| SURGEON'S EXAMINATION FOR INCREASE OF PENSION.

The official Surgeon will transmit his examination direct to the Pension Office, and inform the Pensioner, if there is increased
disability, to prepare his application and forward the same with his pension certificate.

This report to be forwarded whether there is increased disability or not.
The Surgeon will suitably describe in what manner the original disability has been increased, and whether it has been entirely

or partially caused by vicious habits.

Towsy Ceter. 77, L iz2twz

Jt 1s hereby certified, muae M/n?
Mﬂ i Company, /f

formerly a of Captain o

in the jg’ﬁegiment of %ﬂ \%4 , in the war of %’ m

who, it Z.ppem‘s by his pension certificate, was originally inscribed onthe rolls of the Agency

, and since paid at W’S_._. %M
Agency at the rate of A dollars per month, on account, as he stwtes, of Loz

while in the line of duty in the military service of the United States, on or about the %;_‘4.

-

day of %7 , 1867, at a place called M—f 22l |

in the State or Territory of %7%-1@ , is not only still disabled in

consequence of said injury, but, in m¥opinion, his disability to obtain his subsistence by manual

in

i ] . M ' REPRODUCED AT THE NATIONAL ARCHIVES
a9 %

lubor has increased since his pension was allowed, so that it amounts to
L%f ,  disability.
The increased disability originates entirely from the injury or disease on account of which he

was onf*umlly pensioned, as follows:

/A/&«,&iux, %%/m 2.
i WWA(/M/ Mma,ébé(é?

\W_/M WM 7%@?
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Lafbcete MWﬂdf
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i\ M/@W%MMM

§ ) afining Surgeon.
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E. J. FLAHERTY, M. D.
MAYNARD, MASS,

To whom this may concern,
This is to certifyithat 1 attended Mr James

Carney on lMay 12 1920 at which time lL¢ suffereu
a Qerebral lemorrhage.ile was forced to remain 1a
bed for a period of &ix weeks. He has been totally
disabled sinee on account of a right Hemiplegia.
He requires an attendant comnstantly.

In my opinion he will be helpless for the re
maining days of his life.

Titneas P QQG‘.
e, 4’:,1 5 2P & Sussend SM&\\“ .

Massachusetts
lIiddlesex S.5.
s . ngrsonally appeared Edward J. Flahcrtiv
C;rnévwago eing duly sworn declares that the James
g ¥ veé mentioned is the James C of | l
C . e Jame: arney of May-
?ggd, Maﬁs: who this day applies for a peisionliider
i p;pv151ons of tbe Act. of May 1st. 19920. fhafJ
ff s7atement to which he has affixed his na;el iq
: - ol S Fa v -2 =1 s
th;: ;2 ghe heqp Of his knowledge ang helief, and
e 1€ aﬁ No interest in the prcsecution of the
°Lalim , before me this o4th. day of January 193]

Notary Pubhlic.
| 3 a1 oo 2 -
=7 commission expires Mch. 11/21
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State of Massachusetts
County of Middlesex S. S.

In the matter of the claim for a pension for James
Carney, of Co. B. 2nd. liass Inf. under the provisions of the Act
of liay 1st. 1990.

Personally appeared hefore me, a Notary Fublie in and
for aforesaid County and State, Mrs. Catherine Harrington, a resident
of Maynard, said County and Commonwealth, vho being duly swcérn declares
as follows :-

That she is the daugher of James Carney, that she devotes
her entire time to his care and attention, that he is not confined to
his bed, hut is now confined to the house alth@hh in warm weather
could be out of docrs to some extent if in the strict care of an atten-
dent, that he renuires her assistance in his dressing, in his eating,
in his moving abhout,and her constant attention to the frecuent care
of his person. .

€
&

i = i . 3
# : ,..'-,. ; ) N 4 ‘:_Jr' e y
e~ KRN A ‘o LV'A_»? i
(

Jq%é—{rJé?f:Ziw—ﬂv'

sworn to and subscribed before me this day by the ahove
named affiant Catherine Harrington, and I certify that 1 made the
sald affiant acoualnted with the contents of this affidavit bhefore
executing the same . 1 futther certify that I am in no wise
interested in said claim, nor am I concerned in ite prosscution .

Witness my land and seal thiﬁ-ibﬂghay of January, 1921.

*:§§;£$71)éf J{fj%7¢2;77,qéu>,191p¢,-

Notary Public.
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WAR DEPARTMENT,
The medical records show him stsd as follows:

M
Zéem

THE_ADJUTANT GENERAL'S OFFICE,

DEPARTMENT OF THE INTERIOR.

BUREAU OF PENSIONS, 3 : _

WASHINGTON,

R tfully returned to th
Washington, D. C., ,//47// 7729 5 espectfully returned to the | ‘,@/5’}3 (&&4 M
W Commissioner of Pensions, e U
ReSpemﬁfuZZ'/’ e s P/m with the jpformation that in t_@s ease of

/ MWWM % ........... ANKLS W

Co. . 2. Regt N ed ot

W in addition to the statement or statements herewith
W! a b ool S returned, the military records show the following :

/Vz—- ol s ndie Bk ,59 o Age }=©__, height ... feet, ....inches,

i COMPIEXTON . e oo eeee
} BYES —--i-ocoooonimmmicmmcacly THBRE, oo socommimnmnnm e -

w;%xf?’ m
i 2ol atia place of T S s YR j

(/9[ ﬂwmﬁd)

J/M/V' A,%L, ° f/ 76 & g Ty,
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The Adjutant General.
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(F)

Sold by HALLGRESY & Wanrey, Statfoners and Poblishers of Lavw Blanks, 14 Exchange St. Boston.

”-&gghcattm for Increase of an Jnvalid Pension,

I'nder Act of June G, 1866,

State of %W )

County of

this //7

before me  §X - £ g

On

within an

years,-g resident of
% AASHA AL A _.who being—dyl;

; ,,w
niteg}ﬁﬁtﬁes, dul} enrolled at the... s A O

$ o _per month, by reason of disability incurred in the M{a?’ service of the Umt{,d States

and that his present physical condition is such that he believes himself entitled to receive an increased pension of the

__grade plm ided for in the first section of the bupplemental} Pension Act, approved June 6, 1866

..He hereby constitutes and appoints
_his qttorney to prosecute this claim, procure a penston ce1t1ﬁcmte,

and to do all things necessary and pxoper to be done in the premises, with power of substituion, hereby rat1fymg all

a e

— ... /t<: may do as aforesaid,, ~His post office address is as follows:  (LE<

Witnesses : f .

of

onally appeared before me at th tune ang place af6resaid /"
and . %

whom I certify to be credible 1% who bemg duly sworn according to law declare each for himself that they well

know ... Il .. Nl AT signed the foregoing declaratlon in their presence ;
and ths the identical person he represets hunselt‘ to be, and that. he is disabled - ‘substantially in the manner
alleged in said declaration. ~ They further swear that they or either of them have no interest in this claim,

ly or indirectly, in its prose
oG Sy

Swory, to and subseribed, before me, this . . . &Z/é/ st LY O
7 AD. 18657/, and I hereby certify that I have no interest, direct

r indirect, in the prosecution of this elaim. )
%@6 %@f@(/j 77
/ %W&’W e ] L
riller ot

either present or prospective, and that they are not concerned, di




Commissioner.

il Ao SR RS 5 N

e

; No. 6. Were you previoﬁély-.mmied? If so, state the name of yoﬁr former wife, the date of the_nﬁanriage, 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. ..........
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/N, o ey and that T have no interest, direct or indipgct, in the po
& Cortifienie filex 19 g
o - | . W
W)

\ T
Ay ‘t..\ Myt \SJ

3—014.,
ACT OF FEBRUARY 6, 1807.

DECLARATION FOR PENSION.

TH PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APFLICATION.

/e P
State of, 700 \Ess
County of 4 /L/M//;QM g

On this - day of .. S7REUL....... A. D. one thousand nine hundred and "

personally appeared before me, a QM@Z:Q M@@Cl within and for the county
and State aforesaid,..... zZzscts. [ gM/uﬁ’// i e , who, being duly sworn according to law,

declares that he is.. 7& _years of age, and a(;emdent of ... /fj/ ..................... o A
county of M%.ﬂ ......... , State of... : ; and that he is the

identical person who was ENROLLED at ‘\f mﬁ" _____ under the name of

Al "fﬁ)f T e on the_/ «9’ .day of
o el 5 n
# 7'_‘ *-//M 'y mc{w f‘-"l/(,g‘-iq_ (/(,Ziy aced

vas a2 %mfa

in the service of the Umted States, in the Berild war, and Was HONORABLY DISCHARGED
‘IQ’/ (State name of war, Cwil or M n.) .

at Uiy (@, .y on the.__.._o?ﬂ__ .......... day of /?Z,/M ; 186%

That he also sé{ved ...................................................................................... //// ...................

(Here glve a complete statement of all ol:her services, Yt any.)

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That hls personal description at enlistment was as follows: Height, \5‘ —.!.. feet &...inches;

complexion, oy ; color of eyes, e ; color of hair né ; that his occu-
pation was tier sedes ; that he was horn 4_.,-@@/ j/L&f/#"‘ 18442..

at._:

, That his several places of residence since leaving the service have been as follows: f ............ % :/fZJ

bvrerd i 7 N7 e/:/?ﬂmd Moz woseer. bl Leicr....

(State date of each change, as nearly as possible )

That he is.. .a pensioner, That he has ___________________ heretofore applied for pension

O t’/rq C /

(If a pensioner, the cermﬁcal:e nuwber 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 February 6, 1907.
He hereby appoints F. A. BICKNELL, Beputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorney to prosecute his claim (Without fee) ; }m
/

That his post-office address is Zf/‘/ , county of

State of /Zﬁ/ 4“4’47)’% ﬂ/ W %M? -

(Claimant’s signature in full.)

Attest:

V7

................ , residing in 774 .s persons whom I
certlfy to be respectable and mo credit, and who, b ng by me duly sworn, say that they were

present and saw... , the claimant, sign hisname (or make his mark)

A;o persz)glifally appeared ﬁmfm , residing in W
and..- Hzﬂ«é‘ﬂ

claratmn that thev/have every reason to believe, from the appearance of the claimant
and their acquaintance with him of. .. _years and. Go... _years, respectxvely, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

(S naturesot thnes&es) %

SusscrteED and sworn to before me thls,..%.k{.,..day of.... ‘% .......................................... AL D, 19&2;

to the foregoing

»

;':; and I hereby certify that the contents of the above declaration, etc ., were fully
made known and explained to the applicant and w1tnesses before swearing,

- including the words £ ; : , erased,
IL-.S] and the words_____ ... L , added ;

gution of this claim.

L

v &W@r datﬁ

(D276
& F . éul%@cm

g ,f( £ : . .L ' v ! 3
\EﬂaLO G5 _;" &ﬂ’ B?’iﬁima / (Official character.)
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————————etaimning—a —pensiton- i

PITTSFIELD 2880
DarTOoxN 2Z17-M
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! TeLEPHEONE : St s

Prrrariern, MAasSS. gl un@@’l o] N - —

The Commissioner of Fensions,
The Pension Bureau,
Weshington, D, C.

" Deer Sir:

MJ§EEEWE%EE%¥ of Maynard died on londay Mawy twenty-fifth.
' s He did not leave any widow but left five or six children and
some grandchildren who were the children of two deceased sons.
It seemed to me that it was possible to claim this zeccrued
pension., Howswer, I am not sure about it and I would ask you
for information, This samne man had a daughter whc is about
sixty years cof age taking care of him. She is in pretty bad

\ .-

shape herself and she wondered if there has any ground for her

Very ?WMOWS,




