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swms, or the pensioner, ly recee e sione Shall be guilly.of e rsderneanor. andupon corwichion thereof” shall be
Fined in & sum not exceeding one Jandred dollars and the costs of the prosecution.

Approved Fobrucry 268, 1585.
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DO NOT
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CERTIFICATE NMUMBE

FAIL. TO GIVE

IF A PENSIONER,

ACT OF MAY 11, 1812, o - 3—014,

{. DECLARATION FOR PENSION.

S
g

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

Stazte of W : | | , County of WMI ss:

On this____J. 3__-“ day of M/ gne thousand nine hundred and W personally

A)

appeared beifgre me, @/f /U &’ﬂ % Qﬂkj . within and for the county and State aforesaid,
/f/t/ / ‘/,40‘/2// who, being duly sworn according to law, declares tha$ he is ,_-_52_;7_/ _______
years of Aze, m’c of : Qéa/o\ 0{ , county of ______ %ﬂm /@;Sé \
State 0f < 7 and that he is the identical person who was ENEi/ED at ‘ '
@Mﬂf\ under the name of ‘
onthe . ‘,/? ________ day of ___z/_(.{é{%&%&_/_ __________ 18&(’% a ___%M{Zﬂ(_éz.__“m, in @0 :/Q
/ / /(5-/64«!(/1/7 ________ W/
T (Tare state ratk, and company and régiment in the Army, o vegsfls if in the Navy.)

war, and Wwas HONORABLY DISCHARGED

(State name of war, Civil or Mex.;can )

____770:11 Mﬁ/ﬁﬁw"_ ________; __________________ , on the X O ~..day of L@@’Z‘ 18__é_\)_:—/

Z 7.
ere gw 2 comple-.e statement of all other services, if any.)

il (Aahe S PG Y mmy%&’

-
S A +3 Janaaqg., .

That he was no‘c emp_}oyea in the mlhtary or naval servied of the United States otherwise than as stated above. That his personal

description at enlistment was as follows : Height, J feet G inches; complexion, __/J;/_\A_J/LA.A;_ ____________ s eolor of

_ThatneaLo q*31'ved VV\ .”PMCI W)M M / //?é 2 MC,(/M/C%:? 4@..@4&/7//%

eyes, M AALZ s ; colozr of hair, __ R e, ; that his occupation was @ﬂ ' AAAN 2N : that he
~ B
“was born W/Mu 2.5 18Y 5& at of 7 pan< t j % prP

x/uw&mﬁﬂ g Alanns /&wwzmgm ﬁ;@‘%m

That his several places of residence since legving the service have been as follows: . __

Lidedodr (/mc% ________ S Lot %M

T (State date of each ange, as nearly as possible.)
7 - -
That he is 2 pensioner undeér certificate No. ?/q Lf ? qO Thathehas. . _______ applied for pension under original
No. £
That he makes this declaration for tbe  purpose of berw placed on the pension roll of the United States' Lnder the provisiong of .
the act of May 11, 1912, d& S Q
That his pem is. L) CALALLAAA , county of .----MQ/ S
State of ¥ & i -;S [ :?
Attest: (1) ; s 2 N ﬂ//) 2 8=~
. 4 (Olaumant s s.lgnamre in fell.) _R, 5 (=]
@) : [ % -3

v’;{yp '{IB‘P‘D and sworn to before rae this 2/8 ¢ gav of a/{/l ,A. D181 ?,ﬁndg he eb$
t

g

g

certify that the- etm, the above declaration were fil y made Lnown and explain o thd ,
a LAPS Vor i "‘?3‘ v gl to gg b
Sig B¥a,. appli K beﬂ%e svr%%%m ﬁ’- _

LN
[r 5 ] tjunf erased, and- Woﬂgl(sﬁ
' f; fof i ? and that} ii ha 'e o E?ﬂs‘u beét or :ndlrect in the prosecution of this cl
. 3

VAN FIUr I
Iivision \ " 1912

(izng the words -

Gar

/ Vil b %Oﬂicial character. ) T
LRV ‘ . fmn en amen . [?
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ACT APPROVED MAY II, Igl2.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of
such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen doliars and fifty cents per month ; one year, fourteen dollars per month; one and a half
years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; three years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and
served minety days, fifteen dollazs per month ; six months, fifteen dollars and fifty cents per month ; one year, sixteen dollars per
month; one and a half years, sixteen dollars and fifty cents per mouth; two years, seventeen dollars per month; two and a half
years, eighteen dollars per month; three yearsor over, nineteen dollars per month. In case such person has reached the age of seventy
vears and served ninety days, eighteen dollars per month; six ‘months, nineteen dollars per month; one year, twenty dollars per
month; one and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a
baif years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served ninety days, twenty-one dollars per month ; six months, twenty-two dollars and fifty cents per
month ; one year, twenty-four dollars per month ; one and a half years, twenty-seven dollars per month ; two years or over, thirty
dollars per month. That any person who served in the military or naval service of the United States during the Civili War and
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual Iabor by reason
thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor,
shall be paid the maximum pension under this Aect, to wit, thirty dollars per month, without regard to length of service or age.

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico
and has been honorably discharged therefrom, shall, upor making like proof of such service, be entitled to receive a pension of thirty

- dollars per month.
- ._.All of the aloresaid pensions shall commence from the date of filing.of the applications in the Burean of Pensions after the passage_
and approval of this Act : Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions under
exXisting laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such
form as he may presecribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioner or person
entitled to a pension from prosecuting his claim and receiving a pension under any other general or special Act: Provided, That no
person shall receive a pénsion under any other law at the same time or for the same period that he is receiving a pension under the
provisions of this Aet: Provided further, That no person who is now recéiving or shall hereafter receive a greater pension, under any
other general or special law, than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any claim to the Buresu of Pensions, or securing any pension, under this Act, except in applications for original pension
by persons who have not heretofore received 2 pension. ) .

Szc. 4. That the benefits of this Act shall include any person who served during the laté Civil War, or in the War with Mexico,
and who is now or inay hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety,
February fitteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineicen hundred and two, and June
twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, March third,
eighteen hundred and ninety-one; and February seventeenth, eighteen hundred and ninety-seven.

Sre. 5. That it shall be the duty of the Commissioner of Pensions, as each applieation for pension under this Act is adjudicated,
to cause to be kept a record showing the nameé and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence; and shall at the end of the fiscal year nineteen hundred and fourteen
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the payment of

such fee therefor as is provided by law for certified copies of records in the executive departments.
¢ 6—803
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ATTORNEY OR STATE REPRESENTATIVE
(Ozxder April 25, 1907.) 1
, v |
Fee, $ 3 Agent to pay. ‘
Articles filed .- ' 5 19
o APPROVAL.
Submitted for ___ a&w / \? 1912 W Z Examiner. ©
Approved for %/'/MW‘V\—« Rate %/ é dka ,ffJ/er month; age ___é _____ years.
- M M%—M & /?417__ _____ v
=
ength of pensionable servicé: .~ / years, ? months, C725>\days.
ﬁ Deductions in service from any cause: s .. years, months, .. days,
n account of' ﬂ 7 £ 0 , ; ;
Y/ 191§,J7/ W SFaw s / 191S, %/7/ AT |
_ /’ Legal Remew% V Re-Repigwer. ‘
"Enlisted ____ / 18 § 7 howdrably discharged Q&‘/f / AT oﬁ(ﬁ |
: },f;,-sEn]isted , 18 4 J\ hcnorably discharged 18 5 J? -
‘ ,‘ Enlisted . . , 18 ; honorably dlscha,rged .., 18 | }

; # 7

f?;/ Pensioned at $-<-_---/%__-¢____ per month, under W /%f éé ; J g/ 7 |
e | -/ & s

PRESENT CLAIM ACT OF MAY 11, 1912.

/ Dﬂclara,tlon filed m 2 7 ,191 Z- - /,/ ‘
/ .
Age shown by ewdence g) years, date of Wth alleg;ed %——- 2 X % 18 % S’l :

/ T Clalma,nﬁ—does T wWTlte. ’ _ - | _
’ . 6—3317 . L & M. C

o/ Length of pensionable service: / < years, __._ 9, ) m\o?,
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IVE CERTIFICATE NUMBER.

TR NEIONER. DO NoT FAIL To o

ACT OF_MAY 11, 1812,

AT
< .

- DECLARATION FOR PENSION

On this £ ; MA Lm0 A.D one thousand nine hundred an ﬂ A AL 4. » bersonally
appeared AR AY M ______________________ within and for'the County and State aforesaid,
oo, who, being duly sworn according to law, declares thatheis ...

ye%f age, and a resident of % o '6@,4/% ....................... , county of
Stat, of%ﬁ%%m
@ e , under the nameafJ _______ Af“f/

................. 180750

-

/...;and that he is the identica] Ifrson who

war, and was HONORABLY DISCHARGED

—

(Here give a complete statement of ai] other Sep¥ices, if ang/

- ' |
That heis a p@ﬁsi@%egﬁg;r certificate No. 917({?({0 Thathehas... .. applied for pension under
<,

original No._. . é@}¢ ....... %%
That he makes this derjad on

provisions-_o@ the act of May 1, s
That Ei/é/ppst-ofﬁee‘ address

State of___4" / L AR

Attest: (1) - %

A.D. 1915 and T hereby

- SUBSCRIBED and sworn o before me this , d
: known and explained to the

certify that the contents,vof the abo

Qre swearing, including the words et ;
] ri
4

ez - Y ) Sfii S T ;added; o
” °F inter’est? diir:é‘c ﬁ?&ﬁ?ect, in the prosecution of this cigim, o
f ; H : .
15 @ f “g

,/,
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ACT APPROVED MAY 11, 1912.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of such
facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and be entitled
to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen dollars
per month ; six months, thirteen dollars and fifty cents per month; one year, fourteen dollars per month; one and a half years, fourteen
dollars and fifty cents per month; two years, fifteen dollars per month; two and a half years, fifteen dollars and fifty cents per month;
three years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and served ninety days, fifteen
dollars per month ;' six months, fifteen dollars and fifty cents per month; one year, sixteen dollars per month; one and a half years,
sixteen dollars and fifty cents per month; two years, seventeen dollars per month; two and a half years, eighteen dollars per month ; three
years or over, nineteen dollars per ngorfth. In case such person has reached the age of seventy years and served ninety days, eighteen
dollars per month; six months, nineteen,doHars per month ; one year, twenty dollars per month ; one and a half years, twenty-one dollars
and fifty cents per month; two years, twé'_"gi;t—;f—fhree dollars per month; two and a half years, twenty-four dollars per month; three years
or over, twenty-five dollars per month. In Case such person has reached the age of seventy-five years and served ninety days, twenty-
one dollars per month ; six months, twenty-two dollars and fifty cents per month ; one year, twenty-four dollars per month; one and
a half years, twenty-seven dollars per month; two years or over, thirty dollars per month. That any person who served in the military
or naval service of the United States during the Civil War and received an honorable discharge, and who was wounded in battle or in
line of duty and is now unfit for manual labor by reason thereof, or who from disease or other causes incurred in line of duty resulting in
_ his disability is now-unable to-perform manual labor, shall be paid the maximum pension under this Act, to wit, thirty dollars per month,
without regard to length of service or age. . : _

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico and
has been honorably discharged therefrom, shall; upon making like proof of such service, be entitled to receive a pension of thirty
dollars per month. .

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Bensions after the passage and
approval of this Act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions under existing
laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such form as he
may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any, pensioner or person entitled to a pension
from prosecuting his claim and receiving a pension under any other general or special Act: Provided, That no person shall receive a pension
under any other law at the same time or for the same period that he is receiving a pension wader the provisions of this Act: Provided
Jurther, That no person who is now receiving or shall hereafter receive a greater pension, under any other general or special law, than he
would be entitled to receive under the provisions herein shall be pensionable under this Act. )

SEC. 2. That rank in the service shall not be considered in applications filed hereunder.

SEC. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for original pension
by persons who have not heretofore received a pension.

SEC. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with Mexico,
and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety,
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June twenty-
eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, March third, eighteen hundred
and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

SEC. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudicated, to
cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or received by
him, and the county and State of his residence; and shall at the end of the fiscal year nineteen hundred and fourteen tabulate the record so
obtained by States and counties, and shall furnish certified copies thereof upon demand and the payment of such. fee therefor as is provided
by law for certified copies of records in the executive departments.
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ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

" [Name, .« %W—# Fee, $ ; Agent to pay.
s [ro, Asticles filed , 19
. D .
C e
;‘; - APPROVAL.
% & i . (et 78 «%/ } 191f\ % 2 2 tersy Rxaminer.
> ) ® -
=  Approved for _M(_@M,ﬁ&gm_f______________~___< Rate 515.2/ ¢0per month; age e 0 years.
| %ﬁ/% SZ= /A ,ZX/XA/% ______________________________________
/ Length of pensiona’ble» service: .. / years, - 7months Z J} days.
!/( Deductions in service from any cause: : years, months, T — days,
on agcounf of _____

GZ/Q 191\526&4/%@ V%«/eﬁ/ 1915 M (F R

Legal Reviewer.

o- Reviewer.

é::fﬁnlisted

f{’fiﬁnlisted t% f 18 é cjjonora,bly discharged # e / /74\;2\:9 186 J\

’ Fnlisted

i 184 3 ; ¢hotorably dlscharged

18 ; honorably alscharged

"':7 ength of pensionable service: : / year:

.i"

., 18

, 4 months, 2—/da§s
¢ "Pensioned /éﬂ e PET month under M// %&/w // /?/}’-

PRESENT CLAIM, ACT OF MAY 11, 19i2

J/Lfﬂjéélaraﬁon filed \% / , 1910

//7/ years; date of bu:thm % = 2.5 , 18444 1
;%31a1mant does S write. R

6—3317

; | . , e % , M. C.
o5 .z""‘ ’ : : :
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Insert character
and number of
claim.

3-—~111

SURG EON’S CuR’“lFlCATE

Name of claim-
ant.

Claimant’s posi-
office address.-

Com any%%; M B

" Cause of disa-
bility.

Address

Pension Claim No.

(1Ll 567,

Here give the
claimant’s
statement (as

(.ZAMAA,

briefly and as
compactly as
possible) in re-
gard to theori-
gin of his disa- 4
bilities and the

manner in
which they.

CM/WIAO\AJWGL

< AN

He makes the following statement upon which he ‘bases h1s claim for _Oyi.gAn

4%

affect him.

‘Attention is invited to the outlines of the human skeleton and figure upoun the hack of this certificate, w]uch should be used to indicate
precisely the location of a disease or injury,.the entranee and exit of a missile, an amputatlon, etc.

We hereby certify that upon examination we find the following objective conditions:

Pulse rate,

Here give a full
description of
the disabilities,
in accordamce
with Book of-
Instructions.

eight,

4

0

{Sitting, standing, after exercise.]

8

inches;

gk ot T [ y
e/ d]j&} I,LMLUM e \}

, respiration, "

A 4

[Sitting, standing, after exercise.]

AA

temperature, ‘7_5___,

» , actual WQIghE, A 5 pounds- a,O‘ gﬁ%years
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WAL OAAAN L ”/!/L(K',ﬁl,l,a chwm % 0

The actual or
probable origin
of every exist-
ing disability
must be fully
set forth.

‘Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
viclous habits
the opinion of
the board must
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Bach, disbility b amed Litorno 0l bte 0, % sonninnnonl e . Qusendidind
 separately, the Vo UARAAMAAN /ﬂLWZL/ a C ol Ao -ﬂ/l/mn/” @/ffl/l/L»//lJ/{/( —

of March 2, # / !

1895, requiting if?t/f AL amrr! W o)

¢‘that the re-
port of such
examining
surgeons shall
specifically
state the rat-
ing which, in
their judg-

ment, the ap-
plicant is en-
titled to.”

— UngulaSpa 1010,

FM;/‘ZL@ abmr, a0

WMo wirtoleaa gy

l“P/J [/‘1 raVy V/AIX/&-MJS

‘When rates are
recommended

solely om sub-
jective evi-
dence the

)
O fan, J[‘MW SJAMM,WMIW Mm& a

strongest rea-
sons must be

given therefor.

1 mﬂ(rzl/m,/z/raj /ﬁlM/l/l/La/ :YI ﬂ,(a,&}"&,&c % d’/,f g
s O(,wamu q b J i« 3{/7?
o Urnninu ks (if,(m/z/b X o ﬂ/xf,?

o@i,_él;mm Pres. & ?/&Zx/ ,- Sec’y%fz’f fgmé»w&m Treas.

N.

.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.

‘When additional space is needed to complete report of examination use blank certificate (3—111 g) properly
numbered, and attach it to the back and upper margin of this sheet.

6—552

Marginal entries must never be made,



.:7%n examination must net be made by one member of a board except upon a special order of the Commissi of P

1= (This certificate to be filled } n fened b){ the secretarjr when the T /sz'f is present.)
] - /,?/M/('/l/,'/(,ﬁ/t/(/ Dr. (C, - y and

ere personally present and actually participat the.

(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.) i

§
{ ¥

“1 s the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. . _and
Dr. , the examining surgeons here present (waiving examination by
full board), on this day of. ,18 .

) A (Signature.)

, 1897

Y
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IN CASE OF

A,

Vol #1562,

DAaTr oF EXAMINATION:
LY

{%

P. S,—Write your Post-office address plainly and in full.

APPLICANT FOR

Post offic
Count
State,

0

)

Single surgeons will use this blank, changing ‘‘we” to read ““I.” They will erase the words
“Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and sign at the foot of the
certificate, and-also on the back of the same.

¢ All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-

tion 4, Act of Congress approved July 25, 1882. 6652
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=5~ Attention is invited to the outlines of the human skeleton an'&{‘ﬁgure upon the back of
this certificate, ad’ they should be used whenever it is possibie to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known. and
the name of the absentee, must be indorsed upon each certmcaue

!%;mlf‘ /%j:;ﬂ/f < mal’m o] Pesnsion Claim No. S A %/ My

ot o W; %“WW M“nk’ M S
%mpany_, Regtlz ~F earer { — m State,

%m% %é; ., e 2 = é: ofemmm]‘

We hereby certify that in -éomnliance with thé requirements of the law we have carefully

: . examined this ~2pp11Wﬂenn from the following disability, incurred
%@fﬂf&w in the service; viz: 4 %ﬂf M
Gt [fcbite /c%%

-

» 1892

K;Pglfjﬁﬁg and that he reeeivesapension of B . dottars-permonth.
i mot,erase the
whole T He makes the following statement 'upon which he bases his claim for /Lyf &""J

TRt o Lol forride - e,ﬁ‘;—’/ Lo o o e -4,,,,(,

e et = - = - T =

.gspommpuﬂy% (%‘Vy Pemrr, M—M 4 - s 4%
-«@7‘79( :

Upon examination we find the following objective conditions: Pulse rate?:
—

respiration, A&/ temperature s+ height, (f feet S5 inches;

pounds; agf,/ﬁz._ years. 1 7

Bexre give a fall % : : : / 22 : i
deseription of M , S
rhe disabilith a% % o

in accordancs,
with Book of
Instroutions.

The actual or
probable origin
of every exist-
ing disability
must be faliy
ret Yorth,

SYWhenever 2 disa-
pility isshown,
or iz believed
to be due to or
aggravated DY 4
vicious habits
the opinion of
the board nrust

thmfmmﬂmM %«4 m&y—w—w é//a/ i
ssy T CZZZ 2. %M z;zojm,, N —

gress of Mar.

7 . Z
2, 1895, re-- e “~ 7=
quiring“tl.';lzt oA %Zﬂ"? W@ P e == A M_’gﬁ/é_\

the report of
such examin-
ing surgeons
shall speciii-
cally state
the rating
which . ¥ B
their judg-
Hent, ‘.‘?ae ap-

plieant is en-
titled to." : , 74

%% %/OW/ , Treas.

.
i_MB.—AlXways forward a certificate of examination whether & disability is found to exist or not
6552 ’
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IN CASE OI

£ OF EXAMINATION:

Reg’tﬁ(‘(/’/"

Applicant for

No. LL YIS EL2,

/
D

'3

g/
‘State, W G T

P, S.—Write your Post-office address plainly and in full,

Co.
Post ofﬁ‘ce,
County,

Z,
o

A

\v R(w

Single surgeons will use this blank, changing'"‘\ivé’f’t to read « i,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

.ProvipED FURTHER, That all examinations shall be thorough and searching, and the certifi-

cate contain a full description of the physical condition of the -claimant at thel time, which shall

include all the pb—sical and rational signs and a statement of all the structugal changes. [Zx-
tract from Section 3, Act of Congress approved July 25, 1882.] - SR Yy . -
b ' Pl S .

e o e i e i,

i - s = 3 . .
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@”" Attentlon is invited to the ouﬂmes of ¢ ruman skel;%on and ﬁ eture upon the back off'
‘. this certificate, and they should be used whenever 1t 1S possﬂate to 1nd1cate “precisely the location
of a'disease or injurwv, the entrance and exit of'a mlssﬂe an amputation, &c. :
- The dbsence of 4 member from a séssion of a board and the reason theruor 1f known, and ‘
the name of the absentee, must be 1ndorsed upon each certlﬁcate
Insert character

and number of g O/M//ﬂﬂd Pension C1a1m ‘No. ./ / & /L J ¢ ‘7/

cla.m

. O [/ita:%?e whethé; orj nal, mcr%, or restoration.]
' Namie and rank
of cla.lmant % % /
Reg t =l Z %'/__, %7&% Sta_te
[Post-offic address of the Board 1
g e (L 7 Lz P,

office address

) 1895

[Date of examination.] -

We hereby certlfy that in comphance with the requirements of the law we have carefully
exammed thlS apphfyt who states that he is sufferlpg Lrom the fouowmor d1sab111ty, 1rcurred

Ga}iljégty?f disa- 1;1 the service, viz: ,Z %f@é A// /4/ /z/ //,o/,Zu/_/ M//’W

I =P 4 W Hosati Loriy of 2V Sicaddir Gy cof 7 % s oles dog o
fnpfhn:’;’;%ﬁnt. a. t/he T ensidfr of j/\/‘k_/\——/—'—’_—’_T_“ 901 ars-Her month
) ifﬁ°fieﬁ‘;? the 2 - F ﬁv/“z. ? ‘fﬂ‘ 2 M
e Tme e mak 1 wh e bases his clai for ;

[Origs ease, restoration, &c.]

- follovvmcr stateme
L [Zage % Za. Sl Drttzec cf—
:13%3:2224:%@6 N W‘@;‘% %g = %

“Upon exammatlon we find the follow ?’2& obJec’clve conditions: Pulse rate,

resp1rat1on _,éi/_ temperature ,Z_é height, J feet __J 1nches weight, u

_ years.

' Here give a fall ' » - 22 % h Ve m;{h/‘w MWW
s £ @_&?J@/ i m-wé M+ 2 L _,m
RS W—ﬂ—"ﬁxmw,\ ; -t -

ol e
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¥4
444414‘ o e At

ratmg for the d1sab111ty caused byM(/‘c/? 4 " l that caused
: 4 7 |
by » R ; and “ _ _ A~ for that caused by

Bate for HACH
cause of disa-
bility.

—Always forward a certn.ﬁcaue of exammatlon Whether a disability is found to exist or not.
(6287—300000) ‘6552 :
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Single. surgeons will use thi§ blank, changing “We” to read “I,” and “our” to read “my.”
. - They will erasg the words “Pres.,” “Sec’y;” “Treas.,” and “Board” where the words appear, and
v . sign at the foot of the certificate, and also on the back of the same. o

PROVIDED 'FURTHER, That all -examinations shall be thorough and searchmg, and the certifi-
‘cate contain a full CfUSCIlDthIl of the physical conduzon of the claimant at the time, which shall
include all the physmal and rational signs and. a staternent of all the stmctural changes, [£x-
Z‘rafz‘ Trom: Sz[fwﬂ % Actof Congre.r: ajpwvm’ July 25, x e ,6’2 ] P ) % sz " :
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GENERAL AFFIDAVIT. =~ = -

0 o Odbonk Lo A T2 Mamn e A ¥ WS Nooy |

L )Pt
Ox THIS..... / day of

_in and for the aforesaid County, duly authorized to administer oaths,

/éWﬁWW% aged é‘t yeals, a resident of W

7

in the County of W‘” _____________________________ and. State of W )

~
P

5%

M and

AF T
whose post office address 15650 M&r JZW M/'\

well known to me to be reputable and entitled to cledlt, and who, being duly sworn, declare in relation to the

aforesaid case as follows: )

Affiants should state how they gain a knowledge ot the facts to w they testify.

MW

se to the end of their Statements.

—

ould be written

l@\” [Afﬁants"' ‘Signatures sh

1f Afiiants sign by mark, two witnesses who can write sign bhere. Slgnaturea of Affiatgs.
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uced at the National At

State of ..~ 2.

Sworn to and subscribed before me this day by the above-named affiant , and I eertify' that I read said

affidavit to said affiant § , including the werds............. .

erased, and the Words. ... i

B S » R e e e Oﬁlclal C S a 1-a y er- ...................................

" Norte.—The magistrate should state in his own handwritl'ng,' on the dotted line above, that the affiants are known to him
© personally, and that their reputations for truth and veracity are good, if such is the fact.
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PR DA B

All diseases or injuries that soldier has auffered. from., to his knowledge, and the extent

ddirced 4t the National Afchivés

~ 7 PHYSICIAN'S AFFIDAVIT.

_ Taxe Norice. — This Affidavit should, if possible, be in the handwriting of the Affiant; the marginal -
imstructions should be carefully observed before writing ouk the statement. If the affidavit is prepared from memo-
randa in possession of the physician, that fact should be stated. ' i

, ‘ In the matter of the Claim for Pension No.. '} ] : Zf / Jé 2 : ;
0 ' y
o b, Clarh _, | " r
NOTE. © | ] Claimant’s name. % . » ‘E
st of Compasy 2o / Wer. #A .-
. Regiment, /7 ¥ G = 3

The Physician'sfjate of Company. -y oo Joiwr e Regiment, /. 0700 LT . Volunteers.
Affidavit should set ) Company and regiment of service, if in the Army; or name of vessel, if in the Navy.

forth :— %

i, (7L ﬁ%" : , & resident of ' ' -
' ) Physiéx{fs name. ) B
County of WM , State of - : , on oath declare: — |

That I am a practising physician; that I have been acquainted with said soldier for about /)24{9/’

years, and that /%WWWQW%%M ”/f{j / 2l

Affiant should here embody all the facts kmﬁ to him ia accordance with the mdrginal ingirédetions.

tee—ordimaryn-fonam

anuval labor, Bl
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sFEerls, fror .yl el e

to WhiQh he has thereby 'bee:n. disabled for perforimin,



odiced at'theNational A‘iéﬁwés

T further declare that I have been a practitioner of medicine for......... / .. (f ..................... years, and that I have no

interest, either direct or indirect, im the prosecution of this claim.

My post office address is... &3 22<7 !
Guc rank and service, if in Army or Navy.
State of %é/ ....................... Z A -
189 f personally appeared

Wﬁ&

to me well-known as a reputable physician in good professional standing, and made oath that the

foregoing statement by him subscribed is true.

T certify that the WOPAS. .o oo
were erased, and the words. ... R e e
were added before executlon, and that I have no interest, direct or indirect, in the prosecutlon

[L. 8] of this claim.

Any erasures or inter-
lineations in the foregoing
atidavit should be eertitied
by the Magistrate, in his
jurat, as baviug been made
betore execution.

/ Officifl character.
Lot/ A

D BY

, Boden W, D
FREEMAN EMMONS,

AFFIDAVIT OF

MEDICAL EVIDENCE.
ITo. 37 Tremont Street,
BOSTOINT, MASS.
“Phinted by A, W. B rownell, Wakef eld, Muss
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o, Qountp of Szl e p , 55

A Mem A

IN THE MATTER OF..... Pl PP bl oot NO YR = BT 17

LS o Lovn No_ 1102] 5o

» A. D. 1894, personally appeared before me, a

«in and for the aforesaid County, duly authorized to administer oaths,

_____________ years, a resident of/ et b

] R ST U
in the County of .. £Z% and State of W
whose post office address is ...lgpesl. LA ALz | : ' and =
S aged.......... .<.yea'1's, a resident of
in the County of .o and State of
whose post office address is....... .

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation te the
aforesaid case as follows :

’ Signafures should be written close to the end of their Statements.

AY

A

fiants

j .................. further declare thftt/épm

in its prosecition.

If Affiants sign by mark, two witnesses who can write sign here. . Signatures of Affiants.



Rep gduced atthe National Ardm[es

Sworn to and subscribed before me this day by the ahove-named affiant

affidavit to said affiant Lt EEET
L4 Wv

erased, and the words. ... I e R e e R rere g e regeere,

State of. ,W e COunty of .. L. M/% : ;88

; and I certify that I read said

.

- %Y. personally, and that their reputations for truth and veracity are good, if sug;; is the fact.

%
3
=~

CDivision.

Additional Evidence.

aimant,

Nature éf Claing....

~Name of Soldier. |

Name of Cl

)

gﬁﬁ; (L

T 874 2oy oo B0 A0 GRS / ot SO M 4 Yo ,

" ; tficial Character. . -
| T ‘NOTE.—Tlile magistrate should state in kis own handwriilng, on the dotted line above, that the affiants are kpown to him .

MasSs.

D BY

A. W. Brownell, Wakefleld, Mass.

ATTORNEY,
37 Tremont Street,

¥

BOSTOXT,

FILE |
FREEMAN EMMONS,

No.
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GENERAL AFFIDAVIT.

77, Qountp of el tin ko, 55
G A / M ALK

, A. D. 189 7, personally appeared before me, a

in and for the aforesaid County, daly authorized to administer oaths, v

M f#%oﬂ-—(d ...aged. 57 _years, a resident of .. /ZM ﬂc/&—m

in the County of ...£# e Lt R fr and State of %
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8 B
E __________________________________________________________________________ aged. ... ... years, a resident of...
[0}
4C-§ in the County of ... S s and State of ... e
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s whose post office address is....... et
g well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the
. &4 1 aforesaid case as follows: .
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in its prosecution.

1f Affiants sign by mark, tWo witnesses who can write sign here. : : Signatures of Affiants.
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State of//? l Coﬁnty of' M@»—// ooy 88

R pemrs e of

Sworn to and subscribed before me this day by the above-named affiant , and I gertify that I read said

affidavit to saidbaﬁiant , inoluding the Words...........eoreesorermmmesisse e

erased, and the words

added, and acquainted

NoOTE.—The magistraté should state in his own handwritlng, on the dotted line above, that the affiants are known to Jhim
personally, and thap their reputations for truth and veracity are good, if such is {he fact,
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.Division.

kd'ditional‘ Evidence.

MASS.

Jlaimant,

ATTORNEY,
37 Tremont Street,

Name of Soldier.

FILE

©
; E D BY 4 ’
FREEMAN EMMONS,

A. W, Brownell, Wakefleld, Mass.
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037" Address, “ Ohiof of tho Record and Pension Ofllce,
War Department, Washington, D, C,”

Recovd and Pewsion Offivy, R

Division, WAR DEPARTMENT,

Eﬁp artmgnt ﬁf ih L @’B’Ei%im’, | ‘Respeotfully returned to the

"BUREAU OF PENSIONS,

Commissioner of Pensjons. -
1 Ve . . / __.____,_*_._W_"_:. _________ -Lg‘{-;{.___ﬁ ’” ~~~~~
: ‘ Q@ashﬁngiox-x, ”ﬂ@ [ %@jmg(’ % 5 l%’/rl @ ﬂk %’:3
Respectfully referred to the Co.e”Y, / % %W. < ¢¢.

Chief of the G T e »

Record and Pens: : T was enrolled s ;% i » 18620,
7@ and Pension Office, War Department, W N

and T & e, , 1865,

h requesting & Jull military and medical history

i (Descriptive list.) - - ‘ } - |
g | D N fommmmmemmmememnzzi o L
T ar/C. % ¢ i ﬁ;}ﬁ " :
{ vof' the soldier, | | _ N ,@ gﬂm .‘ |
t , Please examine all records likely to aﬁ%ﬁd | From - 186 t0_“_,(,w,~_,_,-:_n, 186, Ll Lreeo S 7,60, e T 9 ﬂ) _______________

‘!_. any information as to diseases, wounds,- (;r | he held the rank of ./ _{% ____________________________ » \ 5]

% Injuries incurred by him while- in the serbi‘éa . @W __________________

No 'other-]:a;;ort on file,

,,/

4

C;; . N Iy <"/ ,e'*':

Colonel, U. S. Army, Chief of Office. i
by
Perf??' -

. o el
; Yioa - FIARy %
Washington, D. C., 5 ugﬁ

(COMMISSIONER OF PENSIONS.)
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Com

missioner,

(280)
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Wl‘lto nothing above this lme

SIR ;

“also as a in Co,

: “$WW(/’ .and,was-mm _____________ :

(3060 a.)

MILITARY SERVICE.

,-(Q}!D;..M Sop Div, ~
» M M . Y Bureau of Pensions,
"""""""""" o Wy,

Lkl-b-@of’l[
Rl

Ihis alleged that the above-named man e
) S VSRS 1)

- T4 ;m\\w, 18. GQ and served as a____
in Co._ﬂfj_lmm Reg’t (W\,(‘A/UU %M\I 0)1

No. of prior claim ... .7 e .
The War Department will please furnish an official statement
in this case, showmg date of enrollment and date and mode of

termitiation,

/ Ven J respeetfully,
.z!f/ 7 5% '»ffv

Letidis

W C'o*nmzssww_‘,_,(
THE OR IN CHARGE or THE .
: RECORD AND PENSION Drusres, %W/'J -
" . 'WAR DEPARTMENY. e,

Wy Depaviment,
Record and PensioﬁDivisidn, -
_ MARS41893.

Respectfully returned to the -

= COMMISSIONER OF PENSIONS

. B l . > .
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| RECEIVED:

Depavtment of the :mizrinr, |

BUREAU OF PENS NS,
q%o:shmgton 9 é%/

/éf

@" Addresst “Chlef of the Record and Pension Office,
War Department, Washington, D, C."

Revord and Dengion Officr,

WAR DEPARTMENT,

e ——————————
S T ——

Washington, SEF‘%};@

Respectfully returned to the

SIANILY [RUOLIRN] 3Y2 B peonpoxday

: Commissioner of Pensions,
Z/ with the information that/w_l, M ABAL. f%/

2 %A&Qﬂ ,,,,,,,,,,,,,,,,
%% W#@m MW(Q

|
|

‘ BY AUTHORITY OF THH SECBETARY OF WAR

dlonel,_U,—Sf-—Army Chwf of Office.
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Briefed by \{/% .a%s/s?f/f@

" Clazm No. ..

Z <o
Lertificate No,-, 7 7 4Z /7410

Soldier%% 2 RS Mﬂé&w | |

Zan? e.i‘gfé_w_\&?@ﬂm"
Additional Servicel 1‘4/%:'64)

oo A / Gectte. Trtun! . A (269

No. claim, State records ..., 191
No claim, combination records. ... ., 191
REMARKS:

%//mﬂ/o/ Josara




BUREAY OF NAVIGATION

[ ﬁ'
"" by e .g-mh
e y

;m "

WWYW&M‘MH%

RESPRCTFULLY RETURNED TO THI

yMISSIQNER OF PENSIONS
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for. War% as .. (/’/L/M/WM oel)[/ﬁ/.z/ ;

L eolor of eyes, LAV A

complexion, ... =
fmb & 0%/ Lnohes, marls and scars,

W/{/ W W%Mﬁf&w/az@ forc, LA
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dBAWWJH
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/_’ . W Commissioner,
/\ | Further correspondence in {] s case xequhes the return of
: ese papers. SR
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Henry Donelson, 2 C.F.,en~
listed on the Ohio July 1/63
and served to July 25/63; on
the Wabash to May 9/64; on the
John Adems to May 25/64; on the
Catskill to July 31/64 and was
diseharged from the Vermont as
Henry Donaldson Aug. 15/64,

& b »
Y24 /}'/ L{Vé@ ZP -
.= b 91 & AZdit ‘
Jno. Clark, . M
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o Affiants’ Signatufes shoilld be written close to the end of their Statements.

GENERAL AFFIDAVIT.

Gtate of 2

IN THE MATTER ov. . @& Fdss. (KR LEEndP . Rhtn s  Fcrargy A Ogrp Lol ois

PR ) 3 - 2N ! . L e
Ox s, 2% day of 4?/ ..................................... , A. D. 189?‘; personally appeared befere me, a

‘ : f\’j‘ @e¥.£ o .in and for the aforesaid County, daly authorized to acmindster oaths,

acred___?}...ﬁ!...) ears, a resident of. M%

in the Counuty of . #_ IR

and State of

whose post office address is ..._~72 U N ' _.and

................ aged.........years, a resident of

in the County of .. .and State of

whose post office address is.........
well known to me to be reputable and entitled to credit, and who, bemcT duly sworn, declare in relation to the
aforesaid case as follows:

aawtan%l%L{%MMM/éa ‘

................................. further declare that ' ' ﬁo interest in said case and not concernecl

1f Affiants sign by mark, two witnesses who can write sign here. Signatures of Affiants.
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State of. S 2zttt iz,

Sworn to and subscribed before me this day by the ahove-named affiant , and I certify that I read said

affidavit to said affiant , including the words

erased, and the Words. .......o.oovcoeeeer.
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of tileir Statements.

the end

UE%’“ Afﬁ*ants’ Signatures should be written clo

GENERAL AFFIDAVIT. B -

—<in and for the aforesaid County, duly authorized to administer oaths,

aged,\fzg /I'/ years, a resident of.

in the County of .. YL/ \ Ao/ CX

well known to me to be reputahle and entitled to credit, and who, being duly sworn, deelare,{in relation to the
aforesaid case as follows:

e further declare that
in its prosecution.

I1f Affiants sign by mark, two witnesses - who can write sign here. . Signatures of Affiants.



State of - L PFA (L. County of .. Lo flterh

Sworn to and subscribed before me this day by the above-named affiant. , and I certify that I read said

affidavit to said affiant , including the words : etreeare e

erased, and the words.... . e ememp et bt eanpep oo ee e et eneae

added, and acquainted_A;m.,,,,with its contents before___A _______ executed the same. I further certify that I

, .
am in nowise interested in said case, nor am I coneerned in its prosecution; Af% PR e 2o B

s e . s
. S . ) R Y2 WS A A R s ) :
NOTE. —’-"he magistrate should state in kis own handwriting, on the dotted line above, that the affiants are known to- him ;
personally, and that their reputations for truth and veracity are good, if such is the fact J
3
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37 Trermont Street.,

Additional Evidence.

o

FREEMAN EMMONS,

@* WLN/J\(’“’ Division.
No.

Nature of Clainy.. e [0 2
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i GE\IERAL AFFIDAVIT

State nf -@am o

In the matter of =LA

Ox THIS i \—(/& ddy of ’C@;{.{C/Wi/&fw A D. 18u z,,personally appeared'
before me........ 17 R

A in and for the aforesaid County, duly authorized
4 L /é / M ..aged ... ¢ ..... Y .......... years, a resident of

in fhe County of ... ([ . .and State of

................................................................................. well known to me to be reputable and entitled to credit, and

‘\:hpbemg duly sworn, d; ared in 1%resald case as follows:

[If affiants sign by mark, two Witnesses who can Write sign here]
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g-; -, SW(}%«:}O an@%%scmbed before me this day by the dbove-named aﬁiant ...... and I certifj;; that I read said

{ﬁwavit“\g% id a
;%W01das§; .

..added,

Wlth its contents before... executed the same. I further certify that

teres&gd in sald case, pff am I concerned in its prosecuﬁibp; -and that said zﬂ?ﬁant....{f—.ﬁ _________

sonaﬂ,LX k‘ﬁ“‘ﬁvg«% me and tha‘r —2-2 _S%  credible person.

N
.- Ry Formen; o
e n - [Ofﬁcml Cha.ra.cter 1

\JO’PE —Thls may be: sworn to bef01e a CLERK OF COURT NOTARY PUBLIQ, or any officer Who has

authorlty to admlmster am oath.
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GENERAL AFFIDAVIT!.

4

§:ia.i2 OF o i e

In the matter of. =

/65@/

........................................................................... - A.D. 19._,7.,4.?,,personaﬂy appeared

in' and for the aforesaid County, duly authorized

to

and State of

admigister oaths . : ‘ ' (I agedéf{ Y ............. vears, a resident of
Z ' /

well known to me to be reputable and entitled to credis, and

who, being duly sworn, declared in relation to afow»ald case as fohow:

u]d xtate hO“ he\ gain a Lnowledge of th ct< to whmh the\' iesmeT

e T
- — : . o
e o e Tt 2 T e e R

H. A, Post-office address 152/' AAAAAAA Jﬁ ...................................... A R 4 AAD.,..

[If affiants sign by mark, two witnesses who can write sign here.}
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erased, and

’ﬁ,_w,,—;é T,
&
Q.
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@
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e

%M kY "‘“"”g \
P o T ':.
ifg}ﬂn Now,

-/("’ A _credible person.

[Official Character.}

”No'rE.—‘This may be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or any officer who has

authority to administer an oath.
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<claration for Invalid P :nsion.

Act of June 27, 1890.

#&5"Note.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
T uses a seal, certificate of clerk of court is not necessary. If no seal is used, then such certificate must be attached.

Here staté rank, company

&*/3»@«0(\ ©@/L. 20,
T vessel, if in the Navy

. @M “si“\ 1363 o WS, Neauey ponnes s vnmstan), s v J\ﬁ_ |
}Ma ot azamd O Cagrss ™ W el ﬂ/MQJM“

................................. in the service of the Unitéd States in the war of the rebellion, and served at least ninety
days, and was HONORABLY BISCHARGED at @M—W’g e OV onthe 20 dayof

@MC\/‘ . ISG"P That he is ——

_unable to earn a support by manual

If a pensioner, the cemﬁcate nnmber only need be given. If not, give the number of the former application

if one was made.

That he has %\/a;t_ i
Ui\ Bk '

- ~ That’ he makes ¥his declarationyor epurpose =5 Fbeing placed on the pension- roll of the United Staies, under the provisions

ﬁ. of the Act of June 27, 18go. He hereby appoints

FREEMAN EMMons, of Boston, Mass.,

his true and lawful Attorney, to prosecute his claim, and he directs that the sum 6f Ten Dollars be paid to said Attorney.

Two witnesses who can write, sign here
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_...residing at

residing at : @47567\'\ '\’\’\0\/)’6 -~ persons whom I

CERTIFY to be respectable and entitled to credit, and who, b,eing' by me duly sworn, say that they were present and saw

% b’g\lxl\ ) QO Q'O\A‘V < , the claimant, sign his name ¢ermalke his:masls) to

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

with him for___ l \T- years and / N years, respectively ; that he is the

identical person he represents himself to be, and that they have no int?w prosecution of this claim.

Signatures- of Witnesses.

Sworn to and subscribed before me this 7 " 0 day of. V\L’L,_/ ' , AL D. 1897,

- and I hereby certify that the contents of the ab'ové deciaratidn, gz[ were fu_lly made known and explained to the

applicant and witnesses before swearing, including the words

erased, and the words

................................... added s
and that I have no interest, dlI‘ vcé?opﬁgﬁﬁxect in the prosecution his claim.

rile '50
erifionte ™ | 5 s M

e i o

. ; . Jf&ﬂ
i S@j}t @@Gf?j/ﬁaﬁ&f{i 1} ffﬂé’% Oﬁ'icualSlgnjﬁtmj@zj\E

;f Official %ara( ter.
.:f v
IR ) : N ., Clerk “of the County Court in and for aforesaid County =
and State, do certify that . ‘ e _» Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing ) . ..in

and for said County and State; duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

Witness my hand and seal of office, this :t_}day of - , 189

[L. Sa] . -.......‘.... ............ Ceisiesnssararestencaneenias - T PPV PRPN

Clerk of the _..

The Act of June 27, 18go, REQUIRES in case of a soldier :
) 1. An honorable discharge (but the certificate need not be filed unless called for.)
2. A minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)

4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, a.t\d are not affected by the
rank held.

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but he ecannot draw
more than ONE pension for the same period.

“2

-

f”/f?/%w
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~ N [Act of June 27, 1890.]

@ommonwealth of I

&

PENSION DEPARTMENT,
NO. 30 PEMBERTON SQUARE, BOSTON. - .

P
<9

DECLARATION FOR INVALID PENSION.

To be exeented before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the
Peace, whose official signature shall be certified by a Clerk of a Court of Record, or a City or County Cierk, provided said
Certificate is not already on file in the Pension Office at Washington.

State of Massachusetts,
County of / Ve
On this /0 / day of thousand eight hundred and ninety-. Lzgl ..

- personally appeared before me, s Wé'
within and for the eounty and State aforesaid, M @M )
............... l.,..years, a resident of the % /&W% Q% , county
el , State of W , who, being duly sworn according
to law, declares that he is the identical /"%ﬁm— W ... who was
ENROLLED on the / £ %y of /—4»% , in & 5' /s

. ~-[ Here state rank, company, andéegr

' 21 2L Porirecins S it

@é e ment in mlLtary 1vxce, or Vessel if in the Navy ]

in the war of the Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

63%% }4%/ , on the > J day of %M

» 18 éé That he is

Sch. dxsabled A

./i%gj’—m the service of the United States,

That he has.... ALF 23~

manent.

ed be given; if not, give the number of the former application, if one was made.]

[If a pensioner, the cernﬁcate num

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.

That he has W T....been employed in the military or naval service otherwise than as stated above

[If in the service prior or subsequent to that above described, state what the service was, and the dates when it commenced and ended.]

He hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts, 30 Pemberton Square,

Boston, his true and lawful attorney 10 prosecute his claim (without fee); that his ost-ogﬁee address

is /‘W @m , county of /L
State of W ...

ATTEST : . W R
;)

[Claimant’s signature.]

TR

10-24-°94, 1000

Fim
ey
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Also personally appeared.. NZ/ Ay 7

and ML Zln . \I1T P Kez trrt , residing at , persons whom I certify

respectable and entitled é;edit, and who, being by me duly sworn, say they were present and saw

% 9—)’1 M— , the claimant, sign his name (or make his mark) to the foregoing

de larg,zgn; that they have every reason to believe from the appearance of said claimant and their acquaintance

with him for..... /@'years and“_»___,,AA,é?w,m,,,_,,years, respectively, that he is the identical pe;son' he repre-

sents himself to be ; and that they have no interest in the prosecuﬁon of this claim.

s

[Signa

tures of witnesses.]

Sworn to and subscribed before me this

v

and I hereby certify that the contents of the above declaration, etc., were folly made known and explained to the

applicant and witnesses before swearing, including the words

erased and the words

added ; and that I have no interest, direct or indirect, in t

(L. s.]v

osecution of this claim.

>4

B ._[—Signature.]

NCOTARY PUBLIC,

NASS—STATE - PENSION -OFFICE
) * [Offcial chraeter. a4

BOSTON.

The act of June 27, 1890, requires, in case of a soldier:

(1) An honorable discharge (but the certificate need not be filed unless called for).

(2) A minimum service of ninety days. . .

(8) A permanent physical disability not due to vicious habits. (It need not have originated in the service.)

(4) The rates under the act are graded from $6 to $12, proportioned to the degree of inability' to e}x.,rn,a support, and are
not affected by the rank held.- e

(5) A pensioner under prior laws may apply under this 6ne, ora pénsioner under this one‘may apply under other laws, but
he cannot draw more than one pension for the same period.

N
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FILED BY

Batt- %M%/ 7

Date of Exeéﬁtion,

30 PemrrERTON SQ., Room 6,

SOLDIER'S APPLICATION.

WA

STETF.PENSION AGENT OF MASS.,

4
i

97" @/% , residing at WL)—WJ/W(

day of %:4 , A.D. 13?@
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Act of June J?’ 1890

;Oe TN VALID PENSIOIN.

(/

B 0 D 2 Spuit At | Rank, (CBierts -
; ) : . . Company, C%J/L%g@% :
Regiment, /Z_C_QM = // 5"‘5‘ %L%

| 7 7

RBate, § o, per month, commencing

1
O
e
i
o

G

Disabled by

wd
m

.

RECOGNIZED ATTORNEY.

Name, ﬂW W’} . l Fee, § ﬂ . dAgent to pay“

P. o/ /é? _____ ' Articles filed, ,189 .

APPROVALS.

Subs for 1. Zla/q 2/ , 1894 . % 8 }%. -, Examiner.

Mﬁ ved for '*114/‘71:‘/1""1/ of "!‘*‘R.@wm ok
‘g‘ /u/\%z:&:n.e/ Livan AA,T;LQM Adcann RealT
oA ) qu
Ao rotalkte MWW +

olu,Q,c)&a{ngﬁ 184 9 oo o olis
o e MEA B e o

4 Legal Reviewer.
ngjef 1894

__________________ nrow pensioned under other laws. Last paid to oo, 189 , ab g

G

Pensioned from ,18 ,at § —,for . S ——

=
-

SERVICE SHOWN BY RECORD.

LEnlisted M / , 1 8_é_33_, ___________________ hororably discharged._f/zmzd A , 1 Sé_éz

U :
J ﬁ,A 1868, honorably discharged %. =0, 1864,

Re-enlisted

&
{ &
Dedvration filed ,{9.2,@

‘rt\)
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(3-—':‘145 a.)

Act of June 27, 1890.

INVALID PENSION //6(/

JZO&/

Countys Z fet e CC et - g Company, s T ey e

(%
State, ‘L ///% %ﬁg/
e i s et (7. (8%

Disabled by

RECOGNIZED ATTORNEY.
ﬁ"@MM Fee, § / / 7 . Agent to pay.
%@4/72 ;2 %M | drticles ﬁ_Zed, .

, 189 .

S ing

ADDROVALS

“bﬁ”*ﬁedﬁ%/ Mméé/?/ ¢’ % >

/ & s | /e o s ' o
aﬁ’ p,ﬂ'oved for/ZPMov Approved for ... e

/%O, W. and N. Div..

Medical Referee.

SERVICE SHOWN BY RECORD.

/ | En?,isted’%/% / ” . 1 84)7 ?.;’4/ hcroraoly msohargedém i ()/ 7 8 ééé
/ Re-egsted %/{/ ’/j{i, 18._4‘??___!,( _________ honorably discharged %Jﬂ 7 18 ¢ (j -
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W , | - pertificate No. Q 74/ , 74/ 0‘
M Apr OF FEBRUARY 6, 1907.

4 C"Z/a,zmant %’é/é/l/( ,

v PO, . /%vzﬂf@ozé% ___________________ Ra;k%dfm ‘
O’éunty ____________________ %5/ L AL Oo;many, é{:/ _____________ — L.
“\\ S%aue ________________________ %WQW Regﬂ&egt /ﬁ@@%@d
Rate, $/Qﬁ€r month, commencing .47 W@w{ £ //47 o ’7
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STERN.
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“Reproduced at the National Archives

3—0i4,
ACT OF FEBRUARY 6, 1907.

¥ DEQLA‘?AT_{ON { FOR PmNSION L¥

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLIGATION,
State of _,ZZ/

SS.
County of .. 2L e eee D % ‘
On this - day of % M , A. D. one thousand nine hundred and W

personally appeared before me, a /Z{z o=y A M _______ within and for the county
and Staté aforesaid, /é/W

________ .., who, beipg duly eworn according to law,
declares that he is -é A._ years of age, and a resident of M L/%t/
county of %/LMMW State of W%&l/ﬁ' and that he is the
identical person who was ENROLLED at 7 %a//_/e/, under the name of
L 2 on the /e¥ day of M , 1842,
asaaz%f . ,in_%MMM W

(Here state Tank, end company and regiment in the Army, or vessels if in the Navy.)

in the service of the United States, in the M war, and Was HONORABLY DISCHARGED

at

v

That he also served = & M «ﬂ/ %M‘ Srcee e /5/ @ \//Mr ,

- { I.{Iere \:e/ oou.pleﬁ statement of all otker services, if any.)
/@‘M/ V«%w;y ) Moce: ot Bpetict bttt oZe/f/féf

___________________ //Z@ _M_MM%_WJQ/%@&%MM@JWW

That he was not emnloyed in the military or naval service of the United States otherwise than as stated

~above. That his personal description at enh%z/as as follows: Hezght,ié}c feet 24/ inches

complexion, A dty ; ecolor of eyes, LZec € ___; ecolor of hair, ; that his occu-

__________ ; that he was born __-_____%___, Zf I 184/%,

o4

pda‘B.LOn — 2l & A
M-&// //%//'
T}‘lys several places of residence since leaving the service havays follows:.

(Mot et {/Q@; LS Z/; % __________________________
/_Zf‘ e Moo T T Wz:wc

Thatheis s pensioner, That he has _________ heretofors applied for pension

(If 2 pensioner, the certifcate number mly neee be given. If not, give the mmmer of the Iorﬁer a.pp‘lcatlon, 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 8, 1907, )
That his post-office address is j _______ AL e —, county of %MW
State of Y  cad Z 2 CFaec /
Q V% 7 L / M

(Claimznt’s mgnature in fuli.)

Attesb: (1)

@)
ared Mﬂﬂ ’KM , residing in Mz@ ________--__

Also p rqonahy
and A-Zzzet. _____/Z:éég,__m_m_m_, residing in »/ o e, persons whom I
ble, and “4nt

certity to be respecia 1tled te eredit, and who, being by mse mﬂv sworn, say that they were

present and saw ‘ , the claimant, sign his name {or make his mark)
to the foregoin é(claratlon uhau they have every reason to believs, from the appearance of the claimant
H Y 2 ko

and their acquaintance with him of %_Xj_-__, years and 1:;2_ years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

e Dt
LD oA o Mm@ffm

{83 gnatu*es of witnesses.)

SUBSCRIBED and sworn to before me th1s day of /;// , A DL 180_2
and I hereby certify that #e contents of the above declaration, etc., were fully
made known and explained to the applicant and witnesses before swearing,

- including the words - , erased,

[z 8] and the words , added;
interest, direct or indirect, in the prosecution of this claim.

a1\ L2

(Official character.) .
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GRANTING PENSIONS TCO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senaie and House of Representatives of the United States of America in Congress
assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
- discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such persca has
reached the age of sixty-two years, twelve dollars per month; seventy years, fiffeen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act:
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Comumissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pemsion from prosecuting his claim
and receiving & pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same psriod that he is receiving a pension under
the provisions of this Act: Provided, furiher, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein ghall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

APPROVED: February 6, 1907. ‘ e
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