heid

in
responsible for payment, and contain the name of the | pensioner for whom the expense was incurred or service rendered. )

Brare WhETRER PAID

Names. N r
h ATURR OF Exrrvses. oR UNPAID.
4

AMOUXT.

Torar

32. Is the above a complete list of ail the expenses of the last sickness and burial of the

Stateof ............. LY

name, not using the Christian

fa d £
pe

e—
bursement is & married woman, she is required o sign the application with her own fall
or the initials of her husband, and all blllu nhonld be receipted to her in her own name.)

)4’&14/%2 s 7 W

1573 (Claimant’s siguature in fuil.)

(When the claimant for

Maryland State Archives Documents for the Classroom, MSA SC 2221-8-14

T

?
'

Bigrcic €

who, being duly sworn, say that they saw______C#
nome (or make................... mark) to this application; that they know the claimant herein and that their answers to the

................................... -.., the claimant, sign ..___#4-£&~

ifollowing questiona are true:
1. Did pensioner (if a soldier or sailor) leayp€ widow or a minor child under age of sixteen years surviving?
(e —
2. When did the pensioner die?......... Ml/ Py /;/é

3. Did pensioner leave any property? If 20, state its character and value ./ 222240

day of _____._ V-4 -
A.D. 191.9.; and I ceriify that the contents of the foregoing application were fully made known and explained to the
claimant and witnesses before swearing, that I have no interest, direct or indi ,in the pr tion of this chun, and I

further certify that the reputation for credlblhtyof the witneases whose m&:v —— .-..W 2o S,

DCCLARATH N ACQFPTB'D AS

A CLAIF Lpg
DTz Iz o
MARCH a,.1m0a, ACT o

(Oﬂohlmm\r

SHIzr, LAWSENUAMRD & OF ATTENDING PHYSICIANS.

PER |y
. /4
@ive date of the pensioner’s death 7 4 f 5
Give date of t of pensioner's lust sicl 'M') > . /715
F. what date did the pensioner require the regular and daily aﬂendance of another p l ly until death?
2o

During whntéﬁod did you sttend the pensioner 7 __¥_*
State nature of disease from which peusi died

Doce your bill include a charge for all

Haa your bill been paid; if so, by whom ¥ . e e

I cortify that tho loregoing statemeut is correet,

a1 [~

,z'm- ﬂ 5>

’ .m-ndmg Phyaician. .
/

' Ationding Phynician.
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