Joseph Moser Pension Documents 1890-1894










for the said County, do certify that
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‘ Printed and sold by S Samuel Yeo, 613 Walnut StagPhila.
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: A< A, D. 189/ personally appeared before me a
(/y‘ o) Z:" ('S 0/ FP— ﬁ‘ad in and for the aforesaid County, duly authorized,to

admipister oaths,
60 . a resident of .../ ﬂ'a// A AKX
ate of @I;_( ........................
LA AT

ses nd says m ation to aforesaid/fase as follows:

" hsuhhs facts to v.Elch he :ecuﬁes1 - i P—

and affiant further declares that he has-iointerest in-said eSOt in_its prosecution.
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ADDITIONAL EVIDENCE.

O

No.. Q/

Sworn and subscribed to before me llus day by the within-named affiant, and I (Lrllfy that' I read said affidavit to

him and acquainted him with its contents before he executed the same. l l’urthcr cerufy that I am in nowise

/LQ*&*/\[LQ/ S

[Slgnal

interested in said case, nor am I concerned in its prosecution.

[L.S.] 7
as sidic gL / YLack
i [Oﬂicm aracter. |
o
7
I certify that o FSHISE o e Esq., who hath signed his name to the foregoing
affidavit was'at the. time of S0 dOUNg ~-er.vooriicren BB R S L s s DR AN @ fOT sald

County and. State, duly Coqrmiss'ioned and swol‘n'.; that all'his official acts are entitled to full faith and credit, and

that his signature lhereunto\i'{ genuine., &

< & ey,
Witness my hand and seal of ofﬁcg-lhis : day of 189

[L. S.] ,” / AN Clerk of the

NorEe.—This should be sworn to before a CLERK of COURT, NOTARY PUBLIC or JUSTICE OF THE
PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate

of character hereon and not on a separate slip of paper.
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“Saganel Yoo, Law Stationer, 618 Waluut Street , Phila,
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Any other Claim filed:

Numerical No. 76 & 467}
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34 Declaration for Invalid Pension. »
State of ijm/%»mua County of Gzt Lrre 55

} L

ON TIIIS. //f _day of /Z/Z’/—/ . A. D. one thousand eight hundred and nine l\//z///
before me, a /M.&CJ__ ﬂ _ZD Z2adoe in and for the County
and State aforesaid, personally appeared. %z/ &/JMM
aged A{J Yyears, a resudent of v/ﬂﬁt/dé o .., county of /é % / 2
State ut'.._ﬁ 7 %&M‘;‘) .y Who being duly sworn according to law, de(l.m-s that heis the
identical...__. ... 7 OO / < Aeryi &%W wmwho was enrolled on the. /8
. 186/ as &a/ﬂfém Co.. # ,,,,, Reg’t . 7/ o -& Vols.,

£ ‘ HOLU 51410 TanK, COMpaNy aud regilient, il 1o (ne Miliwry SeEVICe OF VeSS6l, 1L 11ine Nay LR

day of

7
of tlw United States during the war of the rebellion, and served at least ninety days, and was
Loed at or near #WA.Z,(/? e : :
l'&_'lm-lz’ jﬂ:::?q_‘ Sl s
-P/vvm &Qn a\lﬂm the J e? day of / ; , 186~

“ys' /“2% . unable to earn a support by reason of MWQ/C?W A
‘Hally o totally.) Here state the name aud ustule: of every disease,

,I/&cr/«m o e ) Mag 2e g LorecZ

L and fnjury thit causes the disability, no matter whether incurred in the service nr not.

That said disabilities are not due to vicious habits, andare to the best of his knowledwe and belief permanent.

That he has M been employed in the U, S. nnhmr\ or naval service otherwise than as stated above

IR -

CIF La e el hws w1t (n Wit SvgemiZBUIoN, A1a Wien 1t hogan and ended. )

That he hasnot been in the military ornavalservice of the United Statessince the 3 day (:M ISR

That he has mo/~ received Ka/‘ applied for a pension .

1f now peusioned, state your ricte. uumber of certitlcate, and -1x~.nD|u\”):

mentioned fuit. If you have applied, but not received pension, state when and tor what disabllity, and glve number ot clajm.
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.
ITe hereby appoints J. W. MORRIS, of Washington, D. C., his true and law(ul attorney to prosecute

his elaim.  That his post-oflice address is »ééa /dd@

county of %ZLWM ..... , State of -@Wj/oa,%,ccy
ﬂﬂ% Aﬁ«jM&M‘ '{ , .

m,,nmux. of Clalmaut.)

G ‘L«.A_.W, -- 2

Two witnesses who can write must sign here, /




Also personally appeared ’9/ W ég M %04 , residing
sn_»éﬂnﬁ- lreot- S8 z o and, é; ng -/M“e/‘/"‘ d%l'a/‘/

residing at '&41(7/"/7’{:‘ /é-

certify to berespectable and entitled to credit, and who, being by me duly sworn, say that they were present

and saw. J .......... LZ MMMg

the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and

, persons whom I

...y the claimant, sign his name (or-snakehis-mark) to

their acquaintance with him for J/——)earﬂ and__ 2T vears respectively, that he is the
identical person he represents himself to be; and that they have no interest in the prosecution of this clai

. ’ /
d7 A@)Mu/yﬁ _-@aa . 4/52%/

2% ; . £

I elthor witness sign by mark. two persoms who can v eite sign bers. w 5 T IBIZNATUTYe Of TWO Witneasss. ] ) -
’

Sworn o and subscribed before me this /?»da\ of e 4 S 4 TN . R S ?6/

I hereby certify that the contents of the foregoing declaration, &c., were fully made known and

explained to the applicant and witnesses before swearing, including the words WA__%_"_M‘&;
»Z‘/, Z’ Mq———\ ..erased, and the words

added, and that I have no interest, in said

claim, either direct or indirect.

(Slgnature.)

(OMcal Chargfter.

expcuted before any officar authorized to administer oaths. It he has a seal and uses 11, no certificate of the Clerk of a Court will bo
no seal be used, ine Prothonotary, County Clerk or the Clerk of a Court of Record must certify to his signature and ofictai charactsr.
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Act of lun( 2%, 1890,

Enlisted :

D|scharged /5%5/ 7
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quti;no'ny of Employers, Neighbors or Acquairﬁances of Sbldier.

[OTHER THAN NEAR RELATIVES.| (’
State of . ﬁ/}Mw/AW , Gounty nf.m 55
V& \
In the Pension Claim of ... £.1</ O/ 2 N
late ofﬂw../f.;f!.‘f....»: A Sl 7 4

s = —— Sl el
Company and Regiment of sunl& A i tho Army; OF Yessel and Rauk, I£ tn the

ON THIS... <. 6/."' _dayof 4, A. D. 18¢ 4‘7/ personally appeared

g /l) 7: _a/j [)a-_M.— - ===y im and for the County and

State aforesaid, duly authorized to administer oaths, W@Z@ %W%/{ S
aged 80 __years, a xeauleut of %004/0,4 roioeenin the County of

c& . and State of &VV”'Q/ ____whose Post Office address is
é @é [)ct . f e (D Noal - ]
aged. 7?? _years, a resident of -—60@//@(4 ,,,,,,,,,,,, ¢ _in the County of

K/ 2 Sar B w ———..and State of ... @/ e Whose Post Office address is

57
%O&M 4. .64 crrrierny Well known to me to be reputable and

entitled to credit, and who being duly sworn, declare in relation to aforesaid case as (ollows:

That we have been well acquainted with said soldier, for 2.4, years, and 7. years, respectively, and

that we were familiar with his physical condition during the period from cA/2/ Z—g 18¢ ?(

Date 4t filing agplication under Act of June 27, 1

g stute the me Or nature
of each disability, not due lo ou-\ ubhu Ihl\,h d(liumul umu Lad, po matter whether due to the sel r\lu- \r .

e ot acce w0 Sl f/éo/
g Loln o {%W% A avesr ook
:27 Lo }4/«%2 M&”}em stv .

That the degree of disability for the performance of manual l:ll)()l' resulting from above causes, in our opinion,

until

.2 9.4/ and knew him to be affected as follows:
Date ¢

amination b,

AMants should he;

was dnring said time as fullmv\ ViZises ,&w a . Mp/

' mn state the degree l{LI‘AH%«IM"IIEI(I(runl said ffses. If the degrge varied uring safd
variml. state |Im¢uncrunv. degrecs. 25 S s

s

Said facts stated are personally l\uo“n to us by reason of Z;W

L LN
' Aflants shoulg/fhiere state how they obiained Ln owled 15- of §

Vs Y Do
The ve testimony (except formal parts in print) was written by } ?

XS State by whom written.

in our )02 g~ e~ and from our 0'10—@ _,A/M(o him then made on the 2~</ day of
uln 'your presence,’”” 80 state. If from your * oral -tnymm"' #0 state. Y

,~ 189, ‘f o &tornear %Mhat we.were. f »
S W Town, and ;” u( !

statomegt of lny other person’ so state; but, If 80 prompted, state that fact, sbd attech such %r statemafiy 1o l 8 alidavi
We further declare that we have no interest in said elaim, and are n

/%)w O L2 Vo8

If amunts sign by mark, two persons who can write sign here. Mgun\un of Aflants

concer |ul in its proSe;







