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pE¥=MUST be executed before a COURT OF RECORD, or some officer thercof having custody ‘of its seal. :
88:

tlhis- Sy e@m ~¢4 A, D. one thousand eight hundrec 'uul cighty -¢z2€
personally apaecared before mo ,<M___- :
femeee e emeoo o, A conrt of record within and fof the County and State aforesaid, mﬂ%g_é_-;, 5
(Name of Claimant.)
M S SR :l'!(‘ll._-%j._. years, a resident of. /ﬁm- ey

. A1, (‘mm'\ nd State; and if yon re &hl-' in a city
e T NS A L B —-.. County nf' NG
%\- d and hr\ncrw arg numhbere d :hr- name of street and number of he If you regfa in the conntryétate abont how many mi'es

where sty

Stave of [ Lttt g trtter/ A~ , who, being duly sworn according to law, doclares that he i tho
{ -om neorest PospQllice,) /

identienl 2 VP - ceeemecmmeeee who entered service under the name of

v
VL& —  on or about thc.--../ dayv of

(Nning u.(‘hlmml) vl e
S o M é , P2y,
1 LA AR ) 1) e e S S ofttholiizr A &8n .reriment of

sive rank.)

ST and was ;2

(’nmm:mn]w] " o SN NI E RN Vo ] A T
‘\"um-%:(' himander, S npAy; nllll‘\lxgtlﬂ'. state tha* fact.)

DISCITARGED at. % @, chieesr N oL gbont e .//_,_,___.. sy day of
_-_.ZZL B s lQé.-.. by reason of—£y4 ____”/é:’?'—/_/é?’r_'f_ _-/_-_&_em_;__c&.f__.;

that his personal deseription js as follows: A«e, .9./.5,_.}'«':\!‘<; height,/2_Y____feet 64 __inches; complexion,
gyt o hair, £ ( SRS Rioyes (AL s Dhy n while a member of the oreanization
aforesaid, in the service and in the line of his dnty .”/g/ér/r/ /LV"_‘/_’_/”/&_ -, in the State of
7 Lratle A cib son-orgabout-the, srssi 2 dayiof LSzt ]Qg'_z hna =2z sy
: (ITers state name or

V”’_—V

11

Qisepse pate an\ it en %! by wonng/or lninr\ Hu- y»—um' miyier m

That he was -
ospitals in which treated, and

That he hufuf’:?,u:k!{ been employed in the military or naval service otherwise than as stated above _____
o % 5 (Hero state

wilint tlw STy icrr Wi, v*‘/h' r prlnr or subse qn-'n%u stated above, and the d nm lt which it lw" i and ended.)
That ameG el - 2. ey of £ 2258 Sy e L D ]Sé% lie has not been employed in the military
(Give date of last discharge from thf service,)

or naval serviee 0!'% United States. That since leaving the service llliﬁﬁlic:mt. has resided in the

—

Lpzvet  of L/

AT AL AL E ORI Dt I B A ,in the State of fltrev ol s e

{Town or City.) ;
and his occupation has been that ol'n.MM._.

- That prior to his entry into

the service above named he was a man of good, sound, phiysical health, being when enrolled a /€8 I.M
> - .
That he ix now #2r __ JIctT . disabled from ob taining his subsistence by manual labor by reason of his

(Wholly of in part.)
injuries above deseribed, vaceived in the service of the United States; and he therefore malkes this declaration

for the purpose of being placed on the invalid pension roll of the United States.

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

GEORGE E. LEMOIN,

or Wasmxaron, D. C,, his trae and lawful Attorney, to proseente his claim.  That he has. £&£62 2. .

% previons applicgtigh haas
yeccived PRV .. applied for a pension.  That his Post-office Addvess is. £/ 277727260 .
), if possible.)
county of CCMAAt . , State of(fl-tz

LS 7 IS:’./! Lm/’/./.[:)-_----

(Cfaimant's Signature.)
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Department of the Futevior,

PENSION OFFICE,

WZIJ/M//M‘ @gﬁ}w«aé’” 757, SR P e 1 SIS SR ST

PP b

. Banocdh.__

late a -__@/ﬁ/b __________________________________________________

; Redgiment (/a- U/E-&L_mé,
an applicant for @(//0[ s fe o

Invalid Pension, No. {-_7(3}/// ......

on account of disability fromv ... ...
e L TIGAR S St
/

has been directed to report himself to youw.
Very respectfully,

% 7%«@9 g

N. B.—Read the Inside of this circular before exam-

Ining a claimant. STEREO'S.  (11624—100,000,)
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/z é/zfﬂf 221/ 0’7'11&77 a, CObse3nl s ledlods (7?2100 /‘4&“’4—4

Z?/M_qu_d_ @la:z ’4»;2/1:7 gﬁz/ﬂz_ 7{74477/«7 %/147 ///(o// @7 /2272;— 7 )

#g 4{ /iﬁ‘;z 2t el Ozt Jy» 212 %ja-/é./ %JM'}(, 'éal a4 gma—ez
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l (3—111.) I _

0= Aifention is invited to t“c outlines of the hﬁm an skeleton and h’ ire upon the back of
this certificate, and they should be used whenever it is possible to indicatdfprecisely the location
of a discase or injury, the entrance and exit of a missile, an amputation, &c.
a The absence of a member from a session of a board and the reason therefor, if known and
the name of the absentee, must be indorsed upon each certificate.
and nymber -1

RS _//Méﬁ/./}f/ﬂ ﬂazc ?p " Pension Claim \0441—’(9 7//4

}Zulro\u hu r orightfi(l, increase, or ypbs !urmun ]

/ %

Name and rank -"', FETAL , Rank, /Z=z=

of ¢laimant. W ‘/% /

3 Companyﬁ. \9[ Reg't )2 - /— A /%_
7 | g

Claimant's post- M 2=zt s ;@

office address, g NG X NI A

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

Insert chamcter

__State,

, 189 (.

[Date of examination.]

examined this applicantAvho states that he is suff¢ring from the following disability, incurred
Oha. o diua- in the service, \'i?/@/éé e co —/Z%&WW é(%‘-//\
¥ i

M%&;#ﬁaex;mnn.th.

Ifa pensioner,fill
in the amount;
ifnot,erase the
whole line,

He makes the follo\\imr statement upon which he bases his claim for @4 Wr

- L .
e ot s Mdé A e /DA&WGM Q,ZZ 3 7z r.""r ! tWNH .
i M////M Zodhs - 2 %Wa,/éy S
B Compacly %a// ... 7. /a«.&:@V/M [ oveieidat s %
/’:OW‘ ; / & ré( h_&z/:r C Coreel (Ccrr

%W

W

Upon examination we find the following objective conditions: Pulse rate, 2 R e P
A2, . N
respiration, f x ‘u-mpcr:n111‘«///77;?//4/hu'fht \J . feet 44 inches; \\ClQ’ht/Z
pmmds; age 6 years 2Lty V/ 27 (“"‘21 /C/f/szLM dbé&-—a{c/‘ _5(
i

—

4 e &/Q—z&,wc e’ /c—bﬂ¢c<//z e LPFe—r = Czzz el f/éc //,/W 7
ere give a fu )74 / / —
R il -2 7 2 &‘0/’/’ = Z/ EBEIIMT IR o a0 S T 5//,/{//, 4/,/,4(/ V ?/&//% /C//"

in accordanee
with Book o
Instructions,

/—fu&? WW M— ~Zzo
W{ : 7(\(5/: //L:;méwo @x/z:éé’.f/o—z,(/s.
2 A/mwc//\z—/éf“ a./ — a«_ ,@/M prtes
vf%?-oc{'/,é//;cc//// v el M,@./c 274/ \/
/@cc////é//',"’ X ééz/y// .//z/éy s /)’ &zﬁ%'éy// Z
/&Mm&c%c e u/// L2y /é‘//wk‘* /-14:- ce ééccq o
, ﬂ > - {/Z /’///// ///c /m/é’/ / ﬂ’/é@/«:‘

Rate for EACH

i ol § 1 6 Zl the diSabjy 11) causec
bility. 7
: by /

( |
N. B.—Always forward a certiflcate of examinatio
(C28T--300,000,) : 6552
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" to read “Iy” 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.

* . - .
Provioep rurtnre, That all examinations shall be thorough and searching, and the certifi-
wate contain o full deseription of the physical condition of the claimant at the time, which shall
1al signs and a statement of all the mnﬂﬁgﬁ_— changes. [Z£x-

include all4he physical and ratio
tract from & Mo o) Act of Copgress b\.\:ﬁuﬁk July 25, 1882.] :

- : 3

Single surgeons will use this blank, changing “we
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g l(‘ _ Act of June 27, 1890.
\g¢ DECLARATION FOR INVALID PENSION. GG
—

To be executed before a Court of Record or some officer thereof having custody of its seal.

STATE OF PENNSYLVANIA, 1
88

72 -
CouNTY 01/} //’/.‘///' v By 1 R R J
: i P
On this. /é day of // 6]/ . A. D. one fhousand eight hundred and ninety

AR
personally appeared hofoxom((‘// ['/// R)/f/ Z? '“«4

Clerk of the Quarter Sessions Court, a
m ’/] (\/' <
COURT OF RECORD within and for the County and State ﬂfOl‘('.\':li(l...“....//.ff L. f74 G /,/////

« 3 /.i./.?...of.‘ Q///‘f/ // 3

¥
uul\)tj years, a resident of rlm..._../éllj’z.!..!...5,1 ..............

, V4

\ { ; : : 5
County of /} { ( Xabcacin .\l-m- of l’mms\'lv.mn. who, being duly sworn

/

according to law, declares that he is the identical

2 B A //’ / :
who was ENROLLED on the ay T e AU , 18%/ , ini
> ( (Here ~! ll(‘l lnk unmp Any4 an
,/ / P ’/ ~ / 7 \ 4
2’/ / (\ & v soefasrrtey Xk L frrtr mle

Lol
ln \nm xr) se r\lu, or vesscl xr ln nu \ avy.)

........................... R Vo8 ) o S e ST vesiieoneiooniod » War of the Rebellion, and served at least

ninety days, and was HONORABLY DISCHARGED at....Z..C7

1S / cf That he is....... L5001l ...

.,({'//1/ e ol

£e or Injurles from whlice h disabled.)
fessnarriy

day of j' Z

2}
reason of..:. (’ {‘/
(ll( Te name ﬂu

-

=% £ y % - y -
//f eg-yr /‘ Lz F f/)( ser Sl e s rrz;/,zf_./zaf cBe,  Fezp il Ce 2
2z -
2 3 L, = /"7\ ~ ,
/*/ Py - ogidptelehe, Sz /f 2. Cbo.. //ﬁ‘;’”//’/f'/ C AP e & 4
?// 2 Qo 158 2 7

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief

permanent.. That he had. e ..applied for pension under-apphcatiomrNo,/ fB. 2Rt Hh.. /’/ e

Thit-he-isa-pensionerunder-Certificate N o .. e A
(It a pensioner, lcate number only need be given. If not, glve the number of

the former application If one was wade )
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 Jnue 27, 1890.
Ly

e Gl i/ / L= 6/ 2. .. [(lrt tltre. 0f. //////c’/ / /// Clezet,
Sy e, R Bk ' /7 e Z
b LR //1/:/ o Ao al Adtewn o 277
) > BTN ; v(q /
" / XA 2t <t o L2

[ A "/ ~‘

He hereby appoints J. H. STEVENsON & Co., of Pittsburgh, State of Pennsylvanio, his true and lawful

4 ///
. . /7 7 /..’/14
attorneys to prosecute his claim. That his POST-OFFICE ADRESS is / / . f( 4 / 4

~o 2 :
County of ol //Z P et = A , State of Pennsylvania.

(Claimant’s slgnature)




‘ sa\\i S A S 2L Cr2qe %oy the claimaut sign his name (or make his mark) to the

1 AT

'™ foregoing declaration; that they have every reason to believe frog the appearance of said claimant and their

5 A // ’ﬂ
5, :1({quamt:ume with him for..........: = R AN yearssand: 2 senin s 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.
) - QS Yot
4 Zz 4. Y 24t A 22~
% (STgnature of witnesses.)

Sworn to and subscribed before me this ... /jdn ofﬂf o7/ A. D. 189 /,
and I hereby certify that the contents of the above (E& aration, ete., were fully made
known and explained to the applicant and witnesses before swearing, including the

[L. s.] O S e L e , erased, and the
\\01(18)/)"’6'/""4/‘—*/{%\/ é; added; and that
I have no interest, direct or indirect, in the prosecution of this claim.
b ."ll».'lmtﬂl‘(')
A /
§ (omelg ¢
e, o \q
_‘ ) <t < ! ~; 1 .
> TR L NESO S
S ; o PG i I Nl 2=
= N ‘K" L OV Y \< ¥ N s
- iy Sy (Y T T\ \ i < L
: WP K ' N Q) 20N} =
P & {2 — “\\'\ BTN \ i Q:( N \ i o3 o
lr‘}‘j AR (&) N *.: \ Y -~ \ Y = 5=
/ goy  — - } ) dl N - ) ~
s Yt — " Nt \| g i 8 s
Y Libt o N Bl | N\ N = >
N S\ e : 1 \ | Wi e
B b — . | \\ : i = =
x| R \ f N i = g
P al N \Yie 251 =
e 1= w»n» N : 3 N N 2 = £
e = T R ) | N\ 78! S e
o 25 N i \\d) N : & E
S0 — &N ®\i |' Wi 5 S
) £ A% ; N o % 2
. Y % ) | - N\ ¢ £ (-5}
< = . f N . 5 5
O 7 g £ N £ Z g
C e SRR ] = \) < z
< $ <] <
S 2o NN < i =

i

and

Ve

"//{f/ .
Also po;m/l./uy appeared .\, //Q/,/t

: //;/éﬂ, residing at...........\= :4’/7,@
Q/?///l/l(‘]‘ residing at...... {_~ '

e

ify40 be respectable and entitled to credit

y and who, being by me duly sworn, say they were present and

The Act of June 27, 1890, REQUIRES, in case of a soldier :

1. An honorable dischlxrge (but the certificate need not be filed unless called for).
2. A minimum service of ninety days.

3.
service.)
4.

support, and are not affected by the rank held.

A permanent physical disability not due to vicious habits.

(It need not have originated in the

The rates under the act are graded from £6 to £12, proportioned to the degree of inability to earn a

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.

>

¥



vy @ =9 .
. ceqImanTs AFFiDAVITE ? . c)z;,

Soldier’s Application For Reconsideration.
Act of June 27, 1890.

This may be executed before any Person Authorized by Law to Administer Oaths for General Purposes. The Certificate of the Clerk of the Court need
NOT be attached ; but be procured here: after if called for. In numerous instances the official character 1e Notary orAlagistrate is already officially

known at the Pension/f 1, and in that cgge the fact should be stated.
7 M o
State of,-_% MAYLVEACAN ~~~~~—~—~~—~— County of UAALLY Jre

On the date hereinafter mentioned, personally appeared before

within and for the County and State aforesaid &Lz 2*C

" (Name ol Applun&\ /
years a res?nt of d(fz/a/U _.__ County of /Z W

State of(_’M %{/{ who being duly sw orn according to law, dec]ares that he is the

identical _* 7( % 4/’4’/( __who served not less than NINETY DAYS
ame under \\ ch service was rep lL d,)

67 LL @ T ) , /Cia (2&(1} 3

1M N AR I

Here \'.:\'.u :x.:\',\.ux:n; any and re@iment, in military service; I\t\\kl if in the Navy.

in the war of the Rebellion, and was HONORABLY DISCHARGED. That he has heretofore applied

for pension under the Act of June 27, 1890, but his said application was REJECTED on the ground

that he \vas- not disabled in a pensionable degree under said Act. That at the date of filing said

ll/ﬂisqualiﬁcd for earning a support by
He ceteeallid s

First Application under said Act he was in fact materi

manual labor by reason of the disabilities alleged namely.

i . ,and he has continued so disabled thereby
to the present time, That he is m'ltermlly disabled by the following additional disabilities not heretofore
alleged, namely:. __-g/l‘i Zo o TR e e

(Nuame or describe each additional disabi , if any, not heretofore alleged.)

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief

permanent That he has never served in the Army, \'1\'y or Marine Corps of the United States,

otherwise than as above stated except=——""" e

(State other service, If any.)

That he is. HAF a pensioner, by—-Certificate—No.—————— That his application for pension

as above is No.# 7// 6 That he makes this application for the purpose of securing the T
" Reconsideration, under the Act of March 6, 18967 of his said claim for pension under ===
the provisions of the Act of June 27, 189o. He hereby appoints, as heretofore, with full power
of substitution, MILO B. STEVENS & CO,, of. WASHINGTON, . - their successors or legal

representatives his true and lawful attorneys to prosecute his claim under said law. and agrees that;_-
they shall be allowed and paid, upo%ﬁmnce of a ylﬁcate, a fee o do]larﬁ&—§>
That his POSTOFFICE ADDRESS IS /:/z,gﬂr C/ WZ«W

O@Ma__

,.7 (Signature of Claimant.)

14l

a

(T'wo witnesses who can write, sign here.) ‘%

(SEE OTHER SIDE.)
7-29-97—51. =g

—



G/LQ)W OTHER 8ID=. g i : A
%ryl peare residing at U{"/q&&‘ﬁo__m
and

, residing at 4”’1 C/‘ZW y persons whom I
géi{r t(ﬁ};espectabppa.,{nm]ed to credit, and who, being by me duly sworn, say they were present
and saw (4 7y AL A el , the claimant, sign his name (or make his mark)

to the foregoing declaration; that from tlle appearance of said claimant and their acquaintance
with him, they have every reason to believe e, and do believe, that he is the identical person he

represents himself to be; and that they have no interest in the pW of this claim.

E /’/ 72X
1t witnesses sign by u\ark two persons who cn't;:vxTunxA;: sign liere. ' Jns lllllL o wuw
Sv.orn to-and subscribed before me this _ s ——umyeT e e AL Das@eee e
I hereby certify that the contents of the abe ituiwiadioil ete., were fully made known and

explained to applicant and witnesses before swearing, including the words_~~—""~—~——

erased, and the words_~~

~added, and that I have no interest, direct or indirect,

in the prosecution of this claim,

. (~—_ Official sj V TN
A )
Cotarey AL
L. S. . /)Oﬂicinl Character,

WASHINeTON

‘Solicitors of Claims.

ACT OF JUNE 27, 1890.

APRLICATION FOR RECONSIDERATION.

FILED BY
Milo B. Stevens & Co.,

CLAIMANT’S AFFIDAVIT.
suﬁn's
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N o ;
055" Attention is inntod to the outlines of the human skeleton and figure upon the back of this certlicate‘ and they should be used
whenever it is possible to indicate prccwch the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.
The absence of a member from a session of a board and the reason therefor, if known, and the name of the absentee, must be indorsed

upon each certificate.

Insert character
and number of
claim,

Name and rank
of claimant,

Claimant's post-
office address,

Cauro of disa-
bility,

Ifa pensioner, fill
in the amount;
ifnot,erase tho
whole line,

Hero givo the
claimant's
etatement
as briefly and
ag com{nctly
as possible

7/ Al T /{/

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

probableorigin

ACT JUNE 87 1*

@Lc L : ] Pension Claim No. yo;/7 YAz ol
“—yStato © whether fo rgé increase, or restoration. :
C( ol (P eels 2 Rank, N

Company " ¢ ___/P Reg't . /4& /(f)r// Allegheny City, Penna. State,
Il'ost-omuv address of the Board.)]
(,[f-?zvrf. 1/ (,(ﬁ(}:/,ééf({ /,/_(/( < (/ ' et O W o o /6" s 1894/.
( ! /// /,' :77/ [Date ofumminmlon]

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

examined this applicant, who states that he i is suffering from the following disability, incurred

,/ - g
/ 7/ 5 7
in the service, viz: & /: T tcccet @/C//v{//’vf/. é“'» 7 YR AR
and that he receives a pension of-————— ———————————dollars per month.

S
He makes thc i'ollowmnr Qtatcmcnt upon which he bases his claim for (<2 c Fccec ot
3 [()rl;;inal,ljnc}\{uw restoration, &ec.]
t,é Zud /<,g /c,a/r /../,t },_,,:(fi cecec X Cwrccc e e g,

(//Ari cé»'LLr/"C/Q £, L otp C%4c< <)a 72t L (// -/&c&cﬁ/«oﬂ it

/
cle & oz

o

sy s TSN

2

L,_L,L_Q / iz,_;i.o y - o z A a,__ L <t bire o & l(.(?,‘ <C<(_ g

s >
£

>

Upon examination we find the followmgf(nbjcctwc conditions: Pulﬂc rate; LGN TS

respiration, _17/_“__, temperature, 74 Cf ‘hclght 7.5 feet __° inches; weight, 2. .,Z

" pounds; age, .7 ,/0 years. O_/E/L,,.‘,L,/_%-A’_#Q -_’_:?;«_7’,/ /"— (,¢4,,_‘__44 CH ool et “'t(
/6‘__4@ v Blw o £ 2z LK e ,c’-ga/_(?}ééﬁoy /c( > Pt ctets oo
b’é“’ﬂ'&/ el 2 < R T e o Tl /
éf«\«'_uf// 9 f/////,zu_/: (’/ 2 "//,",/L/(/z,\»e ssie Lf/o ﬂ«f/{m M//’L}
///-'Lu/a—?‘:c/o_.,c PLec oo e Wwa./ me&/ Lt 22— W
ZZM/ 2 éé:, OWW M{ww.} P gm cze b v @M%~
7&((:4/2,2«{4“ & é{m‘ Llow o Rl iy ALt ///» tee Exto 2t Ca—ué«.

£

12 S s S IS e D=y Zfp Ot g s
/?&,9 e o= _ons - g e, Ben Zo /)&Caf, et 2t 5/90?2(//:,

AR e U o i Clicazils [77) ML

The actual or o ZW/ o ﬂWcU%WJ€ V./ %l%

O ety (2L /ﬁ L@J{ LY/

must be fully

'ccd«” J Y c</// M«.«

sot forth, / ~ & 4 ‘ ~
Whenevern disa- wovt,c,/f/ <7 ? 2 A z/é, Aot  CAO— ; o F 7 S R S I § WZ&M
bility isshown 5, e 7

or is believ

d“~ A Wtk = / o |
to be dne to or M—W/C_L_* &6:: ,/ = rc"\.<4_ L/< e (("‘f(/“wé'z-" { //{5/

aggravated by

vicious habits

the opinion 0{ R en v, é/_Z%M {/J« L3 / /yb’é/«mth PN A e s

the board mus

7
:\:‘:;u.n;::‘tﬁ. l;;i?u P . WM Y Cpr 2t et ?//7 z( 7///1,(,4,0_,-&/-9 A,W
this fact 1 M S A &%’s N IS / S é//;u,, &WW7M
_M//a/z ://.’,//‘.(_.’ ,‘; @¢-5C ‘&, M«Q—&o/"l’_ M& 2446
;s ?Z&M %ﬁ_%ﬂ_ ATy S
ek iy 473*

separately, the

actofl (.'OHL'I‘!M 2

1,813:..:: t:lrlinx e j L-/ﬂ st A < cc & éd —C W . 4

port of -ncb

ﬁ__.

examinin

surgeons sha

weificall ; Sy i / —_ s //

:{ah: the rnl’- M 4—{/4% gwgé_g{(;: Ot A

ing which,

their j u&x-

ment, thoe ap-
icant h' en-

i_AL)
M" Q/(%%rcsW : Scc'y‘%ﬁ% ~Freas.

jent
N.B. Always forward a certificate of examination whether a disability is found to exist or not. When suffic

space is not af)tlorded for the necessary statements, an additional blank certificate should be attached and pro&erly
numbered. The backs of certificates must not be used except as it may be necessary to use the diagrams ar-
ginal entries must never be made.

7 r et
P i o i

D it o &



!
%™ (This certificate to be filled in (311(1 sjgned by the secretary when full board is present.)
; 5 7 . 7 I K >
“I hereby (}qax 7 that 1)1/5.4”/2«“/}}/&« y» Dr.&Z Z/A ZC,;*—(L/\ and

......................................... 3y

. B, = ’ 1 b > / / IR .
VD) Vi T A & 4,((/\ L : ., were personally present and actually participated in the
= i S o . 7 P
3 % . / ~/ oL A . o £ v
examination of Coccoe A L7 T ed o the claimant in this case, on.--___./__'_c_/_’_:_‘: _____ day
Y, /] ) "
of .I&2 B A (O e NI , 187 @ o : ;
//// ~ o ,// ',/ v /7
(Signature.) b oA G I G i -

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)

) DA R LR i o Rt , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr.._ . and
) ot i R R M AN , the examining surgeons here present (waiving examination by
fllEboaxd);onshas =he i o e dayrofene Bl vk S N e LSRR

(Signature.)

N e
B 3\ ; e
2 ‘g: }“ Jl ~E: | E
S R =
N : Y| - o X > | x| ‘=
2 \{)] NN . N | Uil
S _AQ Y E [ Ot il S
] N BN B
& B § Rk | el el
3\ » N, NN NS ) ® O Fit é‘;
xRz & S - R | el e g
= B Y s B ;

" : S N B
P J.«_ qu \\\‘*Ji Q\‘E -~ 15 : ,“ : Sy ()] :
g ) VRN RN R - B g
£/~ Ay d [ | 5 o
b".\ 3 ] - 'E ‘ é & i:
Q- \ D) . C { [S) ey n L
L G < ‘)l D-Q \ N 4 =] (] w
ANV@| g % N a 8 el

N &) ~ O 1)

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

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the elaimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [ K-
tract from Section 4, Act of Congress approved July 25, 1882, ] 6—862

) | 4
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o }/5. S, e

Depavtment of the Interion,

BUREAU OF PENSIONS,

- @:[)‘ushingion. 1*} (’ZS}}"@'\J? 189
>

sespectfully referred to the Chief of the

Lecord and Pension Ofjice, War Department,
requesting a full military and medical his-

tory (5( the soldier
4 -

4 /a 1
o~ /é/\/\/&éo !
o S

’; ofhel 1(/;()// on ,;/,
.......... //a
o, WM e %@&%

Ny

Commissioner.

S031b50m 0-4

w&é,cw/

07" Address: *“Chief of the Record and Pension Office,
‘War Department, Washington, D, C.*

J{ccuul and Lension Office,

WAR DEPARTMENT,

% \D 9 5 Q0
Washington, APK...12..3 090

Respectfully returned to ... cennne e
ZUI'H\L the information ot;zz‘
U

g Ku Qé—? Fo 55«{

h
A

/(ofltl(‘(fr.(f-(z,(_prz_r[ A

y /g 22 2 25 O

7

“““ mwfﬁ"“; e h

N

By AvtHORITY OF THE SECRETARY OF WaR:

T Gl 5 i 7 7 e
Pe?

(8234a)




. No. 65. 6

-4 CLAIMANT’S AFFIDAVIT. §

/-

Soldier’s l_-\pplication for Reconsideration. /
Acts of June 27, 18 )O‘ nn(l May 9, 1900.

This <
need \Ul” may be executed before any person authorized by Law to administer Oaths for General Purposes. The Certificate of the Clerk of the Court

beattached: but will he procured | ft s ' N ¥ : is i
known at the Pension Bures ll ll’l‘ :h:: ¢ 1;:- llln‘ A ::lt( x:]lll(ln::lf;.lru I~||I :::l:lm s Andesthonio ”lw”“ Notarx or Magistrate isalready officially
‘ .
z : t L RAAALL
State of__ \N&7 , : = County: of: e e :

On the date hereinafter mentioned, personally appeared )e oF
éx) (Title of Magristrate.)
within and for the County and State aforesaid ﬂ./_ red &G

W (Name of \ppIu ant.)

years a reyﬁnt (i County of %ﬁv :
State of_W , who heing duly sworn according to law, declares that he is the
identical Gzt e /éw __whoserved not less than NINETY DAYS

oY & 7 /(&a// Yrr feaerve lz\/w“,a/q,

Here statedank, company and regiment, in military service; or vessel if in the Navy.)

in the War of the Rebellion. and was HONORABLY DISCHARGED. That he has heretofore applied
for pension under the Act of June 27, 1890, but his said application was REJECTED on the ground

that he was not disabled in a pensionable degree under said Act. That at the date of filing said

First Application under said Act he was in fact materially disqualified for earning a support by
manual Iabor by reason of the disabilities alleged, namely: feerer [Lecst @l&x .

X , . _, and he has continued so disabled thereby

to present time.  That he is materially disabled by the following additional disabilities not heretofore

- \ e by Y
alleged, namely: ek SN Q LR, ot fegilD
- y tName or nl( seribe ene h ul(lllmn 1l |ll~ |lnlll\ if any. ll!ll ere mlnr( aeege

That said disabilities are not due to his vicious habits, and are to the best of his l{nO\\’]g{]ge and belief

permanent. That he has 2¢7/~  served in the Army, Navy or Marine Corps of the United

States, otherwise than as above stated. except —
. (State other service, if any.)

That he is 9207~ pensioner, by Certificate No._
as above is No. That he makes his application for the purpose of securing the
Reconsideration, under the Act of March 6, 1896, of his said claim, and for the
purpose of being placed on the pension roll of the United States, under the provisions
of the Act of June 27, 1890, as amended by the Act of May 9, 1900. IHe hereby appoints
as heretofore, with full power of substitution. MILO B. STEVENS & @’,,Q.[/ - 46!‘

their successors or legal representatives his true and lawful attorneys to prosecute his claim under said

Jaw and agrees that they shall be .llWhe issuapce of a certificate, a fee of ten dollars.
That his Postoffice Address is_ M 62% L5 T

(Rignature ‘of Claimant.)

That his application for pension

v

PER
pﬂu ~m@£§/

f
. S

(Two witnesses who

5 13-02-20M. (SEE OTHER SIDE.)

-



(FROM OTHER SIDE.

Alsg persouglly uppeureW W 1759 residing at_ &ﬁa 2“~
:m(lé/&z 707 E I

o3 J
Aeav 7 | residing at G AN ______,persons whom I

certify to be respecjable and entitled to credit, and who, being by me duly sworn, say they were
present and saw /' Ap ol L I , the claimant. sign his name (or make his

mark) to the foregoing declaration ; that from the appearance of said claimant and their acquaintance

with him, they have every reason to believe, and do believe, that he is the identical person he represents

his (-luim/ 7

~f-

himself to be ; and that they have no interest in the 1)1‘osc(xuliy/\

L — 4

£ witnesses sign by mark: two persons who can write must sign here. Signature of witnesses.

ds
Sworn to and subscribed before me this 2’7\3 __day of__C lor—A ___A.D. ]!)O_L%, and

i “heréby certify thet the contents of the abave declaration, ete,, were fully made known and

explained toapplicant and witnesses before swearing, including the words e

N——*./—‘_ .y - Pl v ", - e
e erased. and the words__

- —

added, and T have no interest, direct or indirect, in the

prosecution of this claim.

SOLDIER’S
APPLICATION FOR RECONSIDERATION.

FILED BY

Acts of June 27, 1890, and May 9, 1900.

~
A

CLAIMANT'S AFFIDAVIL.

Solicitors of Claims a
Zinty 7

//%



5 ‘ ‘ | b ‘ . ¥
APPLICATION FOR INVALID PENSION.

Act of June 27 7 1890 amended by Act of May 9, 1900, and as construed by the Order of March 15, 1904.
State of %M///m / /ﬁﬂv/ﬁ/
County of... / vz/c{ } S5

C/" ________ , A. D. 190 /, personally appeared beforeme________
/.Iw% ﬁ W@w& aged . . éi' Y

..years, a resident of /2777
r
County of W oo State of _.W%Mmho, being duly sworn, declares

that he is t.he ide tlcal person who jyas ENROLLED at___ M% &3’ under the name
of 449' [‘/j/@//ﬂém the day of 74/4/ , 18 ¢/ , 88 8

nd reziment Iu llu nrm) or “el, if In the navy.)

m the service of the United States, in the war of the rebellion, and served at least ninety days, and was

BONOKABLY DISCHARGED at \Z{lobtry @ ___________ ,on the__ /7 " day of. Zf
J»Zson of age

18_44. That he is in part incapacitated for earning a support by manual labor by
: That he was not employed in the military or naval service prior to.... %"f/ &= ) 186/

L
That he has not been employed in the military or naval service since % G AV , 18 ﬁ‘#é

m That he ispz.¢zrn enslonu' That he has 774'7"’ _heretofore applied for pension.

............................................. wZe B Fiae..... cof

That he was born on the to

__________ day of/%&afone thousand eight hundred and RS
That he makes this decluratlon for the purpose of being placed on the pension roll of the United States

under the provisions of the Act of June 27, 1890, as amended by the Act, of May 9, 1900.

H ) -
That his POST-OFFICE ADDRESS is- %75/4{%/ %V}é[ /;j\ ‘b? —
Street and umber, any.
County of%%jz( .......................... , State of . Mfff.éﬂ/}/&éd"f hat he hereby appoints
ne

R. W. SuorreLifof Washiigton, D. C., his true and lawful at y, to prosecute his claim.

b @/gfew

[Clalmant's signature. ]

| (&) M ,W;/ e

Alz@rsenally appenred/é 2 M‘V / &—-«/‘ _, residing at @""mgrw Y
A o%_ 70 , residing at )Q-W/yu ; ﬁﬂ . persons whom I

certify to be rcspe table a ent% credit, and who, being by me duly sworn, say they were present and
saw éM/J fq{/@jﬁé, the claimant, sign his name (or make his mark) to the

‘oregoing declaration; that they have every reason to believe, from the appearance of said claimant and their

ac(luuin[ancc with himof /¥ ... years and /d 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.

ey PRSI - —— - — _/&‘,,sﬂ B a il

gcwyp./z/\\/fci,;ﬁ

(Signatures of witnesses.)

/7,
SworN to and subscribed before me this_ // _______________ day of‘,____/!(/"ﬁ ,A.D.190.&_

and I hereby certify that the contents of the above declaration, etec., were fully
made known and explained to the applicant and witnesses before swearing; and
that I have no interest, dn?:ndlrect, in the prosecution of this claim.

e D AV

[Sigfiature. ] 4
My Commission expires
first Monday of May 1907




/o8 Bl : NN
,\..ne 2 4~., // v.
435 N\ (O
3 .\Q :.\ & A O/.
This ..fwv:,opﬁou should be executed before some officer of a court of record, a notary public. justice
. “of the peace, or gther officer authorized to administer oaths for general purposes. If such officer is not
“required by law o have and use a seal, his official character, signature, and term of office must be certified
by thier proper”State, County, or City officer under his offi xial seal, unless such a certificate has already
been filed in the Bureau of Pensions for general reference.

)

%

| |

B
QS

fR

N

INVALID.
@WL@%MQW
£ 3¢

Washingto_p, D. C.
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¥ FRILED BY

AN

R. W. SHOPPELL,

-

“. Act of June 27, 1890.
L Ly

CLAIM FOR PENSION.
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MILITARY SECRETRRYS CFFICE
® ©
G nprronoq ©
= MUTeOUUY O

=3
A D CRDADTAAEA
f‘\ h‘m‘tllll_
<y
L
]

......... Soalinee Dy AL

szar.tmmt of the Zuterior,

BUREAU OF PENSIONS,

a)th ngton, %/n«zj 90.6

Respectfully <z=gcn E NI il -

Commissioner.

0-4

WAR DEPARTMENT,
THE MILITARY SECRETARY’S OFFICE,

WASHINGTON,

Respectfully returned to the
Commissioner of Pensions,

with the information that in the case of

CoC/ ... Reg't 704-%_4,27/

the records show personal description as follows :

~

Age23 , helght s Sfeet, ..~ inches,

(0.8.0.136) Per T 3



OFTFICE OrF W. F"{USSELL,;JUSTI IE OF THE PEACE

Q ‘ BRIDGEVILLE, PA. ]

R

VS, sS,

County of Allegheny )
State of Pennsylvania;ss.
I, the undersigned, a Justice of the Peace,in the County and State aforesaid
this sixth day of June A.D. 1906,.,make the following record,taken from the
I'amily Bible or' Amos Holland(t'ather; in which there appears among other
records,the following:

Enoch Phillips Holland was born April 29th. 1838,
The Bible does not bear any date to indicate when it was published,but f'rom
the style of printing,binding,steryeotyping etc. it would look to me to be
between sevent}five and one hundrea years old. Published by Kimber and
Sharpless , Philadelphia Pa., It also shows the marriage o Amos Holland to
R Phillips July 2d 1828. '

There are no indications o1 erasures or alterations,and the writing
is or a very old styleysand I would think that it was done at about the time
of' the event.The Bible is in the hands of' J.H.Holland,brother.

I hereby certiiy that the above séabmmmht is true and correct.

v,
///':‘7 4 ”“r'// / &4
L/‘/«V{ s—(/: \ » V/(_w/{i/i_/‘/( &

Justice of the Peace
My Commissica Expires ©

1st Monday May, 1911
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t ® o
MRCLARATION FOR INCREASE 0 PRSION

Under the Act of June 27, 1890, as amended by the Act of May ¢, 1900, and as construed by the
Order of March 15, 1904.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

%?Zfﬂ ______
gt

personally appeared before me, a /)04&/(4 -.within and for the
%ﬁs anmsud, @(b 4%-_ il e Y %@70& who, being duly sworn
according to law, declares that he is. é -..years of age and a resident of .. --%@é{@@----
................. County of.-p% _%(4%_--._--_. Smtc of MK_’—'K/M:&/_-; that
hefservedeasiaz o foool ol in._ f/_' y ________________ % .................... , and that he

[Here state rank, and company and regiment in the \rm) or vessel If he Navy.]

is a pensioner of the United States under the Act of June 27, 1890, enrolled at th(h(.. 2

...................... Pension Agency at the rate of-%./ﬂ a0 dollars per month

by reason of partial inability to earn a support by manual labor, his pension certificate being aumbered

..................... 7 4 --------. That he believes himself to be entitled to an increase of pension

on account of the fo]lo\\mrr—n umed dizabilities, to wit:.

dlsexul ITMKUNO{(;J‘K} ]-"- '7 / NGRS ; 7

[llun: state cause of disabllity, as age, or name of

That none of said disabilities are due to vicious habits, and that they are to the best of his knowlege and

helief of a permanent character

&t he w%on the-.‘éf--dny of-%@ .......... , in the year 18.(2.‘?: M%M

-z Ccce

............................. «nd that his personal description 1s as follows: Height, <Z_-__feet

dtlnches, complexion, .{%-"_, hair, .Q@M?‘.é&j eyes, --M

That he wns-%‘g _émployed in the military or naval service prior to....£4 £ -é-- 55 18.6./

That he hns-%ﬁeen employed in the military or naval service since. g “Z -.-./Z.--., 18-[5&/ i

. B
that his post-office address is - ﬂﬂff)’% ................... %% _Kjd e
County of---% W7V 7 2 - State ofﬁ 7z i e o Al 2 S G

That he hereb;%p‘poin s—R. W. SHOPPELL & CO., Washington, D. C., his

true and lawful attorneys to prosecute his claim.

A -((-Il;l;n.l;u.';;lx-n:num,)

ATTY ?“.E“

Attest: (1).



e -

Also_personally appeared. /¢ Z

.a&/ Sl L E - T , residing nt_%
whom I certify to be respectable and %ed %it, and who, being by m ly sworn, say they were
present and saw QZ?Q VZ ........ oSN A Q‘%ﬂ_&ﬂthe claimant, sign his name (or make his

mark) to the foregoing declaration; that they have every reason to believe, from the appearance of said

claimant and their acquaintance with him of ____ _/ years and . ___ U_——""__ years respectively,

of this claim.

SworN to and subsecribed before me this____ / /) ______ day of ?/ e

........................ 'Y

A IQO.é., and I hereby certify that the contents of the above declaration,

ete., were fully made known and explained to the applicant and witnesses

(L. s.] before swearing, including the words ___ . _~— - ”_‘_’_-:/_— .................
/ -
1 /t e w5
< %f/%«/zfﬂ/-’*’ Z-t—-erased, and the words &’% A
/ t ‘y

e ; )
L s %}7% _____ dded ; and that I have no
interest, direct or indiréct, in the prosecution of this claim. &W
t -

NI\ Zer—y &@“%Wf—%%ﬁz—

':L\‘ (Slgnature.)
\ \ \\¥
\ \ N
! " € /g ///\ [}
- /!
B il e
o 3 e b (Ofticial charucter.) / s

To be executed before some officer of a court of record having custody of a seal, a notary public,
justice of the peace, or other officer authorized to administer oaths for general purposes. If such officer
is not required by law to have and use a seal, his official character, signature, and term of office must be
certified by the proper State, County, or city officer-tnder-his official seal, unless such a certificate has
been filed in the Bureau of Pensions for general t"efe_rcnc_,e,,.l a

Testimony in support of allegations made in & declaration may be taken before any officer whose
authority and signature are duly certified, and who shall digelaim any interest, direct or indirect, in the

prosecution of the claim. e 2

|
!

AR B
.

)5 15077

4
FILED BY

Washington, D. C.

Act of June 27, 1890, as amended by Act of May

@
Name
Service

CLAIM FOR INCREASE.
R. W. SHOPPELL & CO.,

t:
1



.. & .
*Physician's AfMdS¥it.

State of /2&)/1_/\/\ )2

' County of

o Z‘/WM o ik

/ (Name of clalmant,
S 97 /7 2. conS

(Company and Bemm#, or Veasol or other organirzation or department.)

Personally came before me, a £,(_ /_/%, ﬂﬂé/& in and for

otary Public, as the case may ba)

aforesaid County and State, / M , & resident

A (Name of Physiclan or Surgeoh.) AM
% M_ , of the County of_ //%

(Clity or Village.)

Riate of Lz 2 , who, being duly sworn, declares in relation to the

(o=

wloresaid case as follows: %

I haye been practicing medlcme_iyears I first knew the soldier about . M
Sl . 18 Yéj I first treated him professionally about LX/ZQ @""
18 MM W WC@/ LT ALl

0 a.id case, and is nof ¢oneerned in its prosecution.

/ //7//—5&,(

Stare of Physiclan or Burfeon. If aver In the Army, give mkn%)




SWORN TO AND SUBSCRIBED before me this day; and I hereby certify that the affiant is a
practicing physician; that I am not interested in the prosecutior of this claim, and that the affiant

acquainted himself with the contents of the aflidavit before he executed the same,

Witness my hand and oflicial seal this 092/9— day of M@Q/ g 194\/&‘
WV‘LJ/ / < ) .
[r. s.] Sign here ; OZA’W R = T
(

Justice, Notary or Clerk of Court, as the case muy be,)
e "

~IYy,

p&y- The officer before whom this aflidavit is executed must be sure and note in his

oertificate all erasures and interlineations which may be made in the body of the aflidavit,

IRIEAR.—This instrnment should be executed before a Justice of the Peace, lotary Public, or any person authorized

to administer oaths for general purpo:es,

5
I’,{, ; ‘
/ :‘f‘.‘]v.22 %y | ;
e o B e
\g_ i
S Wiy
R R ‘
e
§ AN A 2
§ TJ ¥ 30
2 \\ N o sl
. N e
ARG TR
< N 2 2 O il
n - o, 2 L g 2
: e g |
I S
\%3‘ { " m. {




Insert character
and number of
claim,

Name of claim-
ant,

Claimant'’s post-
office addresa,

Names of disa-
bilities,

@ &
SURGEON’S CERTIFICATE:

S M ertaar ___ Pension Claim No. 1083 " xS
& R OV UaD : A / /w :

8—155. .

: ) — | Address ) ————=—
s Ry AR drs T S : 5 &
Company . . Reg’t //f '-'/‘ LA "'/ 7 | mowrd. - -
B 157 Wovdatl, .2ty b, 87 o s r o

/,,/ o o W i / - /

- H . - - L. . A -
[Date of examination.]

ERYE):
____State.
, 190

Hero

—

“acts within tho
f

Sl Bt B . He receives a pension of-._@ —_dollars per month.
He makes the following stafement in regard to the origin of his disabilities and date when first

discovered by him: _

give the
claimant’'s
statement  (us
brietly and as
compactly 8
possible) in re-
gard to thedate
of origin and
cause ol his dis-
abilities and

|
|
|

¥

lank, changing ‘“we’ to read “L.”’

. .
%\
|
|
|
|

~

?\
s
E

L)

Single surgeons will use th

the manner in
which they
affect him,

’,irthpln(:o.%m%%@fz age, dd,/,;fz years; height, _Lﬁ & 3
weight, - /cj 2.5 -pounds; complexion, M _; color of eyes, - o
color of hair, - -; occupation, CW -; permanent marks and
scars other than those described below, . —22—2z—mxet . A

We hereby certify that upon examnation we find the following objective conditions:

J/_. ; /Mrvspir;:linn, /////_‘JO —; temperature, PV
ting, st x cercise,] [ ]

, standing, a [Bitting, standing, after exercise. ,

e bfn> 2OE evefics-

Pulse rate

[Sit
instruct
and make a
separate pame

graph for cach
disability.

~‘W¢’4,Wﬂm‘ _
2fce fran [0S e e, s \
0 14 ! EHore i /M
==
‘4—-.(/&

eﬁz‘rﬁ;- , 77

g Z B Ll

knowledge ¢
the Board, or
any memher
thereol, resn-

7
—

tive to the [ ¢ —— L4 < 9

canso of any L — 7 =2 m@ W
disability < A
found should M T 2

be stated. ¢ P22 — i >4

Whenever a disa-
bility is shown
or i3 believed
to be due wor
aggravated by
vicious habits
the opinion of

3
=
s
=
2
_
=
K4
>
7]
M |
; d mul! S -
o stated. \ 1 n
When not due e < ¢ 2. $ C s
to such habits A"‘T 5 e — 2 ]
this fact must %
be stated, /)-amf %/_2 . e ; 2
g
g .. ey Bl
T -
2
=
Feit: A s HETSG 4
&
El
T A
When rates are &
yecommen ded A
golely on sub- %
jective evi-
dence the A s - & et
strongest  roa-
pons must be e <asie
given therefor, — -
iy -~

Sec’y. -
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An examination must not be made by ono member of a board axcept upon a speclal order of the Commissioner of Penslons.

i57"(This certificate to be filled in an%the secretary W?n he full board is present.)
2 ol _ /37" SRS Dr.

“I hereby «erfify that Dr.. i & -/ - & iR , and
Dy @ffl‘/;(”/y "f‘/"’""— _’_f‘_/ﬁ__ w: .+ were personally present and actually participated in the
examination of . Eaoste (7 follon A -, the claimant in this case,on. 7 day
of AL , 190 6.” :

(Signature.)

(This certificate to be filled in by the member of the board acting as secretary/and signed by
the applicant, when a full board is not present.)

45 EC RN B —, the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. . —.and
i B) DR -, the examining surgeons here present (waiving examination by
full board), on this_ -day of _ ittt R ek R e N Lon (o i

Witnesses \ ;

tomark. (Signature of

Applicant.y

e e 1 }.\1/
W/\ g /(

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and

exit of a missile, an amputation, etc.

A
3

e
. (Paste continuation sheet, if used. here. ) ‘



~ @ oF FEBRUYARY dffcoz. }

EECLARA’H‘HON FOR PE! BION.

THE P[‘\SIOV .CERTIFICATE SHOULD NOT BE FORW ARDED WITH THE APPLICATION,

Sm{vo<\( QMM.A AL '(NW e
: e

County of

On this.. .2 7 ..daySof.....& £ g DX ousapd siine hundred and.-€-4
3 — v .
personally appeared beéf‘_orc me, a. . 3 . N F = AR o within and f

* the county
and State aforesaid, A s SV AT/ S SN -4 who, being duly sworn ucug' ling to law,
declares that he bb F0,....years of age, and a resident @ A MM&XL ....................
county of ...... ’Qz\,z/u\./x ...... , State of A ; and that he is the

@ : | |
....... \ Y under the name of

186/

(State name of war, Civil or Mexican.) /4

AT S on the..:. // Zday ofi.. .. ///}7’/ ........... 18.6%4

in the service of the United States, in the. .. .. é LA /Q/ ........ .war, and was HONORABLY DISCIIARGED

That he was not employed in the military or naval service of the United States otherwise than as staterd

above. That his personal description at enlistment was as follows: Ieight,.. “5\ feet. .. é .inches;
complexion, 44/14"’ -+ . p-.3 color of eyes, . LG 4AL, . ... ; color pf hair, . 4.Z77 <‘ ...... ; that his occu-
pation was. . .../ A& o -3 that he was born. \~ —A{\J\ \)k.p\/ S .7/ ........... , 183.%

That his sev eral places of residence sifice leaving the service have been as follows:............... SO
<A }} ......... .y.-/)‘.’/ ......... LA AU i o i s e sty e SRR Sy

That Ee sy ZP0] .a pensioner. That he has........ heretofore dl)])]l(‘(l TOr PenSion s fis . sn -

ke a e AR R R e i

(Ifqpensioner, the certificate number only need be given. Ifnot, give the number of the former application, If one was made.)

That he mjakes this declaration for the purpose of being, p]n(ed on the pension roll of the United
States under the provisions of the act-qf February 6, 1907.

That yost-office address is.. ..o 2 ATV . % ’(r“(f’d/\f &JLQ«' o

State of...>

Attest: (1)

(:ertify to be regzectuble a (1 e led zo uedlt. .md who, being by me duly sworn, say that they were

present and-sa Wi "‘"’ ................ e o claimant, sign his name (or make his mark)
to the foregoing declmatmn tlmt thev lm\o evuxv reason to believe, from the appearance of the claimant

and their acquaintance with him of. . Z/d_ years and . / N .years, 1,95])0('[1\ e]\' tha e is the identical

person he represents himself to be, and that they have no interes

// ’I(Sllg"n‘u ----------------------- .

3 StvescriBep and sworn to before me this. 7/7 /ffnv ofi st AR A sANElD 1‘)000/
V&}Jdif accepted and I hereby certify that the contents of the abov, de(-huntmn, ete., were fullv
-~ P made knm\n and explained to the applicant and witnesses before swearing,

(x

A \/ddn},

My Apeo'atment Daied NOY 11, 1s07. Q
My Comrission cxpires end next Seasien of Seas!
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such certific

filed in the Bureau of Pensionsfor ge

ter oaths for general purpo
required by law to have'

ACT OF FEBRUARY 6, 1907.

CLAIM FOR PENSION.

BTVIce, ST

This form may be used for original pensicn or in-

crease of pension.
Declaration and testimony

be executed before some o
having custody of its sea
of the peace, or other o

character, signature, and term o
tified by the proper State, count

der his official seal, unless

S

AN ACT ¢

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WIHO SERVED IN THE CIVIL WAR
AND THE WAR WITH MEXICO. &,
. .-‘

Be it enacted by the Senate and House of Representatives of the United States of America in Congress
assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Prowvided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any pension,
under this Act.

Arprovep: February 6, 1907.

Printed by The National Tribune,
Washington, D. C.



Tidioute, Pa, Dec, 28 - 1916.
Harriett B, ott %
Carnegie Pa,
Dear Madam-

in reply to your inquiry as to what I know of
the marriage of Enoch P, Holland and Harriett Nixon
nf Woodville Penna, I may say that my Ynowledge,tho
circumstantial is corroberated by the Muster Ralls
©of company ¢ Ninth Regt, Penna, Reserve Vols.now in
my possssion and also by entries in a diary which I
kept throughout the year 1862 when I was Captain of
saidl Company,

Prior thereto during the winter of IR60-I861L I
was teaching school in the village of Bridgeville
Allegheny County Panna, Mr, Holland was alsn a
teacher in that school district and I met him fres
quently during the term, We became intimate friends
and I was introduced to Miss Nixon by him and had
every reason to believe that his acquaintance with
her was signifficant of prospective marriage,

When President Lincoln issusd his first call for
troops to suppress the rehellion Holland and I en-
listed in a company known as The Iron City Guards
which company hacame attachz2d to the Ninth Regiment
Penna Vols, and was mustered into the United States
service July 28 - IR6GIL.

Shortly after the *Peninsula Campaign when the
Regt, was located at Harrison Landing V, a detail
was made of two men tn go to Pittsbiurgh on recruit-
ing service, At that time I was acting Adjutant of t..2
the Regt. and selected Holland as one of the detail
He left the Regt., on the tenth of August I862 and
returned October 25.following, In conversation with
him he informed me of his marriage to Miss Nixon,

He continued in service with the Regt, until the
expliration of its term of service, May 1I-I864 when
it was mustered out

zaf,ohv'/4~vﬁx~ﬁ//
/ , é2%§§?2225252,a27ﬂﬁzél

e e o o =t — —— e e - - o -

Sworn to and subscribed the 22nd
day of December A,D., 1916

—

s /
) 727 V4 i
'/(//(./é,ﬂ o /- Yt F L PP LT I
— e T T L e e v o e e e e

—— - ————————— —

Noteyr Public

Wy Commiseion expires end of next session of Senata,
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O (Ce FRAL AFFIDAVI?‘
STATE OF .2

...... o LU/ V’uf“f"" 1
/ SS.
CouNTY OF m[l\/ ............................... J .
In the matter of the claim for .................................................................................................. :

O//LVP/Z O) ?éﬂéﬁa(?r::umr il:i;)au : et ZQL’I)%//-@/@@/V

‘(Name n/f C]nJmnm the Name and beniw of Soldiér

/
Personally came before me, a..... A4 ¢ <’~ W 7 R SR e 5 & B i ..in and for the
\omr) Iudgo Clcrk or I)%put) (,l(.rk ) / :

sti
County and State aforesaid... é;/( VC/Z 0’31 20 Lla 1o, ? Nrod oz
T

(Here write the Name ot the Afliant or of each \ﬂ nt, mu(thur w lth thu I’mmn uu. uddr fss )

C;u(u{y/t(?a,, B L e e e

person of lawful age, who, being sworn, declare in relation to the aforesaid claim, as follows: .......... A
That I am the clelmant described above an "as

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

AL, /27

7-0_ -(M:y /f(ckW /;
/LLM /L””/‘“f tehs //;- fc(,gu,«/ el /Ju/ ’xa—r‘l—(,./(lf—iutrrc/ ﬂro(/d% J Lol

/7 et Ao /ﬂ Itz L«_. f%lr( LLg Y2 r,uo 1, L //u ((r(() 4c<(uu_u{/m_?
’&anr—w/& ‘K"’?.éf&- ‘ /1 S S o Liiics 2y 7/)’(4 codeel /:;’ /ﬂl ’Mcj' Gotride % ar...
Z(/ f"/l" C&SF ;)e '/< A rrr(l(uf a/t (,1,-/;_,41/44-‘;{( ‘/ dk”(@?”“ml ﬁo&d_u&/ﬂ‘? .....

A A‘“M L</£', N R % A 9 ﬁr&wﬁ/{ A—V-A(é&fc%// Motoee . ..
crﬁ,-u/a///ff‘z—r//é/ua; A Poner, raelse. zz f Mb/f'n/ Mrre
///s a4 a/w Zceld Reor g f- frrideech Z‘L/’l/évy—‘-«(, at, Clert )/ @//M%
%&«4/‘/»{ 7 22.¢, Au/- Leer 4 /1//1 #ﬂ D24 futrre s J[n’/" Leen~Q o 4 /A/"

/Mﬂ{ A ﬁf{,40'£/a— 4/-[ Arriv /ﬁ«:_ ldom«u., by /Lad-w i‘f /a,a,,»a/cm :
L L(/g_—n«,/ﬁ?»t/ /447 L/ "/f\c‘-/ d//‘d)bééd/u/y /) duﬂﬂj /& ’V’w&r‘? WAL
4‘ ,%a,/uA{dW  Andda prror fooedees o (Z/ 9 L815F: Lé/fwg
(72998 @l ss ;) %%/‘4‘4//4.&4 ﬁL{&/‘/‘ DRl Ot ﬂ/izy O i O S

ﬂaﬁ//' et 2. )Z«/r Z2e., //LW 0‘Cc/¢.<7/ia/ww /éz//g e

(SEE OTHER SIDE.)
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#7711 either Afliant signs by X mark, two persons who write their
names MUST sign here as witnesses thereto.

~
UL e . Signatureof (A& Vi v@’j/ y
(Name of one witness to X mark.) ] (// Ao o S e DT Llx ““g
4

Affiant or of

o o A X Pan e s s o5 s gois FORLS
(Name of othcr witnes

s to X nnrk\ each Afliant, L

Sworn to anb subscrlbeb before me, this ..

atiies et PN ALEF S B T SN MR in the County of..
- @ L / 275 : : i
reC 2T L //'V’fi‘/'-‘- ...................................... -, and I hereby certify that the contents of the foregoing

V7

affidavit were fully made known and explained to the affiant before swearing thereto, including the words

’\-’\.\_/\

7
day of....z /" ....................... 19.041

(lf any “ordn hu\v b( en mllh d m plnu- ul .m) erase d (-nur l iem eru
added, that the qfﬁ.mt._zé:f.’ .......... to me well known and.jt.ﬂ.u./7..4..@/.1. Ve ﬂu 4‘11 Uwﬂa}&a ; and

(Isorare) (Is or are) (Here state whether respectable and credible)

I fully certify that I have no interest, direct or indirect, in the prosecution of this claim

_ BASE DIV,
" MAY 17 1904
 REOERFED]

l 74 /

(Name of Oflicer before whom executed)

[ —r
SRR B4 :
e T O WA, il Fok.. Grdint o i n
.\I;\TIS\IOA I:X RSH‘P Whmh('r Jysliw , Notary, (‘lcrk or Deputy ('h-rk)

FIRST
7" The Officer belore whom this Affidavit is Exccu‘!epAs}noh[h}})‘s Cdytifjcate all Erasures and Interlineati as indicated above.
NOTE.—3#7~This paper may be executed before any oflicer authorized to administer oaths for general purposes. Certiflcate of Clerk of Court need

NOT be attached; but will be procured when ealled for by the department. In numerous instances the oflicial character of the Notary or
Maglistrate is ulrl-a(h' officially known at the department.

boh e A . il eley e L LR TN PANENINY ¥ v o e s v s

FILED BY
Milo B. Stevens & Co.,

AFFIDAVIT OF

SOLICITORS OF CLAIMS AND PATENTS.

~

/\’oé/a’// / é
' CASE OF

G

WASHI
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| “Gertifioste Division.
Hon. As 7 Barehfeld, = - SRS M
iy Hrmno of mrment.ntitau". D B /‘ '_
h: SAL Ny deny ¥ Barchfeld: | it o R )

: oy STt 1 U RGYE UHe  Bonor 80 MVM W ' »rf‘»'r;.‘_;,-‘i{
recelpt af your 1etier enclosing one m Il. *s .».!. 'll*- Y
prattn, Firc Jotional Benk MAlAlng, PAtteburgh, Pemne
aylvania, relative to the case of Harriett M. WAy
wm«r of Woch Py Hodrand, mmm m G. m IR
_ Pepnsylvania Beserves Infontays and u advise you. ﬂm i
- hex auﬁn for an wmm m W Ihl Ilt tt m& R
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F.W.JENNESS G.H. BATCHELDER
OORESS ALL COMMUNICATIONS ?C THE AGE
MANAGER - ASS'T MANAGER
¥

'?.'{nrhwh’r German Underwriters Agenry

ROCHESTER, NEW YORK

arnegie Pa. December 27th 1916.

To The 2ension Depsrtment.
Washington D.C.
Gentlemen.

In regard to the application for pension
for Harriett T.Holland. "idow of Enoch P.Hollend. formerly of Co. C.
9th P, Rs V. Inf, I have known This family since I have known any one
and I am pest 57, years I kmow that I have often heard my Father and
elso 'r, Holland say that they were chums together from boy-hood to
manhood, and I heve known that Iir & lIrs Holland lived together ell their
hiwesa merried 1life and up to the time of his death. I weas well enough
azqueinted with them to believe that they had never merried Before they
merried each other and that they were never divorced or separated from
each other until death seperated them, I also know how difficult it is
to secure Testimony from witnesses to the fzets which occurred 55 or 60
years ago, and ae I am setisfied that this cese is 2 most deserved one,

I pray that you may give it favorable consideration.

Resptfully.

%%W\

Justice of the peace,

17. E.Main St. Carnegie Penna.
!y commission expires Jany, 5th 1920,
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Tidioute, Pg. Dec. 9 - 16.

Mrs., Harriett B. Ott,
Carnegie, Pa.
My deer Mrs. Ott:-

Answering your inquiry as to my knowledge of the
marrige of E. P. Hollend and Harriett Nixon I may say
that during the winter of 1860-1861 I was teaching
gschool at Bridgeville in Allegheny County Penna.

Eolland was also & teacher in one of the shcools
of the district and, meeting him frequently, we formed
an acquaintanceship that ripened into intimacy which
gave me an insight into his character and aspirations
in 1ife and when President Lincoln called for troops
to put down the rebellion Holland and I went to the
eity and enrolled in a company that was subsequently
assigned to duty in the Ninth Regt. Penna. Reserve Vols.

August 6-1862, having been promoted to the position
of Adjusant of the regiment I made a detail of two en-
listed men - E.P. Holland and Charles B. Monshaur, to
be sent to Pittsburgh on recruiting service.

October 25 -1862 Holland returned to the regiment and
continued with it until mustered out May 12 -1864

Talking with him soon after his return he informed
me of his marriage to liiss Nixon

The above facts as to being detailed on recruiting
service and return to the regiment are substantiated
by the Compeny Rolls now in my possession and the an-
nouncement of Holland of his marriage to miss Nixon
by a diary that I kept during 1862

There is nothing else that I can think of that
would be of service to your mother in her application
for a pention if the impossible is still demanded by
the department the only thing to do is to make appli-
cation for justiece through "gpecial™ legislation a
dangerous door to leave open.

Sincerely yours,

(Signed) R. Taggart

~



Civil War Division.

® ®
wid., Orig. 1069473 o
Sarsiots N Holland, 7//(0

Enoch P. Holland,

Co. C, 38 Pennsylvania Inf. August 22, 1916.

¥. Elliott Waggaman, Atty.,

Vashington, D. C,

Bir:

The above-cited claim for pension requires
a certified copy of the church record showing date of
claimant's marriage to soldier, or a certificate from
the proper officer showing that said marriage is not of
record. In the eveat of no record, there should be filed
the affidavit of the percon who performed the ceremony, or
sworn stlatements of two percons who were present, showing

date of said marriage. The copy of claimant's marriage

certificate is not sufficient on this point.

Each piece of evidence filed should have
inscribed thereon the name of the claimant, the name
and service of the soldier and the number of the claim.

Very respectfully,

',1 puaT2GEASIN

Commi ssioner.
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County of
In the matter of cfaph for. Harriatt .M. Ho.iland, .wid...Of .Enoch. B»..Halland... -

(Character and number of claim.)

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

............. G’..g."..P.Q..Ho..Vﬁ..C.Q cee

(Full name and rclnllo

¢ 4 /7,
aforesaid Countnytate, Ll ¢ ‘,/7. /C/&/(ﬂ" <4, ., aged. \5—3 . years,

! A W, A 3
ofer.G: ,////”4’/"70 M e T T T T T T T AT T I T AT R e et se s e oo ey ABCA
ooy rEth At o TS T T T N T T T T T T Comty of S R SR TS R TR TR R RS
Starteof =T rmrmTomm =T ==~who, being duly sworn, declare in relation to the aforesaid
case as follows:...that he was the attending physician in.the..last..sickness
of Enoch P.. Holland .and knows.thatl bis. death.occurred.on. the.third
day..of . Nav...in . the. year..1816, .28, shown, by his records...................
e W T A SR R AN e il e e st s s e TN oruties S Hea sl s T AT
.\\w
B PSP ST S SOl SR T s S S S TR O BRI RO SRR RO SCACHC AU |..-a..-o..-.-i: ............................. “on
................................................ b oo seesssesvescsssrsessssrsesesssseesss e
................................................ e L R e YT o e ngea
B, . further declareg that. .he .hag .- -- no interest in said case, and.,...... PO e not

concerned in its prosecution,
@lf either afant slgn by X mark, two persons who write 7 .

thelr names MUST slgn here as witnesses thereto. y

I-ll lllllllllll LR A I ORDLE O B0 S 030"y ﬂl nl ' ------------------------ MR EEEE R R R RN N R
(Name of one witness to X mark.) ity
Aflinnt, or of
2.00000000 o Cht kol To ediv 0" Dol einie b 0 b iibTe . each afiant.
R R ) " . PR R R R R R R R B B L B R R R R

.
(:iame of other witness to X mark.)
- : - - S e



G
SWORN TO AND SUBSCRIBED before me this..g/.....day of.......

A. D. 19...., and I hereby certify that the contents of the foreguing affidavit were fll)f made known

and explained to the affiant before swearing thereto, including the words..........coiiiiiiiininiinnss

09 09900006000 5806000060008006080e0c0ses00000000000000006000000000000000060000000000000 00000000000 00000

(If any words have been erased In this afdavit, enter them here.)

B v oI NEL, e Srrrrrest e v o) o 00 oo o vy CTASE, and In line. . Sorrrsseoy cic s oo s clnsiols sisleiv'e

—— e .
P e W OO O e e o N e o %ie.s o 4 6 4 s s aluiolsle oTe e s 4 o'els sVaTelors s oibiotarote ara i RRSISISIIMER A LIt CCIFs
(If any words have been added In place of any erased, enter them here.)

AN
that the affiant. . M ....to me well known and Z ,,ZZ, S % mw
(Is or are) (Is or are)

and that I have no interest, direct or indirect, in the prosecution of this claim.

D T T S S R R R N R R RO BRI R R A A A AL A

P R T N R R

I T R R R T R R R R AR A A

Mertesssssnsssvseene =" S e s s e s es s e s s s se e alen

o
“(Name of officer before whom txecutod.)

Clerk, or Doputy Clerk.)

[r. s.]

oddN: & 19

o The officer before whom thls mmdavit Ia executed must be (mrfe nnd note In his certificate all erasures and interlineations,
as Indicated above.

IMPORTANT! The officer (Clerk of Court, Notary, Justice of the Peace, etc.) before whom thls aflidavit
1s executed should in EVERY case where he knows the witness to be such, state IN HIS OWN HANDWRIT-
ING over his own signature that the afliant (or afliants, where there are two) Is (or arc) of good vepute and
worthy of full credit.
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It is hevelny certified .i/l;,,4,-,/;,,/,;,,,,/,:,',”,,/Z%;W//;//i,%m,o///g
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%&//’/A)///t/&/ Enoch P. Hollsand
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Widow’s Application for Accrued Pension.

/

STATE OF\..

On Jhis a5 o8 £ 805 e 47 ceeenieene.., 1916, Personally appeared
Harriett. N, . Hollangd .., wio, ing duly sworn, declares that she is the lawful widow of

............................................. , deceased; that he died on the. third .. .day
Bk MYt , 1918 ; that he had been granted a pension by Certificate No. ,/0/\7,(’%

which is herewith returned (or if not, state why not)

................ ceeisecnigeeeeeeao.. ... that he had been paid the pension by the Pension
/ C (‘ ’
Agent uM«%’d up to the...... /r/ T ymnsre day of....& %“’( ..... 1 é :

after which date he had not been employed or paid in the Army, Navy, or Marine service of the

United States, except..... S T e ety e e e B S S ; that
she was married to the said..EnQe¢h P, Holland.............on the..220d ........ day
of. S 0avoRey. .. ...... , 1863 at.5cQltt Township, Carnegie ........., in the State
of . Permsylvania . ; that her name before said marriage was........ Nixon - ouuses
............. ; that she had 4@m=ds&not) been previously married: that her husband had @xzi=d

not) been previously married; that she hereby makes application for the pension which has acerued
on aforesaid certificate to the date of death.

That she hereby appoints, with full power of substitution and revocation,

M. ELLIOTT WAGGAMAN, Washington, D. C,,

her true and lawful attorney to prosecute this claim, the fee to be..................... dollars,
as prescribed by law.

That her residence is No. /(/d/ ........ street, City of..Cernegie . ... .. .. .. %
......... , County of. KZ&/(/’ { w‘”“/ .State of.....Pennsylvania........., and -

her postoffice address is...... R4 .F.. .D...#1l,.88.2R0Ve.

Widow's Signature,)

Also personally appeared.
.................. and. .
Harriett. N,. Holland ... ........ sign her name (#ekehermanre to the foregoing declara-
tion; that they know her to be the lawful widow oflnoch P. Holland. . . .. .. .. , who died
dh.hhe. PRl SRt Ao Of .o MBYL . st il e e o R , 1.918 and that their
means of knowledge that said parties were husband and wife, and that the husband died on the

Reide AACANRYE Al S TOLIOWEL L 3 olrsis. s« o wsbors o paceie s e A o s N O S e R e S B P L R A e S

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

Y



~ . X g o [
Sworn to and subscribed before me, this. . . . . "7 C)

and I certify that affiants are reputable persons; that they know the contents of their depositions,
and that their statements are entitled to full faith and credit. I further certify that I have no

interest, direct or indirect, in the above claim.

[L.s] .-  9AN. 6 040 o Mstlien B Ll (e ./.S

e A S BT COUNTY OF .:.... g A P o , S8
ot U R L B S @lerlkcitofi - the o e s Tt e e s Court of the
Gounty andiState aforesaid; dohereby CeXtify TRAL .« . @ i i i o vanoiois son vissinid e N
LN e e O SO A duly commissioned and qualified; that his commission was dated
(03 B30 0 e e S S e (a5 520y F s U R, At ) 150 % and will expire ons e S e e
pegrdaV Ol i, 1) S rahs and that his signature within written is genuine.

& ciaim Rnder e Given under my hand and seal of said Court this....... KWQOF!D
wens g
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Widow's Applica
; )
I’onsume);é/m

5

X TR R B " AV OB v st oo B s o S e s I S 19N 5 “ )
¢r of attornel waliq ' \ AUG = 1916\
6 gXacutien, 5 -
&G[I‘,_s._] ....................................... .
1290, 1avw Rivinien ] Clerk.
er
When the amount of acerued pension is large the following evidence of marriage should ac-
company every application for accrued pension: &
1. A duly verified copy of a church or other public record; or
2. The affidavit of the clergyman or magistrate who officiated; or
3. The testimony of two or more eye-witnesses of the ceremony.
If prior to the marriage of the widow and the pensioner, either of them had been married
to another party, the death of said party, or divorce from the same, must be proved.
This application and the blank voucher herewith should be properly executed and forwarded
to the Commissioner of Pensions.
Tt is desirable that the witnesses should be able to write their own names; if not, their
marks should be witnessed. i rsre
‘ b o N .. e g >
\~/§ e X N o .§ E RECORD ™\
O = RQA N N | { : S\
a5 I \ \ s X A\
=¥t NSy / AUG' 5 1916
= Q N . G R : 4 4 pivision "
Sy < ) ~_PIvision _~
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State of....y W ]

R e O N I N

County of....5FEEL 7 MZ ....... J

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

................................................ b e e a7 e sralb o ot ariel o¥a Y o ia e e b losate e Tese! ofidie iolel oot oI I NN VELTSURTURE
(Full name and relationghlp of clalmant, and name and service of soldler.)
Personally came before me, a.... AL ... %C (A .. .in and for
(Justice, N , Judge, Clerk, or Peputy Clerk.)
CZ‘W ¢ #
aforesaid Countyéd State, .. A2 A NA. ... M2 CY , aged... ; .. 7 years,
residing /él ............ , County of.{~« /‘//A/ ’///“ ........... , State

of ‘/Aéﬂ/(&& ---------------------------

e v e Y 8AF S —f-G“id'ng- Al rmrmera AT AT e o -.-.-.-n-,-(bunt,y-of.._m o — . = et s S e Db o

case as follows:.. That he was well acquainted with the soldier, Enoch P;,

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

Holland..and. hia.wife,..Harriett. V.. Holland, . whose .maiden . .nama.was....

Nixon,.from the.time. thay. reached a marriageable .age, .and, noys . that

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

neither..of..the..parties.mentioned. wara.marriad. until. thaey. were. mar-
ried to each other in the year 1862. The affiant also know that

------------------------------------------------ (80 00600 et s st osssacssrestsasssssssssssssssesacssassns

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

varced .from.pach. ather, ,as..he. Lived .in. the.same. neighborheod .and....
saw, them frequently from the time they were morried wntil.the........
golddenaddad. . ... ivie. . XTs s e s e e O e e G
Rl R e e T

S he ..... ...further declaresthat... 228,188, . no interest in said case, and..... - T UES Lo ST

concerned in its prosecution.

@lf either amunt slgn by X mark, two persons who write '
thelr naumes MUST sign here as witnesses thereto,

i o e Ny Rl /WJ/M

(Name of one witness to X mark.)
Aflinnt, or of

2.000000 0000000000 b0 000000 P0Tse s each nfliant.
(Glame of other witness to X murk.) OTTOR S CROY RSOOSR R UL g 1320 a0 TR G200 1 LI S0P OICE Lo N



SWORN TO AND SUBSCRIBED before me this. . 2 $5. .day of... /%47

A. D. 19./ é and I hereby certify that the contents of the foreguing affidavit were fully made known

and explained to the affiant before swearing thereto, includi;lg the words. .. Qm;‘* olo! aada Ao Iolo N ota

ST i e Yok by

© 9066000000007 006000006000060000000800000000000000000000000006000000000000000600000000VNslenrobResss

(If any words have been erased In this aMdavit, enter them here.)

e N TN THIIC. . o e s s s o s vesussy erased, and Incline. . . oo imsovevels SNCe sgis oie stnicitiots

(<o e BN
PR OL St N s retate rols ste s ciol bios o/a s o oo srololeloTe o sloteo s i o e T b A ST d de dls
(If any words have been added In place of any erased, enter them here.)

t = : g
that the affiant...C<77. .. .to me well known and. . MW"M
e)

(is or are) (Is or ar

and that I have no interest, direct or indirect, in the prosecution of this claim.

TR Ve o Th 1o o o 00 a s a0, s aTels o' sin e/ 00 ¢ 090 8086600 esssesaessdossesssnssssaeadeosnioiobeorne sisiisieioisieteie s v oisies oioiero s sie

T I S T R N R R R A T N I O T R R R R N RN A R A R I

Mesessessssssssensnr s e s s s s ess s s s asess s assienenene s es s se s s se s s st et et ess st seur

U, Ziepes
L. S.']. ot gl u 1::';:4\ e Z&‘(-' @-@K[

ses e s e

- (Btate or Deputy Clerk.)

ﬁ@ The officer befors whom thls amadavit s executed must be sure and note In his certificate nll erasures and Interlineatlons,
. ns Indlcated above.

IMPORTANT! The officer (Clerk of Court, Notary, Justice of the Peace, ctc.) before whom this aflidavit
18 executed should in EVERY case where he knows the witness to be such, state IN HIS OWN HANDWRIT-
ING over his own signature that thic afiant (or afliants, where there arc two) Is (or are) of good vepute and
worthy of full credit. 3 :

b
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;i / G L ’ ¢ AL

/ 1 1

. ACT OF APRIT, 4 1908, ’
) DECLARATION FOR WIDOW'S PENSI@N

T O MR e Y

STATE 01”% l

e
COUNTY OF..{ Ly J

On this. / et L GRS VLN one thousand nine hundred and . 545 LCCIL ...,
personally appeared before me, 07%\ B L O AR IS R By s S e vy
and for the County and State e el Harri¢tt, N, Holland..... 74

................. b Gountysoft MRS = i

! , who, being duly sworn according to law, makes the folfowing declaration in order to
obtain pension under tlu- provisions of the ACT OF CONGRESS APPROVED April 19, 1908,

= 5 lloe 1~ Ot
That she is the widow of......... RDCAE 1. A0 LY .., who was
7 . L 1 by 84 1 ‘.' .
e .... under the name of 3 250 ? DR 2o
or commissionec
....... on the Q. LAY e R
ST AR, o et et R BeRS o1) WRRER YIRS A E LS AR T M B R S MO TG T 1 i T e A A s (A .., and

(Here ~l.lln- rank, and company and regiment In the Army, or vessel If In llu- N.l\) )
honorably discharged...........oovvebiiiineeeeennany, 18..0004., having served ninety days or more during the late civil war.

A e O A e R s e G S AR
(Hern gl\.- a complete ~tnum:nl or all other services, If any.)

R R R A R R S R T S I SN S S TP I PP S P R S S S S S R ---.-........n..................-....-..-..--.....---.........-..-.
Sessssesres et ettt ssnnts I R B R R R R R S R R T I S S AR

O R R R I I I R R Y N N N R N P R R R R R T

That he was not in the military or naval service of the United States otherwise than as stated above.

That she was married undLr thename 0f ..o AT A it N O sttt enens s aons et s o e s et ot

to said soldier at............ 4088 1CY., Chapel (. oy, urecentveshipon thcday
of “", €I B PR VIR (e S ' AP 0 ¢ 7 ) b £~ TRRPRRIR RS I (o s A s e s B s S e
that there was no legal barrier to the marriage; that she had.. 05, ... been previously married; that the soldier had. 104, ..:..
been previously married, ....... ke g 00 % il wae 8 8T v i peinie SeatinaieNbsa e ST S

(If there was a prior marrlage of either, the date and place of death or divorce of former consort or consorts should ln mmd)

and that neither she nor said soldier married otherwise than as above Sl.’ll('(y [

That the 'said soldier. died: . i it ot nesahania, N O
that she was not divorced from him, and that she was not remarried since his death.

That the said soldier leit the following-named children who are now living and under sixtcen years of age, to-wit:
(If the soldier left no children, the clalmant should so state,)

............................................... » DOrn L R S e S S At T R S N R T R
................................................ s DOLR: o B A R NS R St ey St st s A e e MGt
gadi i,
e i i S R R SRl TR e B A U (R £ 5 l'mrn ...................... A SR P St AL vl ORI bt e g s nesdare
............ s T e e e i DO B e e e St 1!&’8
That she has... 2200 . ... heretofore .applicd for PN SO i i e e i ass o s e st ik s O P ey € .3,
(If prior applic: ulun has been muade, lh- nnmlur Ih-runf. the se r\@ on \\l ch

—
L L L Ty 7 A IO 1 R RO O (5 o Covmshetn senanaiasiseens vos st slasveia s ey sosia'sicalsle’n g 0lu s vie ibiaih mpos o dod n"..._¢.

lt was h.un d, and the name of the soldier should be "l.nnl )

That she hereby appoints M. ELLIOTT WAGGAMAN, OF WASHINGTON, D. C, her true and lawful Attorney,
_ her claim.
That her postoffice address is... b alde 0 v SCRPMMEERN -, s County of.. d-

. \'\"\_\ State of.... .‘.1%%;;1..... % % (
.tcst () L. .F 7.5
) . g e sleSA e o s s R TR s

Also sonally appeared....:
: .

o v aiaeis s s s sloimiare e ket VM L GBI CII GO

Vo el e TESTO IRERITE

-~
AV T es @x ...... , persons whom | certify to be respectable and entitled to credit, and who, being
oIy e Anly sworn, say they were present and saw..... MarnietUT N, Holilan B e s A A R B
claimant, sign her name (or make her mark) to the foregomg declaration; that they have every reason to believe, from the appear-
ance of said claimant and their acquaintance with her of....¢ /. (A .years and...¢ 4. A7, .. years, respectively, that she is
the identical person she represents herself to be, and that they have no interest in the prosecutipn of thisyclaim.

ra1 ion aceeoted as
indar the acs of 24
1998. Powsr of

ATes valiid a8 te ox- B B A CCIT TR SRS :_'______ - W Aes l‘ihm.unr_.j:{ witne ses.)
i (,i(;n ¥ S e o — <

Subscribed and sworn to before me this....... L. 0L ... .... day ()1\.. T SR S G N B, lg,/é
and 1 hereby certify that the contents of the above (lccl'lr'lllml. . were fyMy made known and explained:

tesssaeaans

ief Jaw Divasien.

~to the applicant and witnesses before swearing, including the T T o o e A I T s
s.:-‘ RN
2 e e ep e easeaate et sauuhseabesruntesannetstertesstareceriessssasssssnasiesnsseeesy €rased, and the words

n added; and that 1 have no

[r. s.] };xtt-r st, direct or indirect, in the prosecution of this claim.
MY COMMISSION EXPIRES
JAN: B, 1930

f
v
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Ci i
‘ 3—-1081
/ w PENSIONER DROPPED .

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

-.a-.

Certificate No. /t)f@ é4

Yo 1012
ACT Ol (AY 11, 1914

Glass .-

Pensioner

ol Pt
Service . @" /7 éﬂd«%f @( A 7

The Commissioner of Pensions.

Sir:

I Teave the Ionor to report that the name of
the above-described pensioner who was last
‘lé - 17/4,

has this day been dropped from the roll be-

caunse o;".W ?, /7/ é ~

paid at S-. 0’, to.

Very respectjully,

NOTE.—~¥Eyvery name dropped to be thus reported at
once, and when causeofdropping Isdeath, statedate
ofdeathh wihen known. 6=—2210 -

Chief, Finance Division.




HERE.

FoLD

| ' 3—389 R '
. DEPARTMENT OF THE INTERIOR ¢
BUREAU OF PENSIONS

Wasmineron, D. C., January 2, 1915.

Sme: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for futuro use, and it may be of gxeut value to your widow or children. Use the inclosed
envelope, which requires no stamp.

No. 1.

No. 2.
No. 3. §

No. 4.

No. 5.

No#7.

Very respectfully,

ENOCH P.HOLLAND,
CARNEGIE, PA.

Commissioner.

1083646
R . F‘c I)c 1 H

Date and place of birth? Answer. \X\ MSX\()M Q \)N“(\&M ............

The name of organizations in which you served? Answer. . - M\’ (&W\f\\' \mj\)\w B‘\ .............

. 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

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. Y.\, S

If your present wife was married before her marriage to you, 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, let your

answer include all former husbands., Answer, N ..... :b\\l‘w-ub NV, \(\/\MMW \rﬂ)‘“‘r\d ..............

e MKM% WSS o
- B W&mms& ................ T\";...“.\ﬁ\ ....... a\\\\\swmmw{\‘s ......... |
MMM&M OW\N“MW\ \%WMS’\T“ ............. T

kam&»\m&»%m ..... AN mW\i&% RS &M“@%O\A‘T% ...........

 age B\\«W\&N { & \Q\\‘Q ...........  (Signature) &W Q. M&NM .....

"



DO NOT FAIL TO GIVE CERTIFICATE NUMBER-.

IF A PENSIONER,

' @ 8 @

A ACT OF MAY 11, 1912, ( 3-014.

DECLARATION FOR PENSION.

THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

______ AT on?gn and nine hundred and __

years of

State o

, under the name o}

: ]Sd_/,:ls 8 m

e e R o 1 - e e S S A S e W TV
(Here state rank, and company and regime r': in the Army, or vessels if in the Navy.)
in‘the gervice of the United States, in the ____ . e war, and was HONORABLY DISCHARGED
e — v (State name of war, Civil or Mexican. )
at

...... W@ (ﬂ&( oon tluu//,,,,, ... day of

# (Here give a completo statement of all other services, if any.)

ot
T

That he was not employed in the military or naval service of the Unijed States otherwise than as statedgbove. Th it his mr\un.ll

iptiop at,enlistment was as follows : IIl-iv_vht,(Q.,", -- feet .inches ; complexion, W"___..: color of

-; color of hair, . W that his occupation was ...... pL e e WS
= -

descr

the act of _\I.xy 11, 1‘!1‘7

That hjs usl-o(l'xcc address is.__
State of ﬁ - e A

Attest: (1)
(=
Svpscripep andsworh to bejage me

cer;hg d!!gt e um

(Jﬂ bc[urc W

—A. D. 191 2.and I hereby
wn and explained to the

s of the |bow «lc( laration were full\ md ule k

ng, including the words _________

[r. s.] 5 emwd .......................................................................................... , added;
X and ¢ ,I 10 murc% direct or indirect, in the prosecggon of this claim.
- o Z
g My Ce H!E"M mined

aonk y 1918
mwonda& -

D-
S

{Mf/v

&z (74»71\’



£0S—
S sjuaunaedap 9A1NDIXD B} UL 5PI02dd JO §a1d0D PayIaan 10] Av[ AQ papraoad S1 sB J0J019Y} 99F Yous
10 Juomdnd oy puv puvmap uodn Joarayl §a1dod PaYILd YSIWAN] [[BUS PUB ‘Sa1junod pun sywls £q pauIv}o 0s PI0DAI Y} AJV[NE)
U90]IN0] PUB Paapuny Gasjoutu awak [8osy 9} JO pua 9y} Ju [[BYS puv ! 90ULPIsAL 81 JO 9)¥)§ puw £3unod o) pue ‘wny Aq paatdad
10 o3 poyuead quamsed Jo o3va A[Qjuonr 91} JUUUIIE YIEd JO 991AI0S 10 [ISUO] pur dWBU o) SUIMOYS prodax v 3dox aq 03 9snud 0)
‘pajeorpnlpe s1 30y sty Jopun uotsuad 1oy uonwardde youa 8 ‘SUOISUN ] JO JUOISSIIIWIO) A} JO LJup o)) o ([BYS 31 JLY], °C "DaAg
“UDA05-£)0UTH PUT PAIpUnY udySe ‘(uaa)uass LIvniqo[ puB ‘Ouo-Aj0urt pue paipuny usysio
‘parp yoauy ‘uoass-£1ySe pue parpuny uaaysn “gjuiu-Ljuamy Lmunuvp Jo )0y 0yl 10 XIS pue paipuny usajeutu ‘qiydn-Sjuamg
ounp pue ‘oMj puv paIpuni uedPuUIU 9say AN Jo SUCHN[0SH Juiol o) puv ‘PAy-£jouru pus parpuny ujySe ‘YHuemIy Lirniqay
‘Sjouiu pu parpuny uoo3nde SIuaass-L1uas) ounp 10 sjoy oY) Wwpun uorsuad 0 PAIIIUD DDA JIJJVAD AVUT 10 MOU S OYM pun
CO0IXATY AL JB AL O UL L0 “Iu g\ [IAL) 93] 21} Sunnp paalas oys uostad Luw apuppur [[Bys 10V SIY) JO 8jgousq oY) JBY Y, F DAS
raosuad ¥ paAwal 910J01919Y jou dAv oyam suostad L
uotsuod ppmifno toy uonuoridde ut 3dooxo 9oy siy) opun ‘uosuad fuw Jurmoos 10 ‘SUOISUDJ JO nBaINg o1} 03 wie Lur Sunuasaxd ur
PAOPUAL 89014408 10] uonusuaduind AU 9A10031 03 Po[IIUD aq [(vys uosiad to110 10 Guode wiep ‘Aowroyjv uosuad ou Jeiy, ‘¢ *0ug
~1opunotat] pajy suoneordde ur poJapisuod aq Jou [[BYS 901AI0S ) UL UL JUY ], ‘G VA8
oy sup Japun ajqeuorsuad aq [[BYs U110 suolsiaod 91} J9pun d9A10091 03 PIINIUD A P[ROM O UBy) ‘Mv[ [vPads 10 [rRUId 190
Auw 1opun ‘uorsuad 10738218 B 019001 I9)JVAIDY [[RYS 10 SUIAI0aL Mou St oym uostad ou quyy, ‘wayjinf paplactg 3oy s1yy Jo suoisiaoxd
oty dopun uorsudd v SurA19001 &1 91 38} poLad dWIEs A} 0] J0 UL AWV AYY Ju Mu[ J9yj0 Lur Jopun uosuad v 9A100d1 [[BYS uostad
ou Juyy, ‘prprotg :3oy epads Jo qerouad 1eyjo Auv sepun uoisusd v Suraedor puw wiep siy Sunnodsord woay uotsuad B 03 papnud
uostad 10 Jouosuad Luw Juasdad [UUS pouUIBIUOD UIIAY JUIIOUW pUB {JOY SLY} JO SIYDUD Y} 2Al0AL Yqrwserd Sfvw oy se wo]
ons Ul ‘SUoIsuaJ JO Jauolssimmo)) oy 03 uwonwordde £q ‘Lvw ‘suorsuag Jo nuaing oy ut Surpuad oav SWIBD 2S0YM 10 ‘SMB] Sunsixo
Jopun suosuad SUIAI9IAL AOU B OM PUE I9A0 10 958 J0 51004 011-4)X18 248 oA srouosuad ey, paprosg 110V s1p) jo jraoxdde pun
afussed oI} 1998 SUOISUDJ 1O NEANE 911 uT suonudrdde o) Jo STy JO 97T 911 WOIy 9oudtruwod [eys suosuad- pruseioie oy} jo [V

uowm dad srepjop
L3213 10 nosuad ¥ 9A190AI 0} PAINIUD (| ‘901ATas Yous Jo Jooxd axip Fupprur uodn ‘reys ‘woraIaY) PoSIBYISIp |qRIOUOTN UdAq SBY puv
OOIXSY IIAL JB A\ O} UL $9IW) POIIUL) DY} JO 9OIALAS [uATBU 10 Lawjifiur 9ty ut agow 1o sSep L)XIS paatas sey oya uostad Luv Juyy,
*051 20 9014108 JO IFUA] 03 parSar Jnoyya ‘puowm tad srefop £3a1g) 1M 01 Yoy s1yy depun uosuad wnurxeur oy pred aq [[Bys
“oquq enuvar wroyad 03 ajquun Aou 81 AJ[IQUSIP SIY UL SU[NEAL AJNP JO JUI[ UL PALINIUL §ISNT) JDYI0 10 OSVASIP WOL] OM IO JOAW)
wosvaa A( J0Q¥[ [ENUBW JOJ JYUN MOU SI pue £3up JO AUI[ Ul 10 D[}B( Ul PIPUNOM SEM OYM PUB ‘ORIRGISIP d[qBIOUOL UB PIATOIDT
puT IuAy [IAI) o) Sulnp §a3ulS pAIIu[) 9y} JO 9OTAIIS AU J0 SIujiur ot} ur poatas oym uosiad fue jeyy, quow tod siefop
£ 41940 20 sawak omg ¢ auowr Jad sieplop uases-£juas ‘uwad Juy v pu auo fjuowr dad siw[op anoy-£juami 4vak duo ! yjuow
1od §jued L1y pus sw(op omj-L3uamy ‘syjuour xis ¢ juowr dod srepop ouo-Ljuamy ‘sivp Loulu pasras puv 818k 0AY-£judass Jo adu
ay paowar sey uostad yons oswd uy  yjuour 1ad Rav[Op 9AY-£JUM) ‘1040 10 srwak 0aay ¢ yiuom 1ad s1v[[op dnoj-£juomg ‘srvad ey
v puv oy ¢ yyuowr 1ad sie[jop daary-Sjuamg ‘savad o fypuow aad sjuso L5y puw savop duo-Ljuamy ‘siwas jiUy v pur ouo :yjuow
1od srgjjop Ajuomg “was ouo fyjuowr aad sivjop udseldurn ‘siuour Xis fgjuour tod sw[op woMySe ‘sAvp Ljoutn poasas puw srwod
£juaaas 10 98u 01} payoral suy uosiad yous oso Uy “yjuowr 1ad suvjop ussjauIN 1940 10 s1vak dar1y) fyjuowt Jod s1B[|Op USSP ‘sawod
ey © puv oag ‘puour 1od sIB[Op U9IUAASS ‘fuwad oM} fyjuowt dod SJuLd Ly purT SIV[[Op UsNIXIS ‘KIved JRy ¥ puw Quo fyjuow
a0d sapppop uexis “wad ouo ¢ yyuour dad sjuad Ly pue SIR[Op ULAIY ‘SYjUO XIS * yjuowt aod sasplop w0y ‘sdwp Ajouiu poAlos
pue savaf X1s-£)X18 Jo 258 0y} poyoralr suy nosaft yous esea uy - yjuom Jod SIB[OP USAYXIS L1040 10 savak 001ty ¢ yjuow aod sjudd
£33y pus sxejop neoPy ‘srvad Jjuy v pur cag ¢ giuour aad sivjjop wanyiy ‘s1wod oy {yjuow od sjusn £33y pu IBOP ULINNO] ‘savak
ey v pue ouo fyjuow dad sipjop uedmoy “was ouo {yjuowr ad sjusd L)y puB SIV[[OP ULDMIYY Sjuom XIS : yjuow Jod saeqiop
w09y ‘sAup £Jouiu paAtds puw 81804 003-£1XI5 J0 95L 9} PAITAL suY U0sIdd YINS 95D UT EMO[[O] SB uotsuad ¥ 9A19091 03 POPHUL oq
puu qrox uowuad oy uodn paouid aq ‘7 aoad Leur JoLIUT YY) JO L1VJOI0DF Y} ST SUOHE[NSAL PUT SI|0L yons 03 Surp100ov ‘sjouy yons
30 Jooad Supyuur uodn ‘[[BUS “9A0 10 RIgaA 0M]-LIXIS JO DDV O} PIYIBAL SB OYA puw ;:P.c;.::: podaeyosip L|qurouoyy uodq EBY oYM
QAL [IAT) 938 () Sumnp sojng PAIIU[) O JO 9DIAIIS [VABU L0 ALWIINW Y} UL DIOUL IO SLB Louru poalas oga uostad Auw quyg,

-

‘2161 ‘11 AVIAN Q3A0HIdY LOV ;

: : ook § B¥ga8BIE8
i - i H | =1 —_— Y. =
_ ; : Jaset] g oZgwwEc=8g,
” S : H : 3 tmm.r..me.st
| : H : 8 oF =
! ] ' : e mde.mv.uwhu.ﬂ
‘ O ' i : 5 EESw"ZRE g
{ H : i °© Bgr=sgees@
, : ! : o SuS Pk "N
H 2 w=mFoz foTum
| 3 S ' ' { 5l O O
| N ! ! : 3 & =8 S ol
— ' ! H ) ro.ol..cm..h.. =
. = “ : pelEs 2 S¢RERETE g
| = Ll NG : i ! VA — EBSARZegsgt
~ | ! 1 } € =0 ~=S8go:m3
= A " : © £ BSgERETER
s . —_— DI I ! : | .m.;.. ma nnmum.m“ﬂcae
| { ' } o s it
3 e 3 S 6 | & f52z.3e5S
- | A i ' ! P \.rV-tC‘ern
Qu oc ™ : : B E S8 5838.E
e = Qo ; y & e 2EEEe°=
ol e O < Foeenls B | 3 SS2iiz25E
| \ ! : 8 BeoT ool @\ | y
,, o TS AR m )} 74 lm.n:ﬂn.ml..an A
. m ' N .vb dslwummme._:ud ....“
W = _ " R e ek i g Aos BE
A. Y : = T gl
| < M i H 8 n.mmmse%.miﬂm o AR -
2 4 ¥ : ’m .m-m.)mmmmche K
: : = S 2 { @
.., Nt 3 < m a.mmdammdmmwm_}
| _ o < ' HESHTSES B |
m £S T A ZEPETEES S Ba i
H o enn.xe‘ua
| O S 5 _ EEREE°=2EEEE VI
L 5 < i = B |
3 % " | < 485588888 N
o

7
s




&

(coprY) ;
THIS IS TO CERTIFY
That ENOCH P,HOTTLAND of Allegheny county in the State
of Pennsylvenia and HARRIET NIXON of Allegheny County in
the State of Pennsylvania were by me joined together in
HOLY MATRIMONY
on the 22nd day of October in the year of our Lord One

Thousand Eight Hundred and Sixty Two,

A
In presence of
sophia Crouse Sam Crouse,

Chattie gilbut Pastor M, E, Church

I hereby certify that the above igs a true and correct copy of the
Marriage Certificate of Enoch P. Holland and parriet Nixon,
There are no erasures on the orighnal Certificate and the same

appears to be genuine,

certified to this 9th day of March 1909,

M KNG e

P

sien of Senats,

s 29 ract 8o
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VETERANS ADMINISTRATION [ AU C /5 1939
Finance Form 985 ?

MEMORANDUM FOR FILE - DEATH OF BENEFICIARé;i;;:>

: Chief A ting Divisi te_ AUG 15 19
"l;g?m ief Accounting J.VJ.SJ.OS'/C _ 20,645 pate AUG 15 1939 =R
Subject: Payment Suspended on... .XC-aZ-,éjoz, 057 Correspondenge Symbol i
‘ JAB0 s

Payments on award rorWMM—

have been suspended, notice of death having been received. There is no record in
this Division of any other beneficiary whose rate of payment will be affected by
the elimination of this payee from the rolls.

Clerk




CHANGE OF NAME, ADDRESS, NUMBER, OR ORGANIZATION
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VETERANS ADMINISTRATION
Form 966-Rev, March 1936
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Payee &d/ﬁ/
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I was the wife of the pe ?% on écébpn of 5%3 e service during the Civil
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fore I request consideration of m 5@22§‘W9wh a v'ey?to the allowance of the $50
rate provided by the act of July 3, <@Z~PENS(§y'

Name ../ % L&
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SIXTY-FOURTH CONSRESS, . : .

STEPHEN M. SPARKMAN, FLA.,

CHAIRMAN,
GEORGE F. BURGESS, TEX. MURRAY HULBERT, N. Y. ; .
CHARLES G. EDWARDS, GA. H. GARLAND DUPRE, LA. COMMITTEE ON RIVERS AND HARBORS,
JOHN H. SMALL, N.C. WILLIAM E. HUMPHREY, WASH.
CHARLES T. BCOHER, MO. CHARLES A. KENNEDY, IOWA.
THOMAS GALLAGHER, ILL. ANDREW J. BARCHFELD, PA. =
DANIEL A. DRISCOLL, K. Y. ROBERT M. SWITZER, OHIO. HOUSE OF REPRESENTATIVES u. s"
THOMAS J, SCULLY, N. J. ALLEN T. TREADWAY, MASS,
CHARLES LIEB, IND. JAMES A. FREAR, WIS, WASHINGTON, D. C.
WILLIAM KETTNER, CAL. DOW M. DRUKKER, K. J.
SAMUEL M. TAYLOR, ARK. PETER L. COSTELLO, PA.

WILLIAM C. BROOKER, CLERK.
JOSEPH H. MCGANN, ASSISTANT CLERK.

March 1, 1917.

Mr. G. ¥. Saltzgabar,

Paision Cormissioner,

% Washing ton, D. C.

/ %Q'aar sir:

| \

B I mclos2 hearawith cormunica*ion reczived from
A\

Wm. ¥. Galbraith,@sq., First Nationzl RBank Ruilding, Pitts-
burgh, in the matter of pasion claim of ¥rs. Harriet Nixon
Holland, widow of ®noeh Holland, late of Co. C. 3Bth Reg.
Panna., Vol. Inf. which is sslf- sxplana tory, snd will you

plaasges giva mz tha status of her claim, and oblige
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Ae77 Loriros Yo 2 7
QONGRESSIONA!

No. __.‘-_.__----.---...—:___ ;
NAME OF CLAIMANT:

P. 0.

NAME OJ-Z SOLDIER:

/é ‘55/Red’t @ 7” ‘)

A" L o VR AR, SN S0 UNSNEE AR R e

The above-named claimant is, to the best
of my knowledge and belief, a bona fide
resident of the District which I represent;
and this inquiry is not made at the request
of any pension attorney or claim agdent.

I desire to be advised as 60 oo .
{ 4

;,", ' : -
& /7 Q :
"‘/ Z 7 2 A = A
3 :

Vs B | 2

e S Pheit =

e , M. C¥
19

These (-llps are exclusn ely for the use of Representa-
tives in Congress, and when used by any other person
will not receive consideration.

Representatives will greatlyaid the Burean of Pensions
in giving them an early answer, if they will fill and use
these slips in making calls in pension cases.

6—16 Commissioner.
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. GENERAL AFFIDAVIT. A

\
State of.. //%“’f‘éwff‘\— ........
County ofﬂﬂé/’/’f( g L R R e J

In the matter of claim fore t e il e vl ol s oo e s bt o o e e QG DR N L Lak o
(Character and number of claim.)
....................... ARt e SR W el e R s o - Bt
of claimant, and name and service of {er.)
Personally came before me, a... o/ & G#7 .S . /) . SE (SN~ A& ....in and for
(Justige, ary,fudge, Clerk, or Deputy Clerk.)
sececel %/ 24 7
aforesaid County and State, . WAL S Ln i M S N (R g Al , aged. . (ors years,

residiu?. /?”74 /6.2 40“47'". . .ﬁjd,/County of. Qé(? g"""“*f ............. , State

State. 0fen vm v v e v v ma, Who, being duly sworn, declare in relation to the aforesaid

R I e N e O R T R R it S o P

Halland,..and. his.wife,. darriett. N..Holland,, K whose .maiden .vama.was..
AUixen, from.the. . tine. . they.wers.old. enough, o, be married. and.lmews...
.that.neither. .was. married . .hefara.khay. wexre. married. Lo. each..other. in
.the. year. . 186%2....He, also. Imovs, that. they wers.never ssperated .naor...

.divorced.from.aach. other....The. affiant's. knawledge..is.gained . fron.
SRS JAAG IR e sallo Violnity Wil S INSERLVIOE e ton mY. .. ..

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

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

concerned in its prosecution.

@lf elther affant slgn by X mark, two persons who write ¥
thelr names MUST sign here as witnesses thereto.

WA v . P e B L A T

(Name of one witness to X mark.)
Alliunt, or of

Biioioioisisis o8 B o i s o 0 0re nla emin-nte on o oo w00 each afflant,
(:.'nmuofo(hel‘wllnl‘llluxmll’k.) ......... L R R B T I R B ) LR L B B L L )



SWORN TO AND SUBSCRIBED before me this. 7/ )..day of

sevecsvecsggorvrnvenssncag

A. D. 19./4 and I hereby certify that the contents of the foreguing affidavit were fully made known

and explained to the affiant before swearing thereto, including the words.......coovivnivinninsinenine

B R R R R T R

(If any words have been erased In this amdavit, enter them hers.)

I s N LN S o e o e o sy ChaS Ul aAnt I N C S oo roriiane o o loiorelorets o oo et LT

M
0 TS o b o R b e e ey O o e e RS B V0 [1 |
(If any words have been added In place of any erased, enter them here.)

\ "_7
that the affiant....£7. .. .to me well known and. 'Z( .£( 5 %«6 PEI/ T R W

(is or are) (Is or are) Q

and that I have no interest, direct or indirect, in the prosecution of this claim.

....... S S P S S S S S S S T N I SRR S S RS RSN S RO )

= The officer before whom thls mmdavit Is executed must be sure nnd note In his certificate all erasures and Interlineations,
- as Indicated above.

IMPORTANT! The officer (Clerk of Court, Notary, Justice of the Peace, ete.) before whom this aflidavit
1s excecuted should in EVERY case where he knows the witness to be such, state IN HIS O\WN HANDWRIT-
ING over his own signature that thie afliant (or affiants, where there are two) is (or arc) of good rvepute and
worthy of full credit. Y
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Tidioute, Pa. Dec. 22nd. 1916.

Mrs. Harriett B. Ott,
Carnegie, Pa.
My dear Mrs. Ott:-

I have just time in order to
mail this evening, to inclose you ' statement
along the line I mentioned in the matter of Mrs.
Holland's application for pention. The Dr.
Barchfield to whom you refer, is, I presume, the
representative from your congressional district.
If he can suggest anything further by which I can
assist in this matter advise me and I will cheer-
fuly comply. With kindest regards to you and
Mrs. Holland and extending to you both the
compliments of the season I am,

Sincerly yours,

(Signed) R. Taggart.
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: LAW DIVISION
________________________________ JUL,«HO]G, 191

NOTICE OF APPLICATION
Widow' s—eeru=d

g(ot? ¢ U° :
: /Q_:(“('rt. No. ?/08‘53@

Name and relationship of pensioner, i/ olher
than soldier or sailor:

B A A T T At e e P L L LS P

Sand rclulion/.s'/li/) of elaimant:

/ mwf/é ___________
Homlgil.

____________________________ w3
X:g\?)au- of filing-.. At [ 7

S

To CHIEF ﬁ\u\xcn/glvxslox:

61685

Licf, Law Division.
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) X e claim, State records ............ =197
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CALL UP SLIP

e JULY . AL, 1918

0 (987810, 50 €76 ¢ 0 0 LIV 2 Finle

M. ELLIOTT WAGGAMAN, Successor to R.
W. Shoppell & Co., Washington, D. C.

/ P2
/Z/: B e (e o G e e

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

Soldier ..... Enoch P, Holland..........
Service . ... C.. @ .". e Re o N Inf § RSN

HON. COMMISSIONER OF PENSIONS:

Will you please advise us. QF. . the..........
nunmber of the above cited

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

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

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

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



An 4 1910
B Chief, Finano.Division: i = % :
You are hereby notified that check # /7‘5é/nor $7ﬂ

JUL 4 1918 i, favor of

.......................... Seuteorsicd " ENOCH P"HOLLANgAR g
Certificate # NEGIE, .
. 1083646
ACT. OF BMAY 11. 1912
Class .. \ Al ot

il R.F.D.1l,

~*and said check has this day been canceled.

DL ATE DBECTS A VT Very respectfully,

ENATE OBSFROYE GUY Q. TAYLOR,
Disbursing Clerk.
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To the 1'“" lJ
Y[E INTERIOR, \ _
SIONS, . =
~i3BURSING CLERK,
o . .01 ELIVERED IN TEN DAYS. .

; > (6 Kt ATON, D. C.
A " Besu
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TO THE POSTMASTER:
; f The Act of August 17, 1912, prohibits
the delivery of this letter to any person
3 | if the addressee has died or removed,
or, being a widow, is believed to have
remarried; and requires its return
forthwith, in any such case, with a

/ statement of the reasons for so doing,
it and it on account of death or remar=-
riage, the date theroof If known.







LAW OFFICES OF

WM. M. GALBRAITH

1sT NATIONAL BANK BUILDING
PITTSBURGH, PA.

TELEPHMONE 2320 COURAT

January 2nd, 1916,

Hon., A. J. Barchfield,
Washington, D. C.

My dear Dr. Barchfield:-

I have a little matter that I would

like you to teske up for me and see what you can do towards
hastening the granting of a pension to Mrs. Harriet Nixon
Holland, widow of Enoch P. Holland of Lindsay Road, Scott
Township, Harriet Nlixon Holland and Enock P. Holland
were married the 22nd day of October, 1862, when he was home
on recrulting service from Civil War, Samuel Crouse, pastor
of the M, E. Chartiers Church, now the First M. E. Church
of Carnegle, performed the ceremony and Sophie Crouse, his
daughter, and Chattie Gilbert, were the witnesses,

It seems as though the department is in
some doubt as to whether this marriage has been sufficiently
proven., As it took place, more than fifty-four years ago,
both the minister that performed the ceremony and the wit-
nesses are dead and there is no one, so far as we have been
able to determine, that can prove the signature of any of
these people, For fifty-four years they lived as man
and vwife and had eight children borne to them, five of whom
are still living and they have lived all of this time, in
Scott Townshlip, and the past thirty-six years in the house
his widow now occuples and have been known to their neighbors,
associates and relations all the fifty-four years, as husband
and wife.

Now we are willing to do anything that is
possible, but if they ask us to do the impossible, then it
can not be done and the widow will be deprived of her just
deserts, as the widow of Ewoch P. Holland, who died May ord,
1916, and she soon thereafter, made application for pension,
July 19th, 1916, as hils widow, at No. WO 1069473. Mr. Holland
was a member of Cos C 38th Regiment , Pennsylvania Infantry,
80 you wlll see our people for six months past have been en-
deavoring to obtain this pension for Mrs. Holland, and we thought
that you might be able to bring it before the department and
assure them that you know the parties, which I know you do, and
they have also called upon for assistance, M. Elliott Waggaman,
successor to R, W, Shoppell & Company, Pension Attorney, Cor-
ner Ninth and F, Sts., N, W, Washington, D. C. Mr. Waggaman
on July 18th, in a letter to Mrs. Holland, states:



LAW OFFICES OF

WM. M. GALBRAITH

1sT NATIONAL BANK BUILDING
PITTSBURGH, PA.

TELEPHONE 23290 COUAT

DI’- Bo -20

"we have received and filed your application for
Pension.

There will be needed proof of marriage, and the Bureau
prefers a certified copy of the public record. Please write
to the clerk of the county where you were married giving your
maiden name, your husband's name in full, and date of merriage,

and ask that a search be made and that you be sent a copy of
the record., "

Now at the time of this marriage, there
was no record kept of marriages whatever in Allegheny County
and so it is impossible to comply with that requirement.

"Phe Bureau will also require a certified copy of the
public record of death of your husband, or if it is easier,
you can send the affidavit of the physician who treated him

in his last illness. We have prepared a form that will assist
You, 1

It will not be difficult to send a =
certificate of the date of the death of Enoch P. Holland, -
but ss he died without any property, save his pension, the
widow did not care to go to the expense of filing a record
of his death, but did send the affidavit of Dr. %, C. Wallace,
who treated him in his last illness, that he died on May 3rd,
1916 and they also sent affidavit of the undertaker who had
charge of the funeral services,

¥V

"mhere will be needed the testimony of two witnesses who
have known you and your husband from the time each was old
enough to be married showing whether eilther was previously
married and whether you have always lived together. The en-
closed forms will assist you . Read them over carefully and
get the oldest among your relatives and acqualntances who know
the facts to sizn and execute these, as the Bureau frequently
throws out evidence because the witnesses are too young,"

It is stated that Squire AN McMillen did
obtain the testimony of two witnesses, who they were I do not
know, but the papers on file will disclose who they were.

Now it appeers in reply to another letter,
Mr. Waggamen, under date of August 3rd, 1916, stated:

" Tn addition to the proof of death of your husband which



LAW OFFICES OF

WM. M. GALBRAITH

1sT NATIONAL BANK BUILDING
PITTSBURGH, PA.

TELEPMONE 2320 COURT

DI‘. BQ "30

we called for, there should also be furnished better proof

of your marriage, as examining the record closely that you sent,
we £ind that this is simply a copy of your marriage certificate
and a copy of the marriage certificate is not regarded as proof
of marriage. If the original certificate has a seal or re-
venue stamp, it will be accepted, If not( tell us if there

are any living witnesses to the marriage."

Copy of the marriage certificate was
forwarded and then later the original certificate was forwarded,
but id does not have a seal or revenue stamp as these requisites
were not required at the time this marriage took place and
they also stated that there were no living witnesses of the
marriage nor the signature of the witnesses.

On.August 1llth, 1916, he also wrote,

"ye have received and filed the evidence sent us and think
your claim is asbout complete and hope soon to be able to notify
you of the allowance., "

Since that date, nothing has been heard
from him.

Now Doctor, this is a very worthy case.
Mr. Holland was not only a member of the Grand Army of the o
Republic, but a member of the Veteran Legion and he was thought
so well of among his assoclates in the Captian Thomas Espy
Lodge, 153, that they gave him a military funeral, at which
the Veteran Legion, was represented. You will not only
confer a great favor upon the family, but also upon the members -
of these associations in assisting in the obtaining of this =
pension, promptly, and if there 1s anything, upon investigation,
you find it is necessary for me to do to assist you in getting
this done, do ndt hesitate to write me and I shall be under
obligation to you for your assistance in this matter.

I might mention that there is a letter
on file from Robert Taggart of Tidioute, a friend of Mr.
Holland, a copy of which letter I attach, under date of Dece
9th, and also one written under date of December 22nd, 1916,
He was written to, thinking he might be able to assist in the
proving of the signature of the minister. In a letter dated,
November 5th, he stated:
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"Now as to your mother's penslon, I know something
of the rigid demands of the pension office in the matter
of proving marriage. A friend of mine here who made a
specialty of that kind of work was in the habit of talking
the matter over with me and I am heartily in favor of giving
practical demonstration to your suggestion that the red-
tape methods may be elimated by the women voting, and the
sooner the better. x* October 25th, 1862, in a diary that
I kept during that time, 1t states: Your Bather returned to
duty with the regiment and informed his personal friends that
he was married before returning, but I was not a withess to
the wedding nor do I know the signature of the parties at-
testing the marriage.

Hoping you may be able to hasten matters
through, I am

Yours very respectfully,
’/4/}, ?4 : ;/7 it
Encs. 3 bl
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