Joseph Moser Pension Documents 1895-1899
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- Application for Re-lIssue, under Act of March 6, 898"

Aet of June 27, 1890.

A DECLARATION FOR INVALID PENSION. A

Note.—This is soldier’s Application and must be executed with any two persons, soldiers not required, before any

officer authorized to administer oaths for general purposes. If such officer is required to use a seal, he must aflix the same

to his jurat or paper will not be accepted. If he is not required to use a seal, a certificate of his official character, under
the hand and seal of a clerk of court or other proper officer must be attached. If certificate ison file in Pension Office, THAT
WILL ANSWER. Return to Hexry D. PHiLuips, P O. Box, 86, Washington, D. C.

personully appeared before me ...... Mm7’7

within and for the county and Stafe aforesaid........

aged ...... 2.

4 .é' ............... years, a resident of the..Z.Z
- 7 2
conunty ol’%«/ \a/ AT

duly sworn according to law,

@m s in

T 5 y
in the war of the wz/\rellinn. dnd served at least nidesblduss, and Was HONORABLE DISCHARGED at .../ Z S Clnil G EET T c s
on lhe.......l..)é.‘[

service U, S, since then, That he u(—j

(Here give namek of each wound, injury or disease from whicli disabled.
J . . ¢
A in )el’l‘linna‘ﬂc deé%c une '..;4, i;:.)O. That he makes this apolication for R.-

-issiie of Pension under act of March

..... day of....

6, 1896, which provides:

«That whenever a claim for pension under act of June 27, 1890, has been or shall hereafter be,
rejected, 11 led, or dismi 1, and a new application shall have been, or shall hereafter be, filed, and a
pension has been, or shall hereafter be, allowed in such eclaim, such pension shall date from the time of
filing the first application, provided the evidence in the case shall show a pensionable disability to have
existed, or to exist, at the time of filing such first application, anything in any law or ruling of the Depart-
ment to the contrary notwithstanding.”

Phat his disabilities are not due to vicious habits, and are to the best of his knowledge and belief permanent.  That he has..

applied for pension under applieation No: That he is a pensioner under Certificate No
~—

es 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
'!l':lfl‘:l‘lll)‘l‘:‘ gl:lt)" need be given. If not, give the number of the former application, if one was made.) ?

He hereby appoints

Henry D. PairrLips, of Washington, D. C.

ﬂ,. true and lawful attorney to prosecute his claim ; attorney fee to be $10. That his Post OFFICE ADDRESS m/(ﬂv“r{db(l,
..... county of KLGAIA&? M.\'Lﬂle nf%md/\
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rex=This affidavit should, if possible, be in the handwriting of the physician. Marginal Instructions should
be carefully read before beginning it.

Medical Evidence, Act of March Gth, 1896.

PHYSICIAN'S AFFIDAVIT.

e

State of /) : Countn of

S$S.2

-9

In the matter of.... for Pension

in and for aforesaid County and
State..

ﬁ)}l(’)wgz
3%
PHYSICIAN
PLEASE
READ.
This amdn:t is been acquainted with said soldier for about.....< 5. 0. 2%

r(;rﬂlme um}’er ll\ct
L h |:’,:‘hpr6v1:g knowledge of him and his (]l\ﬂl)llll\ as ful lows

that |1enslnnhj
under the act ot M
June 27, 1890,

* shall date from
the time of filing
the first applica-
tion, provided
the evidence in
the case shall
show a pension- -
able disability to
have existed, or
to exist, at the
time of fling such
stapplication,”

ow youshould ****
ascertain from|
the applicant
when he frst ap-
plied for pension
uuder actor June|
, 1800 |
Then state his
physical condi-
tion at that time,
In clear and pos-
itive terms. State
how he was af-
fected, what|
with, hon often

and duration ot
such sickness
Also state
whether he was|
then able to earn
&4 support by
manual labor,
and if not, the
particular rea- ‘
sons why he was'
uniable to. Then
Zive his condition|
year by year. to
the time when h' s
pension was
started from,
under the act of
Junezi 1800, You
should also state
the daies or per-
lods of your|
treatment of the,
npplluun
Also state what|
the applicant’s
habits were dur-
ing your ac-
-ln‘mlnl.uuve with|

the frequ enu.\"







Act of March 6, 1896.

Get good, reliable witnesses, who can write, if possible.

_County of...
In the matter of... for Pensi
o dor ension

...in and for

TAKE L ../J
'NOTICE.| - M
THiS  afdavit)’- s el A PR
s)xoulhl be h{o 1
euployer, neig
LSl o A @ A = o
workman. It 3 /
should  state in
clear and  posi-
tive terms what
your physical
condition was
when you first) *
applied for pension,|
how you were
then aftected,|.
what with, Bow!
often you were
sick and the fre-
quency and Aur-
ation of sucl
sickness. It
S T [
whether you
were then able
to earn a SsSup- -
}xon by manual
abor, and if not,
the particular|,
ressons why you
were unable
All these facts
should he stated
with regard to
the time when
vou flrst applied.
fhen your con-
dition should be
stated with
same degree of
particularity
each year to thel ... ...
ﬁm)e when yOur Phsvvasung sasesniasnses ansees esesas onass B L L L e L L L L

PO IO TPRP T O

sease iessemet e aees

started from,
uuder zhe act o’ PETEUREEE --..-.--..-.-....--.-.---u...--..-.n...----.-.un.---...--.-u...
June 27, 1840

teiassssessssneseasarsaen s steran sans e

eees eetaa aTITat Shrean aRteas SeReRs

e senees ssases
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Certificate NoGD@L-!Q, 2 /

Name, ,%W/U S

SIR:

epavtment of the Interior,

BUREAU OF PENSIONS,

Washington, D. C., Janwary 15, 1898.

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 enwumerated below.

Very respectfully,

First. Are you married? If so, please state your wife’s full name and her malden name.

Second.(/W hen, whete, and by whom were you married ?

Amwer,,z,."}%. Vet ./ff// /W/t/t@ %/Q/ﬁ /ff/zr ) /F/E

Third. Whatcecord of marria;

Answer. -

Fourth. We u préviously married ? s0, please state name of your former wife and the
date and place of her death or divorce.

Answer. ,/%M/W

4 /4/// // = o

(Signature. )
/ { “._  5301b750m1-98
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l ge~Get good, reliable un'lnmela, who can write, if possible.
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Btate of.. TECEE . o }ss ¢

vereneasasasss. fOT Pemsion.
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BEF~Get good, reliable witnesses, who can write, if possible. 5 ’

Btate’ Of it steryissors TS W ol

/ 4
NNt frz
County of....... J/(/ ......

In the matter of., ... il ton. 2 sl KU it e oy By oM : //L//:- ................... for Pension.
Personall e before me, a....... G e G G s asionsmssansskeusinsnvagnasausatosmas sid st omEsas sasvnsnssonsessill BN fOT

aforesaid County and State : e R ST b ity ML R B e
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paGet good, reliable witnesses, who can write, if possible.
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Two witnesses here

S

£ ¢

g | 2 J

o% 4 2 ] P.O. Address

FE ;

£ g age. years.

%z g ‘

2= | | P. 0. Address

Sworn and subscribed before me this day ; said affidavit was read to affiant before execution ; have no interest herein ; and said
affiant known to be

P. 0. Address....«

* RELATIVES may be witnesses if no others PossisLx, But that PACT, and their RELATTONSHIP must be stated in affidavit.

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, MASTER IN CHA!
seAL, If such Magistrate has no seal, then CLERK OF COUNTY COU
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AFFIDAVIT OF

N
NCERY, or JUS
K.

ERTIFICATE OF OFriciAL CHARACTE)

S

FILED BY

HENRY D. PHILLIPS,

it A
TICE OF THE PEACE
e At

wANN
SIS

/

“ Kttoney-at-Law and Solicitor, ;

\

4

Ay

PATENTS. PENSIONS.

LANDS.

, WITH(
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gaE=Got good, reliable witnesses, who can write, if possible.

l ‘
State of% ....... {

=
Oounty of......i. .°

Personally

aforesaid County and State............

P e pe e T P PR T LU A CE DL TRLU AL LA LE

who being duly sworn, declares each in relation to aforesaid case as follows:

P L O P C LR EL P

.................. asees Mressevesmansesseanineas P e SR A U L L A A A
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asearesen eensnrens B e ey . oiosmcmas tressassssos soeosssionstatotzisarensacnstonsasat FeEssnsieRSaRinricsutensamaton et taseapnsnter e 00 s8I0 AT

........................ cesrasnnnreraes Fereen

B on a1 obisi iR tiassovaessnssuenssonsacysesss sebtoasdiintsapiinERtsines s iagichnesiatonii apiatosit st ssangatasns totas 102 etr
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