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3-i08J.
{OldKo. 3—550^.)

r- V

CONGRESSIONAL
C7 t

\9,C( V
NAME OF CLAIMANT:

NAME OF SOLDIER:

i

'tA±x

me fibove~nan^ clmMant isM the best
of my knowledge and belief, a bona fide
resident of the District which I represent;
and this inquiry is not m^e at^^^^^equest
of any pension attorney ̂  claim agtnt. \
^ I desire to be advUed
^
S fj, ^ 4'

^ --\
^  ,

SMlusively for tht ifse'SlSeS^tives m Confess, and when used by any other person
N^wiU not receive consideration. ptn-son

-.ge^;e^tatives will greatly aid the Bnreau of Pensions
^  fill and useKhese^sHii^ iti^nakyg.call^-m pension cases.

0012,
GQiie^. D£JQ^ Commissioner.



i

...£a^
3—833.

(Old No. 8—060.)

^ /Jou /9 03

jyiv.

iff tli^ %nitK%ifVf
^  BUREAU OF PENSIONS,

__.1903..

g
CO

Ui

'
"3 0

Q.  /'. i'. Washington^ D. C.r-.A-£i-

-  eVf - '

Is.rW u_

sC
K IS iO^ ̂  the above-entitled claim for pension you are r

e

^

quested to furnish this Bureau

personal description, including birthplace and oocnpation,
with a full military and medical history and ̂  - ,

0  ff „ rh/Lod^iJaai^
as a—i

..in Co.-^pC''—j

3 / ' /r^s-

, 184/—'

..X~«Beg'«f

'?/?/<?. was disctorged—^y.- --^
u'^yi/ply- ''' -4—7--

-"i

It is also alleged that on or about.

-r^—------

^ 18 he was disabled

by

^nd was treated in hospitals as follows;

-V.

Very respectfully,

RECORD AND PENSION
U/AP nPPAPTlMFHT^

Commissiajfier.

4



3—333.
(OUl No, 8—000.) ''^y,L.(^

No.

W AR DBPAKTMBNT, 'a

record and pension office. tr

Respectfully rein^riieAU the CommUsioner

ofj'ensiona. ^ ^

L.-&..-r^.^ri^....^.-.

was enrolled .- ̂

and 18G..7r f u' fK A
jt' >o ^ yO Place of birth, .a

\  ̂ j^^j^^ ̂ iT^ feet ...-^. i>u>}ue; com-

uJ

/^hSsOtrieU.

plex^n...!Si5^^^^^-i color of eyes,
color of hair ̂

,  - .,on Th^nkfdA:b(ttrTu'rm'd^^ r
Froru-^Ti^-... 186 186-.- ^
he held the rank of^:>irki^('S('^cg^'*f^

«,/trZ ;?67-iod the rolls show him ^ ^
present except as follows •s:

Jhf^riS^

/f ;

j y^. J(_ /A-?7 4ie.i

.■^Laa

Tp2^i

i;^--tr--T<rrl!g-

firrrr



8-338.
(Old No. 8-091.) 0

AJo'^

gc^jartmcut of tlio |tttorior,
BUREAU OR BENSIONS,

Washington, D. 0.,™Z2:;JZ-dt7...., 190.5^

Mr.

Oo..^..„—)--■^-^^--E^giment—
'  A(siate.i ■

p.
rVv .„, ....j:Zu~

__ <^0You are hereby directed to report in^erson for
a medical examination to the Board of Examining
Surgeons
(St. and

Town,
County, K. , State,
within tliree months from date hereof.

Tlie Board meot-^ at o'clock
Wednesday in each month.

Road/he instructions on the back of thi.s slip,
and return it with tiie date of examination noted
lielow by the secretary of the board making the
examination. Very respectfully,

Commissioner.

■A. , and

membera of the Board, this

190-?

y
^  Secretary.

Attorney:
p. O.:



8—9*9.

fOld No. »-100.)

^^partwBwt 0f the Ititeriw,
BUREAU OR RENSIONS,

Washington, D. 1902*.

j, —

03^Dr ^.U.M±..y.l^r^. , Secretary
^  j 1

-■—-^-^-r--- ^j zz ZZF^I^I
■17.—-4.— —,—.^.^_p.

'li '

Qq, j._ t' ^ ' C/i^
(3^)*

Sir:

u

O/ :r<.; ■■ ■■ .>-V
•ry^

M

Mr

p.

 j■ '■ r.:s '

"^ ■' \ - ■"-• ' ' '■ . ■ ■ ■ : : .i5'3 ' • :'
—  f

Co
—  yx———'

late a. -.„C!!s ;• ;k-
i  Co.!J....,.U.i^.^-Jiegiment^i^..,s!^L-^.^, ' . y'^ ,' ^ • ' i V- 'ft
'  an applicant for , ; . i" : , . !, ti ' ^
I, • ' : ,:—T"VTr*~*~tj~4r^-ri~»r"*-"rr»"'?r-'— r-Tsf^
» • _ _ _. / ■?)>*«. . • •. - ■ ■ ■ :

Invalid Pension Mo.

has been directed to report himself to ya^ foy

examination on account of disability from

-7--fr^js^,r?r'^r*-r^—rr-^-T^r'T

• "!

.X..-:„

i

I.f.iyrw—i-yy;

Are there any other disaibilitiesf
Are there evidences of vioioiis hdbit$ f

JCery respectfully.

mM

•pip
E. R. WAHE,

ComjHMioner,

Act c# June 27,1

■iiiin Wiirti.il i)>>0iiifi|i>i.^iw»iiiiit)iHim
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this to back and upper eheet.

3—156.
(Old No.8—Ilia)

j  ]<j a)

SURGEON'S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination.

Name of claim<
ant.

E^^iqp Claim N'tv ^ ^

, Company.

ndress of
Board.

^  190_?
(Date of ezaminatioD, not of amendment.]

fix AMIN AT ION—Continued.

/o.7fcwy.If uped for
amendment
place date of
the new mat
ter at the be- ' (A fl /)
sinning of \^ . if
same, follow
ing the word v.-
amended.

<Cr-tA./S, 1''l A JT L.JS

^  ̂2 <3.^^ . V>«v^ . . )»-e ^ I
^TTTiy^Lt^ y .

?  » w ^■■/| 1*

3^. A ^5^/^ i- .,
>:x.A.r^ tjLux^^r-Ct^ t>-s J a uL-.a, " '

-Aig<V— —llV— A.

"feL V ^ >r >u.^ ■. Ar- b\t- -6

I
.^.1
— 

êS

— g

, Sec'y. ^ ̂ (QaJ^y- vr



exardinatj^ ofoi

, were personally present and actually partic^p^ed in tlie
Ly. , the claimant in this case, on—^-O ^day

3sent and actually partimpapi

mant in this case, on O—

{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.)

the applicant for (increase or original) pension referred

to in this medical ceitificate, hereby consent to be examined by Dr _aud
Dr. the examining surgeons here present (waiving examination by

full hoard), on this day of , 190

WitncHses )
to mark. | {Signature of

Applicant.)

'Z-

I

u  ̂

The outlines of the human skeleton and figure should be used to Indicate predsely the location of a disease or inlury, the entrance and
codt of a missile, an amputation, etc.



-165.
i Ho. 3—m.

Hamo
ant.

^ ̂ SURGEON'S CERTIFICATE. '
n  Pension Claim No ^

of claim- ^ ̂ t _

/f a/,/,/I?«3
Insert character
and nnniber
rlnim

Claimant
odice address.

Naiim of dis^
biliUes.

State. M

[Date of ex^lnation.]

He receives a pension of. ,dollarspermonth. J"

nere (ci»# the He makes the following statement in regard to the origin of his disabilities and dato when first |

rJ ^
.urpMrnoi (M discovered by himiG.c-a'y^^ru.
iin»»ny moo as ^ v I
r(Mti|M4*Uy SS . ̂
|i*iHKitilt*) In ro* Vw.
Irani ■•• tbcdate , ,
"' ••"-;i'. ,nr77A Jn
rHii~' .•! III. ills- -
aliiliiKv Hiid.
ttii* iiuiiiii-i Id

_s2^ rbLiu^L-Ax,

Birtliplaee,
weight, ^ y

kge, . years; height,
 y pmiTnla; complexion, .^o

ir,-^ ; occupation, —
; co

color of hair

lor of eyes.

scars other {ban those described below.
.; permanent marks and s

We hereby certify that u^n examination we find thq fo^wing objective condition^ ^ /
Pulse rate, ^ ; respiration, ^7' ^^ :

[Bi
; temperature,

Hera ([iTe a fnll .»_
dcMcnptlon of / -
tbeiiiijabilUies, ' ^
in accunlauce
with Book of

o  [Sitting, Btanistanding, after exercise.] tting, standing, after exercise.]

in St ructions,

graph for each
disability. I
and make a —>-1^ -j/—* -
separate para- f > U <■'

ISL -joUL
Fkcta within the

knowledge of _i
the Board, or
any member
thereof, rela'
tl»o to the (^i\ j/
canse of any

•Z X .

disability
fntind should
be stated. -4^

0 ^ ̂  J

~  fi H —

t Lx -f":

\r-\ /s ^ t. /\ .», /b j/OI/O f .,-7 A y. 3JCvi

er~l/Cy

\  -t^'N • (

Wbsnneer a disa
bility Is shown
or is believed
to be due to orto be due to or . g

the opinion of ' y
the board must

this fact mns]
be stated.

?-i- J-nziA
/•WVXA.A.r'VVV /

yva-i3-6

£AX.n .f-.f ni

VmT

d.wrvL

^ 7r7">r^Ay .

bo stated. A ^ ^
When not duo^ JL 1 Y J
to such bablffl^ ^ »^"W^,

I  "-I

When ntss are

IXvCA.
^ ■"'V^ /> a .0 /I /T<. "

recommended
solely on snb- —77
Joctivo evi- -
denee the /
strongest rea- 1
sons must be Vo

^'yhbU.

; Sec'y.

r-JTCJir^T t

385^^.-:.



t  ■

9—4SS. -'
<01d Ko. 8-086.)

Division.

gje))aftment of tltc Interior,
BUREAU OR PENSIONS,

WasTUn^ion■Ad.-IT ,., #

JTn. j/ 3

Clavmanjt,

dikllljk.Soldier

Co Meg't Idh. 1^.
Respectfully referred to "Cie MEDICAL REFEREE

■A

MrA/lnnAfmt/t:.. tf

■  Chtdo^hsi^

.

U  Tnf /js a/ >4 ^
....

Division

tma. m.
t  It tsCX

ia.t ^f?e. ;,
? A-'-i" . ■;v; • r..- -fji-.'"' ■ - .'•XT''"'' '•' ''■■

PH^ ■>/.'. 4;-.--'.



/f^/

3-182.
(Old Nu. 3-42S.)

y

BUREAU OF PENSIONS,

Jjjashmgloii.

Jfo. Claim,

Claimant,

mrr.

Soldier,

ResDectfully return^ to

Medical Examiner.

/Ipprfived:^ , ^ ^

Medical Referee. ^



_.La.M^..- Division.

2
»

B
a

to

3

»
a.
a.

■// Examiner. 3 ,
CV^rite surname to

No.../-'

i<r.i/M^....£...Am^....-
"t

^ClBsa /

Soldier,

/C-fc Co.i /.^f....Beg't..^,2Zfe.^ a
s

Suhfnitted for...^;^ ^ ,190-^ g
,190yVv--OJV\. , Reviewer,llj.V-

Resnbmitted for

., Reviewer,. ., 190.

FROM BOARD OF REVIEW TO

Examiner

2d charge

Sd charge

. Ex. -Div^

3d charge-

Law Div - —

Finance Div

Misc. charges

Cert. Div

(Use this slip in resnhmitting the case.)
0-20

*



\  I^esolution, approved July 1, 1902. 3—44oX
^  ̂Div.

^i^yartm

3 ̂^ > ^>' •
. 33

. ^

^  AaJC^/.i^..t4d.Jr£LJ2f

'■ ^r t! /^ , * ,

jetxt jcrf tTtje
BURE^AU OK BENSIONS, P ^

Washington, D. C.,..ta.J^J^..,J.,S. , 190.^
To aid this Bureau in the adjudication o? your above-mentioned claim for pension, you are •»

required to answer fully, under oath, the questions enumerated below.
Very respectfully,

^
//

^ Ctihi Commissioner.'

1. Where were vou living and what was your post-oflBce address at the time of j-our enlistment in
■  ,

Anmser. _

2. Where did you enlist? J.n3uier.

3. What bounties or gratuities were being paid when you enlisted, by the State, County, City, Town,
Borougli. Ward, or District where^ott-enli^ed ?

Ajiswer.

4. What, if any, bounty or gratuity was paid you because of your enlistment in

?

Answer.

5. What bounty or gratuity would you have been .entitled to had you completed your service in
...,.r:rr:r:7. ?

Ansiver.

6. In your second enlistment did you go as a substitute; if so, did you recwe any bounty or gratuity
from any individual or other source, such as State, County, City, Town, Township, Borough,
or Ward ? C\ / ✓

^nstrer.xA^. t ^

7. State in full ail iicts connected with the paymentLfi all bounties or gratuities; when, where, and
by whqi^paid, and the amount y«;eived by you. /

Answer. ^C^-'Ac a

The answers recorded above are true, to fte best o^Any knowledge and belief.!St o^Any knowledge and belief.

Name: _.

Subscribed and sworn to this

[seal.]

t
&097b20m8m

^

;

day of- Ax. , 190-5*^
HU^.



3-871,

' "MSION.

Act of June 27, 18907' vyz

IN^AJLTD PElSrSIOIT.

^ Claimant,

/  ̂ -4/ . p. 0., ^Rank, —frZZ

^  r,/,
U! W

"^r--

r- r

/  , County,

State, /2ALiC..Ai/^/jy^.

Rate, S- pey* mbnth, commencing

' Company,

' Regiment, /

Pensioned for incibility to earn a support by manwal labor.

RECOGNIZED ATTORNEY.
^£iECTE(i/y^<f

ZN'ame,
^  a ^

P. 0 22^...
Fee,

Agent to pay.

APPROVALS.

Submitted for^:jjui.'C:,..l.....^^.s^.. , 19 OA., , Examiner.
'  . ' Tit . d ^ A t t / A\ A J , U / ; /!

Approved for

}L^.
~  om^fiLcu^

Reviewer

tCf^

190M
^  "»"• || > Uedimi Sxminer.

' -^^<2-.'' ' ye-RemweT.i^^r^

*b/'ok'..pensioned under other laws at S psr month for .-r::-

Medical Reviewer.

Mfdieal Referee.

■.'A/......., 18£&..'. 'vAAnlisted..../Il.z2--.—Al. ISA/-..., .Lhonorably discharged.
J '^^enlisted...li6.l4r<AA- , 18.2A..f IhonorcMi^ischa —Z2kA../.-^- , 18.Zk.6..f
iX Declaration filed , l^ZS—^alleges permanent disability, not due to

. y vicious habits, from..MAdhmuu...Aia^.--

y ^<3. /ii^UuWv.Uy./ >

M. C. /cClaimant does—~—;—write.
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-V } I
V'S/

J7 c^ C/~^>a/Z/2 0« ̂
Z* Otc^

O'-z^ /</

'^i' <?? .

2/Lt^ oG ̂  Cje.
Ja-^'dd^Jt^CijU

f-G' G<uJf^^ c, J
«r^ , c/^ 1^'—

X'•-T^ Ot-^^C^
^  w
<3- dJL.^ ̂  c/^ y

\^cu^ cr~zC^- , zj
c-^ Cje>^

t<5.

Also personally

Name of one witness

Mi£^ y^or^... yyG.:^...
y  jy^" y ^ (yy Nag^iff other witness

residing ^
f  persons whom I

NapiCm other witness

residing nt.fL/.
persons whom. I

"  "Name'rf'soidiCT  y" ' claimant, sign his name (or make his mark) to the^ng d=ctoatio„ , that they have every re^n to believe, from the appearance of said clataant and their acquaintance with
is the identical person he represents himself to be; and that they have no interest

j 'daim.
in the prosecution of this

If affiants sign by mark, two witnesses who can write sign here

Sworn to and subscribed before me, this.... .' C/....^. dav of... A. D. rootr

and I do hereby certify that the contents of the foregoing declaration, &c.. were fully made Known and explained to

the applicant and witnesses before swearing^^iuding the words

\jaV\^' Insert any words eraseO'^■- -.. :. 0V^ .^'J
noVi'S'' erased, and the words

:  rv\v.\«;\0«V.

...li

Insert any words erased

erased, and the words

n\>j

tigitaiures o^itnesses—foil nanres

.\5'V9.^^.
Insert anv words

and that I have no interestre!,t, PV\\®^1 ^sert any wordsa, mrect or indirect,\?g,fhir ^osec Qirecr or !ndi»ct,\^fhfe ^osec
.added ;

ution oy^ claim.

f  O^ial signature

—  Official i-fifhnnh-i

C L. S. ]
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Ck^ ,^-Xr-fcJ. _
Ut^ Cg^Ji^ J4ri/^ ̂
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.DIv. S-1852. I'TT/T/ E.T.

No J.C?. -C/

o
• Z-C;,.urye>

/

liV'V

?. >\K;.; , ■'

THE ABOVE TITLE SHOULD BE INDORSED ON EVERY
PAPER RELATING TO THIS CLAIM.

gjeyatrtmjeut of fht %nUxx0Xf
bureau of pensions,

■  V-; W«^Mngton, J>. C., , 19oA

'X- . X '

\  ̂ I /:• ••

TJit 0.'■  '^ ■ V. -''-y ^ ^

n-; 'f.-- ilu-c A- &ii£yyA^n///f6'S:.

^ - - . - " —^ ' ' C -y y'^l- U (/' ' ' I ■ ^ ^

yy- rf:^r..< ^ !'s

/firS ;--; kyicL Yji- yy-ct^y/ri- dry rryyyJ^ yj'yr^^.idy, ^'^u^//7yy<^
/:,r/w f^:U'.yAdy^hdu, 'cf -Z/!^ tr Zcuyr.^
J  - ' . ' .

Z'\ 'r ,.' ^ /: / ." kdi/yyt- rdxc
TJyyv _-(-✓V

yj-rJuXy pj/yumfMy cZi-o-cAtiyyyyo c^'An^y y&iyyi-y-iy
LrJj/ri^ Irdd niMi/t-'u'^k fOAyfr>^yk ̂

/  / .— ^ '

/

/nr.S.l ̂

Acti rn'kk^ z-zTZd^

/^'yy '>

I'

i^gpvaP0iap«9^
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Discharged:

Application filed:

Alleges:.

AnV other Claim filed:
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Declaration for Pension.
137

Act of Kebruary 6, 1907.

The Pension Certificate should not be forwarded with the application.*''^^
P- ̂ An

INSTRU CTIONS.—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 city officer under his official seal, unless such certificate has been filed in the Bureau of Pensions for general reference.

of

ON TfilS rfk....

personally appeared before ine

.day

,a..CS^

•untg of . 00:

:, A. D. one thousand nine hundred and.

State aforesaid,

declares that he

County of.

.within and for the County and

duly sworn according to law,"H" , who, being d

years of age, and a re5*<l^t of.
"... State ; and that he is

the iden^cal person who was ENROLLED undergo name of

4.^ „ on the.,.. Sb ..day i8...

... ii
Here state tank, and compan^ind regiment in the Army, or vessels if in the Navy 0 '

in the service of the United^tates, in and was HONORABLY DISCHARGED at
State name of war. Civil or Mexican

on the .day bi , f

Thavhe also served
Here give a complete statement of all other services, if any

•V

of eves,

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

color

/  V - / fz/
;  color

that he was

That his severai places of residence since leaving the service have been as follows:

personal descript'on at enlistment was as follows: Height,..t^. feet....V. inches; complexior

of ; that his oc^^j^ition ij'-" /,i
,  ̂OyTt'

State the date of each change

as nearly as possible

That he is...(?7.^^... a pensioner. That he heretofore a.iplied for pension

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 pro

visions of^e Act of February 6, 1907.

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

of a County of

State of - 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
'ifr

County of

t
csBCB who cfto write sum rigs Mre *

be hereafter provided by N97 EXCEEDING TEN DOLLARS.

His post-office address

State ol

laimant's signature ....sC,..,...

lU //
Attest I.

I-: i
c. .

M



appeared

'" an^^..
residing in.,

I  certify to ht respectable

residing

I persons whom

and Mtitled to credit, and who, being by me duly
sworn, say that they were present and saw

claimant, sign his name, (or make his mark) to the«rego,„g decoration; that they have^o;^ reason to believe, fron. the appearance of the ciainrant and their ac,„aintance with

" - "rr • - -

Si^aiurcs of witnesses

Subscribed and sworn to before me this day of^^ S
'  A. D. igo.....y

and i hereby certify that the contents of the above declaration,

known and explained to the applicant and witnesses before
lily >nade

words

etc., were fully

swearing, including the words

erased, and the

added ;

[L. S.]

S. A. CtKi(i:v. V ̂
Chief. Law Division.

perTiv. 3 21 07
ctaj figna

(ifAcial charactei

AN ACT

'nTi^ "" """" 'f"" <■/America in Coerces acun^lC:^ivii war, or^slx" r,Jfwt'^thXx"co"T^^^^ f "'k'^ States during the late
the age of sixty-two years or over, shall upon mLkinv of\ h"f »"<! who has reachedretary of the interior may provT brn acTunoTrh^ n" «8olations as the Sec-such person has reached thT^lge o? sSt^ry^m TwZ"doila.: '""".n,
seventy-five years or over, twentv dollars ner mnnth - ' a u month, seventy years, fifteen dollars per month;
application in the Bureau of Pensions after the oassaU^an/" ^te of the filing of theyears of age or over, and who are norrecd^^^^ ?• ^W'two
Pensions, may, by application to the Commissioner of Pensionr in «f* h whose claims are pending in the Bureau of
and nothing herein contained shall prevent any pensioner or oerson enihlPrtT ^ Prescribe, receive the benefits of this Act:
a pension under any other general or special act - Trrmiii^A to a pension from prosecuting his claim and receiving
sametlmeorforthLameperShat he is re^ other law at thfwho is now receiving or shall hereafter receive a ereater npncinn h Provisions of this Act: Provided, further, that no person
to receive under the provisions herein shall be pensionable under this kcX ^ entitled

Sec' S nrrl" '! considered in applications fi led hereunder.
"p ZT ™ pen^ru'L'r't^rA^^^ compensation for services

i

,v.



"  1 ' yJ

Beceipl of ooperf .' '^owledgeo
^Congressional.
^ 6v Kfiii J;p

^ 'name of CLAIMANT:

name of SOLDIER:

Co. M'..-.l-ijf^£* -.Ai. Jf

aivA this ihnuiryis not
of any pei^ff^^fUorney
I desire to

of Representa-
person

when

theBurean of Penaons
^  - they wiU fiU and use

/•wi fl

CamMi&swner



■feroh 16, 1906.

Hon. Charles 1. Shapo,
House of Kepresentatives.

Ky oear Ur. i&iappj

In response to your Inquiry of fae 12th instant, re
ceived on the 12th instant, relative to tne pension case,
Ori,.in,a ilo. 1,204.329, of 3ghert 3. Covey, who served i.! Co.
G, 159th Ne Y. Vol TnfInf., and wnose post-office address is given
^y you ns p. D. So. 3, Lacona ^ v t,  la, X., I nave tne honor to
advise you that Jfejfiled " el-it- nv, i#»Biiiea .. cl^in; under tne provisions of the
Act of June 27, 1890, October IS, 190£, which was rejected
^larch 29, 1904, on the ground of clahsanfs inability to show
tn« by reason of his enlistment in the above noised company and
r.-giment, ne did not receive any bounty or gratuity other tha-^

Heen entitled had he continued to serve faithfully until hon
orary discharged from his first contract of service in Co. B
7th H. Y.Vol. Cav.

On this date the claimant has been informed that h. is at
Jiberty to furnish evidence showing that he did not receive
bounty or gratuity as mentioned above, and that the same would
receive careful consideraticn when received. He was also ad-
Vised that all correspondence relativa +/siAuoace relative to an honorable dis
charge should be had with tvianaa With The iiilitary Secretary, War Depart
ment.

Very respectfully,

Commissioner.



.  f
S-^16.

eastern Division.

giepsrtmewt of tlxje Interior,
BUREAU .OR PENSIONS.

Washin^on,

J^o. Claim,

1,D 190^

Cert. Jfo.

Claimant,

Co..i3. , 0..q.

BsspecAfully/ldS^^yy^'Hi^

Lk-j-i

£. D. G"' Chief o/.—r.r:.-, Dvumon.

IMH6



/

^

CORD uiv>.

gciJartHxcwt of tlxt Intcrxor,
bureau ok REN^^IONS.

Briefed by

Claim J^o.....L3.0.^—

Certificate J^o.

Claimant -

Soldier

Service

Additional Service...

Mqri^tijyu aim, State record^M^^^-^WOU.
Xo claim, combination records. 190.—

REMARKS:

h  r ^
^  Q_8 Chief Division
r

^jj^gjiiiBin.yijii W i|i' ̂ fWxy-XP '-
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Act of Feb. 6, iyO,
3-

'i»«v _ y\* >i.

3--419.

D

e..
K-

IVISION.

1=
I
9
A

, Examiner. §,
ilaloly.)

No./i£^r24....
(Wriif iuruame first plainly.)

(ClHM.)

Submi

ewer,

Resubmitted fo

Soldier,. §

190^ I

, Reviewer, , 190

FROM BOARD OF REVIEW TO

IVIA'
Examiner

2d charge _

8d charge

Sp. Ex. Uiv

2d charge

Law Div

Finance Div.

Misc. charges

Cert. Div

(Use this slip in resnbmitting the case.)

6—378

I'll ■
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3—202.

BOARD 6f review.

^je^jartmmt of the Interior,
burkau of pbnsions.

07aWcbshington, D. 190^
J^o. Claim, y.^

Cert. Xo.

Claimant,Soldi^ (L^'.
Co^. -..y--. ,

//

^^——.,^0-

^  ̂ -

ff

of^eview.

■VQIP wmm



3—202.

BOARD bF REVIEW.

^tpuxhnmt sd tlxje %ntttiox^
BUREAU OF RENSIONS.

Washington, D. C., , 190

J^o. d.aim,

Cert. .Xo.

Claimant,

Soldier,

Co Re^'t

i  «i-<a

r-

<C-t-y C-< ■•O

CAjV/, 5oor<? o/ Reuiew.
4.

C—72() E

IJ.I Uin«.iilll|u^^M^a9M99np^9^«^



1.

mi
8—1868.

LMH.

Department of the Interior,

TP , BUREAU OP PENSIONS,
East, Biv.

Orlg,No .1, 3Q4, 829, Washington,!). O,,
Egbert E. Covey,
Co. G, 159 K.y.Vol.Irf, June 3, 1907.

Sir:-

For use in the ai ove-ontitied claim for pennion, you
are requested to furnish this Bureau with a report from the

records of your office shoring whether Egbert E. Covey, re

ceived bounty, for enlistment in Co. G, 159 N. Y. Inf., and
if SO, the amount he received.

It appears that he enlisted Dacemtsr 30, 1863, and
was discharged October 12, 1865.

An early report, with the return of this letter,
wil.i be appreciated.

Very respectfully, a

Acting Commissioner.

The Chief of Bureau of Records,
Adjutant-Genorals Office,

State of New York,
Albany, New York.

■■■'h "W



/'

S-IMT-IOM -

FRED PHISTERER, '
Chief OF Bureau (Beneral Ibeabguarters-State of "fflew iporft

Hbjutant«(Benerarg ©ffice

Bureau of IRecorbs of tbe Wlar of tbe •Kebellion

The CoiniDiEsioner of PensionE,

JTashin^.tOn, D, C.

Sir: —

I haFe the bohoe to aokr,Pledge receipt of yonre of tbe 3d inst., end to
infer, you in repXy that tbe reoordn of tbl. Bureau eboa that Bgbert B. Oovey.
prirate Co. G, IBPeb 3. y. Vol. *73

Of Neis Topk,

Respectfully^

Chief of Buheao,

O.T

• #



3—1866.

B.B.C.

Department of the Interior,

Tiastern Divi:"^ion. bttbbau op pensions,
Grif.:;o. 13C4B29,
rgl)ert ?. Oovey, Washington. D. O., J
Co.G, 159"i:.Y.Inf.

Sir:

You are advised that no farther action can "be taken in

your ahove entitled claim for pension under the Act of

February 19C7, xintil you furnish a certified transcript

from the County and City, of Township records, imder seal

of the proper officer, showing whether you received any

bounty or gratuity from the County, City or townsl.ip to

which you v/ere accredited, by reason of enlistment in Co.

G, 159" K. y. Inft. on December 3, 1653^ and if so, the amount

of the same.

If said information cannot be furnished, you should state

the fact and reasons under oath, and furnish the testimony of

two or more persons who enlisted about the same time and place,

or ex-officials, or other persons in a position to know the

facts relative to the payment of such bounties, showing whether

any bounty or gratuity was paid at that time.

Very respectfully.

Commissioner.

"v-'

:r. Dgbert F. Covey,

Lacona, D. Y.

/h ^

( ̂ W

%'Ma)
r . -yTT; y
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8—1865.

<

Department of the Interior,
Eastern Division,
Orig.IJo.1,304,829,. BURBAXT OF PENSIONS,
Egbert E. Covey,
Co. G, 159th JJ.Y.Inf. Washing-ton, D. 0., July 24, 19C7.

Sir;

You are advised that no favorable action can be taken in

your above—entitled claia for pension under the Act of February 6, 19D7,

until you furnish the affidavits of tTro or more nenbers of Co. G, 159th

IJ.Y.Inf., who enlisted in December, 1863 or January, 1864, from the same

place you did, showing the amount of bounty or gratuity that was paid them

at that time.

The letter of Thomas Beveridge, Hudson, H.Y., recently filed,

states that Lewis H. Hermance and Simeon Morris, of your company, have

personal knowledge of the facts indicated above.

Very respectfully,

^  Acting Commissioner.
Mr. Egbert E. Covey,

O

Laeona, N.Y.

/
•-•V- a, -

U



^J^^xUjLC k/--z^ '^Y-tJL
Gih^A-'^^ 'ilZZZt^

£^ cz^t^^^jL '2" ccuc^
ctccjS^ ^.L^utnr-i^ vC^Z-^^o r

^  '£■'^^1/^ ^ //(^ 5^
!  LuriyJ /4/X^£.

\  Liyti^ /  ^£ ^ ' f A ̂
^cyyt,-<^ A^tI^cA^ ^-tijc^-C-jy^t^-a^

i  Z^i^ZT^

I  ̂ Ci/;gi^ XX-'-^rsc,^^

Ate^ Al^z^} »a^ ^

^,Z?^e.£zcA.£i^ZZ%^ t^rik^ %y^L£au.MA(^
I I J~Z^/rzSiM<'^ ̂ '*^ Ctn'U^

/tiumM^ tt fUCr£Lj G^-eAA^dc/^ CUceCS^.art. ^

ITJ 10 SI



Cc<..^>€i^

(9^ ^ £^ qMsl^.^ ̂  €qL^~ ̂  ̂̂n/it^
(^0^ .^. /r^"^ S^^i^^tLLjih llop-L'^

S^^Z.C■U^ .CiW.

'5'^'^^ i^^cUA4i y^flUc^ . ^ >€..i,,^^U-,^

^IW( ^i/7^ d^J,^ CI^UA^ri^
Xo ^ <a. 2.r /r^^

V— g

/-Z-<i«-vv^-«-<^ /2'T2<7 Scyz^c/^ c^
(Z4.i^. l^ZZ~ ^ ^/iJI

c^Ltyi-yX^

g <3s-zrt^

CL^jt/Lu^ 'Sf^ 5".^IZtr S^ $^J^tA.-eCayuiy>^%/l^^
-4^.C)i^\yi^

dunn^ ^CUuist &c<^e^U<uC 5

9x/uCu it-^^^'C- Sl4.fi^A^Zy^4^ £iA^t^ vi^-»t-->»^
C4Z^ li AM-OzyTH. ^c <2^ CyiZy^C^/-4^_^AZlyTz,(^

cd ltd ^ZcZ



J^07

■T AUG _J 10 ^-'• 1907 ^

71̂/74^ fpux.U/cu J7 d^TlcT cJ^-^t-CM G^
, £, ^-aM. <3o,^/

AScr

i. ^X/yicL ^Y^-JixxtxATiAi L(l ^o^/x^ci-e^LA^a
(  fe-cipo-T-t wtji_ C3- >&a;w9cu^

6£/vLct ^txtta (Xa^lcL CXAAj^^MTTL^e^ o-d.-
'•'7/lA-H,aA-UiijU?A (^XA/I^C'-C'-V^
, ct T'C^d-Lot^^Aj- c^ L4A LIiX G.^)~U^\aJ^ —
Qi^oU]AA. IrKXi

I ^•<^jdXA^cCt\^L'^ '^l-iyCuUj^.e^ -fc d^hJi_£L(Jr O^^yiyL^ck^
i l-L^ruo cLccXol-L^-^ -vt^vj!_ cLccXlj^

c^i LA/irjW- CtnA-^o(^ -^L-e-yL-^X-e^VT-CL-^^^
l/l\ OukrtnrX, yiMAAAjk^i^ ^ C^a-t'-e^Y ■• L-t^45b^

tA/CU) 2X0^ (.1^ ^ Jiof lA'
(Xm^c(/ t^-O^Jr Eyfc<r OL^t^l/UtTT^-n/tJ^

Kvi vi^^--t^'^A(^eXc<j>ti CKa/<-^ b~ULui-J lAXv^ TJIvtcc ^m/ccXa^^L
,  (U/U!{^ cLcr^l^i^!

OA^ /x^3

^dx^dbttiah tli)i f!Q.adcLu^,jc^^t^{UUL

^CAarn^ tb^cuaa?(. SA..ci^c:^i^ bty^in^ >vuc_ T^tZj 4
)^0'j.6M4 J 4x23^*2 d-^-^JU/*-^ Ctb-irvX oJ-^iAAni&uJr c-iTH/l
OUKCI 'iyjj.cu^ ir
OuiAA. i^ui^-y^ tAAC:^^^

^  Vwl-A^
-^lx-A'ltA/> ^O" c/V2u?

/

r-€--e-'-ex4/'T^

'tuo



a-4164:. ^1' '•
•  7^ A or,

yOHginal JVb.
Certificate Jfo.

ACT OF FEBRUARY 6, 1907.

Claimant.

P- O.,

County, . . _

State,

Kate, 8 per month, commencing

Rank,

Company,

Regiment,

p. o.,

RECOQNIZED ATTORNEY.
dULCTn

0}

Submitted for

Approved for

^./5^pRoval.
190^, , Examiner.

y^rt/l/ cCc^cT ^

, i9oj< yUgal Rem^. / / / Re-Remevoery^
, 18^/ ̂^^^^^norably discharged ki^^£y...3l , 18^^

iwo 7

Enlisted ...^1^f;^.r../:;^> , 18^i ; honorably^achai^^ ^ j._ , 18^3 >/
Enlisted , IS^c^; ̂ ^norably discharged ^^Prf^..J..2rrr. , is/)"^
Pensioned jit 8... ;.. jjer month, under

PRESENT CLAIM, ACT OP FEBRUARY 6, 1907.

, 190V .Declaration filed

Date of birth alleged,/fc<?^..i...'^j../..?7J..!^'
Age shown by evidence .-.7..1 year*:

Claimant does ..:r.
• -.^x

write.

»-810 ■oSS^' ., M. 0.



Xliv. 3—1859. Ex'r.

jcrf iUe ̂ nicxioXf
BUREAU OF PENSIONS,

THE ABOVE TITLE SBOULD BE INDORSED ON EVERY
PAPER REUTINQ TO THIS CLAIM.

Washington, D. ^ 190^

c>^Acu7.. ll\M/i.^ /  ■ ^ 1 %■ , . jL^ A 4- /L^
V^-TT, C X ' /

/

.Z..i 2, xy\> ..'■y-cuL^
'' ' / / /■■

tUc



1^11

State of Ker York, $
: 33.

County of Os^ego, )

On this.^^'/' day of r)eceTn'ber,li^ll,"before ne person
ally appeare'l Sg"bert li.Covey of L.acona,K.Y. ,?r}iO "being s^'orn.

5t-tes r.5 follo'^s:-

That hie Clain for Pension ^^.led Oet .1.'^,190."^,tv;-.r re

jected March ?39,ioc4,as sho-mi by Pension Offj.ce ].etter,M?^rch

16,1906,hereunto attached. That on accoint of age and inf3.m-

ity he has been unable to comply vath the call so made ajid

no^ asks that the Claim be re-opened p.e justice to him seems

to require for the follorring reasons;

That he first enlisted Sept.IR, 1661 for tharee ye-rs

i?i Company "B" 7th P.eGli:ient,M.Y.S,'"".Cavalri','^'^-''- hon.orably

discharged from the service of the United ut■^tes,Marc}: ."l,lR6f

ct ""asliington ,D,C.,by order of the secreta::?y of yar, (ipuivel-

!  ant to a full tern of sein'ice),u3 shOTn'i by decissions of the
Interior Uepartne"it,mhioh said Pis'f-iaxge is a.lso herein at-

?  I tac/iad. That further ,in th.e letter of M.arch 19,i906,nen.tiG3i3

—yv. his service in Company "B" 44 U,Y.'^''oli\nteers,he never served
N -

in said CQiTipany,?.'hiah is an error. That later,hs again en

listed in Conpony "C" 159th P,eginent, 6. ,and uas honor

ably discharged at the close of war in 1865,T'rnir.h Raid disch

arge from the 159th,now on file at th.e Pension ^ffXoe,vlnj.oyi

reference here now is specially made. That he has no recol

lection that he ever received sny Bounty or dratuity other

th'UJ from the U.S.,by reason of endistnent in compr.ny "G" 159,

The last clause of March 16th,1906 latter,loo:rLng to

ward obtaining a Discharge,cannot be furnished,as he was neverI  a member of that organisation. That he now asks in his old
age,as he is Hearing life's B\^jiset,that he be grrmted a Pensio

on the two honorable Discharges,namely Company "B",7th U.Y.,

herewith attached, and the one alreaf.li'' fi!?.ed of Company "G" 159
Julyl 1 served over 6 mo. under joint resolution 159 reg. appov■  '' f That his age now is years, and in indigent circumstances,

^ -



no one legally "boixnd to support hin,and to that end he prays

the Pension Office to aid hin in Sis helpless condition.

That his said clain nay be opened and justice done

to a poor and deserving soldier.

His Post-Office address is Lacona,Os^rego Countj'-jN.Y.

Subscribed and sworn to before ne.

this -2 day of December,1911.

lIJlL,

.J feb

\
19:? /]



/ ̂ fea /f

3-081.

CONGRESSIONAL.
yf

^ NAME OF CLA^NT:

NAME Of SOLDIER:lME Of SC

'Reft 1—5

The above-naTned clavmanb is, to \
of my knowledge and belief, a bona
resident of the District whi^h
and this inquiry is not made at the peqv^t
of any pension attorney or claim agent. .

I d^esire to be advised as to.—^ '

,S>5?.if:£Fc£rr^ "Y
1.-4
:\M, a

These sUps are eiclnsively for iise of
tiyes in CJonCTess. and whra nsed by any other person
^^pre^teS®^ greatly aid^eBn^^^^
in triving them an early answer, if they will fill and nse

dips in making calls in pension cases.

OomnaitioMT.



^3 fee

S-081.

CONGRESSIONAL.
(pf r>^

NAME OF CLAIMANT:

P. O.

/

^  NAME OF SOLDIER:

n-F ̂  claimant is, to the bestof my knowledge and belief a bona nde

^ d̂ih K''^ ' which I represent;
Of any pension attorney or claim agent.

I desire to be advised as tof.

;r: :ouND

These slips are exclnsive
tavw in CoDCTess, and wh
Will not receive considers
K6pr^eiitati ve8 will CTiin giving them an early a^

tnese slips in mftlring nftUg

6~.16

frenaiona
fî aodtier, 1



fee

?e^)ruary *4, 1912,

Hon. Luthor Mott,

Honae of Uoiresontatlvos.

Uy dear llr. Hott:-

„  .o r»r "Wort

,,„u„ » """• "" "'=■ t"
COW. addreo. .o H. T. : havo the honor to ototo that .
uon of tho soldier filed Oct. 1^. 190S Tmder the AOt Of June 27. XB 0 an a

•V savant application filed Harch 2. 1907 x»der the .Act of Pehry. 5, X907 ho^ e -e-rvM he was not honorahly c.is—
3k •»« fi+io ''or the reafiOh xn-x n«relucted on the sround of no ti.io -or

*  a+. ♦ ® <r rtTOsee ttoat to i^loh ho
.e reooived honnty other the ^Ited States In e^ese o..
.uuld hare teen entitled had he faithfully Perfor^ all hie fomer oontr -
sorrioe and heen honorably diaoharsed ^

It le prOf^r to atata that the prorlalcai «bodied in the Act o.
^ to honorable diaohar^ is aX.o enacted in «ce Act of .eory. B. 1907 ^ ola »a
thereunder are ainilarly .framed by the Joint P.oeolution referred^.

It io shcen by the reporta fron the reoord. of the .ar Peparts^t on f^
the aoiller firat enli.ted Oct. 0. X3SX Xn Co. .. -d K. T. Uounted Vole., ehi^

'  n r Tol Oar.. and fwo "orrioe he eaa honor -ioaioition was ehanced to T. •
„  ■««« 1. n».

-  -inrji ■nn traiiBforred to Oo. 3* 44th H. -•
H t. Tol. inf.. and idK»rt HW <»' ^-  a- « tft hare deoerted Juno 25,inf.. fro» *lOh latt« oreani^tion he i. eho» to hare

V* -i'



Hon. L. W. 22.

It Id admitted by the olalmaot and the record shove that he enlistod Doo. 30#

1863 in Co. G, 169th K. Y. Vol. Inf. • tr&n ̂ jdiich he'rwstfi'^hbiiipr^ly dischrjreoA Oot.

12# 1865.

ffiio Aot or June 27# 189Q provided for pensioning per eons ishc hsufC served
ninety days or more in the military or naval servioe of the United States suring

the "^ar of the Rebellion and isho had bean honorably discharged therefrom. In the

adjudication of olvaims thereunder the Honorable Secretary of the Interior held

that to give tittle to pension imder the Act referred to# the soldier rsast have re-r

coivod an honorable dischjirgc from all service oontracted to be rsndorod during the

?;ar of fchi; Rebellion.

Subeequently under date of July 1# 1902 Congress passed a Joint Resolution#

the second tseotion of \idiich# (see page ld6 edition o" 1912 of the Lavs of the

Unlteu 3tatoo In relation to iiosislo^s# a copy of which is this day mailed you#)
govorns such casss as this, 7/hore tho soldier was honorably disohirged from his

■ V

last service in tho Har of the Rebnlii*jn. Under Ita proviso however, it f'lllfl to

afford tlK: cl'ilia-mt any relief for tho reason that for anllfltmont and servioo in

}ii» last aervico it is ohpvni he received bounty other then from the united States

in excess of that to vhidb he vuuld have been entitled to# had he faithfully have

perfomod all prior oontraots of servioo.

Yo tho ocmtention of the olainant that the charge of desertion against his

record in the 44th N. Y# Vole, to vdiioh transferred in Hay 1863 frac the 14th

K. Y. YoIb was wrong for the reason that ho had enlisted for the unezpired term of

the I4th R. Y. Vols only# it is proper to state that the Burorai is governed by tho

reoord as reported by the officials of tho Vor Department# and to effect a change

of sane the applicant should apply to the Adj. General U.S.A. War Department.

Very respect fully#

Deputy ccmamissiooer.
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ORDER FOR COPIES OF VETERANS RECORDS

^-1

I  i I

DATE RECEIVED IN NNRG

INDICATE BELOW THE TYPE OF FILE DESIRED AND THE METHOD OF PAYMENT PREFERRED.

1. FILE TO BE SEARCHED

(Check one box only)
"^PENSION

□ BOUNTY-LAND WARRANT APPUCATION
(Service betore 1856 only)

,  ̂ -^MIUTARY

2. PAYMENT METHOD (Check one box only)

E3 CREDIT CARD (VISA or MasterCard) for IMMEDIATE SHIPMENT of copies
Account Number: Exp. Date:

-r -
V' - O

•? / - V

Signattuer- Daytime Phone:

□
PAYMENT

RECEIVED.
THANK YOU.

REQUIRED MINIMUM IDENTIFICATION OF VETERAN - MUST BE COMPLETED OR YOUR ORDER CANNOT BE SERVICED
3. VETERM4 iGrve last. Srst, and middle names)

_ l'..- ~ '■/ /■> L- ' ■

4. BRANCH OF SERVICe IN WHICH HE SERVED

■0 ARMY □ NAVY □ MARINE CORPS
8, STATE FROM WHICH HE SERVED /' 6. WAR IN WHICH, OR DATES BETWEEN WHICH, HE SERVED 7, IF SERVICE WAS CIVIL WAR.

^ UNION □ CONFEDERATE
PLEASET>ROVIDE THE FOLLOWING ADDITIONAL INFORMilCnSlfa; IF KNOWN

8. UNIT IN .WHICH HE SERVED (Name of regimprtt or number, company, atc;'name ofship)e^mp/ffor number, compan^^;'i
A,'"/ i- -T/y'f"

'.■■Jy C A A A'i-% S
jL.

y: :-jyAC^jf^ L,

8. IFSERVICEWASARMY,ARMINWHICHHESERVED

d INFANTRY "O CAVALRY □ ARTILLERY
Rmk

□ OFFICER E) ENLISTED

If other, specify:

10, KINDOFSERVICE

d VOLUNTEERS □ REGULARS
11. PENSION/BOUNTY-LAND FILE blO:

14.DATE_^KBIRTH ^
Ay'-■'A / "J-i

16. DATE OF DEATH

.^2 /9/j

12, IF VETERAN UVED IN A HOME FOR SOLDERS. GIVE LOCATION (Oty and
State)

IS. PLACE OF BIRTH (City, County, State, etc.)

17. PLACE OF DEATH (City. t>)unty. State, etc)

•■^4y.yoy Cy yyyy Oxcxyf-yo A/V

18, NAME OF WIDOW OR OTHER CLAIMANT

13, PLACE(S) VETERAN LIVED AFTER SERVICE

A/y

^  NATIONAL ARCHIVES TRUST FUND BOARD NATF Foim 80 (fW. 4^■>• C^yy CoA/yy&Te cyy/ic^ O/^, y ^ r
z;

THESE ARE THE
COPIES YOU

ORDERED FROM THE
FILE IDENTIFIED

ABOVE.

DATE SEJwCHED /

'~7/2- oj''
SEARCHER

>/'A
FILEDESIGNATIOJ^j i  7

? O - ■ ^ ■
.n

DO NOT SEND
ADDITIONAL

PAYMENT.

To inquire about this order,
please write to the address below or

telephone 202-501-5170.
n

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION
GENERAL REFERENCE BRANCH (NNRG-P)

7TH AND PENNSYLVANIA AVENUE. NW
WASHINGTON, DC 20408

SEND TO:
NAME (Last, First, Mt)

C/TV, STAST^

ro
i*

zspoooe

Ab3bB21 )
r,

?7 ?
/

MAILBOOM COPY • DO NOT DETACH


