“That he iS.....ooeom...tinable to earn a support by manual labor by reason of . €%.

’&\’r.% 4, W""\ : N i . T'hat said disabilities are not due to his-

L - Act of June 27,1890.

DecLarRaTiON FOR InvAaLID PENSION.

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the Peace, whose official signa-
ture shall be verified by his official seal, and in case he have none his signature and official character shall be
' Certified by a Clerk of a Court of Recurd or a City or County Clerk.

, A. D. one thousand eight hundred and ninety-

rrrrr , personally appeared before me, a”gﬂj&ag

¢

., within and for the County and State aforesaid

%’(‘/'P%- /Z.ﬂt%ﬂ?ﬁ/o . ,aged = years, a resident of the. %7""""’74%
ﬂﬂaﬁ‘t{%—: OF e oy County of 42 /M:~7 ............................... , State of

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

% /g ﬂ' P%@) A< who was ENROLLED on the oz.ﬂ‘ ................................ daylof

, WO was ENROLLED O thc.... ..

ﬂ,\j’/wo/“ xséz,m/gﬂ / T /@ Lozx éf.m

(Here state rapk, company, and regunent hutary service, or vcssel xfm t.h

L 2 /M ﬁ/&-‘ﬂ( %fnﬂ%ﬂg//% M/é/;#é&_/' 7777‘0‘*“

in the service of the United States, in the War of the Rebellion, and served at least ninety days, and was.

day of... &ttt

(Here name the dhensc ori Junes fxom which disabled. )

t an o
i

vicious habits, and are to the best of his knowledge and belief permanent. That he has . At

applied for pension under application No. =77 e That he is a pensioner under certificate No.

e —

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

—

That he makes this declaration for the purpose of being placed on the pension roll of the United States, under
the provisions of the Act of June 27, 1890.

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

oo ot Freo

his true and lawful attorney  to prosecute his claim. the fee to be TEN DOLLARS, as presczibed by iaw.

LY
That his post-office address is . M"’( . ..., County of Ao &(M
________________________________________________________________________________ : é W N

{Clzimant’s Signature.)

2. \'ﬁ/. ........ /{ q/g/ c;(/(‘ __________

(Two witnesses who write, sign hiere.)




 GENERAL AFFIDAVIT. ¢

.‘ L .;\ o :\'_r'_“t‘
."'v ~
A

0\

l{tz 'uf 7&44 on -__';f_:f:ii;;---__, Countp of ./}M%x//z, P
5 Ix}thematterof )%A—/% Z/L} WA TP /é/d/r/.,_ s~ )én/ Lot
< )’r;/~ F- ,4/_, 225 4490

ON THIS / é‘ day of Aot

ﬂ ~/ P//-/ M < in and for the aforesaid County duly authorized to administer oaths. :.1 ._
W’_M%ﬂ(‘ Lo D aged._..Aé.:l_yeaxs, a resident’ of.......Z: ...... MM@ !

> L4 '
_in the County of Md""‘ﬁ( ‘ - ; and State of M J - e 2 s W

-..A. D. 137/: personally appeared before me

e well known tome to be reputable nnd entltled to credlt, and who, bemg du.ly sworn. declared in relation to u.foresaul ca.se
AR AR R A - ;:,-.'.
-«.”W__. W /’- /4-& &’/WMA/ .4
[Norz.—~AfMants sho how they gain a knowledge of the facts to which they testlfy.1

K/M B ol / 414/4 L&u\ /&« /»4« Lt o ﬂz’
Z( /;;,.447?/ &ZL z,,//z‘h_ o P m.@.@;

/NP7 ﬂf{

36’ N §'
It
. A
A e ’
. gy, 4
cO // /; Yy
........... 7y 2 N
AR D
eveon
H Vor g '.‘.«'/'-,. 4.
A =
fvog i
RY: \L) S 4
) PR 4
rs
(-( o
A J—

....... reeeereneee fUT DT leclare thas ... 48 A ... aeinterest in said case and /éa

in its prosecuﬁon A‘aﬂ,jv m “2, oM — Salq C(Z_-AA,__,,,




P INVALID PENSION.

L4+ Claimant, [ Y &
P O,

County,

<———~*‘%‘ta£e
/, 7

oo ,///
g

L
P G S L

Z

Ra(e,y&ff’, LT

/ = >
Sﬁ (A A - - .y
Disadled by . /W/Q 1*/2/.? _______ /_1.(."..-__!.__.._'5:{&?.‘_..,._'_/.‘,‘7—*’" PP 2 S

RECOGNIZED ATTORNEY.

/}/}/ﬂ _ Fee, 3/% ceeiieienes A gent to pay.

Articles filed, .. ... , 183 ..

APPROVALS.

Subinitted for ¢

, Eraminer.

25" 1892

-:fpproved for JWW% - Approved forxl/vy»wA? A‘;/}Aj //
__________________________________________ . -/é R QU A watcs,/:‘;;««»« Gan X

» l;e;;»ail Reuiewer.”—
%/f AJJ/

,,,,,,,,,, now pensioned under other laws. Last patd to ... ..., 18...., at S

Pensioned from e e 18 ,at 8§ ey Jor e

Enlisted /g - ZJ s 1(562,._

3 2. 18 6{5"

Re-enlistec
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\f N : (KRR

’
[}

= Attenh\on is invited to the outlines of the human <LPIx\'m and figure upon the back of
this certificate imd they should be used whenever it is possibie to indicate precxselv the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a-member from- se5510n of a board and the reason therefor, if known, and
Q the name of the absentee must be muorsed upon each certificate.
nsert character

a0d numiler of ﬂ/l"" Pension Claim No. s '72«/ -7“-7;? ~

claim. [Sums abu, whe%r or%:ncrem r resturation. ] ) /
RanL / Zee

Name and rank

of claimant. ny Regt ‘Z : //fwadc“ % a. ‘(State,
ost-office = 4T the Board.
e i R T

1892,
uftice u.ld.run. ' [Date of examination.] ? ”
We hereby certify that in compliance with the requirements of the law we have carerully

- _examined this apphcant who states that he is suffering from the following disability, incurred ’ {
‘ IR erme s »
Cat:”qof disa-"in the service, viz: j WVQ/ G Wd"‘— %9 -

. dollars per month.
~

If ' f . .
;,,":;::'::,:;;,,3 and that he receives a pension of

ifnot,erase the
whule line,

- He makes the following statement upon which he bases his claim for e Al o

I AP AR NS sy ~Ev o
clfnginu-nt" G & oo / % LQ_A V/M P . Zﬂ—..‘,é_'
7 . . :

statement
a3 briefily and

:Wzg;:c*bm o Reinac o K lrda ke e Geert €. Gl
W ttnerl. R o ‘% /\/{4,4,.—“«4/&-49\ MK

M@LQM@ %\Z’;__,_’.ZM I:
Acewan P rar Leoa® "JA’M/&/{‘A%

G T aloeo _ ol E e e m P2 - A 7

- Upon examination we find the follofring objective conditions: Pulse rate, 7o SL -
- Tespiration, </ temperature, %L, height, 3~ feet _/ O inches; weight, _5/
pounds; age, =% years. AL ﬁw[% = / < - FA

Hers give s fon A e o, W y W&&,‘é e e 67—&-7/2(2“(_ .
f;:'.]'f’ffﬂ,f,f g(aM, - A W Lo 2l @A™ Orecn L W/C o
N A N = WW
S 0 e ke P 254& e p://ze,.’ ey g

. ceeex Zt P " /’z{::‘”: 5 “»"'“’"""'”“'3"‘"2“,,Z: PSSy

- /&f%« N3 Caeege |
Ao Loy TETT VGG Tl ol A oA T . R
WM\'%&/‘-—L-/&_/Q A; /,n/é'm/ﬁécq/&e_c\_
(Ot ana g-t_b“"';'\;/éfﬁ‘:“ el K L.z e 5 etk
26 < Lu—c—(/Qﬁ/. ,Za—«--ug_ ceoc A __ ﬁf\ e AL o /M <
- M W&C—/ [ W - <
% /C«/,/Z‘ W;&,\_ € afa_ m..daoZ;k_
Gig A W s M'qu\“"m_\
O ) & aécax( Z . Cttee T nal e A Tl
a./\;{‘_\ M e LMMM/«Z?/L_ 76< WA«I“
. 2L L T W“‘é‘;‘“‘ W‘ St M%\
- %.,r‘l,\}/;./t (o S DTl e e %%
Pl D on Wﬁ& %_/.(,._\?,_,1
An L Wt?ﬂ‘/(-/ Gearl JMr opinion, entitled to a ’6 5

Rate for E{CH

oo »f 4= rating for the « d1sab111ty caused by by & W“(’ o MQ“‘ Q? /Pfor that caused/é

" by AlecmeaZiam %M ol read dor % At

%% W’fwr?jf ﬂ ~%"'W Sec'y.% Mm Treas.

N. B—Always forward s certificate of examination whether a disability is found {0 exist or not. -

.

(3504—300,000,) 6562




GENI:RAL AFFIDAVIT /

‘5

o S _., @UIIIIIQ Of A’D //’h/tw-ﬁﬂ .. , 55:
In the matter of /g/ﬂ/&h« ///W% /é ﬂi%ﬂflﬂk h}- /M%
Sroe (072, $5F J

| = _Jioé« '
ON THIS Z‘»—/{ day of M}, —-A.D.1852: personally appeared before me
ﬁ_«/jg\ / m and for the aforesaid County duly authorized to :ulmiz'ﬁster oaths.

. ’%ﬂ"n«% mged_i_yeam, a resident ofA...W
. inthe Con.nty ﬂf "A'D M} aund State of...
_ weu known to me to berepntable and entltled to credxt and who, bemg duly sworn, declared in relation to aforesmd ca.se

(Norx.-—~AfBants should atate how they gain a knowledge of the facts to which they test

S 72%/&457;2 Lo e e 2% p&a
o D pa = [GCST . el foronns 49
V& 40% Lo M é/ w& /

18 .

. Stai: of---?”

\.,

o 'as rollows

H La._ Post Office address is..

\.9_ ............... further declare that g AM( ..-mm interest in said case and ﬂ/‘-«-\ ........... 2 concerned

in its prosecutlon w e W 8 LA~

[H Affants s|gn’by mark two person: who can wrlte slgn here] e T _ [Signatare of Afﬂants]
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|
1

-~
.

=

C

Lo 2 1 55-p

L] Lt A
* Jo S %('/P
ONTHIS ... Y . day of ..A. D. 18¢z. personally appeared before me

"""" 7

2 V{' Q /QA’( M in and for the aforesaid County duly nuthonzed to '\dm\mster oaths,

{n the (011nty of-ﬁd’pd%”ﬂ"f S and State of...

well known t.o me t.o be reputabla and enmled t.o cred:t, gml who, bemg duly sworn, declared in relanon lo aforcsnm case -
£ L.

;:‘u follows: a\

éﬂm AP AN - ol tieianl

- [NoTz—Afants should n’aterﬂow they gaiaa Knowledze of the facts to which they testify.)
&/&GLJ%_&Q‘ &e// o 1220 cég/.:‘ __éw//n/ @WA
,4_4_ Q/Z&WQ s f - ,c// 74&0 Afz/;:/mﬂ/ /22
st tons Ptedons A AL Lo~ lororer
4470% /(JQ Wr‘/( 0/ //A qu//(wO Az T

. /7»»4{ v A/ﬂ/fv-ag

) 7L§_._~_._.m_.,further declare that j,éﬁ/\.w( Qx5 interest in said case and LA—fev..... ... -»okconcerned

¥ BN

in its prosecution.

T —("Am nts ‘g! by mar I ‘two persor: _w-hoc ‘write h;n here.] [Sixpatare of AManty.}
e TSR .

..r.‘.,.,.' TG Ay By ..A'.u_'. T T S T S N S sh e e e



BUREAU OF PEN’SIONS,

Washington, D. C., January 15, 1898.

SIR:
!

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

~ Very respectﬁbt[y,

Commissioner.
/ - ~
__________________________________ )*‘//;L”/
First. Are you married? If so, please state your wife’s fullnﬁa%er maiden name 5
- 4
= Answer, ... W‘M at . frlRre . LAl cFe %_ Les ----,--.ﬂ

Second. When, where, and by whom,were you married ?
Answer, &/Jf'ﬁ/&/fé()\ % A« --@.-g.él. ______________________________________________

Third. \Vhat record of marriage exists? ﬂ

Fourth. Were you previously married? If so, please state th_e name of your former Wife and the
date and place of her death or divorce.

WO R oy A A S

\

Fifth. Have you any children living?

so, please state their names f}nd the dates of their birth

Answer, AL . L@l K] T2 Tttt L # _________ e (

fo//zmﬁ(, %M/-m%ém _,-%;,_/&_,/f-; “4%_«.,4 5

o ﬁ Y. ::—'--=_- 20 /578
"Q‘?’W’%—- M Czl-.lf 137 cz_« Z‘& fi ,
( =2 = 3N 7 /57:./- WM j’ zz' /yfd-ééﬁ';?

Date of reply, ,7 (f ........ 1898

§501b730m1-98



W

RY\ ACT OF MAY 11, i912. A 3-014.
G

- | DECLARATION FOR PENSION.,

THE PENSION CERTIFICATE SHOULD NOT BEZ FORWARDED WITH THE APPLICATION.

State of M"QMW ‘ ..., County of

...........

On this --2:.?.----_ day of %“(’/ , A. D. one thousand nine hundred and , personally

7/
z%d before me, ................. ST --x.‘_"’{)“e‘-—ﬁz ....... ---. within and for the county and State aforesaid,
...... who, being duly sworn areording to law, declares that he is .--.7%-----..
years of age, and a resident of W ________ , county of P2 LG ettogy.

. Y 7 ”

State of __ 22ttt a can A ; and that he is the identical person who was }:::xom.g at ...
- M ., under the name of --.leﬁ”b /€~»€/A ardtae,
on the _%-.Q--_- day of . LlssteF. M s 18.49; aza M ,in 64444%1{.‘.‘.7-_-_%..
] """ (1xfre state rank, ad d'ES;;;z; ¥ and regiment in the Army, or vessels if I the Navy.)
in the service of the United States, in the - /VV‘J war, and Was HONORABLY DISCHARGED
- (State name of war, Civil or .;lexlcnn )
” %ﬁ"&*‘*‘on me. L2 i ﬂu/?/wd/)\ , 13.4.«25 _____
o
] """ (Here give a comylete statement of all other services, if any.)
>
g e 0 . —
4 That he \\ag nope/%;now ed in the military or naval service of the United States otherwize than as stated above That his personnl
= descrl ﬁt {Ql }me%\ﬁs as follows : Height, ---_\j:--. feet /. .O_ ... inches ; compiexion, .... 3¢ ; color of
& M‘MA/ __Qz‘uazz)__/
g/ eyes, {HNMLy . C 0 .c%q)x hair, &tttz ; that iz occupation was (X L0-L&- ; that he
= Mg /@ 7 . v,
"+ \/as born _____ W-.--@..Q ............. 103? -y BT .. .% W ........................
- ERREIY
T -
o
Q
i
>
5 (State date of each chazsze, a3 nearl\' as possible.)
1871 %a. £ 887 = Loy @osniTy Pam= 1887~ [ 887~ Prdouray.
;.. That he ig a pensioner under certificate No. ..QL.2A. Q0.7 ... hat he has.___._________applied for pension under origina
2 P Xﬁog That he | lied f ; 1 1
3 No. ?{/7- o. g : ) .
E That he makes this declaratxon for the purpose of being placed on the pension roll of the United States under the provisions of
. the act of May 11, 1912. . "
That his post-office address i 1'= ............... , county of _
3 st .
b Le y é?
3 ; A . A" A (jt-i:dm:z—u_(‘:;-s-i;unture in fuli.)
q - g L 77/( . m\\
. h \ )V’_‘ - /L N A D10t 2000 T hereby - I
TE SRS A certlfv that the contents of the ahove dedamuon Yere Inily mudd known and exzpiaized to the /,}“-J i
> . ~ Sz
g ) - . applicant before swearing, includinz the words _______N__,-_-,_“___-___n-,_,_,.-,______A---_-___._.,e:__,_,;‘:"
5 HER sl erased, and the Words ..o or e . T added; O
" \ - \ b and that I have no interest, direct or indiregtyipn the prosecutic -~
Yy \ A
Q e b lanto 7 G
’/,/ Sy l 5 .‘\'\\ D
{ i '’ I Y v .
L S

" [EEEREERAR . . g * (f_pﬁ yh —_— T (Hhuulc‘x-nr-nct; )



137
Declaration for Pension.
7} Act of February 6, 1907
S ==T7he Perzswrz Certificate should nol be forwarded with the application. <z

4 = INSTRUCTIONS.—This form may be used for Original Pension or Increase of Pension.
Declaration and testimony in support of same to be executed before some officer of a court of record having custody of its seal, a
notary public, justice of the peace, or other officer authorized to administer oaths for general purposes. If such officer is not re-
quired 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 ¢ity officer under his official seal, unless such certificate has teen filedin the Bureau of Pensicns for general reference.

Gty , BB:

Etate of / , County of Mo = 7
ON THIQ..........ﬂ ............ day of... 74 ’N"“’/K"/(/A D. one thousand nine hundred and...#&t2t X

personally appeared?Ze me, a % % //) ................ within and for the County and

State aforesaid, .. A ZAL T .. 2 2. S 22X S Soineton =0 5 4 ,being duly sworn according to Taw,

County of _. ﬁﬂ(w ; and that he is

%entlcal person who/é ENROLLED atW 0?0”"/\6(__ _____ under the name of
427

N in .. ..........,?...n

in the service of the United States, in the /éx/‘_l e War, and was HONORABLY DISCHARGED at

/@ State nam: of war, Civil or \I:x1cau '
é// "Z/iL /1/&017_— on the éZ..-.:t._...day of

That he also served et eeieemaemtat eoememmeas eeaeeatamn s nannnnon e nmen

Here give a complete sratement of all other services, if any

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

oo . . )
-personal description at enlistment was as follows: Height,. .Wé feet.... A2 inches; complex:on,uﬁz’..i...%; color

of eyes, [8LTm Ty hat his occupation was & e =TT L

)

; color of hair,

e A 2O 83T Wg—/é

N4
that he was born_,,A,..J.

'mé'{;{é'ihé"ci;i;.of;'c'ﬁ"c'g{é-p"g:

7’4/7\_

a;)'x:a.xy as possnhle
¥

hat he is........._... a pensioner.

T 430 % e

If a pensioner, the certificate pumber only need

wes 740.. _______

given. If not, give the number of the former apphcauon if one wa

% i/-/ﬁc

That he makes this Declaration for the purpose of being placed on the Pension-Roll of the United States, under the pro-

visions of the Act of February 6, 1907,

That he appoints, with full power of substitution and revocation,

of e County  of.
State of e eeeeeem e erene e , his true and lawful attorney , to prosecute his claim,

and requests and directs that........... be allowed and "paid, upon the issuance of a Certificate, or thereafter, such fee as may

be hereafter provided by law, NOT EXCEEDING TEN DOLLARS.

His post-office address is W/ % W / County of. % N/

' /
e A d LA

Two witesses "bo cxn wnle must ugn bere

LN




Original No.

W i '\,\ \;! M /\'\? V(/{/% / Ce/(g;;fcute Ao. _ﬂg:éfé[ t/
ACT OF FEBRUARY 6, 1907.

-Company,

e ‘RegimentA_[Z__&[_ /TANUT At - /

STATE REPRESENTATIVE.

(Order April 25, 1907,)

APPROVAL.

- Submitted for Zé[_-____,__-__,, _%ﬂ”zzz, 190?: ﬂ%{%&_{ﬁm,”, Examiner.

Approved for emeolzrz €2 d <. L2 O

W._Wa@zﬁfb&%_w- 77
;ZMJQ 190 @, .)é\??’{__ :
N En{i’sted L/ _’ A4 ____éﬂ, 1SJA honorably dischargeyd/;-_~-____-_____Q#&L/yﬁ__ﬂt,\18«gé~ /

J Enlisted T, 18 ; honorably discharged ____. ..t ‘ .......... 18

Legal Reviewer.

Enlisted _ o, 18 ; honorably dischargea

J%eclaration filed / ............ /\ £
‘/Date of birth alleged,.-_-b;%g_m AL/ (D& Lo

\/ng shown by evidence

6-810
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fw R L\/‘;q : '\ 3364 (v
J - A‘ZS’T /. ,“i ] 1912. Ccrt No. w@

f Al (21

/S te,

Rate, % per month)énmencmg l@"/W L7 { g/2. :
‘/@’/WW«Z _____________________________________________ 4 7 ral

ATTORNEY OR STATE REPRESENTATIVE.

kd
p
_*u (Order April 25, 1907.)

% Name, _.__;.-%@::KL—‘:";“‘— -

Feeo, $ ; Agent to pay.

Articles filed , 19

VAR fm,w

V. aZM(:Cﬁ/ MWP»CK@Q/ |

l/Lentrth of pensionable service: . years, ... [! ..... months, L3 days.”
i/ Deductions in service from any cause: W__ Years, ... months, . ____.___ — days,
on account of —

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

X/&ﬁﬁ 2L 101y, G

Enlisted ... f . , 18 ; honorably discharged

Enlisted , 18 ; honorably discharged

/
V Length of pensionable service:/L years / / months, /5 Z  ___days.
—
\/Pensmned at $_. / A per month, under---M_%-_ .J/ /;'//7

; RESENT CLAIM, ACT OF MAY 11,
\ \/ Declaration filed

/‘// Age shown by ed/ence ____.7 )2—\years date of birt

{/%( Claifnant does wnm ”
sz/ 6—3n7T . o {%m; MM ?: U ~
2 7-‘7 il e et e T e e - — S el




ACT OF JUNE 27, 1890.

Revi%ion under Departmental Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893,
and (No. 240) of August 26, 1893.
»

Respectfully referred to the Medical Referee for bis .

Approved fer certinuance

opinion whether, under the above decisions, the pen-  ______________._____,_ S, -
. . . . at $_____/ __ L _______ per menth
. sioner is entitled to his presentrateof 8____________ v - _____. -

(Call attention to any pending claim for increase, former pension and rate

under anot.l;;;-l_a_w, or ot_l;;; essential};\ct.) ::’Z‘;, L Y ,;‘ -----
- Py ——
3 Vot DI miosidtntl By . -
_________________ ,189 e ...._, Reriewer. M‘_/.j__"__, 18957 ..., Medical Referee,

NoTE—If the present rate is continued on the above action, cut of the remainder of this blank at this point.

Reference for Notice of Reissue under another Law, Reduction, or Dropping.

Respectfully referred to the Chief of the Notification Section for legal notice to the peusioner that his pension

under the above act will be_____ — - e - S —

in accordance with the above opinion of the Medical Division __________________ .
(If action is solely upon conclusive legal grounds, erase this clause and state Jegal grounds.)

L 189 , Beviewer.

Final Medical Action after Legal Notice and Hearing.

Upon all the evidence now filed in the case the medical action taken , 189___, should

— S , Medical Referee.

Final Legal Action aficr Notice and Eearing.

Respectfully referred to the Chief of the ... -

Legal notice and bearing having been
giveu the pensioner, the decision to ... _ _ the pension in aceordance
withthe _._________________ ___ actionof _________________ . , 189___, is
.............. , 189 S e , Reviewcer.

NoTe.—If after notification the action is to continue Board of Revision will send case to proper files; if 1o drop Finance Division will
do s0; if 10 reissue nnder another law or reduce, Board of Rervizion will forwanl 10 Board of Review.

ACTION OF BOARD OF REVIEW.

Approved for._____ _____ e ‘
.............................. , 189__ —y Revicwer.
. o-4
¥ ) ) - . S
L . SR - i

B
b
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’s};\:‘ 3-1081. o

o A
(-;}v;v)PENSlONER DROPPED. ~
- :

A\j)
DEPARTMENT OF THE INTERIOR

UNITED STATES PENSION AGENCY

*U 1“191 . ae—

The Commissioner of Pernsions. /]
’

SIR: I have the honor to report that tlhe

alove-named pensioner wlo was last paid

at $..... /\j:— to%@ 1..?/1,}, ;

LT

has been dropped because ofi,-f-;."__-':_'__,;_i-,:.,
%//‘LC/ZVL/? _______________________________

’
Dazthoroparted b P, a;é_/%«g;éz:rﬁ
Fery ;specz‘ b{y‘, p ,
/[T P /
frleT ety » // .
w Lt *; (!d,\_’t \, — Tl s
Tt s
United C@s /wmn Agetr ;o

NOTE.—Every name dropped to be thas reported at
once, and when cause of dropping is death. st <
of death vwhen known.




